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Original  Comnnmicatioiia 


J\r£lV  THERAPEUTIC  AGENCIES* 
LECTURE    III. — ON    GASTRIC    NEURASTHENIA 

and  its  treatment.! 
By  Professor  Dujardin-Beaumbtz,  Paris,  France. 

GENTLEMEN:— A    female    patient    has 
just  been  to  our  clinic  to  obtain  help  for 
a  nervous  malady  from  which  she  is  suffering. 

It  is  an  affection  characterized  by  a  train  of 

■ , ■ 

♦  A  second  series  of  "  New  Medications/'  published 
in  1887. 

f  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  E.  P.  Kurd,  M.D.).     Lectures  delivered  m 
Cochin  Hospital,  Paris,  France. 
a 


odd  symptoms,  among  which  are  to  be  noted  : 
a  sense  of  general  enfeeblement ;  coldness  of 
the  extremities ;  a  change  of  disposition  re- 
sulting in  hypochondriasis  and  gloom  ;  wake- 
fulness, manifesting  itself  generally  at  the 
same  hour,  about  midnight ;  and  a  general 
emaciation,  the  first  cause  of  which  has  escaped 
the  knowledge  of  the  physicians  who  have 
already  attended  her. 

Notwithstanding  the  strangeness  and  mani- 
foldness  of  the  nervous  symptoms  of  which 
this  patient  complains,  you  will  not  find  in 
her  the  clear  marks,  the  stigmata,  of  hyste- 
ria. She  has  not  the  embonpoint  nor  the  out- 
ward appearance  of  this  disease, — ^she  is,  on 
the  contrary,  thin  and  spare,  without  any 
hysterical  crises  properly  so  called  ;  there  is 
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no  hysterogenous  zone,  no  anaesthesia  of  the 
pharynx.  There  is  nothing  on  the  part  of  the 
uterus  to  account  for  her  sufferings,  and  at 
the  same  time  she  complains  of  great  abdomi- 
nal discomfort,  and  for  years  she  has  received 
treatment  from  a  specialist  who  has  made  re- 
peated cauterizations  of  the  os  and  cervix 
without  benefit. 

But  there  exist  evident  disorders  in  the  func- 
tions of  the  digestive  tube/;  digestion  is  habitu- 
ally long  and  laborious  ;  the  patient  complains 
of  gases  distending  the  stomach  and  stopping 
digestion ;  has  alternately  diarrhoea  and  consti- 
pation, but  is  oftener  constipated.  The  faeces 
have  an  excessively  fetid  odor ;  there  is  at 
times  a  mucous  enteritis.  The  appetite  is 
capricious,  and  the  patient  carefully  avoids 
many  articles  of  diet  which  she  has  found  to 
give  her  pain  and  discomfort.  All  these 
symptoms  go  back  to  a  distant  date ;  3he 
has,  in  fact,  long  been  a  dyspeptic  and  a  ner- 
vous invalid. 

If  now,  after  having  ascertained  these 
data,  you  examine  the  abdomen  more  at- 
tentively, you  note  both  by  percussion  and 
by  succussion  and  by  the  bruit  de  clapotement 
(a  peculiar  swashing  sound),  which  the  latter 
determines,  that  the  stomach  is  greatly  dis- 
tended ;  the  greater  curvature  descends  con- 
siderably below  the  umbilicus ;  in  certain 
cases,  as  you  know,  it  even  reaches  the  pubes, 
so  that  the  stomach  seems  to  occupy  the  entire 
abdominal  cavity. 

If  you  make  the  patient  take  a  long  breath 
while  grasping  in  your  hand  the  left  flank  just 
below  the  border  of  the  false  ribs,  you  will 
feel  a  hard,  smooth  organ  between  your  fingers 
which  can  be  easily  seized  ;  this  is  the  kidney. 
Percussion  of  the  liver  enables  you  to  perceive 
some  enlargement,  and  the  attentive  scrutiny 
of  the  hands,  which  are  cold  and  damp,  will 
reveal  an  exaggerated  prominence  of  certain 
articulations  of  the  phalanges,  and  in  particu- 
lar of  that  of  the  medius. 

You  will  now  be  able  to  make  your  diagno- 
sis, and  affirm  that  this  woman  belongs  to  that 
class  of  patients  who  have  dilated  stomachs, 
a  class  which  is  very  numerous  at  the  present 
day,  and  comprises,  in  the  expressive  phrase- 
ology of  Trastour,  the  dSsiquilibris  du  ventre 
(those  whose  stomachs  are  not  equilibrated) ; 
they  constitute  the  rank  and  file  of  the  neuras- 
thenic* It  is  to  the  treatment  of  this  gastric 
neurasthenia  that  I  now  desire  to  call  your 
attention. 


*  Trastour,  "  Les   Ddsiquilibris   du  Ventre,*'    etc., 
Paris,  1889. 


Under  the  names  of  nervousness,  neuropa- 
thy, hystericism,  neurasthenia,  medical  writers 
have  endeavored  to  designate  an  aggregate  of 
symptoms  which  seems  to  be  differentiated 
from  both  true  hypochondriasis  and  from 
hysteria,  and  they  have  created  a  series  of 
divisions  in  these  neurasthenic  states  corre- 
sponding to  the  different  forms  which  they 
had  before  them.  Thus  Beard,  who  invented 
the  word  neurasthenia^  described  a  neuras- 
thenia by  cerebral,  spinal,  sexual,  and  even 
gastric  exhaustion. 

Writers  have  also  tried  to  discover  the  first 
cause  of  these  nervous  perturbations,  of  this 
exhaustion  of  the  nervous  system,  and  some 
have  placed  this  cause  in  fatigue  of  the  cere- 
bral or  spinal  functions,  in  disorders  of  the 
great  sympathetic,  in  uterine  troubles,  in 
alterations  of  the  blood ;  but  one  of  the  or- 
gans often  incriminated  has  been  the  stomach, 
and  to-day  the  labors  of  Bouchard  and  those 
of  the  school  of  Lyons  have  given  to  this 
neurasthenia  a  form  more  precise  and  more 
concrete,  and  have  enabled  us  to  constitute  a 
pathological  aggregate  having  for  its  basis 
dilatation  of  the  stomach. 

The  very  intimate  relations  which  exist  be- 
tween the  functions  of  the  cord  and  brain 
have  engaged  the  attention  of  physicians  from 
remote  antiquity,  and  we  have  evidence  of 
this  in  the  name  hypochondriasis^  which,  since 
Galen's  time,  has  been  applied  to  a  great 
number  of  nervous  disorders.  It  is  certain 
that,  long  after  Galen,  medical  writers  were 
in  the  habit  of  classing  under  this  name  of 
hypochondriasis  {i.e.,  a  disease  having  its  origin 
in  the  hypochondriac  regions)  almost  all 
strange,  morbid,  nervous  manifestations. 
Coming  down  nearer  to  the  present  time,  to 
Sydenham's  epoch,  we  find  this  writer  distin- 
guishing hypochondriasis  from  another  ner- 
vous state  which  he  compares  to  a  Proteus, 
taking  an  infinite  variety  of  forms ;  to  a  cha- 
meiion,  whose  colors  are  so  various  ;  and  this 
malady  he  called  hysteria.  Lastly,  Whigtt 
described  a  third  form  of  nervous  functional 
disorder  which  was  neither  hypochondriasis 
nor  hysteria,  and  which  had  chiefly  for  its 
origin  stomach  troubles. 

To  explain  these  disorders  dependent  on 
bad  functionment  of  the  nervous  system 
three  theories  or  hypotheses  have  been 
broached,— a  theory  purely  nervous,  a  me- 
chanical theory,  and  a  humoral  theory.  Let 
us  examine  rapidly  these  three  theories. 

The  nervous  theory  is  the  oldest.  It  is 
this  which  Beard  has  ably  defended  in 
speaking  of  nervous  exhaustion  of  dyspeptic 
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origin.*  Leven  has  latterly  taken  up  anew 
this  theory,  and  has  assigned  to  the  modifi- 
cations of  the  nerve-cells  of  the  solar  plexus 
a  preponderant  rdle.  He  believes  that  irrita- 
tions of  these  cells  determine  disorders  in 
the  gastric  mucosa  and  in  the  neighboring 
organs.t 

I  protest  that  this  explanation  explains 
nothing.  To  say  that  irritation  of  the  solar 
plexus  entails  disorders  of  the  gastric  mucous 
membrane,  is  to  make  a  statement  which  would 
demand  an  anatomical  demonstration  more 
precise  than  that  which  has  been  furnished 
by  Leven.  One  might  well  ask,  moreover, 
What  is  the  cause  of  these  irritations  of  the 
solar  plexus  ?  I  pass  now  to  the  second 
theory,  which  is  somewhat  more  plausible,  and 
which  has  been  advanced  by  Glenard.^ 

According  to  this  writer,  all  sorts  pf  func- 
tional nervous  troubles,  such  as  are  included 
under  the  bead  of  neurasthenia,  depend  on  a 
modification  effected  in  the  reciprocal  rela- 
tions of  the  different  portions  of  the  intes- 
tine. These  modifications  or  displacements, 
to  which  he  gives  the  name  of  ptoses^  may 
pertain  to  all  the  organs  contained  in  the 
abdomen. 

But  what  dominates  in  this  splanchnoptosis 
(to  speak  the  language  of  the  school  of  Ly- 
ons) is  the  prolapsus  of  the  right  flexure  of 
the  colon  and  the  first  part  of  the  transverse 
colon.  Here-  is  the  fundamental  organic  le- 
sion, the  constant  and  irremediable  lesion  of 
enteroptosis,  and  it  is  this  enteroptosis  which 
is  the  origin  of  all  the  phenomena  observed 
in  patients  whose  gastric  functions  are  not 
equilibrated. 

It  was  in  the  year  1885  that  Glenard  began 
to  make  known  this  theory  of  enteroptosis, 
and  we  see  it  defended  in  Paris  by  F^r^ol,§ 
at  Nantes  by  Trastour,  in  Italy  by  Sanctis  ;|| 

*  G.  M.  Beard,  "  A  Treatise  on  Nervous  Exhaus- 
tion," etc.     New  York:  Wm.  Wood  &  Co.,  1880. 

f  Leven,  "  Estomac  et  Cerveau,"  Paris,  1884,  and 
**  La  N^vrose,"  Paris,  1887. 

X  Glenard,  "  Application  de  la  M^thode  naturelle  & 
Panalyse  de  la  Dyspepsie  nerveuse ;"  *'  Determination 
d'une  Esp^ce"— "De  rEnt6roptosc"  {^Lyon  Afidical, 
mars,  1885);  "  Ent6roptose  et  Neurasth^nie"  (Soci^ti 
M^dicale  des  HOpitaux  de  Paris,  15  mai,  1886,  et  Se' 
maine  MidicaU,  19  mai,  1886) ;  "  A  propos  d*un  Cas 
de  Neurasth^nie  gastrique"  (ent^roptose  traumatique) ; 
**  Diagnostic  del'Ent^roptose,"  "  Confifirence  Clinique  de 
l'H6tel-Dieu  de  Lyon"  (Province  Midicale^  7  avril, 
1887) ;  "  Expose  Sommaire  du  Traitement  de  TEnt^rop- 
tose"  {Lyon  Midua/,  jnin  et  juillet,  1887). 

2  F^riol,  "  De  I'Enteroptose"  {Bulletin  de  la  SocUU 
Midicale  des  BdpUaux,  5  Janvier,  1887). 

II  De  Sanctis,  « Sulla  Malattia  di  Glenard,"  etc., 
1888. 


moreover,  Cuilleretif  has  published  in  the 
Gazette  des  Hdpitaux  a  very  interesting  arti- 
cle on  this  affection.  Lastly,  since  then,  Gle- 
nard has  communicated  upon  this  subject  a 
great  number  of  observations  which  give  sup- 
port to  these  views. 

The  mobility  of  the  kidneys,  so  frequent  in 
these  patients  with  dilated  stomachs,  is,  ac- 
cording to  this  theory,  but  a  mechanical  con- 
sequence of  the  prolapsus  of  the  right  flexure 
of  the  colon,  and  the  nephroptosis  thus  results 
from  the  enteroptosis.  To  the  purely  mechani- 
cal theory  of  Glenard,  we  may  oppose  the  hu- 
moral theory  of  Bouchard,  contrasting,  if  we 
may  so  speak,  Bouchard's  disease  with  Gle- 
nard's  disease. 

It^was  in  1884  that  Bouchard  made  known 
to  the  Medical  Society  of  the  Hospitals  the 
important  pathogenic  rdle  which  may  be  as- 
signed to  dilatation  of  the  stomach,  and  it 
must  be  acknowledged  that  the  discoveries  of 
Armand  Gautier  concerning  the  ptomaines 
and  leucomalnes  seem  to  confirm  in  great 
part  the  views  of  Bouchard.**  In  his  able 
work  on  the  auto-intoxications.  Professor 
Bouchard  takes  up  the  subject  of  dilatation 
of  the  stomach,  and  considers  it  as  a  type 
of  chronic  auto-intoxications  of  intestinal 
origin. 

The  functions  of  the  stomach  are  arrested 
or  hindered  by  the  prolonged  sojourn  of  ali- 
ments in  that  cavity,  and  processes  of  fermen- 
tation take  place  which  lead  to  the  production 
of  ptomaines.  These  ptomaines,  carried  along 
the  digestive  tube,  are  taken  up  by  the  ab- 
sorbents, and  their  presence  in  the  economy 
gives  rise  to  a  series  of  symptoms  of  self- 
poisoning,  the  latter  being  the  determining 
cause  of  the  varied  morbid  phenomena  pre- 
sented by  the  subjects  of  gastrectasis. 

In  this  pathogeny  the  rdle  of  the  liver  is 
considerable.  You  know  the  important  office 
assigned  to  the  liver  as  a  destroyer  of  alka- 
loids. One  of  Bouchard's  pupils,  G.  H% 
Roger,  repeating  the  experiments  of  Heger, 
of  Schiff,  and  of.  Victor  Jacques,  has  given  us 
a  clear  exposition  of  this  protective  rdle  exer- 
cised by  the  liver.  When  the  dilatation  of  the 
stomach  causes  too  great  a  production  of 
ptomaines,  there  results  a  secondary  conges- 
tion of  the  liver,  which  augments  in  volume 
and  depresses  th^  right  kidney,  and  if  these 
congestions  repeat  themselves  often,  it  is 
easy  to  see  that  this  transient  depression 

\  Cuilleret,  <<  A  Clinical  Study  on  Enteroptoses,  or 
Gleuard's  Disease"  {Ga%,  des  Hdp,,  1888,  No.  109). 

**  Bouchard,  «  Lessons  on  the  Auto-Intoxications  in 
Disease,"  Paris,  1887. 


THE  THERAPEUTIC  GAZETTE. 


nay  shortly  be  transformed  into  a  persistent 
renal  ectopia.  Lastly,  the  elimination  of  the 
;>tomaines,  thus  absorbed  by  the  kidney,  im- 
plies the  presence  of  congestion,  and  even 
:>(  nephritis,  in  the  subjects  of  gastrectasis. 

[Fig  I.) 

Fig.  I. 


Nonnal  state  (Glenard).  y^,  aorta;  E,  stomach;  C, 
:aecum ;  Cd,  descending  colon ;  CJ^,  right  flexure  of  tlie 
:olon ;  Z>,  duodenum ;  Du,  bas  fond  of  duodenum ;  F, 
liver;  /, ileum ;y, jejunum ;  A/,  mesentery ;  Ms, superior 
nesenteric  artery ;  /^,  kidney ;  /^a^  spleen ;  Si,  sigmoid 
lexure;  Sr,  suprarenal  capsule;  Vd,  gall-bladder;  fV, 
bramen  of  Winslow;  X,  tenth  rib;  I,  cesophagus;  2, 
rast.  hep.  om. ;  3,  ligament,  pylori.-colic ;  4,  ligament, 
nesent.  sup.;  5,  suspensory  fold  of  right  flexure;  6, 
iigament  pleuro- colic. 

Hence,  then,  to  sum  up,  a  dyscrasic  state 
of  the  blood  produced  by  the  presence  of 
ptomaines  formed  in  the  dilated  stomach, 
direct  action  of  these  ptomaines  on  all  the 
departments  of  the  organism,  and,  in  particu- 
lar, on  the  cerebro-spinal  axis,  the  liver,  the 
kidney, — such,  according  to  Glenard,  is  the 
mechanism  by  which  we  are  to  explain  the 
symptomatology  so  peculiar  and  so  variable 
of  gastric  dilatation. 

There  remains  to  be  explained  the  primor- 
dial cause  of  the  dilatation  and  the  enfeeble- 
ment,  for  the  most  part  congenital,  of  the 
muscular  coat  of  the  stomach.  This  is  a 
point  which  is  still  very  obscure,  but  it  seems, 
nevertheless,  that  in  those  subjects  whose 
stomachs  lack  equilibration,  the  origin  of  the 
dilatation  goes  back  to  the  first  periods  of 
life,  and  results  from  the  two  following  fac- 


tors,— heredity  and  faulty  alimentation.  I 
have  no  doubt  as  to  the  first  factor,  and  can 
affirm  that  I  have  often  seen  instances  where 
individuals  with  dilated  stomachs  have  had 
offspring  who  became  sufferers  from  the  same 
affection.  Then,  again,  errors  and  defects  of  - 
diet  in  early  life  have  much  to  do  with  the 
genesis  of  the  complaint ;  but  we  are  obliged 
to  call  in,  besides,  another  auxiliary  factor, 
— namely,  a  predisposition  of  nervous  origin 
which  favors  distention  of  the  muscularcoat 
of  the  stomach. 

But  what  appears  strange  in  this  connection 
is  that  dilatations  consecutive  to  mechanical 
obstructions  of  the  stomach,  dilatations  which 
form  a  special  group  that  is  well  known,  are 
not  accompanied  by  the  nervous  phenomena 
which  we  see  supervene  in  subjects  of  gas- 
trectasis, which  I  may  call  spontaneous.  I 
have  seen  enormous  stomachs  resulting  from 
an  obliteration  of  the  pylorus,  and  I  have 
very  rarely  observed  in  these  cases  the  symp- 
tomatic aggregate  which  characterizes  those 
'*  whose  stomachs  lack  equilibration." 

Of  the  two  theories,  that  of  Glenard  and 
that  of  Bouchard,  which  shall  we  choose? 
As  for  myself,  I  have  long  regarded  Bou- 
chard's theory  as  the  most  worthy  of  accept- 
ance as  being  the  most  conformable  to  physi- 
ological data,  and  as  involving  less  of 
hypothesis  than  the  other. 

It  is  in  the  large  intestine  that  Glenard 
places  the  primordial  and  necessary  cause  of 
the  enteroptosis,  but  this  in  his  estimation  is  a 
mechanical  trouble,  bringing  about  physical 
disturbances.  According  to  this  writer,  the 
prolapsus  of  the  right  fiexure  of  the  colon 
entails  the  downward  displacement  and  con- 
traction of  the  transverse  colon,  which  he  de- 
scribes under  the  name  of  ^ord^  colique  trans- 
verse (transverse  colon-cord)  on  account  of 
the  corded  feel  of  the  gut.  This  downward 
displacement  and  this  diminution  of  calibre 
enables  one  easily  to  feel  the  beatings  of  the 
aorta  in  the  neurasthenic.  To  this  corded 
condition  of  the  transverse  colon  succeeds 
an  ampullary  dilatation  of  the  left  fiexure  of 
the  colon,  then  a  diminution  of  calibre  of  all 
the  descending  colon  and  of  the  sigmoid 
flexure  to  the  anus.  This  is  what  Glenard 
describes  under  the  name  of  cordon  sig- 
motdaL     (Fig.  2.) 

I  am  far  from  having  noted  in  all  my  cases 
of  gastrectasia  these  mechanical  and  physical 
troubles,  and  even  in  a  certain  number  I  have 
observed,  on  the  contrary,  a  dilatation  of  the 
descending  colon,  and  I  believe  that  there  are 
a  good  many  patients  who  present  the  nervous 
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disorders  of  gastric  neurasthenia,  and  in  whom 
these  disorders  depend  not  on  a  dilatation  of 
the  stomach  but  on  a  dilatation  of  the  colon, 
a  dilatation  affecting  all  parts  of  this  intes- 

FlG.  2. 


Pathological  state  (Glenardj,  complicated  with  a 
nephroptosis  of  the  third  degree.  A,  aorta  (batt.  epig.) ; 
Cy  caecum  (downward  and  inward  displacement) ;  Cd^ 
left  flexure  of  the  colon  (in  place),  preceded  by  an  am- 
pollary  dilatation ;  Du^  has  fond  of  the  duodenum ;  E^ 
stomach,  distorted  by  the  transverse  colon;  F^  liver; 
Msy  mesentery;  R,  kidney;  Ra^  spleen;  Rm^  kidney 
(ectopia  of  third  degree);  5i,  cordon  sigmoidal;  Sr, 
snprarenal  capsule ;  Sm,  ibid,  on  the  right  side,  with  its 
ligament  of  union  to  the  kidney  torn  after  distention 
(whence  ectopia  of  the  kidney,  according  to  Glenard) ; 
Tk,  first  part  of  transverse  colon  in  prolapsus;  Tlz, 
transverse  colon  cord;  X^  tenth  rib;    V^  gall-bladder; 

W^  foramen  of  Winslow. 

• 

tine.  These  neurasthenic  subjects,  then, 
are  sufferers  from  dilatation  of  the  large  ip- 
testine,  and  are  to  be  cured,  not  by  lavage  of 
the  stomach,  but  by  antiseptic  lavage  of  the 
colon  and  rectum. 

Moreover,  Glenard  and  Bouchard  have 
much  to  say  about  the  troubles  of  defecation 
which  affect  almost  all  victims  of  dilatation. 
There  is  constipation,  the  faecal  m/itters  are 
pasty,  fetid,  and  acid,  the  acidity,  according 
to  Bouchard,  being  due  to  acetic  acid  ;  there 
is  sometimes,  even,  mucous  or  pseudo-mem- 
branous enteritis. 

But,  to  come  down  to  practical  points,  it  is 
not  necessary  for  you  to  bother  yourselves  too 
much  about  either  Bouchard's  or  Glenard 's 
theory,  for,  strange  as  it  may  seem,  these  two 


theories,  which  are  so  dissimilar,  result  it 
therapeutic  principles  and  means  which  arc 
almost  identical. 

Glenard  intends  that  his  treatment  shall  ful* 
fil  the  following  conditions : 

1.  To  combat  the  visceral  prolapsus  and 
augment  the  abdominal  tension  by  means  ol 
an  appropriate  abdominal  belt. 

2.  To  regulate  the  intestinal  evacuations. 

3.  To  institute  a  special  regimen  in  ordei 
to  tonify  the  digestive  organs. 

If  to  these  means  you  add  gastro-intestinal 
antisepsis,  you  will  have  the  treatment  coun- 
selled by  Bouchard,  and  in  conjoining  lavages 
of  the  stomach  and  intestine,  you  will  have 
that  which  I  propose. 

Before  entering  upon  the  exposition  of  this 
treatment,  which  is  the  real  object  of  this 
lecture,  I  ought  to  tell  you  what  are  the 
signs  which  will  enable  you  to  detect  di- 
latation of  the  stomach,  and  how  you  oughl 
to  proceed  to  examine  those  whose  stomachs 
lack  equilibration  ;  but  were  I  to  set  forth  all 
the  details  which  pertain  to  this  subject,  if 
would  take  several  lectures, — therefore  I  shall 
have  to  refer  you  to  Bouchard's  later  writings, 
and  especially  to  those  of  Glenard,  who  has 
stated  with  great  method  and  perspicacit]; 
the  mode  of  exploration  of  the  abdomen  in 
these  cases.* ' 

I  ought  to  remind  you  just  here  that  the 
most  important  sign  of  dilatation  is  the  bruii 
de  clapotement.  In  order  that  there  may  be 
dilatation  of  the  stomach,  this  bruit  must,  as 
you  know,  be  perceived  below  the  oblique 
line  which  passes  from  the  borders  of  the 
false  ribs  on  the  left  side  to  the  umbilicus. 
Any  bruit  de  clapotement  heard  above  this  line 
must  be  considered  as  physiological. 

It  is  not  always  easy  to  perceive  this  bruii 
de  clapotement^  even  in  the  case  of  dilatations 
that  are  considerable,  and  this  for  two  rea- 
sons :  first,  the  vacuity  of  the  stomach,  and, 
secondly  and  chiefly,  the  contraction  of  the 
muscles  of  the  abdomen,  and  in  particular,  of 
the  recti  muscles. 

It  is  easy  to  remedy  the  first  cause  by 
making  the  patient  drink  a  glass  of  cold 
water  while  fasting,  but  it  is  more  difficult  to 
overcome  the  contraction  of  the  abdominal 
muscles ;  you  will,  however,  ordinarily  suc- 
ceed by  making  the  patient  take  a  long 
breath,  or  by  pressing  suddenly  with  one  01 
two  fingers  over  the  abdominal  wall,  or,  by 

♦  Glenard,  "^  propos  of  a  Case  of  Gastric  Neuras- 
thenia,** Paris,  1887;  "Conferences  Cliniques  d< 
l*Hdtel-Dieu  de  Lyon**  {^Province  MidicaU,  1887). 
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rrasping  with  both  hands  the  two  sides  of  the 
ibdomen  and  making  over  the  beily  quick, 
violent  movements,  such  as  those  which  we 
:ause  when  we  wish  to  detect  the  Hippocratic 
>uccussion  in  cases  of  pneumothorax. 

Do  not  forget  to  examine  attentively  the 
iliac  fossae  ;  often  you  will  find  there  a  bruit  of 
g^aseous  collision,  which,  by  its  timbre,  is  dif- 
ferentiated from  the  bruit  de  dapotement;  this 
bruit  indicates  the  dilatation  of  the  large  in- 
testine. I  pass  now  to  the  study  of  the  treat- 
ment which  you  should  institute  in  cases  of 
dilatation  of  the  stomach.  This  treatment 
comprehends  two  great  indications ;  the  one 
is  addressed  to  the  troubles  of  the  stomach, 
the  other  to  the  state  of  the  nervous  system. 
To  remedy  the  gastro-intestinal  disorders,  you 
may  employ  two  orders  of  means, — the  one 
constituting  by  their  aggregate  intestinal  an- 
tisepsis, the  others  forming  the  group  of 
mechanical  processes  put  in  usage  in  order 
to  act  directly  on  the  stomach. 

I  assign  the  first  place  here  to  intestinal 
antisepsis,  advocating  the  views  of  Bouchard. 
As  I  have  already  said,  I  consider  intestinal 
antisepsis  as  the  capital  point  in  the  aggregate 
of  therapeutic  means  to  be  employed  in  cases 
of  dilated  stomach. 

This  intestinal  antisepsis  comprehends  sev- 
eral processes  or  sets  of  agencies.  We  may, 
for  instance,  endeavor  to  benefit  our  patient 
by  pharmaceutical  remedies,  or  we  may 
hasten  the  expulsion  from  the  intestine  of 
septic  matters  ;  we  may  interfere  directly  by 
washing  out  the  stomach  or  intestine;  or, 
lastly,  by  a  special  dietetic  regimen,  we  may 
reduce  to  the  minimum  the  quantity  of 
ptomaines  formed  in  the  alimentary  canal. 
Let  us  examine  now  how  we  are  to  proceed 
to  fulfil  each  of.  these  indications. 

Among  the  pharmaceutical  remedies,  we 
have  certain  inert  powders  and  disinfectant 
substances.  The  success  formerly  obtained  by 
Trousseau  in  the  treatment  of  diseases  of  the 
stomach  with  subnitrate  of  bismuth,  by  Patter- 
son with  the  mixture  of  magnesia  and  bismuth, 
by  Belloc  with  his  powder  of  charcoal,  is  to- 
day easily  explicable,  as  all  these  substances 
are  antifermentative,  and  to  a  certain  extent 
prevent  putrefactive  changes  in  the  stomach. 
The  discovery  of  salicylate  of  bismuth,  and 
more  recently  of  naphthol,  has  enabled  us 
still  more  effectually  to  carry  out  intestinal 
antisepsis. 

You  may,  then,  in  your  cases  of  dilated 
stomachs,  make  use  of  capsules  containing 
these  antifermentative  powders.  Where  the 
dilatation  is  inconsiderable,  and  the  gastric 


and  intestinal  putridity  is  not  excessive,  you 
will  make  use  of  the  following  formula : 

Salicylate  of  bismuth, 
Magnesia, 

Bicarbonate  of  soda,  ft&  lo  grammes  (150  grains).    M. 
Divide  in  chart.,  no.  xxx.    Powders  to  be  taken  in 
capsules. 

In  cases  when  the  disease  is  more  ad- 
vanced, you  can  employ  the  following  com- 
bination : 

Salicylate  of  bismuth, 
Naphthol  a, 

Carb.  lig.,  &a  10  grammes.    M. 
iDivide  in  chart,  no.  xxx.    Powders  to  be  taken  in 

capsules. 

The  patient  will  swallow  one  of  these  cap- 
sules with  his  breakfast  or  dintler. 

You  should  always  prefer  the  naphthol  a 
to  the  naphthol  /9,  the  first  being,  as  Maximo- 
witch  has  shown,  more  soluble,  more  antisep- 
tic, and  less  toxic  than  the  second.  You 
should  also  remember  that  in  certain  persons 
with  dilated  stomachs,  naphthol  is  not  well 
supported,  even  in  small  doses ;  in  such  cases 
you  will  have  to  be  content  with  the  first 
formula. 

Laxatives  have  a  rather  important  rdle  in 
the  treatment  of  dilated  stomachs.  They 
enable  us  to  obviate  the  constipation  so  fre- 
quent in  this  disease,  and  to  expel  from  the 
economy  the  toxines  which  are  produced 
throughout  the  whole  length  of  the  digestive 
tube.  All  the  laxatives  may  be  employed, 
from  the  purgative  waters  to  the  laxative 
powders  (senna,  sulphur,  rhubarb,  etc.). 

As  I  intend  to  devote  an  entire  lecture  to 
the  treatment  of  constipation  and  diarrhoea,  I 
shall  then  set  forth  with  considerable  com- 
pleteness .the  history  and  uses  of  th^  new 
purgatives  at  your  disposal. 

I  will  content  myself  at  present  by  telling 
you  that  I  use  ordinarily  either  the  natural 
purgative  waters, — Villa-Cabras  or  Rubinat, 
—  a  tumblerful  being  taken  in  the  morn- 
ing on  an  empty  stomach,  or  the  following 
laxative  powder,  of  which  the  patient  may 
take  a  dessertspoonful  in  half  a  glass  of 
water  between  nine  and  ten  o'clock  in  the 
evening : 

Pulv.  sennae, 

Pulv.  sulphur,  ft&  6  grammes  (^iss) ; 

Pulv.  anise, 

Pulv.  fennel,  &a  3  grammes  (gr.  xlv) ; 

Pulv.  cream  of  tartar,  2  grammes  (gss); 

Pulv.  licorice,  8  grammes  (,^ii) ; 

Pulv.  sugar,  25  grammes  (^viji^).     M. 
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If  the  majority  of  patients  with  dilated 
stomachs  are  constipated,  there  are  cases,  on 
the  other  hand,  where  there  is  a  manifest 
tendency  to  diarrhoea.  I  formerly  coun- 
selled for  these  diarrhceas  sulphide  of  carbon 
-water,  obtained  by  agitating  sulphide  of  car- 
bon with  water;  since  the  introduction  of 
naphthoic  I  prefer  this  latter  medicament. 

In  these  cases,  I  modify  somewhat  the 
composition  of  the  capsules,  and  have  them 
prepared  in  this  way  : 

Salicylate  of  bismuth, 
Naphtliol  a. 
Prepared  chalk. 

Phosphate  of  lime,  u  lo  grammes  (gr.  cl).    M. 
Diride  into  forty  capsules ;  one  capsule  to  be  taken 
with  breakfast  and  dinner. 

What,  in  my  experience,  succeeds  best  in 
these  cases  of  dilatation  with  diarrhoea,  is 
lavages  of  the  intestine  by  the  aid  of  antisep- 
tic solutions. 

This  leads  us  to  the  third  indication  which 
we  have  to  meet,  in  order  to  obtain  in  these 
subjects  of  dilatation,  intestinal  antisepsis. 

In  the  great  dilatations  of  the  stomach, 
lavage  of  the  stomach  is  obligatory,  and  this 
especially  when  the  substances  contained  in 
the  stomach  have  a  tendency  to  putridity.  I 
need  not  here  dwell  on  the  manner  of  per- 
forming lavage  of  the  stomach,  which  I  have 
treated  quite  fully  in  my  "Diseases  of  the 
Stomach  and  Intestines,"  and  in  "  New  Medi- 
cations." 

The  alkaline  waters  are  generally  em- 
ployed for  these  lavages ;  when  there  is  pu- 
tridity, you  can  make  use  of  antiseptic  solu- 
tions, either  of  boric  acid,  lo  per  looo,  or 
naphthol  a,  i  per  looo. 

These  same  lavages,  applied  now  to  the 
large  intestine,  are  indicated,  as  I  have  al- 
ready said,  in  two  circumstances ;  when  there 
is  putrid  diarrhoea,  or  when  there  is  dilatation 
of  the  large  intestine,  with  accumulation  of 
gas  and  fsecal  matters.  Cantani  has  given  to 
this  therapeutic  method  the  name  of  entero- 
clysmj  the  best  method  of  practising  entero- 
ciysm  consists  in  employing  the  Debove  tube 
furnished  with  its  funnel.  Introduce,  as  high 
up.  as  possible  into  the  rectum  the  semi-rigid 
part  of  the  tube,  fill  the  funnel  with  the 
medicinal  solution,  and,  according  to  the 
height,  you  will  augment  the  force  and  ra- 
pidity of  penetration  of  the  liquid  introduced 
into  the  large  intestine. 

If  you  cannot  obtain  a  stomach  siphon, 
you  can  make  use  of  a  large  irrigator  or 
fountain-syringe,  iurnished  with  a  long  rectal 


.canula.  The  quantity  of  liquid  should  not 
be  less  than  a  quart ;  as  for  the  solution  to 
employ,  you  can  use  tepid  water,  or,  when 
the  putrescence  is  very  marked*  water  con- 
taining a  little  naphthol  or  boric  acid.  Dis- 
solve I  gramme  (15  grains)  of  naphthol  a  in 
a  quart  of  water,  or  use  a  one  or  two  per  cent, 
solution  of  boric  acid.  Every  morning  the 
patient  should  wash  out  the  lower  bowel  with 
this  solution. 

The  final  indication  under  this  head  is  to 
regulate  the  diet.  This  matter  of  dietetic 
regimen  is  of  great  importance,  for  thereby 
we  may  hope  to  combat  both  the  intestinal 
putridity  and  the  dilatation. 

Three  things  are  to  be  avoided  by  persons 
with  dilated  stomac&s, — ^first  of  all,  liquids, 
and,  in  general,  articles  of  food  in  a  liquid  or 
semi- liquid  state ;  then  multiplicity  of  meals  ; 
and,  lastly,  aliments  which  may  furnish 
ptomaines  in  too  great  abundance  to  the 
economy. 

Subjects  of  gastrectasia  support  liquids 
badly,  and  Chomel  a  long  time  ago  gave  to 
these  particular  digestive  ailments  the  name 
of  dyspepsia  of  liquids.  Put  your  patients, 
then,  on  a  dry  diet,  allowing  them  not  more 
than  half  a  pint  of  drink  with  breakfast  and 
dinner,  no  liquid  (if  possible)  to  be  taken  be- 
tween meals. 

What  shall  the  drink  be  ?  Plain  water  in 
preference  to  the  gaseous  waters,  which  are 
badly  supported.  As  for  the  alkaline  waters, 
the  least  gaseous  should  be  selected,  and 
when  Vichy  or  Vajs  is  drunk  with  meals,  the 
bottle  should  be  uncorked  some  time  before- 
hand in  order  to  allow  the  excess  of  carbonic 
acid  to  escape.  As  for  wines,  a  light  white 
wine  should  be  chosen,  like  those  of  Central 
France.  Pure  wine  and  spirits  should  be 
eschewed. 

In  speaking  of  wine,  there  is  a  medicinal 
wine  which  should  be  interdicted  ;  I  refer  to 
wine  of  quinine.  There  are  many  physicians 
who  have  the  habit  of  ordering  quinine  wine 
in  all  states  of  enfeeblement,  without  inform- 
ing themselves  beforehand  of  the  state  of  the 
stomach  ;  it  is  a  bad  habit,  and  deplorable  in 
its  consequences.  Quinine  wine  increases 
the  digestive  troubles  in  persons  with  dilated 
stomachs,  and  thus  aggravates  their  condition. 
Hence  you  should  be  pretty  sure  of  the  in- 
tegrity of  your  patients'  stomachs  when  you 
prescribe  it. 

As  before  said,  the  patient  is  forbidden  to 
drink  between  meals ;  is  to  take  no  tea  or 
coffee,  and  is  forbidden  soup ;  the  latter, 
however,  may  be  permitted  if  made  thick. 
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Quite  as  important  is  the  prescription  of 
the  hours  of  meals.  The  slowness  with  which 
in  persons  with  dilated  stomachs  alimentary 
substances  pass  from  the  stomach  to  the  in- 
testine, makes  it  imperative  that  there  should 
be  a  long  interval  between  meals,  so  that 
when  food  is  taken  it  may  find  the  stomach 
empty,  or  nearly  so.  There  should  be  seven 
hours  between  breakfast  and  dinner,  and  the 
patient  should  not  be  allowed  to  eat  between 
these  meals. 

You  know  well  that  in  polite  society  it  is 
customary,  between  breakfast  and  dinner,  to 
have  tea  at  about  five  o'clock  in  the  after- 
noon, when  a  light  meal  is  taken ;  this  is  a 
custom  borrowed  from  England  and  the 
United  States,  and  must  be  given  up  by 
those  that  have  dilated  stomachs. 

You  may  lay  down  the  rules  for  meals  as 
follows : 

A  light  breakfast  at  seven  o'clock ;  a 
second  at  11.30  a.m.;  and  dinner  at  seven 
in  the  evening.  Many  persons  can  well  dis- 
pense with  the  first  breakfast,  and  in  that 
case  will  take  but  two  meals  a  day, — ^the  one 
at  10  A.M.,  and  the  other  at  7  p.m. 

As  for  the  kinds  of  food  to  be  chosen,  it  is 
desirable  to  avoid  the  introduction  of  all  ali- 
mentary substances  capable  of  furnishing  too 
great  a  quantity  of  toxines,  and,  in  starting 
from  this  principle,  you  will  have  to  prohibit, 
in  the  first  place,  game,  then  fish,  which  too 
rapidly  spoils,  also  shell-fish  and  crustaceans 
and  old  cheese.  In  giving  directions  with 
regard  to  meats,  you  will  insist  that  they  shall 
be  well  cooked  ;  cooking,  in  fact,  opposes  to 
a  certain  extent  the  production  of  cadaveric 
alkaloids.  Hence,  instead  of  ordering  rare- 
done  meats,  or  meats  scarcely  cooked  at  all, 
you  will  prescribe  meats  thoroughly  stewed, 
boiled,  or  broiled,  beef  d  la  modcy  calf's  jelly, 
broiled  or  roast  fowl  well  seasoned,  stewed 
chicken,  etc. 

But  it  is  in  these  cases  that  the  vegetarian 
regimen  suits  admirably.  Vegetarianism  is 
destined  to  have  a  rather  important  rdle  in 
the  treatment  of  affections  of  the  stomach, 
and  therefore  I  propose  to  devote  an  entire 
lecture  to  this  subject.  Let  it  be  sufficient 
for  my  present  purpose  to  advise  you  to  pre- 
scribe for  your  patients  a  diet  largely  of  eggs, 
cereals,  green  vegetables,  and  fruits. 

I  come  now  to  the  mechanical  means  which 
may  be  used  to  combat  dilatation  of  the 
stomach.  These  mechanical  means  are  of 
three  orders, — ^abdominal  belts,  massage,  and 
electricity. 

In  the  theory  of  enteroptosis,  abdominal 


supporters  play  a  considerable  part,  hence 
Glenard  places  them  at  the  head  of  his  thera- 
peutic measures,  and  he  recommends  an  ab- 
dominal belt,  which  he  calls  sangU  peMenne^ 
of  which  he  gives  a  detailed  description  in  his 
exposition  of  the  treatment  of  enteroptosis 
(Lyon  Midicaly  June  26,  1887).  From  this 
description  I  borrow  the  following  details : 

Glenard's  sangle  is  a  belt  of  elastic  web- 
bing, twelve  centimetres  (five  inches)  in 
width,  and  from  sixty-eight  to  seventy-five 
centimetres  (twenty-seven  to  thirty  inches)  in 
length.  To  one  of  the  extremities  are  at- 
tached three  parallel  bands  of  elastic  material 
four  and  a  half  centimetres  (about  two  inches) 
in  width,  and  thirty-one  centimetres  (twelve 
inches)  in  length.  To  the  other  extremity 
are  sewed  three  buckles,  each  five  centime- 
tres (two  inches)  in  width,  and  placed  side  by 
side.  Perineal  straps  fix  this  belt  to  the  infe- 
rior part  of  the  abdomen,  so  that  it  is  placed 
just  above  the  pubes,  and  its  upper  border 
does  not  extend  above  the  crest  of  the  ilium 
•  more  than  a  finger's  breadth. 

The  figure  which  I  here  show  you  indicates 
how  this  pelvic  girth  should  be  constructed, 
and  if  I  insist  upon  all  these  details,  it  is  be- 
cause it  is  difficult  in  Paris  to  obtain  a  belt  of 
the  kind  rigorously  made  according  to  the 
directions  of  Glenard.    (Fig.  3,) 

This  supporter,  which  is  especially  applica- 
ble to  subjects  of  dilated  stomachs,  with  an 
abdomen  lean  and  excavated,  often  gives  pa- 
tients considerable  relief.  Glenard  insists 
that  the  relief  thus  obtained  is  a  proof  that 
his  theory  is  right.  I  believe,  with  Bouchard, 
that  the  benefit  derived  from  Glenard's  sup- 
porter is  due  to  the  fact  that  the  tractions  on 
the  dilated  stomach  are  lessened  thereby, 
whatever  may  be  the  theory  adopted  to  ex- 
plain this  dilatation. 

The  other  mechanical  means  for  the  relief 
of  dilatation  of  the  stomach  is  massage.  You 
see  massage  performed  every  day  in  my  hos- 
pital by  one  of  my  pupils,  Dr.  Hirschberg, 
of  Odessa,  who  has  published  in  his  inaugu- 
ral thesis,  and  in  the  Bulletin  Gin/ral  de 
Thirapeutiquey  the  principal  results  thereby 
obtained.* 

I  refer  you  to  these  memoirs,  where  you 
will  find  described  with  great  care  the  method 
to  be  employed  in  practising  massage,  only 
reminding  you  that  it  comprehends  two  parts, 
— ^the  massage  of  the  muscles  of  the  abdomen 


*  Hirschberg,  Thhe  de  Paris ^  1889,  and  Bulletin  de 
Tkirapeutique,  September  30,  1887,  and  September  30, 
1889. 
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and  massage  ot  the  stomach.  In  perfonn- 
ing  the  first,  you  make  light  passes  over  the 
obliqae  muscles,  followed  by  a  few  slow  and 
superficial  kneadings  and  some  strokes  with 
the  side  of  the  band ;  then  yoa  proceed  to 
Lge  of  the  stomach.    After  having  well 


sons  affected  with  stricture  of  the  cesophagas 
or  cancer  of  the  cardia,  the  stomach,  and  the 
entire  intestinal  mass  atrophied  to  such  a 
point  that  they  henceforth  occupy  a  scarcely 
appreciable  place  in  the  abdomen. 

But  I  do  not  think  that  by  acting  directly 


Saiiglt  fthiimiu  of  Glenard. 


marked  out  the  stomach,  yon  prbdace  with 
the  palm  of  one  hand,  or  of  both  hands, 
pressures  at  first  light,  then  stronger  and 
stronger,  going  from  the  greater  curvature  of 
the  stomach  to  the  pylorus ;  then  you  en- 
deavor to  grasp  the  stomach  and  knead  it, 
always  aiming  to  press  the  alimentary  mass 
towards  the  pylorus;  the  j'^aff^;,  which  should 
not  last  more  than  half  an  bonr,  is  terminated 
by  massage  of  the  intestine,  and  especially  of 
the  colon. 

In  stomachs  that  are  very  much  dilated, 
and  especially  in  the  constipated,  this  prac- 
tice of  massage  of  the  abdomen  is  excellent, 
not  because  it  acts  directly  on  the  dilatation 
or  mnch  diminishes  the  extent  of  it,  but  be- 
cause it  provokes  the  contractions  of  the 
stomach  and  of  the  intestine,  and  thus  opposes 
the  too  prolonged  sojonm  of  aliments  in  the 
digestive  tube. 

I  shall  say  but  little  of  the  employment  of 
electricity.  Although  of  late  electrothera- 
pentists  have  proposed  anew  the  electrization 
of  the  stomach,  the  attempts  which  we  have 
made  have  given  us  only  results  which  were 
so  nncertaJD  that  we  have  abandoned  the 
method. 

Moreover,  if  I  believe  that  we  may  combat 
efficaciously  the  disorders  which  are  the  con- 
sequence of  dilatation  of  the  stomach,  I 
have  little  faith  in  the  possibility  of  curing 
the  dilatation  itself,  for  it  is  difficult  to  restore 
to  its  natnral  dimensions  a  stomach  that  has 
been  distended  for  many  years,  and  this  would 
be  possible  only  by  a  line  of  treatment  which 
is  quite  out  of  the  question, — namely,  by  ab- 
solute abstinence.     We  see,  in  fact,  in  per- 


on  the  muscular  fibres  of  the  stomach, 
whether  by  massage  or  by  electricity,  we  can 
bring  about  such  contractions  of  the  muscu- 
lar coat  that  these  can  cause  Che  gastrectasia 
to  disappear.  This  is  why  you  have  not  seen 
me  prescribe  the  tetanizing  medicines  so 
called,  such  as  strychnine  and  its  derivatives, 
— Banme's  bitter  drops,  for  instance,  which  I 
see  so  often  ordered  in  these  cases.  To  ob- 
tain from  these  tetanizing  medicaments  real 
effects  on  the  muscular  coat  of  the  stomach 
and  intestines,  it  would  be  necessary  to  ad- 
minister them  in  such  doses  that  there  would 
be  more  danger  than  profit  therefrom. 

It  remains  for  me  to  speak  of  the  general 
tonic  treatment  that  should  be  employed  tn 
cases  of  dilated  stomach.  Under  this  head 
hydrotherapy  and  muscular  exercises  play  a 
considerable  part.  They  act  by  stimulating 
the  entire  organism,  and  by  diminishing  the' 
excitability  of  the  nervous  S3rstcm.  Vou  can 
employ  all  the  procedures  of  hydrotherapy, 
and,  in  particular,  the  cold  douches,  which 
should  be  very  short,  rules  for  the  adminis- 
tration of  which  you  will  find  in  my  "  Hygienic 
Therapeutics."  * 

All  the  muscular  exercises  are  also  indi- 
cated. You  will,  of  course,  adapt  them  to 
the  occupations  and  to  the  sex  of  the  patients ; 
but  I  would  especially  recommend  you  to  em- 
ploy those  exercises  which  the  patient  can 
practise  at  home  by  the  help  of  opposition 
gymnastics.  The  patient,  seated  in  a  chair, 
with  the  feet  resting  on  a  stool  fixed  to  the 

•  VUt  Therapeutic   Gazittb,  January   16,  1888, 
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floor,  exeictses  tractions  on  some  elastic  spiral 
springs  attached  to  the  upper  part  of  the 
wall  of  the  room.  These  movements  cause 
flexions  and  extensions  of  the  trunk  on  the 
pelvis,  exercises  which  promote  the  descent 


4.  Walks  in  the  open  air,  muscular  ezei- 
cises  (opposition  gymnastics,  fencing,  etc.) 
are  beneficial. 

5.  Pursue  with  rigorousness  the  following 
dietetic  regimen :  Let  there  be  seven  hours 


Fig.  4. 


AbdonHoal  gymnattict  (Picheiy). 


of  the  fscal  mass  in  the  intestines,  and  of 
alimentary  matters  in  the  stomach,    (Fig.  4.) 

Are  the  mineral  waters  beneficial  in  the 
treatment  of  these  patients  whose  stomachs 
lack  equilibration?  Glenard  extols  Vichy 
and  sends  patients  to  the  springs  Grande- 
Grille  and  Hfipital,  the  water  to  be  drunk  on 
the  spot.  I  believe  that  it  is  necessary  to  be 
very  prudent  in  this  regard.  Nevertheless,  I 
recognize  the  fact  that  in  gastrectasia  with 
congestion  of  the  liver  (a  very  common  con- 
junction), and  with  sour  stools,  the  waters 
of  Vichy  are  beneficial,  but  ordinarily  hydro- 
therapy judiciously  applied  may  sufRce. 

Such,  gentlemen,  is  the  aggregate  of  thera- 
peutic means  which  you  may  put  in  execu- 
tion in  the  treatment  of  gastric  neurasthenia. 
I  may  sum  them  up  in  the  following  brief 
rules,  which  you  may  lay  down  when  you 
have  patients  thus  affected  : 

I.  The  patient  may  take  with  each  meal 
5  grains  each  of  salicylate  of  bismuth,  mag- 
nesia, and  bicarbonate  of  sodium  in  capsule. 

a.  He  may  take  on  going  to  bed  a  dessert- 
spoonful of  the  compound  licorice  powder 
(for  formula,  see  above). 

3.  Every  day  he  may  have  a  cold-jet 
douche,  applied  along  the  vertebral  column. 
The  duration  of  the  douche  should  not  exceed 
fifteen  seconds  (if  the  patient  be  a  lady,  douche 
the  feet  with  warm  water) ;  energetic  dry  fric- 
tion with  a  flesh-brush  after  the  douche. 


at  least  between  the  two  principal  meals.  If 
the  patient  takes  three  meals  a  day,  the  flrst 
should  be  had  at  7.30  am.,  the  second  at  1 1 
A.M.,  the  third  at  7.3b  p.m.  If  two  meals 
only  should  be  eaten,  let  the  first  be  at  10 
A.M.,  and  the  second  at  7  f.h.  Never  to  eat 
or  drink  between  meals. 

Let  the  diet  consist  largely  of  eggs,  cereals, 
^rchy  foods  generally,  green  vegetables,  and 
fruits. 

a.  The  eggs  to  be  but  little  cooked  (creams, 
custards). 

A.  The  surchy  foods  to  be  thoroughly 
cooked  (mashed  potatoes,  stewed  beans,  len- 
tils, revalesci^re,  racahout,  lactated  farina, 
panada,  rice  in  all  its  forms,  macaroni,  bis- 
cuits, buns,  hominy,  oatmeal,  etc.). 

r.  The  vegetables  should  also  be  well 
cooked  (boiled,  mashed  carrots,  turnips,  peas, 
cooked  salads,  spinach,  etc.). 

d.  The  fruits  should  be  stewed,  with  the 
exception  of  strawberries  and  grapes. 

Use  toasted  bread  instead  of  plain  bread. 
Eschew  from  the  dietary,  game,  fish,  mol- 
lusks,  crustaceans,  old  cheese,  as  well  as 
liquid  foods,  and  soups  that  are  too  thin. 

To  be  permitted :  soups  that  have  been 
thickened,  gruels  of  various  cereals,  wheat, 
rice,  Indian  corn,  etc. 

As  for  drinks,  take  only  a  tumblerful  and 
a  half  of  a  mixture  of  light  white  wine  with 
ordinary  water  or  Alet  water;   no  gaseous 
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waters ;  no  pure  wine  ;  no  whiskey  nor  other 
distilled  liqaid. 

You  see  the  important  part  played  by  diet, 
and  especially  the  vegetarian  diet,  in  the 
treatment  of  gastrectasia.  This  is  a  subject 
which  needs  to  be  developed  with  fulness, 
and  this  is  what  I  propose  to  do  in  the  next 
lecture,  but  I  hope  that  I  have  shown  you  in 
this  lecture  what  precious  resources  are  at 
our  command  in  the  management  of  these 
cases,  so  numerous  at  the  present  day,  of 
neurasthenia  with  dilatation  of  the  stomach. 

Note. — In  the  article  "  On  New  Analge- 
sics," in  the  December  number  of  the  Ther- 
apeutic Gazette,  the  last  paragraph  per- 
taining to  the  uses  of  acetanilide  was 
unavoidably  omitted. 

*'  The  elective  action  of  acetanilide  is  seen 
chiefly  in  diseases  of  the  spinal  cord  attended 
with  pain.  Thus,  in  the  douleurs  fulgurantes 
of  tabes  dorsalis,  excellent  results  have  been 
obtained.  I  possess  a  great  number  of  ob- 
servations of  locomotor  ataxia  where  no  other 
medicine  gave  relief,  and  where  the  lightning 
pains  disappeared  as  if  by  magic  under  the 
influence  of  7  or  8  grains  of  acetanilide  ad- 
ministered eight  hours  apart. 

"  I  have  even  gone  further,  and  maintained 
that  in  certain  cases  of  epilepsy  this  medicine 
may  be  curative.  I  have  notes  of  three  cases 
of  epilepsy  which  have  been  treated  for  eight 
months  by  this  remedy ;  these  patients  have 
now  had  no  return  of  their  fits  for  three  years. 
Along  with  this  success  I  have,  however,  had 
numerous  failures,  and  the  number  of  the  lat- 
ter is  such  that  it  may  be  affirmed  that  it  is 
only  exceptionally  that  acetanilide  can  cure 
true  epilepsy.  At  the  same  time,  I  always 
advise  epileptic  patients  who  cannot  be  cured 
by  or  cannot  take  bromide,  to  make  a  trial  of 
acetanilide." 


TWO     OR     THREE    STRONG,     PRACTICAL 
THERAPEUTIC  POINTS  OF  EVERY- 
DAY APPLICATION, 


By  HiNHY  M.  Field,  M.D.,  Newton,  Mass.* 

■ 

A  PERSONAL  and  clinical  experience,  in 
consultation  and  otherwise,  within  a 
brief  period  of  three  weeks,  has  made  me 
feel  the  necessity  of  accentuating  informa- 
tion upon  the  use  and  abuse  of  two  powerful 
drugs  in  constant  employment  by  the  pro- 

*  Professor  of  Therapeutics,  Dartmouth  College. 


fession.  A  third  point  will  be  made .  later, 
in^a  different  direction,  if  time  and  space 
allow. 

I.  As  to  digitalis.  Any  one  who  has  studied 
attentively  Fothergill's  prize  essay  upon  this 
material,  and  who,  for  many  years  later,  has 
tested  the  correctness  of  the  writer's  conclu- 
sions, by  an  almost  daily  use  of  the  remedy  in 
his  practice,  must,  as  I  believe,  pronounce 
this  masterly  monograph  indeed  magnum  opus^ 
— a  treatise  more  consistent  and  convincing, 
as  viewed  from  a  physiological,  philosophical, 
clinical  stand-point,  than  any  other  mono- 
graph yet  published,  devoted  to  the  discus- 
sion of  whatever  remedy. 

After  such  instruction,  and  supported  by 
such  subsequent  experience,  the  practitioner 
may  assert  with  confidence,  however  eminent 
the  position  of  the  authority  whom  he  antag- 
onizes, digitalis  never  does^  digitalis  cannot^ 
exert  **  a  fourth  stage  of  action^*  under  con- 
ditions of  largely  toxic  dose. 

Its  influence  is  of  necessity,  and  is  invari- 
ably, along  one  line, — from  the  point  of  physi- 
ological action  brought  to  bear  upon  a  weak 
heart,  with  result  of  energized  systole,  to  that 
point  where  a  veritable  cardiac  contracture  is 
produced.f  It  is  no  more  possible  to  estab- 
lish a  condition  suggestive  of  cardiac  paraly- 
sis in  diastole,  by  largely  toxic  doses  of  digi- 
talis, than  it  is  possible  to  energize  heart- 
action  by  a  rightly  proportioned  dose  of 
aconite.  Any  one  who  has  seen,  as  has  the 
writer,  the  tetanized  heart  and  "cordy  pulse" 
following  upon  the  ingestion  of  2  drachms  tr. 
digitalis  leaf«  and  has  further  witnessed  the 
speedy  and  progressive  relief  afforded  upon 
exhibition  of  an  (otherwise)  toxic  dose  of 
aconite,  has  had  in  striking  form  the  demon- 
stration which  a  more  attentive  clinical  study 
of  digitalis  in  its  frequent  medicinal  use  would 
less  strikingly  establish. 

And  now  for  the  more  practical  point, 
which  the  foregoing  discussion  may  serve  to 
introduce.  I  make  the  broad  statement,  after 
long  and  due  consideration, — a  statement  as 
true  as  it  is  deplorable, — to  wit,  that  many 
authorities,  giving  instruction  either  by  text- 
book, by  lecture,  or  posological  tables,  exag- 
gerate the  dose  of  digitalis.  First  of  all,  it 
may  be  said  that,  for  cardiac  conditions  indi- 
cating this  drug,  whether  neurotic  or  struct- 


l  Just  as  surely  as  aconite  acts  along  one  line,  but  in 
an  opposite  direction, — from  the  status  produced  by  its 
calmative  influence  upon  the  too  sthenic  heart  fb  that 
which  is  represented  by  paralysis  in  diastole  and  which 
brings  death. 
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uraly  we  have  in  a  concentrated  tr.  of  digi- 
talis leaf  the  one  trustworthy,  pharmaceutical 
preparation  of  the  drug ;  and,  second,  the 
cases  and  conditions  are  few  and  seldom  met 
with  that  will  bear  a  larger  diurnal  dose  than 
15  drops  of  such  tincture,-*/.^.,  5  drops  after 
each  meal.  Press  the  remedy  further,  and 
pretty  surely  evidence  will  be  presented  of  a 
tetanized  heart,  although  perhaps  in  slight 
degree. 

Within  the  present  week  the  writer  was 
called  in  consultation  by  a  competent  physi- 
cian,— a  recent  graduate  of  one  of  the  oldest 
and  most  eminent  medical  colleges  of  our 
country.  His  patient  evidently  required  digi- 
talis, and  the  doctor  yiz&  feeding  it  to  her, — 10 
drops  every  two  or  three  hours  !  My  advice 
was  emphatic.  Let  your  patient  have  time  to 
recover  from  digitalis-poisoning,  and  then  give 
5  drops  three  times  (or,  at  the  most,  four 
times)  in  the  twenty-four  hours.  The  young 
physician  reported  to  me  twenty-four  hoCirs 
later,  with  radiant  face,  the  satisfactory  change 
set  up  in  his  patient,  pursuant  to  the  change 
of  dosage  ;  but  added  :  "  And  yet  I  can  show 
you,  doctor,  from  my  note-book,  that  the 
method  I  was  pursuing  in  my  use  of  digitalis 
was  strictly  in  accordance  with  the  instruction 
I  received  from  our  professor  of  therapeutics 
at University." 

This  is  the  melancholy  fact  of  my  recent 
experience.  Not  that  a  young  physician  was 
unfamiliar  with  digitalis  posology,  but  that 
he  had  been  misinstructed  by  one  who  holds 
a  position  of  eminence  and  authority  in  one 
of  our  foremost  medical  colleges. 

Permit  a  final  remark.  The  chief  experi- 
ence of  the  writer  in  the  use  of  the  drug 
under  discussion  is,  as  applied  to  the  subject 
of  a  "  weak  and  irritable  heart,"  caused,  it 
may  be,  by  various  excesses,  but  most  often 
encountered  in  those  of  full  adult  age,  and 
who  have  long  been  overpressed,  over- 
burdened by  business  responsibilities.  Few 
other  results  in  practical  therapeutics  are  so 
sure  to  be  satisfactory  as  those  which  follow 
an  application  of  digitalis  in  cases  of  this  de- 
scription ;  but  success  rests  upon  attention  to 
three  inevitable  conditions, — viz.,  reform,  so 
far  as  possible,  in  the  fault  which  produced 
the  cardiac  difficulty ;  a  systematic  regular 
ingestion  of  the  tincture,  t.  i.  d.,  for  months 
together  ;  and,  finally,  a  proper  adaptation  of 
doses.  As  respects  the  last  specification,  it 
must  be  added  that  digitalis  is  not  cumulative. 
The  system  responds  to  its  influence  as  freely 
and  promptly  after  three  months'  use  as  it 
did  at  first ;  and,  in  a  large  and  long  experi- 


ence, I  can  hardly  recall  the  case  that  re- 
quired a  larger  dose  than  5  drops ;  and  this, 
however  long  the  remedy  was  continuously 
employed.  On  the  other  hand,  I  have  memo- 
randa of  a  few  well-marked,  unmistakable 
cases,  where,  by  virtue  of  idiosyncrasy,  even 
5  drops  proved  too  large  a  dose,  while  the  3- 
or  4-drop  dose  promptly  met  the  individual 
indication. 

2.  As  to  the  use  of  the  active  principle  of 
nux  vomica.  It  has,  for  many  years,  been  an 
axiom  with  me,  in  my  discussion  of  this  drug 
before  the  medical  class,  never  use  strychnine! 
And,  when  universal  and  interested  attention 
was  secured  by  the  utterance  of  a  statement 
so  paradoxical,  the  assertion  was  repeated 
with  renewed  force,  but  with  the  explanation, 
or  corollary,  never  use  the  alkaloid^  but  use 
the  salt  I  If  I  mistake  not,  no  other  alka- 
loid is  so  insoluble  as  that  of  nux  vomica. 
Water  hardly  affects  its  solution  in  ratio 
of  I  to  5000 ;  whereas  a  salt,  the  sulphate 
of  strychnine  for  example,  is  soluble  as  i 
to  10. 

It  is  true  that  alkaloidal  strychnine  may 
find  acid  in  the  stomach  which  should  effect 
its  solution  ;  but  one  of  the  most  frequent  ex- 
hibitions of  this  powerful  remedy,  on  the  part 
of  the  general  practitioner,  is  to  meet  an  indi- 
cation of  apepsia.  Here  the  larger  doses  alone 
are  effective.  At  the  same  time  that  we  can- 
not safely  trust  either  to  the  presence  of  the 
gastric  juice,  or  of  gastric  energy,  in  quantity 
and  degree  suflficient  to  procure  the  digestion 
and  appropriation  of  the  potent  drug  admin- 
istered. All  at  once  is  set  up  signs  of  cumu- 
lative action, — symptoms  of  strychnine-poi- 
soning ;  whereas  a  soluble  strychnine — the 
sulphate  of  strychnine — can  be  given  in  any 
dose  and  repeated  with  whatever  frequency 
the  judgment  of  the  skilled  physician  may 
determine,  with  assurance  of  due  and  com- 
plete elimination  after  its  therapeutic  service 
has  been  accomplished. 

Such  having  been  my  teaching  and  my  in- 
tended practice,  corresponding  to  the  rational 
basis  of  one  and  the  other  thus  briefly  sketched, 
for  many  years,  I  have  seldom  found  so  great ' 
occasion  for  self-reproach  as  that  which  was 
afforded  by  a  discovery  within  the  past  fort-' 
night  that  certain  of  the  largest,  most  reputa- 
ble manufacturing  pharmacists  of  the  coun- 
try had  long  provided  the  medical  practi- 
tioner with  pharmaceutic  products  calculated 
to  antagonize  exactly  that  which  I  have  taught 
and  that  which  I  supposed  I  had  done  in  be- 
half of  my  patients.  The  grave  error  to  which 
reference  is  made  presents  a  double  fault  and 
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also  a  strange  inconsistency ;  for  while  salts 
of  strychnine  were  minimized  to  an  extent  as 
if  with  purpose  to  play  into  the  hands  of 
homoeopathy  (t\e.,  parvnles  of  the  strychnine 
salt  being  manufactured  of  range  from  the 
fir  ^o  the  j^  grain,  and  at  this  point  a  stand 
was  made),  the  insoluble,  the  alkaloid  strych- 
nine, was  given  to  the  profession  in  parvules 
of  strength  as  great  as  the  ^  grain  ! 

It  is  greatly  to  the  credit  of,  perhaps,  the 
largest  and  most  influential  drug- house  in 
New  York  City  that,  attention  having  been 
called  to  this  error  by  recent  investigations, 
the  promise  is  given  that  henceforth  alka- 
loidal  strychnine  shall  be  stricken  from  their 
sale  lists ;  and  that  parvules  of  varied  strength, 
calculated  to  meet  the  wants  of  the  practi- 
tioner, shall  contain  strychnine  ^nfy  in  the 
form  of  salt 

The  benefit  which  certain  eminent  houses, 
like  the  one  to  which  reference  has  just  bqen 
made  (and  which  require  not  mention  by 
name),  have  conferred  upon  the  medical  pro- 
fession, whether  as  represented  by  the  metro- 
politan physician  or  the  physician  who  is 
forced  largely  to  carry  his  own  remedies,  and 
whose  field  of  labor  is  in  remoter  districts, 
has  not  received  the  recognition  deserved ; 
shall  we  be  obliged  to  confess  that  such  bene- 
fit extends  even  to  an  occasional  education  of 
our  profession  in  some  prominent  point  of 
practical  therapeutics,  in  default  of  previous 
education  in  the  medical  school  or  through 
the  communications  of  standard  text-books 
(as  in  the  point  just  made)  ? 

Our  third  point  shall  be  discussed  in  very 
few  words.  In  a  transcontinental  journey, 
made  by  the  writer  two  winters  ago,  the  little 
and  elegant  aperient  parvule,  containing  |- 
grain  ext.  bellad.,  -^  grain  strychn.,  and  \ 
grain  aloin  was  found,  so  far  as  inquiry  was 
made,  in  every  city  and  town  large  enough 
to  support  a  drug- store,  from  Boston  to  Los 
Angeles.  The  universal  distribution  of  this 
parvule,  its  universal  acceptance  by  the  pro- 
fession, afford  evidence  enough  of  its  value ; 
and  yet  it  is  an  object  of  fair,  adverse  criti- 
cism in  three  particulars,  corresponding  to 
the  three  elements  which  enter  its  composi- 
tion. 

I.  \  grain  aloin  is  hardly  effective,  even  as 
aperient,  in  the  average  subject  of  constipa- 
tion ;  in  the  majority  of  c^es  observed,  the 
parvule  must  be  repeated  once  or  twice  be- 
fore an  evacuation  of  the  bowels  is  secured. 
Again,  the  ext.  bellad.  has  such  strength,  as 
nowadays  prepared  by  the  competent  phar- 
macist, that  \  grain,  repeated  two  to  three 


times  in  the  course  of  twelve  to  eighteen  hours, 
will  pretty  surely  occasion  an  uncomfortable 
degree  of  physiological  impression ;  and  an 
emphatic  physiological  impression  of  bella- 
donna should  always  be  spared  the  patient, 
if  possible.  What  syndrome  of  drug  symp- 
toms is  more  uncomfortable  than  the  dry 
throat,  the  foul  taste  of  mouth,  the  flushed 
face,  which  belladonna  is  so  prompt  to  pro- 
duce, and  to  which  may  be  superadded  dila- 
tation of  pupil  and  disorder  of  vision.  What 
other  drug  is  so  likely  to  cause  a  measure  of 
toxic  action  within  the  range  of  medicinal 
dosage ! 

Finally,  the  strychnine  of  our  parvule  is, 
supposably,  designed  to  energize  peristalsis  ; 
but  will  ^  grain  of  strychnine,  given  by 
mouth,  effect  this  purpose ?    "I  trow  not." 

Permit  a  preliminary  remark,  prior  to  the 
introduction  of  the  formula  I  am  about  to 
propose,  and  I  am  done.  Rutherford,  etc., 
have  shown  in  their  physiological  experi- 
ments that  ipecac,  in  quantity  from  half  a 
grain  and  upward,  exerts  somewhat  of  a  chol- 
agogue  action. 

After  consultation  with  one  or  two  neigh- 
boring practitioners  and  with  our  local  drug 
firm,  asmall  pill  (or  moderately  large  parvule) 
has  been  manufactured  which  both  meets  the 
criticism  made  to  the  parvule,  and  (I  believe) 
will  meet  the  indications  of  daily  practice. 
This  is  the  formula  : 

R     Aloin,  gr.  J; 

Strychn.  sulph.,  gr.  ^^ ; 
Ext.  belladon.,  gr.  ■^^; 
Pulv.  ipecac,  gr.  J.     M. 
Pil.  No.  I  ft. 

Now,  generally,  one  such  pill  will  be  suffi- 
cient, acting  within  the  range  of  aperient  in- 
fluence ;  but  if  it  has  to  be  repeated  at  the 
end  of  five  to  eight  hours,  the  patient  escapes 
the  noxious  belladonna  impression,  and,  it 
goes  without  saying,  is  safe  as  respects  the 
strychnine. 

The  obvious  remark  may  be  added  that  ^ 
grain  sulphate  of  strychnine,  repeated  once 
or  twice,  would  hardly  be  consistent  with  safe 
practice  in  the  quite  young  subject ;  but  in 
the  adult  patient — the  patient  of  18  years 
and  upward — certainly  three  of  the  proposed 
pills  could  be  taken  within  the  limit  of  twenty- 
four  hours  ^th  absolute  security  so  far  as 
the  strychnine  is  concerned  ;  at  the  same 
time  such  repetition,  it  is  believed,  will  not 
often  be  demanded  ;  and,  again,  it  is  the 
adult  subject  who  will  generally  require  this 
pill. 
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historical,  critical,  and  scientific 

aspects  of  brown' sj&quard's 

discovery-^the  so-called 

"  elixir:' 

By  G.  Archib  Stockwell,  M.D.,  F.Z.S., 
Detroit,  Michigan.* 

(Concluded  from  vol.  v.  p.  819.) 

The  results  obtained  have  been  of  a  suffi- 
ciently positive  nature  to  warrant  the  supposi- 
tion that  spermine  is  the  true  factor  in  in- 
ducing the  physiological  phenomena  chroni- 
cled by  M.  Brown-S^cjuard  ;  and  unless  some 
should  imagine^as  has  frequently  been  stated, 
that  these  results  accrue  solely  to  the  pres- 
ence of  phosphorus  compounds,  it  may  here 
be  stated  that  all  traces  of  these,  in  each  in- 
stance, were  carefully  eliminated  in  the  prep- 
aration of  spermine,  though  sometimes  with 
considerable  difficulty ;  further,  control  ex- 
periments with  phosphates  induced  no  paral- 
lelisms. 

Administration  in  doses  of  .0016  gramme 
to  cats,  small  dogs,  and  rabbits — a  large 
warren  of  the  latter  being  placed  at  my  dis- 
posal by  Mr.  F.  Weber — invariably  induced 
powerful  and  prolonged  stimulation  of  the 
sympathetic  nervous  system,  most  strongly 
manifested  through  the  spermatic  plexus. 
Manifestly  it  stimulates  the  vaso-motor  cen- 
tre, increases  blood-pressure,  and  aids  oxida- 
tion. In  toxic  doses  it  induces  distressing 
tetanic  spasm,  and  interferes  with  respiration 
by  spasmodic  fixation  of  muscles,  including 
the  diaphragm.  Sometimes  was  manifested 
considerable  cutaneous  hyperesthesia,  from 
even  moderate  doses,  and  in  general  in- 
creased muscular,  and  perhaps  mental,  ac- 
tivity. While  under  its  influence,  pressure 
upon  the  lower  lumbar  area  in  the  region  of 
the  genito-spinal  centre,  caused  the  induced 
sexual  orgasm  to  culminate  in  emission.  In 
almost  every  instance  the  natural  salacity  of 
male  rabbits  was  greatly  increased,  the  indi- 
vidual passing  from  female  to  female  almost 
without  intermission,  until  the  latter  refused 
to  accept  further  embraces.  One  that  suc- 
cumbed to  tetanic  spasms  induced  by  an  over- 
dose, first  exhibited  a  condition  of  priapism 
that  led  to  copulation,  though  without  cul- 
minating in  emissio  seminis,  as  judged  from 
lack  of  the  epileptiform  spasm  that  usually 
marks  the  climax  of  the  act ;  the  creature 
died,  apparently,  in  great  agony,  the  intro- 
mittaiit  organ  remaining  without  the  cloaca 
in  a  state  of  erection  to  the  last,  and  even 
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for  some  little  time  after  death.  A  female 
rabbit  which  had  long  been  supposed  sterile 
from  age,  after  several  injections  of  .0008 
gramme,  rapidly  improved  in  strength  and 
flesh,  and  ultimately  conceived,  though  the 
latter  result  was  doubtless  due  to  introduc- 
tion to  a  young,  vigorous,  and  strange  male, 
rather  than  the  salt. 

In  one  aged  feline  the  vital  powers  were  so 
far  stimulated  as  to  secure,  within  seventy 
hours  after  the  third  injection,  the  healing  of 
a  hitherto  intractable  suppurating  maxillary 
sinus  of  more  than  two  years'  standing.  In 
an  old  stallion,  also,  a  like  result  accrued  to 
an  abscess  and  sinus  of  the  shoulder ;  and 
likewise  was  induced  prolonged  erethism  with 
almost  maniacal  sexual  furor, — this  from  one- 
half  grain  of  spermine  muriate. 

Experiments  made  upon  human  beings  in 
varying  conditions  of  health,  and  guarded 
by  careful  control  injections,  were  in  the 
main  satisfactory, — sufficiently  so  at  least  to 
warrant  further  investigation  and  experi- 
mentation. Individuals  of  good  habit,  whose 
indispositions  were  of  minor  importance  and 
due  to  overcharged  conditions  of  the  econ- 
omy, were  not  benefited,  but,  on  the  con- 
trary, in  several  instances  severe  hemicrania 
was  induced.  These  are,  therefore,  excluded 
from  further  consideration. 

In  truly  morbid  conditions  the  results  were 
by  no  means  uniform  in  each  case.  Suffer- 
ers from  chronic  organic  diseases,  such  as  are 
at  best  only  amenable  to  palliative  treatment, 
sometimes  obtained  temporary  relief.  Others, 
suffering  from  nervous  maladies,  like  neural- 
gias and  other  reflexes,  and  from  ovaritis, 
anaemia,  and  lack  of  economic  tone  and  vigor, 
in  the  ratio  of  seventy  per  cent.,  exhibited 
more  or  less  definitely  the  physiological  effects 
claimed  by  Brown-S^quard.  In  one  instance, 
one  grain  of  spermine  hydrochlorate,  the 
largest  amount  employed,  developed  brief 
clonic  spasms  of  the  muscles  of  the  extremi- 
ties, very  painful  in  the  calves  of  the  legs  and 
plantar  region  of  the  feet.  In  ten  per  cent, 
of  the  cases  the  accruing  results  were  mani- 
festly spurious, — due  to  "  suggestion,"  or  sus- 
picions ;  in  twenty  per  cent,  wholly  negative. 

The  stimulation  obtained  in  man,  from  six 
to  sixty-eight  hours,  with  an  average  of  per- 
haps thirty-six  hours;  in  dogs,  from  ^ 
grain  of  hydrochlorate  to  each  ten  pounds, 
and  fraction  thereof  in  weight,  erotic  mania 
persisted  for  from  four  to  twelve  hours ;  in 
rabbits  erethism  was  more  fleeting,  probably 
because  it  could  be  sexually  satisfied,  but  the 
epileptiform  spasms,  such  as  are  invariably 
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manifested  with  the  culmination  of  coitus, 
were  very  much  heightened,  with  occasion- 
ally momentary  insensibility.  In  some  cases 
also,  as  the  efifects  wore  ofif,  in  human  and 
animals  alike,  there  was  manifest  lassitude, 
even  depression.  Time  and  space  will  not 
permit  of  individual  details  of  personal  cases, 
but  my  limited  experience  with  human  beings 
tallies  closely  with  the  extended  experience 
of  Dr.  H.  C.  Brainerd,  of  Cleveland,  who,  in  a 
synopsis  of  two  hundred  experiments,  kindly 
placed  at  my  disposal,  summarizes  as  follows  : 

''The  patients  that  received  no  benefit 
were,  foremost,  the  class  of  organic  and 
structural  diseases  and  decrepitudes.  Next, 
people  of  plethoric  habit  and  good  assimila- 
tion, abundance  of  blood,  and  who  carry  the 
evidence  of  living  well  and  easily. 

*'  The  cases  most  immediately  and  perma- 
nently benefited  were  professional  or  busi- 
ness men  of  middle  age,  with  capable,  active 
minds,  but  physically  feeble,  comparatively 
free  from  organic  disease,  yet  possessing  but 
slight  recuperative  power,  and  quickly  suffer- 
ing weariness  and  fatigue. 

"  Specific  maladies  benefited  were  :  Hemi- 
plegia to  the  extent  of  dragging  one  arm  and 
leg  ;  four  cases  were  very  much  improved  by 
continuous  treatments,  and  in  two  others 
benefit  was  not  attained  until  after  the  fourth 
injection.  Three  cases  of  locomotor  ataxia 
show  the  most  pronounced  and  continuously 
progressive  benefit  of  any  of  the  experiments ; 
one  who  walked  with  extreme  difficulty  re- 
ceived thirteen  injections,  and  can  now  walk 
straight^  with  his  eyes  shut.  Of  five  cases  of 
muscular  rheumatism^  all  were  benefited  ;  the 
greater  the  suffering  and  difficulty  in  using 
the  limb,  the  more  pronounced  the  good  re- 
salts.  Of  four  cases  of  sciatica^  two,  suffering 
intense  pain,  obtained  complete  relief,  and 
there  was  decided  improvement  in  all.  Of 
two  cases  of  lumbago^  relief  was  not  so  great 
as  in  other  forms  of  rheuinatism. 

*'  In  seven  cases  of  impotence^  those  that  re- 
salted  from  mental  work  and  worry  were  bene- 
fited, while  those  due  to  continued  abuse  and 
excesses  exhibited  but  little  improvement. 

"Cases  of  insomnia  caused  by  overtaxed 
mental  conditions,  hypochondria^  melancholia^ 
mental  depression^  feeble  heart  without  valvu- 
lar disease,  cardicu  mthma,  spinal  irritation, 
partial  paralysis  of  neck  of  bladder,  and  cys- 
tic ^neuralgia,  all  were  surely  benefited. 

''  Two  of  the  cases  of  sciatic^  were  using 

morphine  hypodermatically  (one,  from  three 

to  five  times  daily),  and  both  report  relief 

from  the  habit.    Two  other  cases,  however, 
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received  not  the  least  benefit.  Three  busi- 
ness-men who  had  contracted  a  habit  of 
taking  from  two  to  five  drinks  of  whiskey  per 
day  '  to  brace  up  on,'  were  enabled  to  stop 
it.  One  reported  that  not  only  had  he  lost 
the  craving,  but  spirits  now  affected  him  as 
they  would  one  not  accustomed  thereto. 

"  While  the  treatment  fails  in  a  per  cent,  of 
seemingly  amenable  cases,  yet  in  a  large  num- 
ber it  produces  an  amount  of  relief  and  bene- 
fit as  pronounced  as  that  induced  by  any  other 
remedy  or  means,  and  in  some  cases  the  re- 
lief or  improvement  is  startlingly  apparent 
and  agreeable." 

Also  Dr.  H.  P.  Loomis,  of  New  York,  after 
experiments  upon  a  number  of  cases,*  con- 
cludes that  the  injections  do,  "  as  claimed, 
produce  nutritive  modifications  in  the  tissues 
of  elderly  men,  due  probably  to  stimulation 
of  the  nerve-centres."  And  he  adds  :  "  As  far 
as  my  own  experiments  are  concerned,  sufH- 
cient  time  has  not  elapsed  to  justify  either  an 
affirmation  or  denial  of  Dr.  Brown-Sequard's 
second  conclusion. f  There  is,  however,  in 
the  theory  sufficient  ground  for  further  ex- 
perimentation." Dr.  Loomis  also  calls  at- 
tention to  the  fact  that  the  fluid  of  Brown- 
S6quard  should  be  employed  with  "  extreme 
caution,"  and  that  it  is  far  from  safe  to  pro- 
ceed upon  the  belief  '*  if  it  does  no  good  it 
can  do  no  harm." 

In  my  individual  experiences  the  most 
notable  phenomena  were 'manifested  in  the 
persons  of : 

1.  A  negro,  aged  72  years,  a  confirmed 
alcoholic  and  supposed  sufferer  from  chronic 
rheumatism,  who  was  led  to  believe  the  in- 
jections were  intended  solely  to  relieve  his 
inordinate  craving  for  spirits. 

2.  A  lady,  aged  39,  "  run  down"  through 
physical  and  nervous  prostration  induced  by 
overwork  and  mental  strain,  supplemented  by 
a  severe  attack  of  pelvic  cellulitis  ;  digestion 
and  assimilation  were  sadly  defective ;  here 
the  injections  were  supposed  to  be  for  the 
purpose  of  promoting  the  absorption  of  a 
fatty  tumor. 

In  the  former,  the  first  injection  of  sperm- 
ine muriate  was  wholly  negative.  A  second, 
twenty-four  hours  later,  induced  a  rise  of 
temperature,  increased  cardiac  action,  slight 
general  stimulation,  with  momentary  dizzi- 
ness, and  a  feeling  of  buoyancy  and  exhilara- 


*  Medical  Record,  August  24,  1889. 

f  "  That  the  alterations  in  muscular  structure  not  es- 
sentially allied  to  old  age  may  disappear,  and  a  conse- 
quent recovery  of  former  power  by  the  tissues  may 
supervene." 
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tion,  all  of  which  disappeared  after  a  brief 
period.  A  third,  after  a  like  interval,  much 
to  his  surprise,  afforded  complete  relief  from 
pain,  and  a  long,  unaccustomed  suppleness 
was  developed ;  during  the  next  three  days 
he  could  climb  on  and  off  a  street-car  as 
nimbly  as  any  one,  though  heretofore  com- 
plete stoppage  and  delay  of  the  vehicle  for 
some  seconds  had  been  necessitated.  As  the 
effects  wore  off,  he  again  resorted  to  his  ac- 
customed stimulants,  and  engaged  in  a  de- 
bauch that  lasted  for  a  fortnight.  He  then 
returned,  and  besought  the  injections  might 
be  renewed,  for  the  purpose  of  enabling  him 
to  "  sober  up  and  sw'ar  off."  One-fourth  of  a 
grain  of  the  salt  certainly  seemed  most  effica- 
cious in  this  respect,  though  it  is  not  im- 
probable the  effect  was  more  moral  than  dy- 
namic. At  this  writing  he  is  free  from  pain 
and  otherwise  materially  benefited,  and  con- 
tinues to  receive  injections  twice  or  three 
times  a  week.  He  no  longer  complains  of 
"rheumatism,"  which,  after  all,  was  mere 
muscular  stiffness,  resultant  upon  exposure, 
excesses,  ill  nourishment,  and  irregular  habits. 
Appetite  is  better  than  at  any  time  for  years, 
he  asserts,  and  this  is  borne  out  by  increased 
flesh,  and  a  more  sleek  condition  of  skin  and 
hair. 

In  the  second  case,  the  patient  had  been 
aspirated  for  the  relief  of  her  pelvic  cellu- 
litis, but,  after  a  trifling  gain  enabling  her 
to  be  about  the  house,  was  at  a  stand-still, 
so  far  as  improvement  was  concerned,  and 
melancholic.  She  suffered  constantly  from 
extremes,  being  either  intensely  constipated 
-or  dysenteric.  After  the  fourth  injection  of 
spermine,  one-eighth  grain,  she  picked  up 
rapidly ;  the  bowels  gradually  assumed  a 
normal  condition ;  there  is  increased  mus- 
cular and  nerve  vitality,  excellent  appetite, 
and  assimilation,  freedom  from  pain,  ab- 
sence of  melancholia,  and  loss  of  the  pecu- 
liar cachectic,  drawn,  care-worn  appearance. 
Moreover,  the  menses  have  reappeared  after 
an  interval  of  three  years,  and  are  no  longer 
characterized  by  the  agony  of  a  dysmenor- 
rhoea,  as  was  formerly  the  case.  The  results 
have  been  most  surprising,  it  must  be  ad- 
mitted. On  numerous  occasions  camphor- 
water  alone,  instead  of  a  solution  of  sperm- 
ine in  this  fluid,  was  substituted,  but  in  each 
instance  the  omission  of  the  salt  resulted  in 
return  of  unpleasant  symptoms,  first  mani- 
fested by  derangement  of  stomach  and  bowels. 
While  the  injections  were  at  first  given  daily, 
they  were  subsequently  decreased  in  strength, 
then  omitted  every  other  day,  and  later  em- 


ployed only  thrice,  twice,  or  once  a  week,  as 
occasion  seemed  to  demand  ;  and  for  some 
time  they  have  been  entirely  suspended,  and 
she  has  now  gone  intp  a  shop  where  she  per- 
forms the  arduous  duties  of  cloak  fitter  and 
mantua- maker.  No  other  medication  was 
employed,  except  an  occasional  glass  of  Hun- 
yadi-water,  and  she  attributes  her  recupera- 
tion wholly  to  the  latter.  It  is,  perhaps, 
needless  to  remark  her  steatoma  remains  un- 
diminished. 

Three  cases  of  anaemia  with  endometritis, 
and  another  with  profuse  metrorrhagia,  were 
decidedly  benefited,  the  latter  culminating 
in  cure  with  the  spontaneous  expulsion  of  a 
hydatid  mass.  In  this  ceise  the  spermine 
muriate  appeared,  to  act  as  an  ecbolic,  un- 
doubtedly reflexedly  by  stimulation  of  the 
genito-spinal  centre. 

The  foregoing  I  do  not  claim  to  be  of  ab- 
solute material  value,  but  as  evidence  of  the 
necessity  for  further  study  and  experimenta- 
tion. In  spite  of  the  careful  control  exer- 
cised, there  is  still  room  for  suspicion  of 
either  coincidence,  or,  perhaps,  suggestion. 
It  may  likewise  be  surmised  that  spermine  is 
very  far  from  offering  the  advantages  of  a 
universal  panacea,  or  from  being  entitled  to 
any  such  designation  as  "  Elixir  of  Youth"  or 
"  Elixir  of  Life  ;"  and  from  the  results  ob- 
tained in  lower  animals  it  is  patent  that  it 
may  prove  equally  as  potent  for  evil  as  good. 
That  its  action  is  in  many  respects  closely 
allied  to  strychnine,  is  alike  evident  and  sug- 
gestive. 

However,  there  are  reasons  for  surmising, 
if  it  can  be  obtained  in  an  unobjectionable 
way, — one  that  will  not  offend  the  aesthetic 
sensibilities  of  medical  men  and  their  pa- 
trons, as  from  spinal  cords,  roe  of  fishes 
(sturgeon  offal  is  very  rich  therein),  or  by 
synthesis, — in  quantities  sufficient  to  supply 
the  market  at  a  fairly  reasonable  rate,  that 
it  may  prove  a  desirable  adjunct  to  our 
materia  medica  and  armamentarium  therapeu- 
ticum.  In  any  event,  it  should  not  be  deemed 
more  objectionable  than  propylamine  which 
was  at  one  time  obtained  from  the  accumula- 
tions of  water-closets,  ox  pepsin^  as  had  from 
the  stomach  of  filthy,  omnivorous  swine. 

Regarding  the  irresponsible  experiments 
undertaken,  or  professedly  undertaken,  as 
chronicled  by  the  general  secular  press,  it 
may  be  remarked  that  the  greater  number 
afford  conclusive  evidence,  per  se,  of  their 
spurious  or  unreliable  character.  It  may  be 
believed,  also,  that  more  than  one  case  of 
dangerous  septicaemia  has  developed   from 
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snch  measures,  since  ignorance  of  the  meth- 
ods of  preparing  the  fluid,  as  employed  by 
Brown- Sdquard,  and  of  eliminating  effete 
and  dangerous  products,  is  virtually  self- 
confessed  by  the  operators.  The  crude 
glandular  products,  under  any  and  all  cir- 
cumstances, constitute  a  fluid  of  extreme 
instability,  and  tend  to  rapid  decomposi- 
tion, a  process  that  is  furthered  and  en- 
hanced by  the  almost  unavoidable  admix- 
ture of  blood  serum.  Unless  obtained 
before,*  or  immediately  upon  the  death  of 
the  animal,  and  rapidly  prepared  by  flltra- 
tion,  with  strict  attention  to  antiseptic  de- 
tails, its  employment  is  prone  to  be  attended 
with  most  disastrous  consequences,  and  even 
under  all  precautions  it  is  not  to  be  deemed 
absolutely  safe  unless  the  preparation  is  care- 
fully examined  to  insure,  beyond  all  possi- 
bility of  error,  exclusion  of  bacterial  products. 

No  such  objections  obtain  to  the  alkaloid 
or  its  salts,  however,  as  their  manufacture 
necessitates  exposure  to  both  boiling- water 
and  hot  alcohol,  precluding  the  survival  of 
septic  products. 

In  conclusion,  a  few  queries  and  comments 
referring  to  the  foregoing  syllogism  may  be 
both  pertinent  and  suggestive. 

I.  IVhy  do  men  and  lower  animals  that  are 
continent  display  excessive  energy  ? 

"Who  is  ignorant  of  the  fact  that  the 
semen,  reabsorbed  into  the  animal  economy 
augments  in  an  astonishing  degree  the  cor- 
poreal and  mental  forces?  This  powerful 
vital  stimulant  animates  the  whole  economy, 
and  places  it  in  a  state  of  exaltation  and  or- 
gasm ;  renders  it  in  some  sort  more  capable 
of  thinking  and  acting  with  ascendancy,  with 
a  superiority,  as  we  readily  observe  among 


*  Dr.  H.  C.  Brainerd  thus  outlines  the  method  of 
preparaiion  as  employed  by  himself: 

"The  fluid  is  taken  from  the  glands  of  a  young, 
healthy  ram,  which  has  been  kept  isolated  for  at  least 
twenty-four  hours  and  carefully  fed.  Allowing  the 
theory  of  reabsorption,  the  spermatic  veins  and  vas  def- 
erens are  first  carefully  ligated  as  far  from  the  testicle  as 
practical  before  removal,  all  without  sacrificing  the  life 
of  the  animal.  After  removal,  the  fluid  contents  of  the 
spermatic  veins  are  carefully  expressed,  the  epididymis 
and  vas  deferens  relieved  of  their  retained  semen  (which 
is  added  to  the  previously  expressed  contents  of  the 
spermatic  veins),  and  the  whole  diluted  with  an  equal 
quantity  of  distilled  water,  and  filtered  through  thin  fil- 
tering-paper. Every  vessel  and  instrument  used  is  first 
thoroughly  washed  in  a  strong  solution  of  corrosive  sub- 
limate and  dried  with  alcohol,  and  the  filtering  con- 
ducted under  glass.  Fluid  thus  prepared  presents  no 
bacteria,  and  when  used  within  six  hours,  in  no  instance 
produced  any  local  disturbance." 


animals  in  the   rutting   season. "f     Seminal 
products  contribute  so  much  to  courage  and 
vigor  that  the  athletes  and  gladiators  of  Gre)sce 
and  Rome  were  foirbidden  sexual  intercourse 
lest  their  condition  should   thereby  be  im- 
paired,  and   strict  chastity  and    continence 
for  like  cause  was  recommended  to  warriors. 
Moses  commanded  that  in  time  of  warlike 
activity  the  Israelites  should  not  approach 
their  wives.     Sir  Wm.  Acton,  M.R.C.S.,  says, 
"I  am  now  disposed  to  think  that  semen, 
after  it  has  been  secreted  by  the  testes,  must 
be   taken    up   again   and   carried    into  the 
general    circulation,  there   to    produce    the 
eflfects  on  the  system  that  are  only  noticed 
in    men  and   animals  who  enjoy  virility."  J 
And  again  :  "  Admitting,  then,  as  I  now  do, 
the  reabsorption  of  semen,  I  am  disposed  to 
agree  with  Haller,  that  *  the  greater  part  is 
pumped  back  into  the  blood,  and  there  pro- 
duces, as  soon  as  it  reaches  the  circulation^ 
changes  most    marvellous, — the  beard,   the 
hair,  the  horn.     It  alters  the  voice  and  man- 
ners, for  age  does  not  produce  these  changes 
in  animals.     It  is  the   seminal   fluid  alone 
which  can  affect  this,  as  we  never  remark 
these  changes  in  eunuchs"  (**Primae  Linese 
Physiol.,"  p.  790). §     It  is  well  known  that 
stallions  are  capable  of    undergoing  more 
work  than  geldings,  and  it  is  an  old  saying  in 
Scotland    that    in    draught    the    former    is 
"equal   to  one  gelding  and  a  half."    Also 
any  one  who  has  travelled  in  France  and  the 
Low  Countries  must  be  aware  that  stallions 
are  there  used  by  preference  for  all  draught 
purposes ;  and  for  like  reasons  the  cab  com- 
panies of    London    prefer    mares,   because 
geldings  (stallions  being  apt  to  be  intracta- 
ble) are  unequal  to  the  work  (thirty  miles  a 
day)  required. 

2.  Why  do  individuals  developing  the  greatest 
mental  or  physical  activity  exhibit ^  in  proportion 
theretOy  a  corresponding  decrease  of  sexual 
ardor  f 

"  They  do  best,"  says  Bacon,  "  who,  if  they, 
cannot  but  admit  love,  yet  make  it  keep  quar- 
ter, and  sever  it  wholly  from  their  serious 
affairs  and  actions  of  life ;  for  if  it  check 
once  with  business,  it  troubleth  men's  for- 
tunes, and  maketh  men  that  they  can  no 
ways  be  true  to  their  own  ends."  It  is  an 
undoubted  fact  that  we  meet  with  a  large 

f  "  Dictionnaire  des  Sciences  M6dicales,*'  p.  448. 

j  "The  Reproductive  Organs"  (seventh  edition),  pp. 
125-128. 

{  See  also  Gascoine^s  paper  on  "  Castration  of  the 
Cervidae,"  in  Proceedings  of  the  Zoological  Society ,  Lon- 
don, June,  1856,  p.  156. 
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proportion  of  unmarried  men  among  the  in- 
tellectual, and  some  of  the  ablest  works  have 
been  written  by  bachelors.  Newton,  Pitt, 
Kant,  and  many  others  renowned  for  intel- 
lectual profundity,  were  single,  and  "hated 
women."  It  was  from  such  considerations 
that  our  English  ancestors  ordained  that 
resident  university  fellows  should  remain  un- 
married, and  like  reasons  doubtless  obtained 
to  secure  the  decree  of  celibacy  to  the  priest- 
hood of  the  Church  of  Rome.  Acton  asserts 
that  in  the  adult  "the  intellectual  qualities 
are  usually  in  inverse  ratio  to  the  sexual  ap- 
petite ;"  that  continence,  or,  at  best,  very 
moderate  sexual  indulgence,  is  a  "great 
benefit  to  those  engaged  in  serious  studies,"* 
— a  statement  confirmed  by  such  illustrious 
scientists  as  Darwin,  Huxley,  and  Proctor ; 
and  that  sexual  quiescence  "occurs  princi- 
pally where  the  intellectual  powers  have  been 
very  highly  cultivated,  or  where  the  body  has 
been  subjected  to  strong  and  constant  physi- 
cal exertion." 

3.  Why  does  excessive  sexual  indulgence,  and 
waste  of  specific  products^  in  both  females  and 
males,  invariably  tend  to  mental,  moral,  and 
physical  impairment  ? 

The  facts  embodied  in  this  query  are  so 
self-evident  as  to  require  no  comment :  all 
physiologists  admit,  in  no  small  measure,  the 
approximate  truth  of  Ferners  "  Totusin  homo 
semen  est'* 

4.  Why  is  a  larger  quantity  of  spermine  stored 
up  in  the  generative  and  nen^ous  systems  than  in 
other  portions  of  the  body  j  and  why  are  these 
two  systems  so  dependent,  mutually,  upon  each 
other  ? 

It  should  be  remembered  that  the  semen  is 
a  highly  organized  fluid,  requiring  the  expen- 
diture of  much  vital  force  in  its  elaboration 
and  expulsion.  Even  in  the  strongest  man 
or  animal,  all  the  functions  connected  with 
this  product  are  most  vital  and  important. 
That  the  ancients  revered  it  as  the  source  of 
Life  has  already  been  shown.  Camus  (1772) 
declared  it  is  composed  of  microscopical 
brains,  an  opinion  not  very  far  removed  from 


^  Continent  celibacy  in  women,  however,  appears 
specially  prone  to  induce  phthisis.  There  is  lacking  a 
balance,  so  to  speak,  that  can  be  remedied  only  by  the 
grand  function  of  wifehood  and  maternity.  It  is  also 
likely  that  lack  of  ovarian  stimulation  and  of  absorption 
of  male  products  are  important  factors.  To  this  last  it 
has  been  objected  that  the  semen  of  the  human  male  is 
in  the  main  nonabsorbable;  but  this  is  untrue,  since, 
under  normal  conditions,  it  is  materially  changed,  and 
rendered  fluid,  by  contact  with  the  secretions  of  the 
female. 


that  of  the  earliest  writers  of  whom  we  have 
any  cognizance,  as  they  regarded  it  as  a  dis- 
charge from  the  brain  and  spinal  cord,  and 
called  it  ''cerebri  stillicidiumr  The  latter 
also  employed  the  term  tabes  dorsalis  as  a 
synonyme  for  what  we  are  pleased  to  denom- 
inate spermatorrhoea,  and  defined  it  as  a  "  dis- 
charge from  the  spinal  marrow."  Hippoc- 
rates said  :f  "The  humors  enter  ^into  a  sort 
of  fermentation,  which  separates  what  is  most 
precious  and  most  balsamic,  and  this  part 
thus  separated  from  the  rest  is  carried  by  the 
spinal  marrow  to  the  generative  organs." 
And  even  so  late  as  the  time  of  Richerand, 
we  find  in  his  "  Physiology,"  a  query,  if  sem- 
inal waste  may  not  be  "  self-destruction  of  the 
soul."  Also  M.  Parise,J  in  his  valuable  and 
interesting  treatise  on  the  maladies  of  senil- 
ity, expresses  himself  to  the  same  effect,  and 
says,  "Its  importance  is  demonstrated  by 
the  fact  the  very  smallest  quantity  contains 
life  in  activity,  and  can  communicate  it ;  that 
its  presence  and  its  secretion  impress  the  or- 
ganization with  an  extra  quantity  of  force 
and  energy,  whereas  repeated  loss  of  it  ener- 
vates and  rapidly  wears  out  the  body.  It 
has  been  calculated  that  an  ounce  of  semen 
is  equivalent  to.  forty  ounces  of  blood.  Ac- 
cording to  Bichat,  the  secretion  of  sperm  is 
in  an  inverse  proportion  to  the  secretion  of 
fat ;  and  we  at  once  see  the  reason  semen  is 
the  essence  of  the  whole  individual.  It  is  the 
balm  of  life, — one  of  its  best  and  most  power- 
ful stimulants.  That  which  gives  Life  is  in- 
tended for  its  preservation !" 

5.  Why  is  spermine  found  in  excess  in  the 
detritus  of  wasting  diseases,  and  in  an  unre- 
solved and  (Jfartially,  at  least)  insoluble  state  in 
ancemias  and  leucocythcemia  1% 

6.  Why  do  marked  stimulant  and  tonic  ejfects 
commonly  follow  upon  replacement  and  re- 
absorption  into  the  general  economy  ? 

7.  Why  do  certain  foods,  now  known  to 
contain  this  principle  in  comparative  excess, 
obtain  a  reputation  as  sexual  stimulants? 
Are  they  not  truly  so,  and  the  evidence  of 
their  activity  first  manifested  in  the  central 
nervous  and  genital  systems  ? 

8.  As  all  forms  of  fiesh  contain  spermine  in 
greater  or  less  proportions,  may  not  this  fact 
be  the  secret  of  the  superior  physical  and 
mental  vigor  usually  manifested  by  meat- 
eaters  and  omnivorous  feeders  as  compared 
with  strict  vegetarians  ? 


f  •*  De  Genitura,"  FSesius,  p.  231. 

X  Reveilli-Parise,  "De  la  Vielesse,'*  p.  415. 

i  ridVB6ttger. 


ORIGINAL  COMMUNICATIONS. 


19 


9.  Is  not  the  corollary  evolved  from  the 
evidence  as  a  whole,  proof  that  the  chief  end 
of  existence,  physiologically  considered,  is 
the  imparting  of  Life  by  perpetuation  of  the 
species, — the  fasttgium  of  fecundity  or  repro- 
ductive power  marking  the  height  of  develop- 
ment and  the  beginning  of  decay  ? 

10.  Finally,  on  careful  review  of  the  evi- 
dence, when  freed  from  sensationalism,  are 
there  any  grounds  for  the  assumption,  so  oft 
reiterated,  that  the  theory  of  M.  Brown- 
S^uard  is  "  unnatural,"  "  impracticable," 
"unphysiological,"  and  *•  impious  ?" 

203  G  RANDY  AVBNUK. 


ARSENITE  OP  COPPER  IN  BOWML 
COMPLAINTS. 

By  L.  Worsham,  M.D.,  Evansville,  Ind. 

IN  the  July  number  of  the  Therapeutic 
Gazette  I  read  Dr.  Aulde's  clinical 
notes  on  "  Arsenite  of  Copper."  While  I  was 
very  sceptical,  nevertheless  I  concluded  to 
give  the  remedy  a  trial  before  rejecting  it  as 
useless. 

I  now  have  to  report  a  few  clinical  observa- 
tions as  to  its  use.  It  is  needless  for  me  to 
say  that  the  facts  that  I  have  recorded  have 
dispelled  my  scepticism,  and  have  made  me  a 
firm  believer  in  the  efficacy  of  arsenite  of 
copper  in  bowel  complaints. 

Case  I. — August  24. — J.  W.,  aged  30  ; 
strong  and  healthy.  He  was  taken  suddenly 
in  the  night  with  a  severe  pain  in  his  stomach 
and  bowels,  and  frequent  operations.  As  I 
had  never  done  anything  for  him  before, 
nor  had  I  tested  the  efficacy  of  arsenite  of 
copper,  I  gave  him  sulph.  morph.,  gr.  Jj(. 
At  noon  of  the  same  day  the  pain  was  less, 
but  the  frequency  of  the  diarrhoeic  dis- 
charges unabated.  A  tablet  of  arsenite  of 
copper,  dissolved  in  six  ounces  of  water,  was 
given  him,  with  directions  to  take  a  teaspoon- 
ful  every  ten  minutes  for  the  first  hour,  and 
every  hour  thereafter.  Two  days  subse- 
quently I  saw  him  on  the  street,  when  he  in- 
formed me  that  he  was  cured  before  the  bottle 
was  emptied. 

Case  II. — August  26. — G.  S.,  aged  28  ; 
clerk  in  railroad  office.  He  has  had  diar- 
rhoea more  or  less  since  May  24.  Has  had 
treatment  from  physicians,  besides  taking  va- 
rious household  remedies,  without  e£fect. 
Gave  him  a  tablet  of  arsenite  of  copper,  dis- 
solved in  six  ounces,  with  specific  directions 
how  to  take  it.    Several  days  afterwards  he 


reported  that  he  was  all  right.  Twice  since 
he  has  applied  to  me  for  one  of  those  '*  white 
things,"  which,  he  says,  is  the  only  thing  that 
does  him  any  good. 

Case  III. — W.  W.,  aged  7  months.  On 
August  22  was  taken  with  a  high  fever  and 
violent  purging.  On  the  23d  I  saw  him  for 
the  first  time,  temperature  103.2°,  pulse  150, 
and  having  fifteen  or  twenty  evacuations  in 
twenty-four  hours,  some  containing  mucus, 
others  large  and  watery.  Gave  bismuth,  tine, 
opii  camph.,  and  fl.  ext.  coto  bark. 

August  24. — Not  any  improvement  in  his 
condition  ;  gave  him  quinine. 

August  25. — Operations  very  frequent,  the 
mother  couldn't  say  how  many,  as  she  had 
not  counted  them.  They  were  not  changed 
in  character.  Temperature,  103°.  Gave  a 
tablet  of  arsenite  of  copper,  prepared  as  in 
the  cases  above  reported.  Told  the  mother 
to  get  a  piece  of  paper,  and  keep  a  correct 
account  of  the  operations  that  he  may  have 
in  the  next  twenty-four  hours. 

August  26. — He  has  taken  the  medicine 
faithfully  since  yesterday.  He  has  had  twenty- 
two  operations  in  twenty-four  hours.  (She 
counted  the  slightest  stain  on  the  diaper  as 
one.)  Some  of  them  contained  blood  and 
mucus.  His  fever  is  less,  and  his  general 
appearance  is  better.  He  has  taken  three 
grains  of  quinine  in  the  last  twenty-four 
hours. 

August  27. — He  has  had  twenty-two  opera- 
tions in  the  last  twenty-four  hours  ;  not  much 
change  in  the  character  of  the  stools.  His 
temperature  101°,  and  he  appears  better. 
Gave  him  another  tablet,  prepared  as  before. 

August  28. — He  has  had  eighteen  opera- 
tions since  my  last  visit.  The  mother  said 
they  were  not  changed  in  character.  He 
appears  brighter.  Temperature,  99.6°.  The 
same  treatment  continued. 

August  29. — He  looks  very  much  better ; 
no  fever ;  still  has  diarrhoea,  seventeen  op- 
erations in  twenty-four  hours. 

September  i. — In  the  last  two  days  he  had 
four  operations;  "signs  of  blood  in  two." 
He  is  hungry  and  cross.  Arsenite  of  copper 
continued. 

September  3. — Called  at  the  house,  and  was 
informed  that  he  was  perfectly  well,  as  his 
general  appearance  attested. 

Case  IV. — W.  K.,  aged  3 ;  German.  He 
is  well  grown,  and  looks  healthy  ;  his  abdo- 
men is  very  prominent.  His  mother  says 
that  he  has  had  diarrhoea  ever  since  his  birth. 
He  always  has  seven  or  eight,  and  frequently 
ten  or  twelve  operations  a  day.     Dark  color 
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when  taking  medicine,  light  when  not.  The 
evacuations  are  very  copious  and  exceedingly 
offensive.  Dieting  has  no  influence  in  less- 
ening the  frequency  or  diminishing  the  quan- 
tity of  the  discharges.  Gave  him  a  tablet  of 
arsenite  of  copper,  gr.  y^,  and  directed  his 
mother  how  to  administer  it. 

August  27. — Mother  said  that  he  was  not 
any  better ;  that  she  gave  him  the  medicine 
regularly  for  the  last  twenty- four  hours,  ex- 
cept when  he  was  asleep. 

August  28. — Mrs.  K.  said  that  Willie  had 
only  one  operation  last  night,  dark  and  more 
natural  than  it  had  been  for  two  years.  Gave 
her  another  tablet,  and  told  her  to  continue 
the  medicine. 

September  i. — Mrs.  K.  said  that  her  boy 
had  been  very  much  benefited  since  he  com- 
menced taking  the  tablets.  He  now  has  two 
or  three  operations  a  day,  dark  color,  and 
consistent.  He  is  not  troubled  at  all  at 
night  with  his  bowels. 
Case  V. — Mrs.  O'H.,  pauper,  aged  60. 
August  27. — She  has  had  diarrhoea  since 
the  24th  inst.  Tongue  heavily  coated  ;  pulse 
80  ;  temperature  normal ;  no  appetite  ;  weak 
bowels,  moving  every  fifteen  or  twenty  min- 
utes ;  tine,  opii,  fl.  ext.  coto  bark,  and  bismuth 
were  given  her  without  effect.  Gave  her  a 
tablet  dissolved  in  water,  with  explicit  direc- 
tions how  to  take  it. 

August  28. — She  said  that  she  was  no  bet- 
ter, had  a  great  many  operations  in  last 
twenty-four  hours, that  the  "mouth- wash  had 
not  done  her  any  good."  When  informed 
that  she  should  have  swallowed  it,  she  as- 
serted with  considerable  warmth  that  she 
had  done  so.  Prepared  another  tablet  for 
her  ;  not  to  use  as  mouth- wash,  but  to  swal- 
low it. 

August  29. — Found  Mrs.  O'H.  out  of  bed, 
and  in  the  kitchen  attending  to  her  house- 
hold duties.  She  had  taken  nearly  all  of  the 
medicine,  and  the  last  operation  that  she 
had  was  natural. 

Case  VI. — W.  D.,  infant,  aged  ioj4 
months  ;  bottle-fed.  He  has  suffered  greatly 
for  the  last  three  months  with  the  colic.  His 
features  were  pinched  and  drawn.  His  pa- 
rents have  passed  sleepless  nights  on  account 
of  screams.  He  was  taken  to  the  country  for 
a  month.  He  returned  very  much  improved. 
On  his  return  to  the  city  he  was  taken  with 
diarrhoea ;  despite  laudanum,  tine,  catechu, 
etc.,  he  had  daily  three  or  more  thin  opera- 
tions, containing  mucus  and  curdled  milk, 
with  griping  and  colicky  pains.  Took  ar- 
senite   of   copper    two    days;    pain   disap- 


peared ;  operations  less  frequent  and  more 
consistent.  He  is  now  eating  well  and  grow- 
ing rapidly. 

Case  VII. — Mrs.  H.,  German,  aged  43. 
She  was  taken  suddenly  about  4  a.m.  with  a 
severe  pain  in  her  stomach,  back,  and  legs, 
and  desire  to  go  to  stool,  when  she  had  a 
very  copious  evacuation.  I  saw  her  at  3 
P.M.,  and  she  had  responded  to  the  call  of 
nature  about  twenty  times  since  morning. 
She  passed  each  tim«  about  a  teaspoonf ul  of 
mucus  and  blood.  There  was  considerable 
tenesmus.  A  tablet  of  arsenite  of  copper  was 
given  her  in  six  ounces  of  water,  with  direc- 
tions how  to  take  it.  On  my  visit  to  her  the 
next  afternoon,  she  was  up  and  at  work. 
She  said  that  she  was  entirely  relieved  of  all 
pain  mid  tenesmus  after  taking  the  medicine 
one  hour.  Her  bowels  had  not  moved  but 
once  after  commenced  taking  it. 

Cases  III.  and  IV.  are  instructive,  inas- 
much that  they  show  that  one  tablet  will  not 
always  effect  a  cure,  but  a  perseverance  in 
the  treatment  will  crown  our  efforts  with  suc- 
cess. My  observations  of  these  cases  differ 
from  Dr.  Aulde  in  that  I  have  used  more 
than  one  tablet  in  the  same  case.  This  arti- 
cle has  attained  a  greater  length  than  I  in- 
tended that  it  should.  I  felt  that  it  was  a 
duty  that  I  owed  Dr.  Aulde  and  the  profes- 
sion to  give  my  testimony  of  the  favorable 
results  that  I  have  obtained  from  the  use  of 
arsenite  of  copper  tablets. 


REPORT  OF  THREE  CASES  OF  REMARK- 
ABLY  SLOW  PULSE, 

TO  WHICH  IS  APPENDED  BRIEF  ABSTRACTS 
OF  NINETY-THREE  CASES  OF  SLOW  PULSE 
FOUND  RECORDED  IN  MEDICAL  JOURNALS 
IN  THE  LIBRARY  OF  THE  SURGEON  GEN- 
ERAL'S  OFFICE,  WASHINGTON,  D.  C* 

By  D.-W.  Prentiss,  M.D.f 
(Concluded  from  vol.  v.  p.  812.) 

CASE  LIV. — {Lond.  Lancet ^  December  30, 
1876,  p.  919,  C.  Handfield  Jones,  M.B., 
F.R.S.  Slow  pulse,  with  seizures  of  epilep- 
toid  character.)  Slow  pulse  ;  heart  apparently 
sound,  except  to  dynamic  tests ;  attacks  of 
total  unconsciousness,  lasting  three  or  four 
hours  ;  low  temperature  ;  effect  of  belladonna 
on  the  pulse. 

*  Read  before  the  Association  of  American  Physi- 
cians at  Washington,  D.  C,  September,  1889. 

f  Professor  of  Materia  Medica  and  Therapeutics, 
Columbian  University,  Washington,  D.  C. 
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I.  O.,  shopman ;  aged  62  years ;  pulse  33 
^o  39  I  good  force ;  temperature  at  2  p.m., 
95-2^ 

October  3. — Pulse  arrested  by  pressure  of  - 
173  grams  in  right  wrist. 

October  5. — Pulse  28 ;  teoqperature  98.4** ; 
feels  better  ;  had  taken  iron,  spirits  of  chlo- 
roform, and  }i  grain  of  extradt  of  belladonna 
three  times  a  day. 

October  9. — Medicine  stopped  and  cofifee 
ordered,  one  pint  daily ;  this  gave  relief. 

From  September  30  to  Oaober  1 1  the  tem- 
perature was  subnormal,  ranging  from  95.2^ 
to  98°.  The  pulse  during  same  time  from  33 
to  44.  Belladonna  was  given  to  lessen  in- 
hibitory influence.  It  had  no  effect  on  the 
pulse,  but  caused  a  rise  in  temperature  of 
3.2**  in  three  days. 

I.  O.  was  readmitted  November  24. 


October  16. — Pulse  42 ;  two  days  ago  had  a  fit. 

October  23. — Another  fit, 

November  i. — Pulse  ^'^, 

Discussion  on  Ccues  LIV,  and  LV. — Dr. 
Jones  thought  that  both  brain  and  heart  were 
ill  nourished,  producing  fatty  degeneration, 
and  this  was  a  cause  of  slow  puls^,  or  that 
the  epilepsy  caused  arrest  of  the  heart  by  irri- 
tation of  the  vagus. 

Dr.  Walshe  remarks  (third  edition,  p.  166) 

that  if  slow  action  is  of  cerebro  spinal  origin 
the  heart-beat  is  strong,  and,  if  of  cardiac 
origin,  it  is  weak.  Slow  pulse  is  common  in 
epilepsy. 

Mr.  Thornton  considers  syphilis  a  frequent 
cause  of  slow  pulse. 

Dr.  Jones  considered  that  in  his  cases  the 
slow  pulse  was  of  double  origin.  The  heart 
was  not  sound,  but,  had  not  a  decided  epi- 


Case  LI  v.— (7.  Handfield  Jonesy  S.  O. 


October  4,  1876.     Pulse  30;  pressure  84  grammes. 
Case  LV. — C.  Handfield Jones, 


October  25,  1871.     Pressure  140. 


November  24.  —  Pulse  36  ;  temperature 
96.8^  ;  unconscious  spells. 

December  2. — Temperature  95.6®  ;  urine 
normal. 

December^ — Pulse  38  ;  temperature 96.8® ; 
epileptic  attacks  at  night  {jpetit  mat). 

Case  LV. — (Second  case  reported  by  Dr. 
C.  Handfield  Jones,  Lond.  Lancet,  December 
30,  1876.)  Slow  pulse ;  attacks  of  epilepsy, 
perhaps  also  of  syncope  ;  heart-sounds  weak  ; 
pulse  of  fair  force. 

September  19,  1876. — Pulse  very  peculiar, 
36  per  minute ;  every  few  seconds  a  distinct 
sound,  followed  by  a  weak  one,  and  then  a 
long  pause  ;  no  abnormal  heart-sounds. 

September  21. — Pulse  30. 

September  28. — Pulse  28. 

October  5. — Pulse  28. 

October  13. — Pulse  23. 


leptic  tendency  existed,  the  peculiar  seizures 
would  not  have  occurred.  Bromide  of  am- 
monium, with  iron  or  phosphorus  or  cod-liver 
oil,  would  be  the  best  drugs  to  employ  in 
similar  cases. 

Case  LVI. — {Lond.  Practitioner,  vol.  xvi., 
1876,  p.  186,  R.  Somerville,  M.D.) — A  pro- 
fessional man,  aged  37  years ;  temperate ; 
not  a  smoker  ;  good  general  health  ;  business 
worry  ;  irritation  of  the  stomach  ;  imprudently 
ate  salt  fish  for  supper ;  slept  badly,  and 
towards  morning  vomited  several  times ; 
tongue  clean ;  feeling  of  oppression  at  the 
epigastrium  ;  pulse  25,  otherwise  normal. 

First  day,  continued  unchanged. 

Second  day,  pulse  much  quicker,  irregu- 
lar ;  heart's  action  tumultuous ;  no  organic 
disease  ;  large  doses  of  bromide  of  potassium 
and  belladonna. 
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Third  day,  the  same ;  prsecordial  oppres- 
sion less. 

After  eighth  day  improvement  continued 
to  recovery. 

Peculiar  symptoms  explained  as  due  to  ir- 
ritation of  the  pneumogastric  nerve  from  the 
stomach. 

Czermak,  1865,  is  quoted.  It  is  shown  that 
irritation  of  the  pneumogastric  slows  the  heart 
in  man,  as  it  has  long  been  known  to  do  in 
the  lower  animals.  In  Czermak's  own  per- 
son, by  pressure  on  right  side  of  neck,  at  the 
inner  side  of  the  sterno-mastoid  muscle, 
squeezing  the  nerve  between  the  fingers  and 
a  small  hard  lump,  he  could  reduce  his  pulse 
at  will  one-half,  attended  with  a  feeling  of 
oppression  and  constriction  about  the  sternal 
region. 

He  divides  the  nerve  into  three  sections  as 
to  its  influence  on  the  heart, — 

1.  The  roots  in  the  medulla  oblongata. 

2.  The  trunk. 

3.  The  terminal  branches. 

1.  Change  in  the  medulla  is  the  most  fre- 
quent cause  of  change  in  pulse-rate. 

2.  Trunk  is  rarely  affected  ;  pressure  as  in 
Czermak's  case  or  by  tumors. 

3.  The  terminal  branches  are  more  fre- 
quently affected  by  poisons,  as  nicotine  or  lead, 
which  also  act  on  the  medulla. 

In  the  case  under  consideration  there  was 
nothing  to  indicate  disease  of  the  medulla  or 
of  the  nerve-trunks.  The  trouble  came  from 
affection  of  the  terminal  branches  through  ir- 
ritation of  the  stomach,  or  possibly  there  may 
have  been  a  subtle  poison  in  the  salt  fish. 

Meyer  and  Pribram  {Wien.  Akad.  Sitz- 
ungsber.,  July,  1872)  found  that  punching  the 
stomach  would  cause  slow  pulse,  irritation 
being  conveyed  from  the  stomach  to  the 
medulla  oblongata  and  back  to  the  heart. 

Supposing  it  to  be  reflex,  the  bromides 
would  be  indicated. 

Case    LVII. — {Pittsburgh    Med,    Review^ 

1886,  p.  245,  W.  C.  Shaw,  A.M.,  M.D.) 
May^  1887. — John  Murphy,  aged  19  years. 

In  usual  health  until  May  19,  1887,  when  he 
began  to  feel  badly. 

May  21. — After  an  attack  of  cholera  mor- 
bus, he  fainted  ;  pulse  25  to  27  ;  ammonia  to 
nostrils  ;  head  low.  Same  evening,  pulse  21  ; 
respiration  t^.  For  two  hours  pulse  re- 
mained from  18  to  21.     At  II  p.m.,  pulse  40. 

May  23. — Pulse  45  ;  recovered. 

Case  \NU1.—(^BuU.  Acad,  Royal  de  Mid., 

1887,  p.  737.  Case  of  permanent  retardation 
of  the  pulse,  with  attacks  of  syncope  and  epi- 
leptiform  seizures.      M.  le   Dr.   Lebrun,   of 


Namur.)    Pulse  18  to  36  per  minute ;  died 
in  epileptiform  attack  ;  no  autopsy. 

Quotes  Charcot,  referring  to  three  cases  in 
which  the  cause  of  the  slow  pulse  was  as- 
cribed to  the  nerve-centres  {Lemons  sur  les 
Maladies  du  Sysieme  Nerveaux), 

Case  LIX. — {N,  K  Med,  Record,  November 
26,  1888,  Dr.  Squire.)  Large,  flne-looking 
man,  aged  80  years ;  pulse  ordinarily  28  per 
minute.  Ten  years  ago  had  heart-trouble, 
the  nature  of  which  was  not  known.  Since 
that  time  pulse  has  ranged  between  24  and 
32  per  minute.  The  heart  is  hypertrophied 
and  the  arteries  hard ;  no  sign  of  valvular 
lesion ;  no  intermediate  beat.  He  is  in  ex- 
cellent health,  with  uncommon  vigor  for  his 
age,  and,  except  that  he  is  short-breathed 
when  he  walks  up-hill  or  makes  other  special 
exertion,  shows  no  sign  of  failure  of  the  cir- 
culatory apparatus. 

Case  LX.  —  (Lond,  Med.  Gaz,,  vol.  xx., 
i^37i  P*  254*  Remarkable  slowness  of  pulse 
in  a  horse.  Reported  by  Mr.  Pope  in  the 
Veterinarian?^ 

October  17,  1835. — Mr.  Pope  was  called  to 
see  horse  belonging  to  Mr.  Ruxton  Hill,  of 
Fiddes,  Feveran.  Pulse  was  found  to  be  only 
10  per  minute,  with  a  strong,  bounding  rattle, 
which  made  the  whole  chest  shake,  so  that  it 
could  be  seen  at  a  distance.  The  heart  at 
times  ceased  beating  and  the  horse  fell  down. 
The  veterinary  not  knowing  the  nature  of  the 
disease,  the  horse  was  bled ;  given  laxatives 
every  second  day ;  a  seton  inserted  behind 
each  ear  ;  a  rowel  in  the  chest ;  and  this  treat- 
ment continued  for  a  fortnight,  when  he 
gradually  fell  off  his  feed.  In  consequence 
of  this  the  laxatives  were  stopped,  and  the 
pulse  rose  to  25.  As,  however,  the  horse  was 
growing  worse,  and  continued  to  fall  down,  it 
was  decided,  in  consultation  with  other  vet- 
erinarians, that  the  case  was  hopeless,  and  he 
was  killed. 

Autopsy, — The  disease  proved  to  be  dropsy 
of  the  spine  in  the  situation  of  the  cervical 
vertebrae.  On  opening  the  spinal  canal  at 
the  first  and  second  vertebrae  a  considerable 
quantity  of  water  flowed  from  the  neck,  evi- 
dently from  the  spinal  cavity.  The  brain  and 
all  the  internal  organs  appeared  quite  healthy. 

Case  LXI. — Mr.  E.,  carver  and  gilder ; 
aged  71  years  ;  heavy  drinker  for  some  years. 
First  seen  twelve  months  previous,  when  his 
pulse  was  40,  regular  and  full. 

November  24. — In  full  possession  of  all  his 
faculties  and  in  good  spirits  ;  pulse  36  ;  tem- 
perature 96° ;  respiration  normal.  He  is 
rather  lethargic,  and  spends  most  of  his  time 
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in  bed  (John  Wheeler,  M.D,  Ch.M.,  Bays- 
water,  Brit  Med,  Joum.^  vol.  ii.,    1879,  p. 

Case  LXII. — Male,  aged  68  years.  For 
past  foar  years,  while  in  the  best  of  health, 
poise  is  only  26  per  minute.  There  is  hyper- 
trophy of  the  heart,  amounting  to  "  contaurin- 
ism."  There  is  occasionally  a  slight  mitral 
musical  murmur,  and  albumen  has  been 
found  in  his  urine  on  two  or  three  occasions. 
He  is  subject  to  attacks  of  syncope,  and  has 
for  months  had  some  swelling  about  the 
ankles. '  The  writer  (Dr.  Norris)  also  men- 
tions that  he  has  frequently  had  pulses  vary- 
ing from  30  to  40  per  minute  in  cases  of 
typhoid  fever,  when  the  temperatures  were 
typical  of  typhoid  (J.  Patterson  Norris,  M.D., 
Dalbeattie,  Scotland,  Brit,  Med.  Journ,^  vol. 
ii.,  1879,  P-  886). 

Case  LXIII. — Male ;  coal  merchant ;  aged 
96  years ;  sufifering  from  slight  bronchial 
catarrh ;  has  had  seventeen  children,  the 
eldest  still  living  at  75  years.  Pulse  on 
24th  and  29th,  otherwise  normal,  was  ^fi  P^^ 
minute ;  intellect  clear ;  sight  and  hearing 
good.  Syncope  threatens  if  he  assumes  for 
long  the  upright  position.  The  writer  would 
be  glad  to  hear  if  such  a  low  pulse  is  rare, 
as  he  has  never  met  with  a  similar  case 
(J.  Black  Noble,  M.R.C.S.,  Eng.,  Trinity 
Square  Borough,  Brit.  Med.  Joum.^  vol.  ii., 
1879,  p.  814). 

Case  LXIV. — Mr.  Noble,  in  reporting  a 
case  of  slow  pulse  (36)  in  a  gentleman  96 
years  of  age,  asks  if  such  is  rare.  An  old 
woman  here  recently  passed  away  at  the  age 
of  83  years,  whose  normal  pulse,  when  in 
perfect  health,  some  months  before  her  death, 
was  25  per  minute.  Mr.  Garraway  also 
mentions  a  case  of  rapid  pulse  in  a  young  lady 
with  consumption, — 180  per  minute, — which 
condition  has  not  varied  for  months  (Edward 
Garraway,  Faversham,  Brit.  Med./ourn.y  vol. 
ii.,  1879,  P-  938). 

Case  LXV.  —  Case  of  parish  minister, 
Ayrshire,  whose  pulse  in  1875  was  32,  and 
on  various  other  occasions  only  36.  Pulse 
bas  always  been  slow ;  both  radials  alike. 
The  retardation,  as  far  as  could  be  deter- 
mined, was  shared  in  equally  by  all  the  ele- 
ments of  the  cardiac  revolution.  If  anything, 
there  was  a  slight  comparative  prolongation 
of  the  "  pause."  The  sounds  were  clear,  de- 
liberate, and  prolonged.  When  the  pulse 
was  counted  at  32  there  was  a  condition  of 
general  nervous  prostration  ;  at  other  times 
had  ordinary  health.  The  patient  was  ordi- 
narily vivacious,  and  not  by  any  means  of  a 


morose  habit  (R.  Park,  Glasgow,  Brit.  Med. 
J<mm.^  vol.  ii.,  1879,  p.  938). 

Case  LXVI, — Gentleman,  aged  38  years ; 
constipated  habit  and  torpid  liver  ;  pulse  40, 
rather  weak  ;  heart-sounds  somewhat  *'  muf- 
fled," but  not  remarkably  so;  no  valvular 
disease ;  no  tendency  to  syncope  ;  no  breath- 
lessness  on  exertion,  nor  much  inconvenience 
from  cold  extremities ;  on  subsequent  occa- 
sions pulse  varied  from  40  to  60,  but  when 
60  was  irregular.  A  brother  was  found 
dead  in  bed,  and  some  near  relatives  were 
of  the  hemorrhagic  diathesis  (Jos.  Quirke, 
M.R.C.P.E.,  etc.,  Birmingham,  Brit.  Med. 
Jaurn.y  vol.  ii.,  1879,  P-  938). 

Case  LXVII. — Gentleman,  aged  67  years  ; 
attacks  of  faintness  and  dyspepsia,  also  symp- 
toms of  cerebral  softening  ;  pulse  32,  regular, 
soft,  and  moderately  full;  at  subsequent 
visits  ranged  from  30  to  36,  never  exceeding 
the  latter  ;  a  year  later,  on  three  occasions,  it 
was  28.  Died  suddenly  while  sitting  at  the 
table  (Jas.  Crocker,  M.R.C.S.E.,  L.S.A., 
Btngley,  Brit.  Med.Journ.,  vol.  ii.,  1879,  p.  938). 

Case  LXVI II. — Woman,  aged  69  years; 
faintness,  dizziness,  and  general  languor ; 
pulse  from  30  to  ^6 ;  its  usual  rate  was  32. 
She  is  still  living  and  in  tolerable  health, 
except  occasional  faintness  (Jdem), 

Case  LXIX. — May  13,  1879. — Mr.  ,• 

aged  71  years ;  shortness  of  breath,  and  un- 
able to  go  about  much  ;  action  of  heart  very 
irregular ;  pulse  weak  and  slow,  28  per 
minute ;  for  past  six  months  has  ranged 
from  28  to  30  per  minute ;  well  in  every 
other  respect.  Cautioned  not  to  leave  home 
much,  or  stoop  much,  as  in  working  in  gar- 
den, to  smoke  very  little,  and,  as  a  stimu- 
lant, whiskey  in  moderation  (W.  A.  Wannan, 
L.R.C.P.  and  S.E.,  Arbroath,  N.  B.,  Brit. 
Med.  Joum.y  vol.  ii.,  1879,  p.  1020). 

R.  Gossett  Brown  says :  "  In  many  thou- 
sands of  cases,  both  in  hospital  and  in  private 
practice,  I  have  twice  seen  cases  of  slow 
pulse." 

Case  LXX. — Clergyman,  aged  85  years ; 
for  six  or  eight  years  never  knew  his  pulse  to 
exceed  32  ;  suffered  from  concentric  hyper- 
trophy. One  Sunday  had  an  interview  with 
him.  At  three  o'clock  the  following  morning 
was  summoned,  and  found  him  dead  in  bed. 

Case  LXXI. — Gentleman,  aged  70  years. 
Autumn  of  1872  was  called  to  see  him.  To 
use  his  oWn  expression,  '*  Had  never  had  an 
ache  or  a  pain  in  his  life."  Pulse  no  ;  tem- 
perature 102° ;  slight  friction  sound  next 
day;  pulse  124;  temperature  102°;  three 
days  later,  pulse  114,  firm,  and  regular.     As 


24 


THE  THERAPEUTIC  GAZETTE. 


syncope  threatened  if  he  assumed  the  erect 
posture,  he  was  kept  recumbent  For  months 
the  pulse  did  not  exceed  17. 

Treatment. — Moderate  doses  of  iodide  of 
ammonium  and  iodide  of  iron,  with  suste- 
nance every  hour  or  two,  night  and  day. 

At  length  the  pulse  reached  19. 

The  medicinal  agents  employed  were 
adopted  under  the  impression  that  during 
the  early  days  some  deposit  had  taken  place 
on  the  membranous  covering  of  the  aorta. 

At  length  the  pulse  rose  to  25,  then  to  30, 
and  at  length  to  42,  at  which  time  he  was  al- 
lowed to  take  gentle  exercise  in  charge  of  an 
attendant,  who  always  goes  prepared  with 
stimulants.  He  is  still  alive  (R.  Gossett 
Brown,  M.R.C.P.,  Brit,  Med.  Journ.^  vol.  ii., 
1879,  p.  1020). 

Case  LXXII. — December  2,^  1879. — ^Woman,v 
aged  65  years.  Ovariotomy,  tumor  weighing 
forty  pounds  removed.  Previous  to  opera- 
tion pulse  was  46.  Took  chloroform  well, 
and  at  end  of  operation  pulse  was  36.  Tem- 
perature did  not  exceed  99.8°,  and  now  is 
normal.  Heart- sounds  quite  healthy,  and 
beat  very  regular.  Patient  is  a  little  woman, 
rather  spare,  and  carries  her  threescore  and 
five  years  very  well  (Geo.  Granville  Bantock, 
M.D.,  Brit.  Med.  Joum.y  vol.  ii.,  1879,  p.  1620). 
^  Case  LXXHI. — Mr.  W.,  aged  70  years ; 
temperate  ;  always  in  good  health,  excepting 
fits ;  slight  fit  twenty  years  ago ;  swimming 
in  the  head,  coming  on  suddenly ;  coldness 
of  extremities.  For  last  eight  years  fits 
more  frequent,  coming  on  without  apparent 
cause. 

July  29. — After  attack  of  indigestion  had  a 
fit ;  pulse  22,  full,  and  firm  ;  no  pain  nor  un- 
easiness about  head.  A  purgative  and  an 
alkaline  mixture  were  ordered. 

August  2. — Pulse  17  ;  had  many  fits  during 
the  day  ;  no  heart-disease  could  be  detected. 

Description  of''Fiis:'—li  slight  only,  face 
became  pallid,  respiration  rather  labored  and 
quicker  than  natural ;  no  pulse,  but  directly 
the  heart  acted  the  pallor  rapidly  gave  way 
to  a  blush,  and  all  was  as  before. 

If  severe,  the  pallor  increased,  the  expres- 
sion became  ghastly,  the  eyes  turned  up  ;  in- 
voluntary twitchings ;  respiration  quick  and 
labored,  with  the  alae  of  the  nose  violently 
drawn  in  at  each  inspiration,  producing  a  pe- 
culiar noise  ;  surface  cold  ;  perfect  loss  of  sen- 
sation, volition,  etc.,  and  sometimes  involun- 
tary discharge  of  faeces  and  urine.  The  heart 
was  not  acting,  and  I  observed,  for  more  than 
half  a  minute,  when  no  stroke  whatever  could 
be  detected. 


If  a  feeble  action  of  the  heart  only  took 
place,  such  as  could  scarcely  be  felt  at  the 
wrist,  the  symptoms  would  continue  ;  but  di- 
rectly a  decided  contraction  occurred  the 
face  would  immediately  change  from  pallor 
to  redness,  then  a  suspension  to  the  breathing, 
in  which  the  hand  would  be  raised  to  the 
throat ;  an  apparent  state  of  strangulation 
existed  for  the  moment ;  sensibility  immedi- 
ately returned.  The  pulse  then  beat  steadily 
for  five  beats,  at  the  rate  of  60  in  a  minute, 
and  he  would  always,  without  exception,  con- 
ceive that  he  had  been  asleep. 

August  3. — 4  P.M.,  pulse  17,  irregular,  and 
intermittent ;  9  p.m.,  pulse  16. 

August  4. — Expired  in  fit. 

Autopsy. — Brain   congested,  but  otherwise 
healthy ;  cartilages  of  ribs  completely  ossi- 
fied ;    right  pleura  healthy ;    left  pleura  ad- 
herent ;  no  liquid  in  pleural  cavities ;  peri- 
cardium   healthy ;    aorta    dilated.      Heart 
rather  large ;    cavities  and  valves  healthy, 
except  a  spot  of  ossific  matter  at  the  base  of 
one  of  the  mitral  valves,  which  in  no  way  in- 
terfered with  its  function.     Coronary  arte- 
ries :   some  yellowish   spots  were  observed 
between  the  middle  and  inner  coats,  and  in 
left  coronary  artery  was  a  very  small  spot  of 
ossific  matter.    In  the  interior  of  the  aorta 
were  very  many  yellowish- white  spots,  in  some 
places  forming  patches.    In  one  spot,  size  of 
a  sixpence,  was  a  softened  and  ulcerated  sur- 
face ;  in  another,  complete  ossification.     At 
bifurcation  into  iliacs,  complete  ossification, 
not,  however,  including  the  whole  circumfer- 
ence of  the  vessels.     The  internal  coat  was 
destroyed  on  the  surface  of  this  ossification, 
so  that  it  projected  into  the  cavity  of  the 
artery.    The  aorta  was  very  little  diseased  at 
its  upper  portion,  but  this  increased  as  the 
vessel  lengthened.     The  branches  of  the  left 
internal  iliac  were  completely  ossified  ;  the 
omentum  largely  loaded  with  fat.    Intestines 
healthy,  but  mesenteric  vessels  seen   most 
beautifully  encircling  them.  "  Nutmeg"  liver ; 
openings  of  hepatic  veins  unusually  large. 
Kidneys  contained  cysts.    Other  organs  not 
described  presented  nothing  unusual. 

In  the  discussion  of  this  case,  Mr.  Gibson 
is  clearly  of  the  opinion  that  the  fits  were  a 
result  of  the  stoppage  of  the  heart's  action, 
and  not  the  cause.  He  considers  the  disease 
of  the  aorta,  as  shown  in  the  autopsy,  to  have 
been  the  cause  of  the  slow  pulse,  and  pro- 
ceeds to  discuss  the  question  at  considerable 
length  (John  R.  Gibson,  Esq.,  Lond.  Med. 
Gazette,  vol.  i.,  1838  and  1839,  pp.  123  and 

1  155). 
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Case  LXXIV.— (Z^irM'w  Qrjaur,  Med.  &., 
Tol.  TU.,  1849,  p.  501,  Chas.  Halpin,  M.D.) 
Case  of  slow  action  of  the  heart  in  fever. 
Dr.  Halpin  and  Dr.  Mease,  in  joint  report  on 
epidemic  fever  of  1847,  stated  that  they  had 
met  with  nine  cases  in  which  the  heart's 
action  ranged  between  40  and  50  beats  in  the 
minute,  yet  all  the  cases  terminated  favorably 
{Dub.  Med.  Jaum.y  No.  13,  February,  1849, 
p.  116). 

Case  LXXV. — Ellen  G.,  aged  18  years. 

December  2,  1848. — Puise  96;  skin  hot; 
tongue  dry  and  clean ;  considerable  thirst ; 
no  headache.  Fever  ran  its  course  mildly, 
and  terminated  on  eleventh  day. 

December  14. — Relapsed  ;  pulse  84. 

December  15. — Pulse  70. 

Pulse  continued  to  decline  steadily  until 
the  1 8th,  when  it  was  42. 

December  18. — Pulse  42. 

December  19. — Pulse  45. 

December  20. — Pulse  46. 

December  21. — Pulse  44. 

December  22. — Pulse  44. 

December  23. — Pulse  40. 

December  24. — Pulse  40. 

December  25. — Pulse  40. 

December  26. — Pulse  42. 

December  27. — Pulse  52. 

December  28,  29,  and  30. — Pulse  80. 

Discharged  January  6  ;  pulse  68. 

Case  LXXVI. — (Two  cases  of  slow  action 
of  the  heart  in  fever,  Jas.  Y.  Carithers,  Hen- 
dricksville,  Ala.) 

October  i,  1853. — Mr.  S.,  aged  20  years ; 
febrile  symptoms ;  pulse  90 ;  light  chill ; 
emetic  of  ipecac,  blue  pill,  quinine. 

October  4. — Pulse  75. 

October  10. — Pulse  94. 

October  12. — Pulse  70. 

October  17. — Pulse  42. 

October  18. — Pulse  40. 

October  20. — Pulse  40. 

October  23. — Pulse  50. 

October  26. — Pulse  84.  (Case  of  intermit- 
tent or  remittent  fever.)  {So.  Med.  and  Surg. 
Joum.^  1854,  N.  S.  10,  p.  462). 

Case  LXXVII.— (Slow  action  of  the  heart 
in  fever.) — Mr.  A.,  aged  34  years ;  intermit- 
tent or  remittent  fever. 

November  10,  1853. — Pulse  86. 

November  22. — Pulse  74. 

November  23. — Pulse  60. 

November  24. — Pulse  52. 

November  25. — Pulse  46. 

November  26. — Pulse  46. 

November  28. — Pulse  84. 

November  29. — Pulse  68. 


November  30. — Pulse  56. 

December  2. — Pulse  56. 

December  4. — Pulse  60  ;  well  {So.  Med.  and 
Surg.Journ^  1854,  N.  S.  10,  p.  462). 

Case  LXXVIIL— (Very  slow  pulse,  con- 
nected, probably,  with  disturbance  of  the  di- 
gestive functions.)  Farmer,  aged  53  years. 
For  twenty-five  years  has  suffered  from  cos- 
tiveness,  but  general  health  good.  For  eight 
years  dyspeptic  symptoms ;  weak ;  some- 
times giddy  ;  would  fall  unconscious.  Pulse 
20  per  minute ;  at  one  time  as  low  as  12; 
not  unfrequently  would  rise  to  60.  Pulse 
full  and  strong ;  no  pain  around  heart ;  no 
palpitation  ;  slight  systolic  soufHe ;  heart- 
sounds  mufHed  and  distant ;  hands  and  feet 
cold.  He  is  able  to  do  light  work.  He  is 
pale  when  he  has  his  worst  attacks  (Dr.  Jack- 
son, Bost.  Med.  and  Surg.  Journ.^  N.  S.,  vol. 
iii.,  1869,  p.  376). 

Case  LXXIX.— Young  man  ;  exceedingly 
sick  with  acute  dysentery ;  pulse  40,  which  it 
never  exceeded  ;  recovered.  Several  months 
after  met  him  returning  from  his  work  (car- 
penter) in  perfect  health,  and  took  his  pulse, 
to  find  it  40  (Dr.  C.  K.  Kelly,  N.  Y.  Med. 
Recordy  vol.  xvii.,  1880,  p.  164). 

A.  T.  Keyt,  M.D.,  Cincinnati  {N.  Y.  Med. 
Record,  vol.  xvii.,  1880,  p.  69)  refers  to  pre- 
vious observations  as  demonstrating  exag- 
gerated delay  of  pulse  in  mitral  insufficiency, 
aortic  obstruction  from  heavy  aortic  valves, 
and  aortic  aneurism  {Cincinnati Lancet- Clinic, 
March  22  and  April  19,  1879;  N.  Y.Med. 
Record,  November  29,  1879). 

Case  LXXX.— Chris.  H.,  aged  31  years; 
"  enormous  delay  of  the  pulse  ;"  systolic  mur- 
mur, accentuated  both  at  apex  and  second 
left  interspace  ;  second  sound  clear  and  loud. 
Sphygmograms  were  taken  September  6, 1879, 
and  are  reproduced  in  the  report,  showing 
tracing  from  the  heart,  the  subclavian  arte- 
ries, and  the  radials.  Patient  died  November 
16,  1879. 

Autopsy. — Heart  weighed  fifteen  ounces, 
and  was  fatty.  Just  above  the  aortic  valves 
were  two  aneurismal  pouches,  one  projecting 
forward  and  to  the  right,  and  the  other  for- 
ward and  to  the  left.  The  first  of  these, 
looking  like  dilatation  of  the  sinus  oi  valsalva, 
contained  no  clots  ;  the  other  was  filled  with 
laminated  fibrin.  The  latter  was  the  size  of 
a  small  apple,  and  presented  a  distinct  ring, 
about  half  the  diameter  of  the  pouch.  It 
pushed  its  way  in  various  directions,  and 
pressed  upon  the  pulmonary  artery  in  such  a 
manner  as  to  occlude  that  vessel  entirely. 
Both  dilatations  had  very  thin  walls.     The 
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mitral  and  aortic  valves  were  much  thickened, 
but  were  competent  by  the  hydrostatic  test. 
The  mitral  valve  was  filled  with  nodular 
vegetations  and  was  incompetent.  Right 
auricle  distended,  with  soft  clot  and  fluid. 
Tricuspid  and  pulmonary  valves  presented  no 
disease.  Pericardium  thickened,  and  con- 
tained twenty-one  ounces  of  fluid.  Aorta 
aetheromatous. 

(The  enormous  delay  of  pulse  referred  to 
in  this  case  is  not  a  slowing  of  the  pulse,  but 
delay  in  the  time  occupied  by  the  pulse-wave 
in  reaching  the  radial  artery.  This  is  given 
as  ^-^  of  a  second  to  reach  the  right  sub- 
clavian and  ^jf  of  a  second  to  reach  the 
radial.  This  is  considered  as  enormous,  when 
it  is  remembered  that  the  normal  delay  to 
the  subclavian  should  be  ^^^  of  a  second. — 
D.  W.  P.) 

Case  LXXXI. — M.  V.,  aged  70  years; 
robust  constitution ;  pains  in  limbs  and 
knees ;  rheumatism ;  attack  of  convulsive 
movements,  but  not  feeling  ill ;  pulse  24 ; 
pulse  previously  had  been  normal.  Spasms 
continued  to  recur  with  increasing  violence 
until  after  ten  days  they  ceased,  and  pulse 
returned  to  70.  The  pulsations  of  the  heart 
on  March  23  were  24,  and  continued  to  di- 
minish in  frequency  until  for  several  hours 
before  the  change ;  but  3  pulsations  could 
be  distinguished  to  the  minute.  At  date  of 
report,  six  weeks  later,  he  was  much  pros- 
trated, but  conversed  and  ate,  and  seemed 
improving. 

Case  LXXXU.—(Gaz.desIf3pifaux,  Paris, 
1876,  vol.  xlix.  p.  788,  service  of  M.  Tillaux.). 
— Case  of  old  person,  with  pulse  of  20  per 
minute ;  attacks  of  syncope ;  emphysema  of 
lungs ;  displacement  of  apex  of  the  heart  and 
drui/  de  souffle^  which  is  prolonged  during  the 
whole  of  the  systole. 

Case  LXXXIII. — Lady,  aged  69  years ; 
suddenly  expired.  Six  weeks  before  had  had 
apoplectic  attack,  from  which  she  was  recov- 
ering. Her  usual  pulse  was  28  per  minute, 
but  on  the  day  of  her  death  had  risen  to  38, 
which  excited  apprehension  in  the  mind  of 
her  medical  attendant,  who  saw  her  a  few 
hours  before  death.  She  had  had  four  apo- 
plectic seizures  in  twelve  years,  but  during 
the  interval  had  frequent  fainting  spells. 
Cupping  over  the  nucha  gave  relief.  Attacks 
of  indigestion  aggravated  them.  She  was 
very  sensitive  to  cold  (C.  Basham,  M.D., 
^XMXo^  Provincial  Med,  and  Surg,  Jaum,^  1842, 
p.  68). 

Case  LXXXI V. — Man,  aged  52  ;  a  pedler ; 
with  pulse  of  22  per  minute  ;  change  in  posi- 


tion did  not  affect  pulse ;  heart-sounds  clear 
and  normal ;  never  had  any  serious  illness  ; 
saw  him  in  two  or  three  prolonged  fainting 
fits;  continued  this  way  about  eighteen 
months.  One  morning  fell  dead  from  his 
chair,  after  some  slight  excitement.  He  was 
shown  to  several  medical  men,  who  had 
never  seen  so  remarkably  slow  a  pulse  (J.  S. 
Gunning,  Enniskillen,  Ireland,  Brit  Med. 
Taum,y  vol.  i.,  1880,  p.  113). 

Case  LXXXV. — Old  man,  aged  79  years. 
Pulse  for  nine  months  has  been  22  per 
minute,  full,  fairly  strong,  and  regular,  but 
accompanied  with  great  praecordiai  uneasiness 
and  tendency  to  syncope.  Attributed  his 
heart-troubles  to  hypodermic  use  of  morphine. 
Eighteen  months  before  su£Fered  a  compound 
fracture  of  fibula  and  tibia,  for  pain  from 
which  the  morphine  had  been  given.  After 
hypodermic  injection  had  a  "  horrible  sensa- 
tion" at  the  heart,  so  that  he  preferred  to  en- 
dure the  neuralgia  rather  than  take  it.  Later 
on  began  to  suffer  convulsive  fits.  One  day 
while  holding  the  finger  on  the  pulse  he  had 
a  fit.  The  pulse  suddenly  stopped,  and  a 
violent  spasm  seemed  to  radiate  from  the 
heart  to  every  part  of  the  body,  which  was 
convulsed  from  head  to  foot,  the  eyes  open- 
ing and  shutting  every  second.  The  heart 
did  not  beat  for  thirty-five  seconds  ;  then  for 
twenty-five  seconds.  It  beat  four  times  per 
minute  for  about  four  minutes^  when  conscious- 
ness, which  ceased  when  the  pulse  stopped,  re- 
turned, as  the  pulse  went  up  to  22.  The  fits 
increased  in  frequency  until  he  died  ex- 
hausted (W.  Henry  Day,  L.R.C.P.,  Penton- 
ville,  December  30,  1879,  Brit,  Med,  Joum,y 
vol.  i.,  1880,  p.  113). 

Case  LXXXVL — Gentleman,  aged  74 
years ;  fell  down,  and  was  insensible  for  a 
few  minutes ;  soon  after  pulse  was  28.  From 
June  21,  1879,  to  July  3,  1879,  pulse  was 
from  22  to  28.  When  pulse  became  22, 
which  it  did  many  times  a  day,  he  became 
insensible,  and  he  had  a  fit  resembling 
epilepsy.  In  several  of  these  attacks  it  was 
thought  he  must  die.  He  became  convulsed 
and  livid.  They  usually  lasted  about  one 
minute,  but  sometimes  as  long  as  three  or 
four  minutes.  For  several  days  the  seizures 
came  every  ten  minutes.  After  July  3  they 
gradually  passed  off.  Pulse  28,  full,  and 
regular. 

August  8. — Another  attack  of  syncope. 

From  August  8  to  August  13  pulse  between 
15  and  56 ;  gradually  improved,  and  now  is 
well,  with  pulse  of  60. 

Treatment — Kept  in  bed  ;    stimulants,  ni- 
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trite  of  amyl,  ainmonia,  digitalis,  but  could 
see  no  efifect  from  the  treatment. 

It  is  interesting  to  note  that  of  eleven 
cases  recently  recorded  in  the  journal,  the 
age  on  the  average  was  72,  and  that  eight 
were  males  (W.  J.  Tyson,  M.B.,  F.R.C.S., 
Folkstone,  December  30,  1879,  Brit,  Med, 
Jaurtiy  vol.  i.,  1880,  p.  113). 

Case  LXXXVII. — Gentleman,  aged  70 
years.  In  good  health  up  to  sixty  years  of 
age.  He  had  been  thirty- eight  years  in  the 
army.  Six  years  ago  had  apoplectic  attack, 
followed  by  palpitation,  uneasiness  in  region 
of  heart,  and  a  sensation  as  of  something 
rushing  to  the  top  of  the  head.  Pulse  quicker 
than  usual  and  intermittent  Two  years  later 
became  suddenly  faint  on  making  exertion, 
and  fell  down  insensible.  After  recovering 
consciousness,  a  feeling  of  faintness  and 
languor  was  still  felt.  Pulse  25  to  30  per 
minute,  which  continued  for  four  years ;  on 
one  occasion  down  to  18,  and,  after  unusual  ex- 
ertion, it  would  sometimes  rise  to  34.  During 
three  years  was  liable  to  syncope,  but  for  last 
year  had  been  free  from  them  and  in  fairly 
good  health.  Action  of  heart  regular ;  pulsa- 
tion strong  ;  no  double  beat ;  no  evidence  of 
valvular  disease ;  respiration  easy  and  nat- 
ural ;  no  sign  of  cerebral  disease.  First  saw 
him  in  1838.  In  1840  pulse  26;  heart  still 
nearly  normal ;  no  valvular  disease  ;  left  side 
somewhat  hypertrophied  and  dilated ;  had* 
always  been  temperate  in  his  habits.  He 
continued  in  his  usual  health  until  seven 
years  after  the  remarkable  slowness  of  the 
pulse  showed  itself,  when  he  died  suddenly  in 
an  attack  of  syncope  ;  no  autopsy  (T.  B.  Pea- 
cock, Provincial  Mid,  and,  Surg/oum,^  Lond., 
1842,  p.  68).  ^ 

Dr.  Austin  Flint  {Amer,  Pract^  vol.  xiii., 
1876,  p.i)  refers  to  the  following  conditions  as 
a  cause  of  irregular  and  retarded  action  of  the 
heart :  Derangements  of  digestion,  anaemia, 
sexual  excesses,  the  immoderate  use  of  to- 
bacco, and  prolonged  mental  anxiety.  To 
these  is  to  be  added  an  intrinsic  tendency  of 
some  persons  to  functional  disorder  of  the 
organ. 

Persistently  rapid  pulse  also  is  referred  to 
as  an  accompaniment  of  certain  functional 
disorders,  and  also  Grave's  or  Basedow's  dis- 
ease is  referred.  (The  present  writer  once 
saw  a  case  of  Basedow's  disease  in  which  the 
pulse  was  between  200  and  300  constantly  for 
several  days  before  death,  and  another  case 
of  irritable  bladder  in  a  female  with  a  pulse 
of  from  140  to  180  for  several  months,  with 
recovery. — D.  W.  P.) 


Case  LXXXVIII. — Female,  aged  35  years ; 
general  health  good,  excepting  some  neuro* 
pathic  ailments ;  heart  normal ;  pulse  pre- 
viously of  usual  frequency.  After  a  choking 
attack  in  eating,  causing  violent  and  persist- 
ent coughing,  with  a  sense  of  suffocation, 
she  became  livid,  and  was  greatly  pros- 
trated ;  kept  her  bed  for  several  days,  com- 
plaining of  faintness  whenever  raised,  and 
suffering  from  irritability  of  the  stomach ; 
pulse  40  per  minute ;  gradually  returned  to 
normal  in  two  or  three  weeks,  and  she  recov- 
ered. Died  of  typhoid  fever  several  years 
after,  and  at  autopsy  heart  was  found  normal 
(Dr.  A.  Flint,  Am,  Pract^  vol.  xiii.,    1876, 

p.  5). 
Case  LXXXIX.— W.  H.  B.,  aged  38  years ; 

convalescing  from  an  attack  of  acute  pneu- 
monia of  right  lung  ;  was  taken  with  sudden 
sense  of  great  prostration,  coming  on  about 
noon ;  a  feeling  as  if  death  were  imminent 
from  stoppage  of  the  heart ;  was  in  state  of 
great  alarm  ;  cold  perspiration ;  pulse  40,  in- 
termittent ;  no  cardiac  murmur  nor  increase 
of  cardiac  dulness.  For  six  weeks  these  at- 
tacks recurred.  Lowest  pulse  noted  was  35  ; 
urine  normal ;  temperature  normal.  Made  a 
tedious  but  finally  complete  recovery  (Dr.  A. 
Flint,  Amer,  Practy  vol.  xiii.,  1876,  p.  6). 

Case  XC. — Mr.  B.,  aged  53  years  ;  inter- 
mittent fever  for  a  year  previous.  After 
taking  cold,  pulse  25  per  minute,  rhythm,  ful- 
ness, and  force  good  ;  respiration  24 ;  heart- 
sounds  normal ;  recumbent  posture  and 
stimulants  ordered. 

First  day,  pulse  25  ;  respiration  24 ;  tem- 
perature, 97®. 

Second  day,  pulse  32  ;  respiration  15. 

Third  day,  pulse  36. 

Fourth  day,  pulse  42. 

Fifth  day,  pulse  60. 

Sixth  day,  pulse  80.  (Dr.  Force,  Amer, 
Pract^  June,  1874;  also  Amer,  Pract,^  vol. 
xiii.,  1876,  p.  7.) 

Case  XCI. — Mr.  S.,  aged  46  years  ;  subject 
to  sick  headache,  otherwise  robust.  Seen  in 
consultation  with  Dr.  J.  H.  Vandy,  of  Jersey 
City. 

Mayy  1875. — Attack  supposed  to  be  mala- 
ria, with  sick  headache.  Latter  continuous 
and  more  severe  at  night ;  at  times  with  de- 
lirium ;  most  of  the  time  savagely  cross  ;  pain 
in  head  relieved  by  morphine  ;  pulse  in  health 
70  to  75  per  minute.  Ten  days  after  illness 
commenced  pulse  was  found  to  be  40  per 
minute,  once  38,  increasing  towards  evening 
to  46  or  48.  In  three ^eeks  was  out  of  doors, 
though  having  headache  for  several  weeks. 
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Quinine  was  given  throughout  the  disease. 
The  pulse  gradually  became  more  frequent, 
and  finally  returned  to  74  per  minute  (Dr. 
Austin  Flint,  Amer,  Pract^  vol.  xiii.,  1876, 
p.  8). 

Case  XCII. — H.  G.,  aged  43  years ;  seen 
in  consultation  with  Professors  Willard  Parker 
and  A.  Jacob!.  Had  had  a  previous  illness 
of  a  similar  character.  Fairly  good  general 
health. 

January  J  1874. — Weakness  and  palpitation 
on  going  upstairs ;  pulse  40  per  minute  ;  no 
abnormal  cardiac  sound  ;  lungs,  liver,  spleen, 
and  urine  show  no  sign  of  disease.  He  re- 
mained much  the  same  until  the  following 
April,  when  he  had  attacks  described  like  a 
^ploud  passing  over  him.  These  occurred 
generally  in  erect  posture,  and  especially 
when  walking. 

In  April  pulse  from  30  to  34  per  minute. 
From  May,  1874,  to  May,  1875,  health  good ; 
pulse  from  30  to  40  per  minute. 

May^  1875. — Had  epileptiform  convulsions ; 
pulse  accelerated  during  seizures,  but  in  in- 
tervals from  24  to  2i^. 

After  May  up  to  August  no  convulsions, 
but  pulse  26  and  irregular. 

During  August  three^pileptiform  seizures, 
more  severe,  one  lasting  fifteen  minutes.  Dur- 
ing seizures  he  became  cyanotic,  movements 
and  appearance  as  though  asphyxiated  ;  pulse 
during  seizure  40. 

In  September,  Dr.  Knapp  examined  retinas 
and  pronounced  them  normal. 

Improved;  attacks  lighter;  pulse  rose 
from  26  to  36  per  minute,  and  in  Novem- 
ber 1875,  was  attending  to  business. 

Treatment, — Stimulants,  bromide  of  potas- 
sium, and  electricity  were  used,  but  did  no 
good  (A.  Flint,  Amer,  Fract.^  vol.  xiii.,  1876, 

P-  9)- 

Case  XCHI. — Mr.  S.,  aged  52  years.  Pre- 
vious health  good ;  within  three  years  had 
three  attacks  of  faintness,  and  fell  uncon- 
scious ;  no  headache,  paralysis,  or  other 
brain  symptoms. 

April,  1852. — After  running  after  an  omni- 
bus had  dyspnoea  and  palpitation,  which  in- 
creased, and  was  followed  by  congestion  of 
the  lungs  and  bronchitis.  Pulse,  which  in 
health,  had  been  60,  now  became  26  to  the 
minute.  For  a  year  he  continued  with  vary- 
ing attacks  and  comparatively  good  health, 
pulse  ranging  from  26  to  36  per  minute. 

Died  suddenly  (July  28)  in  fit  of  dyspnoea, 
followed  by  expectoration  of  mouthfuls  of 
blood.  A  large  tumor  appeared  in  the  ab- 
domen  some  weeks  before  his  death;    no 


autopsy  {Assoc,  Med,  Joum.^  London,  1853, 
p.  877). 

Dr.  James  Russell  {Med,  Times  and  Gaz,^ 
vol.  ii.,  1877,  p.  58)  remarks  on  unusual  slow- 
ness of  pulse  founded  on  a  case  illustrating 
that  form  of  disease,  discusses  the  subject,  and 
gives  an  analysis  of  thirty-eight  cases  noted. 
The  importance  of  heart-disease,  especially 
degeneration  of  the  heart-walls,  as  a  cause,  is 
dwelt  upon. 

Dr.  Stokes  [Dublin  Quarterly  Journal,  vol. 
ii.)  refers  to  "  typhoid  softening  of  the  heart 
as  coexisting  with  a  pulse  of  from  30  to  40 
per  minute."  A  like  degree  of  slowness  has 
been  noticed  by  other  observers,  especially 
by  Dr.  Murchison,  as  likely  to  occur  in  that 
form  of  fever. 

"On  the  whole,"  says  Dr.  Russell,  "the 
conclusion  respecting  these  cases  of  degen- 
eration of  the  tissues  of  heart  must  be  that, 
although  the  degeneration  does  not  offer  of 
itself  a  full  and  complete  explanation  of  the 
reduced  frequency  of  the  pulse  met  with  in 
certain  of  the  cases,  yet  it  constitutes  a  very 
important  indication  of  the  presence  in  the 
heart  itself  of  some  influence  directly  in- 
terfering with  the  irritability  of  its  fibre ; 
thus  these  cases  have  much  value  in  reference 
to  the  others  already  mentioned,  in  which 
evidence  of  other  forms  of  heart  disease  was 
presented  by  the  patient." 
•  Case  XCIV. — Patient  presented  embar- 
rassed breathing,  and  was  supposed  to  have 
water  in  the  pericardium.  Pulse  usually  29, 
but  on  some  days  was  as  low  as  14.  In  three 
months  all  the  heart-symptoms  disappeared 
and  pulse  regained  its  normal  standard  (Dr. 
James  Russell,  Med,  Times  and  Gat.,  vol.  ii., 
London,  1877,  p.  60). 

Case  XCV. — Man,  aged  38  years,  admitted 
to  Birmingham  General  Hospital  April  13, 
1876.  Slow  pulse  for  seven  or  eight  years, 
but  no  sufifering  in  consequence. 

December,  1875. — Began  to  have  faint  at- 
tacks, at  first  two  or  three  a  day,  but  increased 
in  frequency  until  there  were  as  many  as  sixty 
or  seventy  a  day.  The  faints  were  attended 
with  momentary  insensibility,  followed  by 
immediate  return  to  consciousness.  In  some 
of  the  fits  the  eyes  were  staring  and  face 
flushed  ;  in  others  the  face  is  unchanged,  the 
patient  appearing  as  though  asleep.  The 
attacks  took  place  whether  recumbent  or 
erect,  and  were  preceded  by  a  feeling  of 
numbness.  Attacks  of  pain  across  the  epi- 
gastrium, irrespective  of  food,  sometimes 
relieved  by  eating.  This  pain,  when  occur- 
ring under  the  right  ribs,  always  preluded  a 
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faint.  At  other  times,  before  a  fit,  he  expe- 
rienced an  indescribable  feeling  at  the  epi- 
gastrium, as  though  vomiting  would  relieve 
him.  The  pul^e  during  eighteen  months 
varied  little  from  32  ;  once  it  was  19  ;  twice 
24,  and  twice  26  ;  nine  times  only  did  it  ex- 
ceed 34 ;  once  rose  to  43.  Temperature  on 
admission  98^  to  98.4^  in  axilla.  Later,  tem- 
perature in  mouth  varied  between  97.4^  and 
98°.  Fundus  oculi  normal ;  pupils  below  aver- 
age sise,  but  freely  dilatable  under  atropine. 
For  the  rest,  health  fairly  good,  but  mark- 


been  impossible  for  him  to  examine  them  for 
incorporation  in  the  present  paper,  but  con- 
tents himself  with  the  reflection  that  he  has 
already  reached  the  limit  of  endurance  to  the 
reader. 

L'  Union  Mid.y  Paris,  1870,  pp.  658,  659,  L. 
Gros,  '*  Du  Raientissement  du  Pouls  les 
Britons." 

London  Lancet^  vol.  ii.,  1872,  pp.  913,  9x4, 
J.  B.  Yeo,  "  Production  of  a  Remarkable  En- 
docardial Murmur  accompanied  by  Unusual 
Slowness  of  the  Pulse." 


Case  XCI V.— Z?r.  James  RusselVs  Case. 


March  3,  1877.     Pulse  36. 

Case  XCY,—Dr.  James  RusselFs  Case. 


IMGMT. 


April  14,  1876.     Pulse  34. 


edly  indisposed  to  exertion,  and  much  want- 
ing in  physical  and  mental  energy. 

All  treatment  fruitless.  Digitalis  not  only 
failed,  but  produced  marked  uneasiness  ;  bel- 
ladonna failed,  bromides  likewise  ;  electricity 
had  no  effect. 

Case  XCVL — Case  of  Mr.  Hodgson,  who 
sufiFered  from  cardiac  degeneration,  had  a 
pulse  of  40,  and  referred  the  diminution  in 
frequency  to  overwork. 

Mr.  Crompton,  who  refers  to  the  above  case, 
also  mentioned  a  patient  of  his  own  who  had 
a  notably  slow  pulse  for  many  years  without 
affecting  his  health.  This  latter  gentleman's 
son  also  had  a  slow  pulse  (Med.  Times  and 
Ga%.^  vol.  ii.,  1877,  p.  230). 

Case  XCVII.— Dr.  Archibald  Hewan's 
own  case.  Twenty  years  before  had  studied 
greatly,  pulse  then  72  per  minute ;  after- 
wards was  55,  and  eight  years  ago  was  24 ; 
had  never  had  a  fit  nor  fainted,  and  could 
bear  cold  well;  had  rheumatic  fever  eight 
years  before,  when  pulse  did  not  rise  above 
32.  Eight  weeks  ago  had  gout  and  rheumatic 
pains,  when  pulse  rose  to  64  and  6)^^  after 
which  it  fell  slowly  to  32  and  28,  where  it  re- 
mains {Mo.  Abst.  Med.  Se.,  Philadelphia, 
1874-75,  p.  400). 

The  following  additional  references  upon 
the  subject  of  slow  pulse  are  appended.  The 
writer  regrets  that,  for  want  of  time,  it  has 


1846, 


Dublin   Quart.  Med.  Jour.y  vol.  ii., 
pp.  73-85,  W.  Stokes. 

Gaz.  d,  Osp.  Milanoy  vol.  vii.,  1846,  pp.  579 
-587,  "Del  Polso  Raro  e  Monocroto,"  M. 
Alivia. 

New  York  Medical  Record,  vol.  xx.,  1881,  p. 
670,  "  Case  of  Slow  Pulse,"  J.  Baranowitz. 

New  York  Medical  Record,  vol.  xx.,  1881,  pp. 
533-535,  T.  A.  McBride,  "The  Slow  Pulse 
and  Distances  in  the  Rhythm  of  the  Pulse." 

Peoria  Medical  Mo  nth  ly^  vol.  ii.,  1881-82,  p. 
255*  J.  P-  Walker,  "  Slow  Pulse." 

Berl.  Klin.  Woe  hens  chr.^voX.  xxiv.,  1887,  pp. 
72-74,  "Pulsus  Rarissimus,"  A.  Frey. 

Bull.  Acad.  Roy.  de  Mtd.  de  Belg.,  Brux., 
1887,  4s  i.,  pp.  73-82,  Rapde  Hambarsin  21, 
Lebrun,  "  Un  Cas  de  Raientissement  Perma- 
nent du  Pouls  avec  Attaques  Syncopales  et 
Epileptiformes." 

Mrsir.  Mag.  f.  Laegendensh.y  Christiania, 
1887,  4  ii.,  pp.  636-645,  Holm,  "  Pulsus 
Rarus." 

Mem.  Soc.  d.  Sc.  Mid.  de  Lyon,  vol.  xvii., 
1877-78,  2e  pt.,  pp.  98-100,  J.  Rendre, 
"Raientissement  Normal  du  Pouls." 

Medycyna  Warszawa^  vol.  x.,  1882,  p.  842, 
J.  Polak,  "Case  of  Great  Intervals  of  Pulsa- 
tion." 

Mem.  et  Comp.-Rend.  Soc.  d.  Sci.  de  Lyon^ 
vol.  xxi.,  1881-82,  pt.  2,  pp.  84-87,  "Cas  de 
Raientissement  du  Pouls"  (Laure). 
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Bull,  Soc.  de  Mid,  d' Angers,  1884,  N.  S.,  vol. 
xii.,  pp.  34-38,  Gu^r^tin. 

Ga%,  Mid,  de  Picardiey  Amiens,  1885,  vol. 
iii.,  p.  54,  A.  Roux,  *<  Deux  Gas  de  Ralentisse- 
ment  du  Pouls." 

Deutsch.  Archtvf.  Klin.  Med.,  Leipsic,  1888, 
vol.  xlii.,  pp.  574-614,  F.  Grob,  **  Ueber  Bra- 
dycardie.'* 

Lyon  Mid.j  vol.  xliii.,  1883,  pp.  307-316, 
'' GontributioQ  a  r£tude  du  Ralentissement 
du  Pouls,"  Chappet. 

Z'  Union  Mid.,  Paris,  1884,  3  s.,  vol.  xxxviii., 
pp.  433-441,  "Le  Pouls  .lent  bulbaire,"  R. 
Lonquet 

Gazz,  Med,  Hal, ; prov,  venete,  Padova,  1882, 
vol.  XXV.,  pp.  101-103,  "Sul  Polso  Lento," 
U.  Bassi. 

"  Ueber  die  Bedeutungdes  Pulsus  Tardus," 
L.  Traube,  in  his  "Ges.  Beitr.  z.  Path.  u. 
Phys.,"  Berlin,  vol.  iii.,  240. 

Med,'Chirurg,  Trans,,  London,  1841,  vol. 
xxiv.,  pp.  76-82,  "  Case  of  Slow  Pulse  with 
Fainting  Fits,"  etc.,  T.  H.  Holbertson. 

So,  Jour,  Med,  and  Phar,,  Charleston,  1847, 
vol.  ii.,  p.  34, "  Case  of  Pseudo-Apoplexy  with 
Remarkably  Slow  Pulse." 

"  Ueber  Abnorme  Verlangsamung  der 
Pulsfrequenz,"  8vo,  Berlin,  1875,  W.  Hartog. 

Jour,  d,  Connaiss,  Mid.  prat,  etc.,  Paris, 
1875,  voL  xlii.,  pp.  177-180,  "Ralentissement 
considerable  du  Pouls,"  etc.,  Langlebert. 

Gaz,  Med.  de  Paris,  vol.  iv.,  1875,  46  s6r., 
pp.  292,  293,  Cornil,  "  Ralentissement  consid- 
erable du  Pouls  ;  An6mic,"  etc. 

Jour,  Hebdom,  de  Mid.,  2d  s^r.,  3,  183 1,  p. 
164,  "  Note  on  Remarkable  Slackening  of  the 
Pulse  accompanied  by  an  Abnormal  Rhythm  of 
the  Beating  of  the  Heart,"  Dr.  Martin  Solon. 

Revista  venita  di  Scienu  Medichi,  1887,  7 
Dr.  D'Arman,  Venice,  "  Contribuzione  alio 
Studio  del  Polso  raro  permanente  con  accessi 
Sincopali  od  Epilettifori."  An  article  of 
twenty-seven  pages,  discussing  the  subject  of 
slow  pulse  and  its  causes.  Report  of  eight 
cases,  with  three  autopsies. 

Case  in  which  wine  of  colchicum  in  5  drop 
doses  reduced  the  pulse  to  20  per  minute 
{Med,  Times  and  Gaz.,  vol.  ii.,  1864,  607). 


TREATMENT  OF  WHOOPING-COUGH  BY 

EUCALYPTUS, 

In  the  Lancet  for  November  2,  1889,  Dr. 
W.  W.  Hardwicke  writes  that  during  an 
epidemic  of  whooping-cough,  which  recently 
occurred  in  his  neighborhood,  he  was  induced, 
by  the  continual  failure  of  the  various  popular 
remedies,  such  as  belladonna,  atropine,  alum, 


etc.,  to  effect  cures,  to  try  the  effect  of  the 
oil  of  eucalyptus.  The  fact  of  the  extraordi- 
nary contagiousness  of  this  disease  seems  to 
suggest  that  the  true  remedy  for  this  dis- 
ease is  one  of  an  antiseptic  nature.  This 
fact  has  been  recognized  for  some  length  of 
time,  and  carbolic  acid  has  been  used  for  the 
purpose  in  various  forms,  with  more  or  less 
success.  But  it  must  be  acknowledged  that 
not  only  is  carbolic  acid  an  imperfect  anti- 
septic, but  it  is  a  dangerous  drug,  even  in  a 
diluted  form,  to  be  left  about  among  children 
and  nurses.  Its  offensive  smell  renders  its 
use  for  any  length  of  time  undesirable. 
Eucalyptus  oil  is,  on  the  other  hand,  a  pow- 
erful antiseptic,  being  more  than  three  times 
as  strong  as  carbolic  acid  in  preventing  the 
development  of  bacteria,  has  not  the  caustic 
properties  of  the  latter,  and  does  not  produce 
that  irritation  which  the  latter  does,  even 
when  diluted,  on  the  lips  or  mucous  mem- 
brane. In  combination  with  terebene  the  oil 
forms  a  mixture  having  a  pleasant  aromatic 
odor,  somewhat  similar  to  sandal-wood,  exer- 
cising a  sedative  influence  on  the  lining  mem- 
brane of  the  air-passages,  and  possessing,  be- 
sides antiseptic  properties,  the  power  of 
destroying  the  virus  of  the  sputum,  which  is 
not  only  found  clinging  to  the  thickened  and 
congested  mucous  membrane  of  the  epiglot- 
tis, larynx,  and  bronchi,  but  is  with  every  fit 
of  coughing  ejected  by  the  mouth,  with  the 
possibility  of  infecting  others.  This  sputum 
being  crowded  with  bacteria  and  micrococci, 
it  is  upon  the  destruction  of  these  with  their 
extraordinary  power  of  development  and  mul- 
tiplication that  our  success  depends.  Dr. 
Hardwicke  says,  as  a  spray,  a  mixture,  com- 
posed of  two  drachms  of  oil  of  eucalyptus, 
two  drachms  of  terebene,  one  and  a  half 
ounces  of  rectified  spirit  of  wine,  \%  of  value. 
The  spray  may  be  used  half  an  hour  before 
each  meal  and  at  bedtime,  while  internally  he 
gives  terebene  in  drop  doses  to  a  child  from 
2  to  3  years  of  age,  in  combination  with  two 
grains  of  carbonate  of  magnesium,  and  ten 
minims  of  compound  tincture  of  camphor  to 
one  or  two  teaspoonfuls  of  water,  repeated 
every  three  hours.  The  two  former  constit- 
uents to  be  triturated  together,  the  magne- 
sium being  used  simply  as  a  carriage  for  the 
terebene,  which  is  not  miscible  with  water. 
The  paregoric  allays  the  irritability  of  the 
cough  until  the  disease  succumbs  to  the  spe- 
cific treatment.  Dr.  Hardwicke  states  that 
in  every  case  where  the  above  treatment  has 
been  properly  carried  out  it  has  effected  cures 
in  about  a  fortnight. 
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Leading  Articles. 

r/I£  ACTION  OF  SULPHONAL  AS  A 

HYPNOTIC. 

IT  almost  seems  as  if  the  fate  of  sulphonal 
was  to  be  a  repetition  of  what  has  been 
SO  often  noticed  in  new  drugs.  At  first  re- 
ceived with  universal  acclamation  to  finally 
become  more  and  more  distrusted,  and  at 
last  discarded  as  useless.  We  do  not  main- 
tain that  the  latter  is  to  be  the  fortune  of 
sulphonal,  but  the  cases  where  its  results  are 
unsatisfactory,  or  where  its  effect  is  even 
dangerous,  are  accumulating  only  too  rap- 
idly. Dr.  Marandon  de  Monthyel  has  re- 
cently published  a  number  of  observations 
which  are  extremely  unfavorable  to  sulphonal, 
and  his  results  have  been  recently  confirmed 
by  Professor  Mairet  {Deutsche  Medicinische 
Wochenschrift,  October  3,  1889).  The  latter 
has  recently  published  an  exhaustive  essay 
upon  the  action  of  sulphonal,  and  he  found 
that  in  doses  of  30  grains  in  only  thirty-three 
per  cent,  was  the  action  at  all  satisfactory ; 
upon  the  second  day,  or  third  or  fourth  day, 
toxic  symptoms  appeared,  so  that  the  use  of 
the  remedy  had  to  be  suspended  ;  this  state  of 
affairs  was  especially  marked  when  doses  of 
45  or  60  grains  were  given  to  produce  sleep. 


Dr.  Marandon  de  Monthyel  used  the  remedy 
in  eighteen  cases  of  insanity  and  seven  cases 
of  paralysis  agitans,  doses  of  30  grains  being 
given  ;  of  these  cases,  in  only  twelve,  or  less 
than  half,  was  the  result  favorable,  while  in 
the  cases  where  sleep  was  not  produced  symp- 
toms of  poisoning  were  decidedly  marked. 
In  fact,  the  author  states  that  his  personal 
experience  has  been  that  with  doses  of  30 
grains  only  forty-four  per  cent,  of  his  cases 
will  be  free  from  symptoms  of  poisoning. 

An  especially  annoying  feature  in  the  ac- 
tion of  this  drug  appears  to  be  that,  while  in 
some  cases  large  doses  may  be  taken  without 
producing  any  effect,  in  others  small  doses 
produce  the  most  violent  toxic  symptoms; 
while  again  even  those  cases  which  in  some 
instances  have  proved  themselves  unaffected 
by  large  doses  of  the  remedy,  and  in  whom 
it  may  have  previously  produced  satisfactory 
sleep,  suddenly  will  be  violently  poisoned  ,by 
doses  which  they  had  taken  previously  with 
impunity.  Exhaustion,  diarrhoea,  vomiting, 
and  collapse  follow  doses  which  had  pre- 
viously been  almost  inactive.  In  one  in- 
stance, a  patient  was  affected  with  sudden 
and  violent  congestion  of  the  lungs,  a  fact 
which  is  confirmed  by  the  experimental  ob- 
servation that  the  lungs  and  other  viscera  are 
in  a  state  of  violent  congestion  after  poison- 
ing with  sulphonal.  As  it  is,  Dr.  Mairet  no 
longer  attempts  to  give  doses  of  60  grains 
two  days  in  succession,  since  he  states  that 
he  is  confident  that  doses  which  are  capable 
of  producing  sleep  will  nearly  always  produce 
symptoms  of  intoxication  if  persisted  in. 

We  may  here  allude  to  the  results  of  Jas- 
trowitz,  already  referred  to,  who  called  atten- 
tion to  the  cumulative  action  of  sulphonal, 
referring  to  the  necessity  of  interrupting  the 
use  of  this  drug  in  treating  chronic  insomnia, 
so  as  to  allow  for  the  elimination  of  the  suc- 
cessive doses  of  sulphonal.  Jastrowitz  also 
has  noticed  unfavorable  symptoms  following 
the  use  of  sulphonal,  such  as  muscular  weak- 
ness, disturbance  of  sight,  ringing  in  the 
ears,  and  collapse.  We  can  hardly  offer  any 
explanation  of  these  effects,  which  are  only 
now  notice^  and  seem  to  have  escaped  en- 
tirely the  attention  of  the  earlier  users  of  this 
remedy.  Other  cases  of  poisoning  from  small 
doses  of  sulphonal  are  published  in  the  Medi- 
cal NewSy  August  10, 1889,  when  there  was  a 
fatal  issue,  and  in  the  Medical  Press  for  Sep- 
tember 1 1, 1889,  when  delirium  was  produced. 

Fortunately  but  few  instances  of  any  un- 
favorable action  from  sulphonal  other  than 
giddiness  have  been  reported,  although  re- 
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cently,  it  would  appear,  a  number  of  cases 
have  occurred  in  which  sulphonal  seemed 
to  disturb  the  cerebral  cortical  functions, 
especially  as  evidenced  in  the  production  of 
ataxic  movements.  Thus,  Dr.  Gamier,  in 
the  Archives  Medico-Psychologiques^  referred  to 
two  cases  in  which  the  locomotion  was  dis- 
turbed through  the  use  of  sulphonal,  although 
it  was  impossible  to  determine  as  to  whether 
the  result  was  attributable  to  the  direct  influ- 
ence of  sulphonal  on  the  cortical  motor 
centres,  or  whether  this  was  due  simply  to 
vertigo,  and  he  refers  to  the  difficulty  of  sat- 
isfactorily settling  this  point.  He  further 
quotes  Kast  as  having  noticed  in  dogs  a  loss 
of  power  in  the  posterior  limbs  shortly  after 
the  administration  of  the  drug,  comparable 
to  that  produced  by  the  removal  of  the 
motor  portions  of  the  cerebral  cortex  ;  while 
Otto  has  referred  to  cases  in  which  walking 
was  rendered  difficult  or  impossible  after  the 
use  of  75  grains  of  sulphonal. 

In  the  Lancet  for  November  23,  1889,  Dr. 
R.  Percy  Smith  publishes  five  different  cases 
in  which  there  was  temporary  loss  of  •power 
in  the  lower  extremities  as  a  consequence  of 
the  administration  of  sulphonal,  30  grains 
being  the  dose  usually  employed.  From  a 
study  of  these  cases.  Dr.  Smith  concludes 
that  the  loss  of  power  was  not  due  merely  to 
giddiness,  but  to  some  interference,  prob- 
ably, with  the  cortical  functions.  In  two 
cases  the  patients  themselves  were  confident 
that  their  condition  was  not  merely  due  to 
giddiness,  and  in  the  one  case  the  staggering 
and  apparent  loss  of  power  were  associated 
with  a  complete  mental  confusion.  In  all 
cases  suspension  of  the  administration  of  the 
drug  was  attended  with  an  immediate  disap- 
pearance of  the  unpleasant  symptoms,  and  in 
some  the  readministration  produced  no  bad 
effects.  In  the  same  number  of  the  Lancet^ 
notes  on  the  use  of  sulphonal  are  published 
by  Dr.  Henry  Sutherland,  who  finds,  from 
his  experience,  that  sulphonal,  while  most 
valuable  as  a  sedative  in  chronic  insanity 
with  recurrent  attacks  of  excitement,  is  a 
most  valuable  remedy  in  producing  sleep 
shortly  after  its  administration,  and  its  good 
effects  are  often  seen  two  and  three  nights 
after  its  administration  ;  but  in  continued  ex- 
citement its  action  is  even  apparently  injuri- 
ous by  increasing  the  state  of  excitement  in 
the  patients  on  the  following  day.  Mr.  C. 
Knox  Bond,  in  the  same  issue  of  the  Lancety 
advocates  the  use  of  sulphonal  in  the  insom- 
nia of  typhus  (typhoid  ?),  (sec  p.  67  of  this 
issue  of  Gazette).     He  states  that  he  has 


.employed  it  in  two  or  three  cases  in  which 
sleeplessness  was  a  prominent  symptom,  and 
every  time  with  satisfactory  results. 

To  conclude  this  list,  which  we  have  not 
attempted  to  make  a  complete  one,  we  would 
add  that  Dr.  Knoblauch  (  Therapeutische  Man- 
atsheftCy  November,  1889),  the  assistant  of  the 
neurological  clinic  in  Heidelberg,  in  an  ad-  < 
dress  given  before  the  Neurological  Section 
of  the  Association  of  Naturalists,  recently 
held  in  Heidelberg,  goes  so  far  as  to  agree 
with  the  statement  of  De  Monthyel  that  sul- 
phonal is  not  a  remedy  but  a  poison,  basing 
his  conclusions  on  the  facts  observed  by  him- 
self and  others,  that  in  many  cases  the  hyp- 
notic action  of  sulphonal  persists  until  the 
following  day ;  that  it  cannot  be  evoked  with 
certainty  in  any  given  time ;  that  the  doses 
which  are  sufficient  to  produce  sleep  vary  in 
different  individuals,  and  even*  in  the  same 
individual  at  different  times ;  that  in  many 
cases  marked  symptoms  of  poisoning  occur 
even  with  doses  which  are  too  small  to  pro- 
duce sleep.  Dr.  Knoblauch  probably  takes 
an  extreme  ground,  but  the  testimony  as  to 
the  inconveniences,  and,  indeed,  almost  the 
dangers,  attending  the  use  of  sulphonal  is 
so  rapidly  accumulating,  that  it  is  evident  the 
field  of  usefulness  of  sulphonal  is  becoming 
greatly  restricted. 


LEAD^POJSONING, 


READERS  of  the  Therapeutic  Gazette 
will  rl^member  that  a  little  over  a  year 
ago  we  editorially  discussed  some  remark- 
able papers  by  Dr.  James  J.  Putnam.  He, 
in  these  papers,  appears  to  justify  the  con- 
clusion that  the  metal  lead  is  an  occasional 
cause  of  neurasthenia,  with  or  without  tremors 
resembling  those  of  paralysis  agitans,  of 
chronic  myelitis ;  also  that  lead  is  not  to  be 
detected  in  the  urine  of  more  than  fifty  per 
cent,  of  people  who  have  no  presenting 
symptoms  of  disease,  and  that  when  any 
considerable  amount  of  the  lead  is  found,  it 
is  presumptive  evidence  that  any  symptoms 
which  are  present  are  produced  by  the  poi- 
soning. Dr.  Putnam,  in  the  Boston  Medical 
and  Surgical  Journal  oi  November  28,  1889, 
publishes  the  result  of  a  second  investiga- 
tion, especially  made  to  determine  the  fre- 
quency with  which  lead  is  to  be  found  in 
the  urine  of  perfectly  healthy  persons.  The 
urine  of  thirty  medical  students  was  anal- 
yzed, and  slight  traces  of  metal  were  found 
in  three  cases,  or  ten  per  cent.     The  urine 
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of  thirteen  patients  in  the  Good  Samaritan 
Hospital  snflFering  from  pulmonic  troubles 
was  chemically  investigated,  and  lead  found 
in  three  instances.  A  number  of  cases  suf- 
fering from  various  diseases  were  further 
studied,  making  in  all  fifty-seven  analyses 
of  urine  taken  from  persons  who  bad  no 
symptoms  which  could  apparently  be  attrib- 
uted to  the  presence  of  lead.  We  have  sixty- 
eight  casesy  in  twelve  of  which  lead  was  de- 
tected. 

If,  to  compare  with  this  group,  we  add 
together  all  the  cases  from  the  two  investi- 
gations of  which  it  cannot  be  said  positively 


of  view.  Dr.  Gowers  thinks  its  significance 
is  much  less  than  that  of  the  lead  line,  but  we 
can  confirm  from  personal  experience  the 
statement  made  by  Dr.  Putnam  that  the  lead 
line  is  occasionally  absent  in  cases  of  severe 
typical  lead-poisoning,  and  we  think  that 
whenever  lead  is  found  in  the  urine  of  a  per- 
son suffering  from  obscure  symptoms  not 
otherwise  to  be  accounted  for,  the  case  may 
be  provisionally  considered  as  one  of  lead- 
poisoning,  and  treatment  be  instituted.  One 
of  the  most  surprising  results  of  Dr.  Putnam's 
investigation  is  the  extraordinary  proportion 
of  cases  in  which  be  has  found  lead  in  the 
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Symptoms. 


No  symptoms  not  attributable  to  other  causes 

Fioe  muscular  tremor;  nervous  debility > 

Chronic  multiple  neuritis;  neuritis  with  chronic  and  subacute  myelitis; 

spastic  paraplegia;  multiple  sclerosis 

Prc^;ressiye  muscular  atrophy 

Cerebral  and  cerebro-spinal  cases 

Epilepsy 

Sciatica. 

Acute  polio-neuritis 

Digestive  disorders^ 

Simple  ansemia  and  debility 

Remaining  cases  from  former  series 

Rubber-workers 

Optic  neuritis 
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No  statistical  importance  is  4o  be  attached  to  these  ratios,  except  as  stated  in  the  text. 


that  they  presented  no  symptoms  which 
would  commonly  be  said  to  be  attributed  to 
lead,  we  have  a  total  of  one  hundred  and 
seventeen,  in  sixty-two,  or  fifty-three  per 
cent.,  of  which  lead  was  found.  Even  if  we 
add  in  the  cases  presenting  no  characteristic 
symptoms,  raising  the  total  to  one  hundred 
and  eighty-six  cases,  we  still  find  that  lead 
was  present  in  forty  per  cent.,  or  more  than 
twice  the  proportion  found  in  the  first  group. 
This  comparison  makes  it  probable  that  lead 
is  at  least  a  partial  cause  of  a  variety  of 
symptoms  not  usually  attributed  to  that 
cause. 

We  do  not  propose  at  present  to  follow  Dr. 
Putnam  in  his  discussion  of  the  pathology 
of  lead-poisoning  and  of  the  relation  of 
the  metal  to  obscure  nervous  affections,  but 
the  question  of  the  diagnosis  of  lead-poi- 
soning is  of  such  immense  practical  impor- 
tance that  it  can  hardly  be  passed  by  in 
silence. 

Dr.  Putnam  asserts  that  he  regard.s  the 
finding  of  traces  of  lead  in  the  urine  as  of  no 
necessary  importance  from  a  diagnostic  point 


urine.  The  proportion  is,  indeed,  so  ex- 
traordinary that  it  suggests  that  his  results 
must  be  looked  upon  as  local,  due  to  some 
locally  acting  cause,  which  makes  the  people 
in  the  district  studied  especially  liable  to  suf- 
fer from  lead.  An  analysis  made  by  Dr.  £. 
M.  Greene,  in  accordance  with  Dr.  Putnam's 
suggestions,  shows  that  this  surmise  is  correct. 
He  examined  sixteen  specimens  of  water 
drawn  from  different  places  in  Boston,  in 
each  case  the  water  having  been  carried 
from  Lake  Cochituate  and  delivered  in 
lead  pipes.  Only  one  of  the  sixteen  speci- 
mens was  free  from  lead,  and  some  of  them 
contained  about  one  grain  of  the  metal  to  a 
gallon. 

It  seems  to  us  that  the  people  of  Boston 
are  suffering  from  wholesale  poisoning  by 
the  use  of  lead-impregnated  water,  and  that 
it  is  impossible  to  tell  how  wide  and  deep  is 
the  stream  of  invalidism  that  results  there- 
from. We  do  not  believe  that  results  par- 
allel to  those  obtained  by  Dr.  Putnam  could 
be  obtained  in  this  city  or  any  other  healthy 
locality. 
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THE   USE    OF  BROMIDE   OF  RUBIDIUM 
AND  AMMONIUM  IN  EPILEPSY. 

IN  the  October  issue  of  the  Gazette,  1889, 
we  referred  to  some  experiments  which 
had  recently  been  made  by  Laufenlauer  as  to 
the  use  of  the  bromide  of  ammonium  and 
rubidium  in  the  treatment  of  epilepsy.  The 
results  which  he  obtained  were  encouraging 
enough  to  point  to  the  advisability  of  an 
extension  of  his  studies,  for  although  he 
seemed  to  prove  that  the  value  of  this  double 
salt  was  quite  equal  to  that  of  the  bromide 
of  potassium,  yet  the  number  of  his  cases 
appeared  too  small  to  permit  of  any  relia- 
ble deductions  from  them.  Stimulated  by 
his  success,  however,  Dr.  Rottenbiller  (^Cen- 
tralblatfur  Nervenheilkundey  November,  1889) 
has  undertaken  a  series  of  experiments  with 
this  salt  in  the  hospital  in  Buda  Pesth,  to 
determine  its  value  in  the  treatment  of  epi- 
lepsy. Even  in  these  cases,  however,  the  num- 
ber of  patients  was  only  five,  and  although 
his  report  by  itself  would  be  of  but  little 
value  in  determining  the  status  of  this  new 
remedy,  yet,  taken  in  conjunction  with  Pro- 
fessor Laufenlauer's  results,  the  confirmation 
which  is  expressed,  added  to  that  of  Dr.  Lauf- 
enlauer's, is  an  additional  testimony  of  the 
probable  future  of  this  drug.  In  each  of 
these  cases  the  administration  of  180  grains 
in  divided  doses  of  the  bromide  of  rubidium 
and  ammonium  relieved  in  every  instance  the 
number  of  epileptic  attacks,  proving  itself  in 
this  dose  to  be  more  energetic  than  the  bro- 
mide of  potassium  in  similar  amounts.  No 
after-effect  of  any  kind  was  noted,  although 
this  is,  perhaps,  attributable  to  the  fact  that, 
owing  to  the  high  price  of  the  remedy,  treat- 
ment was  not  persisted  in.  His  results  seem 
to  show  that  in  certain  instances  this  double 
salt  possesses  the  power  of  reducing  the  fre- 
quency of  epileptic  attacks.  He  does  not  say 
that  in  any  case  it  cured  ;  it  is  not  stated  as 
to  how  long  the  improvement  persisted,  or  as 
to  whether  the  result  had  been  obtained  in 
cases  where  potassium  bromide  had  failed. 
It  is  evident,  therefore,  that  still  further 
study  is  necessary  before  the  value  of  this 
remedy  can  be  determined. 


HYPNOTISM. 


AT  a  recent  clinic  at  the  University  Hos- 
pital held  by  Professor  H.  C.  Wood,  two 
cases  were  shown  that  had  been  cured  by 
hypnotism.  One  of  these  cases  had  suf- 
fered from  almost  complete  paraplegia,  mo- 


tion being  reduced  to  slight  alterations  in 
position  of  the  feet  when  lying  in  bed.  The 
other  patient  had  suffered  from  incessant 
tremors  of  the  right  hand,  exactly  simu- 
lating paralysis  agitans.  The  doctor  stated 
that  before  he  had  commenced  treatment  of 
these  cases,  he  had  made  up  his  mind  that 
the  diseases  from  which  the  patients  were  ' 
suffering  was  hysterical.  He  further  said 
that  the  physicians  of  France,  England,  and 
Germany  appeared  to  be  almost  unanimous 
that  the  good  results  were  due  to  sugges- 
tions made  during  the  hypnosis,  the  ac- 
cepted theory  being  that  suggestions  made 
during  the  hypnotic  state  are  capable  not 
only  of  affecting  the  actions  of  the  indi- 
vidual during  the  hypnotism,  but  also  of 
affecting  the  functions  of  organic  life  so  as 
to  alter  diseased  process  without  the  patient 
being  conscious  that  any  suggestion  has  been 
made. 

The  absence  of  control  experiments  was 
also  commented  upon,  and  the  statements 
made  that  in  neither  of  the  cases  before  the 
class,  although  cures  had  been  rapidly  ob- 
tained, had  any  suggestions  whatever  been 
made  during  the  period  of  hypnosis.  These 
important  observations  show  that  the  cure 
produced  by  hypnotism  alone  is  not  the 
result  of  the  suggestions  made,  or,  at  least, 
that  it  is  not  always  the  result  of  the  sugges- 
tions, and  ndake  it  probable  that  the  good 
effects  obtained  are  simply  due  to  mental 
influence,  as  was  indicated  in  the  editorial 
which  we  published  in  the  Therapeutic 
Gazette  of  September  15,  1889. 


AN  IMPORTANT  WORK. 

WE  are  glad  to  welcome  to  our  editorial 
table  as  a  very  important  pharmaco- 
logical contribution  the  new  brochure — No.  3 
of  the  Arbeiten  des  Pharmakologischen  Insti- 
tutes zu  Dorpat — put  forth  under  the  auspices 
of  Professor  R.  Kobert.  It  contains  about 
one  hundred  and  fifty  pages,  which  are  occu- 
pied by  two  papers.  One  of  these  is  a  re- 
search by  Mr.  £.  Kiwull,  of  Riga,  upon  some 
preparations  of  "  Solvine,"  and  the  other,  a 
study  by  H.  Stillmark  and  Professor  Kobert 
himself,  on  "  Ricin."  Mr.  Kiwull  reaches 
the  conclusion  that  tke  pharmacological  and 
physiological  properties  of  solvine  are  very 
much  like  those  of  saponine,  which  body  it 
also  resembles  in  some  of  its  physical  charac- 
teristics, especially  in  making  a  soapy  solu- 
tion.   He  confirms  the  original  caution  of 
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Professor  Kobert  that  it  is  necessary  to  use 
great  caution  in  employing  solvine  as  the 
basis  of  external  applications,  contrary  to  the 
assertions  which  have  been  made  in  some  of 
the  American  journals  that  it  might  be  used 
in  this  way  without  fear.  It  is  evident  that 
solvine  is  far  from  inert,  that  it  is  really  unfit 
to  be  used  as  a  vehicle,  although  it  possesses 
locally  stimulant  properties  which  may  make 
it  useful  in  certain  skin-diseases.  Until  care- 
ful clinical  studies  are  made  with  it,  however, 
its  application  in  therapeutics  must  be  con- 
sidered experimental. 

The  investigation  upon  ricin  is  a  wide- 
reaching  one,  taking  into  consideration  the 
activities  of  the  very  many  euphorbiaceous 
plants,  and  being  chemical  as  well  as  physio- 
logical. 

The  author  reaches  the  conclusion  that 
ricin  is  an  albuminous  body,  one  of  the  so- 
called  phytalbumoses,  and  belongs  to  the 
group  of  unformed  ferments,  and  has  nothing 
to  do  with  the  glucosides  and  acid  anhydrides. 
As  obtained  from  the  Ricinus  communis  it  is 
a  very  poisonous  substance,  violently  irri- 
tating, causing  erosions  and  ulcerations  to 
the  mucous  membrane  of  the  gastro- intes- 
tinal tract,  when  given  either  by  the  mouth 
or  intravenously.  These  erosions  are  be- 
lieved by  Herr  Stillmark  to  be  the  result  of 
coagulation  of  the  blood  and  consequent 
thrombotic  arrests  of  circulation  in  the  intes- 
tinal capillaries.  A  number  of  cases  of  poi- 
soning by  ricin  are  given,  and  the  conclusion 
reached  that  poisoning  with  this  impurity  in 
castor  oil  is  now  more  frequent  than  for- 
merly, a  conclusion,  however,  which  does 
not  seem  to  us  justified  by  the  apparent  in- 
crease of  the  poisoning,  said  increase  being 
probably  due  to  the  great  increase  of  popu- 
lation in  civilized  countries  and  to  the  grow- 
ing habit  of  reporting  cases. 


BeportB  on  Therapeutio  Progress. 


CHOLECTOTOMY. 

At  the  meeting  of  the  Clinical  Society  of 
London,  held  October  5,  1889,  Mr.  Mayo 
RoBSON,  of  Leeds,  read  a  paper  upon  four- 
teen cases  of  cholectotomy  which  he  had 
performed,  eleven  being  for  gall-stones,  one 
for  empyema  of  the  gall-bladder,  and  two 
for  distended  gall-bladder;  due  in  the  one 
case  to  cancer  of  the  head  of  the  pancreas  ; 
in  the  other  to  cancer  of  the  bile-duct 
{Lancet^  November  2, 1889).    All  the  patients 


operated  on  for  gall-stones  had  recovered. 
Of  the  other  cases,  the  patient  suffering  from 
empyema  of  the  gall-bladder  was  operated  on 
when  apparently  dying  from  acute  peritonitis, 
but  after  the  operation  she  made  a  good  re- 
covery except  for  a  biliary  fistula  which  was 
afterwards  closed  by  cholecystenterostomy. 
The  case  of  cancer,  of  the  pancreas  had  suc- 
cumbed on  the  eighth  day  to  a  constant 
oozing  of  blood  from  the  interior  of  the  gall- 
bladder, and  from  the  suture  punctures.  It 
commenced  on  the  day  following  the  opera- 
tion, and  was  apparently  due  to  the  altered 
condition  of  the  blood,  brought  on  by  per- 
sistent jaundice  of  several  months'  duration. 
In  the  case  of  cancer  of  the  bile-duct,  al- 
though there  was  intense  jaundice,  there  was 
no  subsequent  bleeding  or  other  complica- 
tion ;  this  might  possibly  be  due  to  the  arrest 
of  hemorrhage  at  the  time  of  operation  by 
ligatures  instead  of  by  forcipressure.  Of  the 
cases  operated  on  for  gall-stones,  six  patients 
had  sought  advice  in  consequence  of  the 
presence  of  a  tumor  combined  with  the  usual 
symptoms ;  in  these  cases,  Mr.  Robson 
pointed  out  that  the  operation  was  usually 
much  simpler  than  in  the  other  group,  where 
no  tumor  could  be  felt,  although  in  one, 
where  an  apparently  solid  tumor  was  ex- 
posed which  was  due  to  the  matting  of  the 
viscera  surrounding  the  gallbladder,  so  that 
the  mass  appeared  at  first  to  be  a  malignant 
growth,  it  was  found  impossible  to  shut  off 
the  general  peritoneal  cavity  by  suturing  the 
parietal  peritoneum  to  the  gallbladder,  as  it 
was  practically  destroyed  by  suppuration ; 
and  drainage  with  sponge- packing  had  to  be 
resorted  to  to  prevent  general  peritoneal  in- 
fection. Dr.  Churton  had  pointed  out  to  Mr. 
Robson  that  he  had  previously  seen  in  the 
post-mortem  room  a  similar  condition  of 
affairs,  where  suppuration  of  the  gall-bladder 
had  led  to  the  formation  of  a  tumor  resem- 
bling a  malignant  growth,  but  where  an  ex- 
ploring-needle  pushed  through  the  over- 
lapping edge  of  the  liver  had  revealed  the 
presence  of  pus.  Of  the^  cases,  five  in  num- 
ber, operated  on,  on  the  strength  of  symptoms 
alone,  Mr.  Robson  remarked  that  he  believed 
many  such  cases  of  frequently  recurring  biliary 
colic  would  in  future  be  saved  the  intense  suf- 
fering and  the  many  dangers  of  their  disease 
by  timely  operation.  He  pointed  out  that 
these  operations  were  not  always  easy,  as  the 
gall-bladder  was  frequently  very  small,  and 
could  with  difficulty  be  brought  to  the  sur- 
face ;  in  fact,  in  his  fourteenth  case  the  gall- 
bladder was  shrunken  to  the  size  of  the  last 
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joint  of  the  thumb,  and  was  lying  very  deeply 
under  cover  of  the  liver,  so  that  when  he  had 
incised  it  and  removed  several  gall-stones 
from  the  duct,  the  lower  part  of  the  opening 
could  not  be  made  to  reach  the  parietal 
peritoneum,  and  a  piece  of  omentum  was 
brought  up  and  sutured  on  the  one  hand  to 
the  gall-bladder,  and  on  the  other  to  the 
parietal  peritoneum,  thus  shutting  out  the 
general  peritoneal  cavity.  Mr.  Robson  thought 
that  omentum  grafting,  first  proposed  by  Dr. 
Sena  for  enterorrhaphy,  but  he  thought. not 
hitherto  performed  to  surmount  a  difficulty  of 
the  kind  above  related,  would  in  future  often 
be  found  very  useful  in  abdominal  surgery, 
and  perhaps  especially  in  such  cases  as  he 
had  mentioned.  With  regard  to  the  danger 
of  biliary  fistula,  Mr.  Lawson  Tait  had  re- 
marked that  "biliary  fistula  after  cholecys- 
totomy  could  only  be  permanent  when  the 
operation  happened  to  be  performed  at  a 
time  when  a  gall-stone  was  impacted  in  the 
common  duct ;"  the  author  of  the  paper  said 
that  he  believed  this  to  be  true  generally,  as 
proved  by  Mr.  Lawson  Tait's  cases,  but  in 
the  only  case  of  biliary  fistula  which  had  fol- 
lowed the  operation  in  his  own  hands,  the 
cause  was  other  than  gall-stones,  as  when  he 
had  performed  the  operation  for  the  closure 
of  the  fistula,  he  had  very  carefully  examined 
the  whole  length  of  the  common  duct  with- 
out finding  an  obstructing  calculus.  In  con- 
clusion, he  remarl^d  that  he  believed  that 
with  due  care  cholecystotomy,  in  the  absence 
of  malignant  disease,  was  a  procedure  at- 
tended with  comparatively  little  danger,  and 
that  the  great  relief  which  the  operation  con- 
ferred amply  compensated  for  the  attendant 
risks. 


THE  DIAGNOSIS  OF  PYOSALPINX. 

At  a  meeting  of  the  American  Association 
of  Obstetricians  and  Gynaecologists,  held 
September  19,  1889,  in  Cincinnati,  Dr.  R.  B. 
Hall,  of  Cincinnati,  read  a  paper  entitled 
"Some  Points  in  the  Diagnosis  of  Pyosal- 
pinx."  The  author  believes  the  importance 
played  in  the  production  of  suffering  by  this 
disease  has  not  received  the  attention  which 
it  merits.  The  general  practitioner  sees  and 
treats  the  great  majority  of  these  cases  before 
they  are  seen  by  the  operator,  and  if  it  is 
hoped  or  expected  to  afford  relief  to  a  great 
number  of  suffering  women  all  over  the  land, 
the.  subject  of  diagnosis  must  be  better  under- 
stood than  at  present.    The  importance  of 


septic  infection  in  the  production  of  inflam- 
matory disease  of  the  uterine  appendages  is 
the  cause  of  these  diseases  in  a  large  per- 
centage of  cases.  Repeated  attacks  of  acute 
exacerbations  from  perhaps  trivial  causes, 
finally  produce  complete  closure  of  the  ends 
of  the  tubes.  As  a  consequence,  the  normal 
secretions  of  the  tubes  soon  become  patho- 
logical, and  by  repeated  attacks  of  inflamma- 
tion may  become  changed  into  pus,  producing 
the  typical  pyosalpinx.  The  speaker  is  con- 
vinced that  this  affection  frequently  follows 
puerperal  diseases  and  gonorrhoeal  infection, 
but  does  not  consider  these  the  most  common 
causes  of  the  disease.  Hje  believes  pyosal- 
pinx to  be  contracted  in  two  different  ways  : 
(tf)  By  a  chronic  process,  causing  dropsy  of 
the  tube,  which,  by  repeated  attacks  of  in- 
flammation, is  changed  to  pus ;  (by  it  may  be 
rapidly  produced  by  an  acute  process  follow- 
ing gonorrhoea  and  puerperal  disease.  A 
history  of  almost  constant  suffering  for  years, 
directed  to  a  certain  locality,  perhaps  origi- 
nating in  an  attack  of  pelvic  or  abdominal 
inflammation,  connected  or  not  with  partu- 
rition. To  this  may  be  added  sterility,  and 
we  have  a  most  important  aid  to  a  correct 
diagnosis  in  the  history  of  the  case.  Dis- 
eased appendages  can  usually  be  recognized 
by  a  vaginal  examination,  yet  this  is  not  al- 
ways possible.  In  most  cases  it  is  difficult, 
and  in  many  impossible,  to  make  out  the  exact 
disease  of  the  appendages  except  in  cases  of 
pyosalpinx.  We  usually  have  an  irregular 
ovoid  tumor,  showing  swellings  and  contrac- 
tions not  found  in  any  other  pelvic  tumor  but 
tubal  collections.  This  tumor  is  generally  of 
small  size ;  it  may  be  in  the  retro-uterine 
space  extending  towards  the  pelvic  brim  on 
the  one  side,  with  a  second  tumor  on  the 
other  side  higher  up  ;  or  it  may  be  distinctly 
felt  as  a  narrow  furrow,  which  is  occasioned 
by  a  portion  of  the  uterine  end  of  the  tube 
remaining  undistended  by  pus,  while  the  dis- 
tal end  of  the  tube  is  enlarged  to  form  the 
tumor.  This  furrow  is  not  so  plainly  felt  in 
those  cases  where  there  is  a  periodical  dis- 
charge of  the  pus  through  the  tube  into  the 
uterine  cavity.  This  is  a  very  valuable  sign 
to  help  in  making  a  diagnosis.  If  we  have 
all  the  other  symptoms  of  pyosalpinx,  with  a 
history  to  confirm  them,  where  we  can  feel 
the  enlarged  tube  before  a  discharge  of  pus 
from  the  uterus,  and  immediately  after  the 
discharge  has  occurred  we  find  that  the  tube 
has  collapsed,  then  we  have  proof  positive  of 
the  existence  of  pyosalpinx. 
If  the  previous  history  of  the  case  be  care- 
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fully  learned,  and  given  due  weight  and  con- 
sideration, the  author  believes  the  diagnosis 
is  not  so  difficult  as  usually  thought.  The 
uterus  is  more  or  less  fixed  and  misplaced. 
In  the  majority  of  cases  seen,  by  him  there 
has  been  pain  during  defecation,  particularly 
where  the  tumor  occupied  the  retro-uterine 
space.  Most  cases  gave  a  history  of  dys- 
pareunia.  If  pain  has  long  been  a  prominent 
syipptom,  and  it  is  evident  the  tube  contains 
pus,  the  case  must  be  looked  upon  as  serious 
and  demanding  prompt  relief.  Delays  are 
dangerous,  as  the  bursting  of  the  tube  may 
cause  fatal  peritonitis,  and  escape  should  be 
afforded  the  offending  pys  by  removal  of  the 
tube. — Medical  Recordy  October  19,  1889. 


THE  TREATING  OF  PNEUMONIA  BY  THE 

ICE-BAG, 

At  a  meeting  of  the  Harveian  Society  of 
London,  held  on  October  17,  1889,  Dr.  Lees 
read  a  paper  upon  this  subject  (British  Medi- 
cal Journal^  October  26,  1889).  Four  years 
ago  he  published  an  account  of  "  Two  Cases 
of  Broncho-Pneumonia  treated  with  Bleeding 
and  Ice,"  and  since  that  time  he  had  tested 
the  use  of  the  ice-bag  in  pneumonia  as  oppor- 
tunities occurred.  He  had  found  so  great 
benefit  from  its  use,  that  he  had  mentioned 
the  matter  two  years  ago  to  some  of  his 
friends,  who  had  large  opportunities  of  clini- 
cal observation  in  hospitals  and  elsewhere, 
and  had  asked  them  to  give  the  ice-bag  a 
fair  trial.  He  believed  that  they  would  be 
able  to  confirm  the  results  at  which  he  had 
arrived.  It  was  necessary  to  be  cautious  in 
drawing  conclusions  about  the  effect  of  reme- 
dies in  pneumonia,  because  of  the  "crisis" 
which  usually  occurred  as  a  part  of  the  nat- 
ural history  of  the  disease  on  any  day  from 
the  third  to  the  tenth.  The  use  of  cold  com- 
presses to  the  chest  in  pneumonia  was  advo- 
cated twenty  years  ago  by  Niemeyer.  Dr. 
Lees  claimed  that  the  ice-bag  produced  a 
much  more  powerful  local  impression.  Nie- 
meyer confessed  that  some  patients  found 
the  compresses  so  disagreeable  that  he  had 
been  obliged  to  give  them  up,  but  Dr.  Lees 
had  found  that  the  patients  usually  liked  the 
ice-bag.  He  then  related  the  main  facts  of 
eighteen  cases,  under  his  own  care,  in  which 
this  treatment  had  been  tried,  grouping  them 
according  to  the  effect  apparently  produced. 
I.  Cases  in  which  immediate  final  arrest  of 
the  pyrezial  process  followed  the  application 


of  the  ice-bag.  Three  cases  were  included 
under  this  head ;  all  were  mild.  2.  Cases 
in  which  immediate  arrest  of  the  pyrezial 
process  followed  the  application  of  the  ice- 
bag,  and  a  relapse  followed  its  removal. 
Two  cases  were  related  under  this  head.  3. 
Cases  in  which  immediate  arrest  of  the  py- 
rexia followed  the  use  of  the  ice-bag ;  a  re- 
lapse followed  its  removal,  and  a  second  fall 
occurred  when  the  ice  was  reapplied.  This 
included  three  cases.  4.  Cases  in  which 
rapid  fall  of  temperature  followed  the  appli- 
cation of  ice,  but  relapses  (apparently  due  to 
implication  of  fresh  portions  of  lung)  oc- 
curred while  the  ice  was  being  continuously 
applied.  This  comprised  two  cases.  5. 
Cases  in  which  no  immediate  arrest  of  the 
pneumonia  followed  the  application  of  the 
ice,  but  obvious  relief  to  symptoms  resulted. 
This  comprised  four  cases.  6.  Cases  in  which 
no  very  obvious  benefit  resulted  from  the  use 
of  the  ice-bag.  This  comprised  two  cases. 
In  reviewing  these  cases,  it  was  pointed  out 
that  none  of  them  died,  though  two  at  least 
would  certainly  have  died  without  the  ice- 
bag,  and  two'  others  would  almost  certainly 
have  done  so.  In  the  great  majority  remark- 
able improvement  followed  the  use  of  the  ice- 
bag.  The  reduction  of  temperature,  which 
usually  occurred  at  once,  was  often  very 
striking.  Instead  of  the  "  entire  degree" 
claimed  by  Niemeyer  as  the  result  of  the  use 
of  cold  compresses,  it  frequently  amounted 
to  3**  or  4°,  or  even  more.  If  a  subsequent 
rise  occurred,  it  was  usually  to  a  decidedly 
lower  level  when  the  ice  had  been  permia- 
nently  applied,  and  though  when  the  ice  had 
been  removed,  the  subsequent  rise  often 
passed  the  original  height,  it  was  rapidly 
again  reduced  to  a  second  application. 
These  results  were  specially  observed  in 
children,  perhaps  partly  because,  their  tem- 
perature was  more  easily  affected  than  that 
of  adults,  and  partly  because  the  ice-bag 
covered  a  larger  proportion  of  their  smaller 
chest-wall.  But  the  improvement  was  not 
confined  to  a  mere  reduction  of  temperature. 
In  many  cases  there  was  a  striking  arrest  in 
the  development  of  the  physical  signs  and 
also  of  the  general  symptoms,  and  it  was  par- 
ticularly to  be  observed  that  in  some  in- 
stances this  improvement  began  an  entire 
day  or  more  before  the  crisis,  and  was  far 
advanced  when  that  event  occurred.  Occa- 
sionally, in  slight  cases,  the  application  of  the 
ice  had  been  followed  by  the  immediate  com- 
plete termination  of  the  disease,  but  no  stress 
was  laid  upon  this  because  of  the  possible  fal- 
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lacy  of  synchronism  with  the  crisis.  But  in 
the  two  cases  of  broncho-pneumonia  seen  in 
young  children  in  their  very  earliest  stage,  it 
certainly  seemed  that  the  disease  was  promptly 
cut  short.  Dr.  Lees  had  never  seen  any 
harm  done  by  the  ice-bag  in  pneumonia, 
though  in  one  case  of  typhoid  he  had  seen 
shivering  and  some  lividity  produced  by  it ; 
this,  however,  was  easily  remedied  by  warmth 
and  brandy.  Similar  symptoms  might  no 
doubt  be  produced  by  the  incautious  use  of 
ice  in  pneumonia  ;  they  were  the  more  likely 
to  happen  the  younger  the  patient,  and  espe- 
cially in  feeble  and  rickety  children.  They 
might  almost  always  be  prevented  by  a  suffi- 
ciently careful  observation  of  the  tempera- 
ture. It  was  a  good  rule  to  ascertain  this 
hourly,  and  to  remove  the  ice  when  it  fell  to 
loo^,  replacing  the  ice  if  a  rise  to  102°  fol- 
lowed. In  some  cases  it  was  wise  to  apply 
warmth  to  the  feet,  or  even  to  the  abdomen, 
at  the  same  time  that  the  ice-bag  was  applied 
over  the  inflamed  lung.  It  was  well,  also,  to 
keep  the  ice  away  from  the  prsecordial  region, 
to  prevent  any  depressing  action  on  the  heart, 
similar  to  that  demonstrated  by  Dr.  Brunton 
on  the  excised  heart  of  the  frog.  Dr.  Lees 
did  not  advocate  the  use  of  the  ice-bag  in 
pneumonia  occurring  in  very  feeble  children, 
or  in  aged  persons,  or  in  adynamic  conditions 
generally.  But,  with  these  exceptions,  he 
thought  there  was  reason  to  conclude  that  its 
employment  had  a  distinctly  curative  influ- 
ence, that  it  did  not  simply  reduce  tempera- 
ture, but  directly  tended  to  repress  the  in- 
flammatory process  in  the  lung,  with  more  or 
less  success,  according  to  the  severity  of  the 
case.  He  concluded  with  a  reference  to  a 
note  published  by  Dr.  Angel  Money  some 
months  ago,  and  to  the  results  obtained  by 
the  ice-bag  treatment  in  pneumonia  by  Dr. 
Fieandt,  a  Finnish  physician. 

Dr.  Goodhart  had  for  eighteen  months 
used  no  other  application  than  the  ice-bag  in 
cases  of  acute  pneumonia,  and  he  gave  an  ac- 
count of  eighteen  cases  thus  treated.  A  good 
result  was  obtained  in  eight  cases,  the  tem- 
perature falling  promptly,  and  convalescence 
being  rapidly  established.  In  seven  cases  it 
was  doubtful  if  the  treatment  had  had  any 
efiFect  whatever,  while  in  three  cases  symp- 
toms of  collapse  were  produced  of  a  very 
temporary  nature,  for  it  subsided  as  soon  as 
the  ice-bags  were  removed.  It  was  difficult 
to  eliminate  the  question  of  the  natural  crisis 
of  a  pneumonia  having  coincided  merely  with 
the  application  of  the  ice,  but  it  was  also  pos- 
sible to  underrate  the  value  of  any  treatment 


because  of  the  presence  of  pleurisy,  which  in- 
terfered with  the  beneficial  results  of  the 
remedy.  Dr.  Goodhart,  however,  concluded 
that  there  was  no  danger  in  applying  this 
treatment,  such  collapse  as  might  occur  being 
easily  detected  and  remedied  by  brandy  and 
warmth  to  the  feet,  and  by  avoiding  its  use 
in  patients  under  2  years  of  age.  He  himself 
did  not  think  that  collapse  was  increased  by 
the  application  of  cold  over  the  cardiac  re- 
gion. Moreover,  he  believed  that  warm  ap- 
plications were  greatly  overdone,  and  the 
ice-bag  treatment  was  a  useful  alternative. 

Dr.  Sturges  had  had  but  little  experience 
of  this  mode  of  treatment ;  nevertheless,  his 
conclusions  were  rather  those  of  Dr.  Good- 
hart than  of  Dr.  Lees.  All  the  cases  that 
Dr.  Lees  had  described  were  of  young  per- 
sons, and  the  mortality  in  these  was  always 
very  small.  In  children  it  was  especially  dif- 
ficult to decidebetween  broncho-  and  croupous 
pneumonia.  Broncho-pneiimonia  was  danger- 
ous, but  croupous  pneumonia  in  children  was 
very  rarely  fatal.  Three  cases  described  by 
Dr.  Lees  were  of  broncho- pneumonia,  and  in 
these  ice  and  bleeding  had  been  very  effi- 
cient in  relieving  the  patient.  These  were 
the  most  important  cases  described,  and  Dr. 
Sturges  thought  the  treatment  most  likely  to 
be  of  use  in  broncho- pneumonia.  In  a  case 
of  lobar  pneumonia  in  the  Westminster  Hos- 
pital under  Dr.  Donkin,  the  temperature  rose 
to  over  106^,  and  there  was  gjreat  prostration. 
The  ice-pack  was  applied,  and  a  recovery  en- 
sued. Dr.  Sturges  expressed  the  view  that 
lobar  pneumonia,  by  its  nature,  was  such  that 
it  was  impossible  to  say  that  any  remedies 
were  successful  in  curing  the  disease.  The 
late  Dr.  Hughes  Bennett  had  reported  over 
one  hundred  cases  of  pneumonia,  some  in 
elderly  people,  with  a  mortality  of  only  five 
per  cent.  Pneumonia  and  typhus,  in  regard 
to  the  infiueuce  of  remedies,  were  much  alike. 
The  temperature,  delirium,  and  headache  were 
much  relieved  by  drugs,  and  the  patient  made 
comfortable.  In  this  way  ice  was  certainly  of 
use,  as  Dr.  Sturges  had  himself  observed,  but 
he  doubted  if  the  evidence  was  yet  sufficient 
for  them  to  say  that  ice  arrested  pneumonia. 
He  doubted  also  if  it  was,  as  a  rule,  a  great 
good  to  shorten  the  pneumonia.  In  the 
pneumonia  of  drunkards,  however,  the  in- 
flammation was  very  destructive,  but  this  was 
a  very  different  disease,  and  it  was  especially 
doubtful  here  if  ice  would  be  of  any  use. 

Dr.  Coupland  had  tried  the  ice  in  a  few 
cases  in  young  people.  He  was  satisfied  with 
the  treatment  on  the  whole,  and  had  had  no 
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ill  results.  He  also  doubted  if  the  treatment 
bad  shortened  the  cases,  but  it  had  certainly 
relieved  the  symptoms. 

Dr.  Angel  Money  made  a  sharp  distinc- 
tion between  two  forms  of  pneumonia.  He 
would  not,  for  instance,  use  the  ice-bag  in 
what  he  called  epileptic  pneumonia,  styled 
by  the  French  "  herpetic  pneumonia."  Here 
the  onset  was  so  ^dden,  the  course  so  defi- 
nite, and  the  sudden  termination  so  certain, 
that  the  disease  resembled  an  epileptic  fit 
In  other  cases,  however,  the  ice-bag  was  of 
great  value,  though  he  did  not  say  it  cur- 
tailed pneumonia.  It  relieved  the  patient, 
and  it  was  safe  in  application.  He  had  had 
a  very  extensive  experience  of  the  ice-bag 
treatment,  and  he  would  mention  one  case  in 
particular  of  alcoholic  pneumonia,  where  he 
bad  made  use  of  ice-  and  the  wet-pack  with 
great  relief  to  the  symptoms,  but  without 
saving  the  patient's  life. 

Dr.  Sidney  Phillips  had  used  the  ice-bag 
himself,  and  seen  it  used  much  by  Dr.  Wilson 
Fox.  The  temperature  was  undoubtedly  low- 
ered by  the  ice-bag,  but  it  might  for  this  pur- 
pose be  applied  to  any  part  of  the  body.  An 
objection  to  the  ice-bag  was  that  on  its  re- 
moval the  temperature  again  rose,  and  some- 
times to  a  higher  degree  than  before.  This 
was  the  case  with  all  antipyretics,  and  it  was 
doubtful  whether  it  was  desirable  to  attempt 
a  lowering  of  temperature  by  such  means, 
unless  it  had  attained  a  very  high  degree. 
The  ice-bag  scarcely  shortened  the  disease. 

Dr.  TiRARB  had  tried  the  ice-bag  treat- 
ment in  the  Evelina  Hospital.  Of  six  cases 
thas  treated,  three  were  benefited,  in  the 
otber  three  alarming  collapse  resulted.  In 
ax  other  cases  not  treated  by  tht  ice-bag, 
and  also  without  poultices,  the  course  of  the 
cases  was  always  good.  Dr.  Tirard  hesitated 
to  accept  all  the  good  promised  from  the  ice- 
bag  ;  comfort  was  increased,  but  the  disease 
not  shortened. 

Dr.  Lees,  in  reply,  said  it  was  certainly 
difficult  to  arrive  at  the  true  conclusion  as  to 
a  particular  remedy.  Dr.  Lees  thought  it 
very  desirable  to  cut  short  the  disease  if  pos- 
sible. Lobar  pneumonia  in  young  children 
nearly  always  got  well, -but  some  cases  did 
not,  and  the  two  cases  of  undoubted  lobar 
pneumonia  which  he  had  mentioned  were 
specially  dangerous,  and  he  believed  would 
not  have  recovered  if  left  to  themselves.  He 
boped,  now  that  it  had  been  shown  that  no 
danger  resulted  from  adopting  this  treatment, 
other  observers  would  be  induced  to  give  it 
a  trial  and  record  their  experience.     ^ 


THE  PHYSIOLOGICAL  ACTION  OF  THE 
IODIDE   OP  POTASSIUM. 

At  the  meeting  of  the  French  Academy  of 
Medicine,  October  15,  1889,  M.  Trasbot 
read  a  paper  upon  the  physiological  action  of 
iodide  of  potassium,  which  contained  results 
which  have,  as  yet,  apparently  escaped  notice 
(La  Tribune  MidicaU,  October  17,  1889). 

The  writer  found  that  the  iodide  of  potas- 
sium produced  acceleration  of  the  pube  and 
marked  vascular  dilatation,  which  leads  to  an 
abundant  secretion  from  different  glands. 
Further,  Trasbot  claims  that  iodide  of  potas- 
sium reduces  the  temperature  one  degree  or 
more  after  its  ingestion  and  slows  respiratory 
rhythm.  It  is  to  these  properties  that  the 
action  of  iodide  of  potassium  in  various  affec- 
tions of  the  bronchi  and  of  the  heart  are 
attributable. 

Professor  Germain  S6e  has,  likewise,  re- 
cently completed  an  elaborate  series  of  experi- 
ments as  to  the  action  of  the  iodide  of  potas- 
sium on  the  heart,  his  results  being  embodied 
in  a  communication  before  the  French  Acad- 
emy of  Medicine,  and  reported  in  the  Lancet 
for  October  a6,  1889.  He  began  with  the  re- 
mark that  it  is  not  sufficient  to  affirm  that 
iodide  of  potassium  has  a  tonic  action  on  the 
heart,  but  it  must  be  proved  that  it  is  so  and 
how  or  why  it  is  so.  This  the  learned  profes- 
sor had  endeavored  to  resolve  by  experiments 
in  the  laboratory  and  by  clinical  observation. 
In  conjunction  with  Dr.  Lapicque  (his  chef  de 
climque)  his  researches  were  first  directed  to- 
wards the  modifications  of  the  blood -pressure 
under  the  influence  of  the  iodides  of  potassium 
and  of  sodium,  to  ascertain  whether  these  salts 
produced  a  vaso-constriction  or  a  vaso-dilata- 
tion,  and  also  the  conditions  of  the  mode  of 
their  action.  This  was  done  by  injecting  into 
the  saphenous  vein  of  numerous  dogs  solutions 
of  the  iodide  of  potassium  or  of  sodium  in  the 
proportion  of  i  to  10  p^rts.  The  dogs  wfere 
feebly  curarized,  and  a  registering  manometer 
indicated  the  pressure  in  the  carotid  or  in  the 
femoral  artery.  It  is  known  that  the  salts  of 
potash  excite  the  heart  and  the  vasoconstrictor 
nerves,  and  raise  the  blood-pressure.  Nothing 
of  the  kind  takes  place  with  the  salts  of  soda. 
M.  S6e  had  first  verified  that  the  radicle  potas- 
sium conferred  on  its  iodide  the  properties  of 
the  salts  of  potash.  The  following  were  the 
very  interesting  results  obtained :  When  iodide 
of  potassium  or  iodide  of  sodium  is  injected 
into  the  blood  phenomena  are  observed  which 
present  two  distinct  phases.  M.  S^  desig- 
nates the  first  "the  phase  of  the  alkali,"  and 
the  second  *'  the  phase  of  the  iodine."    When 
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the  iodide  of  potassium  is  employed,  the  phase 
of  the  alkali  is  distinctly  characterized.     The 
heart's  beat  is  accelerated,  the  pressure  raised, 
and   the  tracings  present  great    oscillations, 
which  are  slow  and  regular.     When  the  iodide 
of  sodium  is  employed,  the  phase  of  the  alkali 
is  indicated  by  a  very  slight  elevation  of  the 
pressure,  slowing  of  the  action  of  the  heart, 
with  occasional   intermissions.     On  the  con- 
trary, the  phase  of  the  iodine  corresponds  with 
the  injection  of  either  of  the  two  salts,  and  it 
is  indicated  by  the  pressure,  which  descends 
slowly,  in  a  continued  manner,  and  by  the 
action   of   the    heart,   which   is  accelerated. 
M.  S^e  offers  in  explanation  of  this  similitude 
that  the  iodide  of  potassium  is  decomposed, 
that  the  potassium  is  eliminated,  and  that  the 
iodine  is  thus  found  in  the  blood,  combined 
with  the  sodium,  whatever  be  the  iodide  pri- 
marily injected.     However  that  may  be.  Pro- 
fessor S^e's  experiments  seem  to  show  that  the 
iodide  of  potassium  first  determines  phenomena 
of  excitation,  with  the  action  of  the  heart  ac- 
celerated, an  elevated  pressure,  a  manifest  vaso- 
constriction ;  then  follows  vaso-dilatation,  with 
low  pressure,  which  is  also  determined  by' the 
iodide  of  sodium.     In  the  vaso-constriction, 
with  elevation  of  pressure,  and  the  strengthen- 
ing of  the  heart  due  to  the  potassium,  the  vaso- 
dilatation and  lowering  of  the  pressure  due  to 
the  iodine,  we  have,  says  M.  S^,  the  explana- 
tion of  the  effects  of  the  powerful  action  of  the 
iodide  of  potassium.     The  vaso-dilatation  ex- 
plains the  hyperaemia  of  the  bronchial  mucous 
membrane  and  the  hypers^ction  which  results 
from   this  drug,  and  which   is  so  useful  to 
asthmatics  for  getting  rid  of  viscbus  secretions. 
It  explains  the  pulmonary  hypersemia  which 
results  from  the  venous  stagnation  in  cardiac 
subjects.     It   also  explains  the  antidyspnoeic 
power  of  the  iodide  of  potassium  in  facilitating 
the  circulation  in  the  medulla,   and  conse- 
quently restoring  it  to  its  normal  functional 
activity.     Immediately  the  paroxysmal  or  con- 
tinued dyspnoea,  the  fits  of  suffocation,  etc., 
completely    disappear.      The    vaso-dilatation 
finally  explains  how  the .  heart  becomes  freed 
from  the  obstacles  which  the  tonicity  of  the 
arterial  vessels  presents  to  it,  how  the  coronary 
circulation  becomes  more  free,  and  how  the 
heart  becomes  re-enforced  and  beats  with  en- 
ergy.    On  the  other  hand,  iodide  of  potassium 
primarily  strengthens  the  heart  and  the  press- 
ure.    Hence  M.  S6e,  comparing  its  action  with 
that  of  digitalis,  and  studying  the  toxicity  of 
the  salts  of  potash,  so  exaggerated  by  physi- 
cians, has  given  it  the  name  of  "digitalic  poi- 
son/'— that  is  to  say,  beneficial.     It  results 


from  these  considerations  that  iodide  of  potas- 
sium is  applicable  to  the  greater  part  of  the 
diseases  of  the  heart  and  of  the  coronary  ves- 
sels.     Useful  in   the    most    diverse    lesions, 
M.  S6e  would  condemn  it  only  when  it  deter- 
mines hemorrhages  or  permanent  gastric  iodism. 
It  is  not  only  useful  against  dyspnoea,  it  is  still 
more  so  in  many  other  cases,  and  M.  S6e  ex- 
plains how  and  why  it  is  so.   Iodine  reduces  the 
fatty  element  in   fatty  degeneration  of   the 
heart.      In    fibro-adipose    degenerations,    in 
sclerosis,  one  cannot  expect  the  reduction  of 
the  transformed  tissues,  but  the  muscular  fibres 
which  have  quickened  their  circulation  remain 
and  are  consequently  improved  in  their  func- 
tion, whence  the  indication  for  iodide  of  po- 
tassium in  all  cases  of  degeneration.     If  the 
heart  be  weakened  from  overwork,  or  be  in  a 
state  of  asystolism,  iodide  of  potassium  reno- 
vates the  weakened  or  distended  tissues  of  the 
heart.     If  the  left  ventricle  be  hypertrophied, 
the  most  that  the  drug  can  do  is  to  render  the 
cardiac  circulation  more   active;    it   cannot 
be  injurious,  as  it  does  not  reduce  the  muscular 
fibre.     In  coronary  sclerosis  (angina  pectoris) 
it  is  useful  in  dilating  the  coronary  vessels  that 
have  remained  free  and  healthy;  but  this  is 
not  an  arterial  medicament  in  the  denutritive 
sense.     In  cardialgia  (false  angina  pectoris), 
where  the  pains  are  so  severe,  where  the  res- 
piration is  polypnoeic,  it  has  incontestable  ad- 
vantages combined  with  antipyrin  or,with  in- 
halations   of   the    vapors    of    pyridine.      In 
Basedow's  disease,  or  where  there  already  ex- 
ists a  morbid  vaso-djlatation,  the   iodide  of 
potassium  will  be  useless,  or  even  dangerous. 
On  the  contrary,  it  is  in  aneurism  of  the  aorta 
that  it   succeeds,  although  it  is  not  by  pro- 
ducing the  coagulation  of  the  blood,  as  is  gen- 
erally believed.     But  it  is  here,  in  particular, 
that  M.  S6e  objects  to  the  use  of  iodide  of 
sodium,   the  employment  of  which   nothing 
can  justify. 

COCAINE  IN  DIABETES. 

In  the  course  of  diabetes  it  is  no  uncom- 
mon thing  to  find  that  glycosuria  disappears 
on  the  development  of  an  illness  attended  by 
febrile  exacerbations.  Towards  the  termina- 
tion of  diabetes,  when  phthisis  is  fully  devel- 
oped, we  frequently  notice  that  sugar  disap- 
pears from  the  urine  as  the  temperature 
becomes  high.  A  high  temperature,  or,  per- 
haps, more  correctly  speaking,  the  condition 
which  causes  the  temperature  to  become 
high,  is  thus  seen  to  be  followed  by  a  dts- 
l  turbance  of  the  glycogenic  function  of  the 
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Ihrer.  Is  it  possible  that  diabetes  may  be 
thas  cured  ? 

In  the  Lancet  for  October  12,  1889,  Dr. 
Thomas  Oliver  reports  a  case  which  ap- 
pears to  lend  weight  to  such  a  probability. 
The  case  was  that  of  a  gentleman  who  had 
been  several  months  under  treatment  for  di- 
abetes. Contrary  to  medical  advice,  he  went 
to  the  races  one  cold  day,  where  he  got 
chilled.  He  had  shortly  afterwards  a  rigor, 
which  was  followed  by  an  atypical  pneumonia, 
attended  by  a  considerable  rise  of  tempera- 
ture. The  urine  was  now  found  to  be  quite 
free  from  sugar,  and  it  remained  free  from 
sugar  for  more  than  a  year,  during  which 
time  the  patient  had  quite  regained,  and  felt 
himself  in,  his  usual  good  health.  From  ob- 
servation of  these  facts,  it  would  appear  as  if 
the  employment  of  medicines  of  the  pyro- 
genic  class  might  be  followed  by  good  results 
in  the  treatment  of  diabetes. 

Accordingly  Dr.  Oliver  was  lead  to  try  co- 
caine in  the  case  of  a  man  aged  43,  who  was 
admitted  to  the  Newcastle  Infirmary  su£Fer- 
ing  from  diabetes  of  five  months'  duration. 
His  mother  died  in  an  asylum  at  the  age  of 
fifty ;  the  rest  of  the  family  history  is  on  the 
whole  good.  Five  months  previously  he  had 
noticed  that  he  was  passing  too  much  uriile, 
and  that  his  thirst  and  appetite  were  ex- 
cessive. Prior  to  this  he  had  suffered  much 
from  anxiety  and  worry  in  business.  His 
skin  is  dry,  and  shows  here  and  there  patches 
of  psoriasis.  Beyond  puerile  respirations  at 
the  apices  nothing  abnormal  is  detected  in 
the  lungs.  His  heart  is  healthy.  In  the  ab- 
domen nothing  abnormal  is  noticed.  He  has, 
however,  the  gait  of  an  ataxic.  In  walking 
he  sways  from  side  to  side,  is  very  unsteady, 
says  he  feels  as  if  the  floor  were  going  up 
and  down,  feels  giddy,  and  complains  of 
numbness  in  the  arms  and  hands.  He  does 
not  fall,  however,  when  his  eyes  are  closed. 
Knee-jerks  are  present,  but  the  response  is 
slow  and  the  amplitude  large.  Pupils  are 
normal.  He  is  the  subject  of  delusions. 
When  he  awakes  during  the  night  he  sees 
various  objects  with  a  peculiar  color,  particu- 
larly men  wearing  black  hats  and  yellow  tas- 
sels. Temperature  normal.  Is  passing  thir- 
teen to  sixteen  pints  of  urine  daily,  acid, 
specific  gravity  1034 ;  no  albumen.  The 
amount  of  sugar  varies  from  six  thousand  to 
seven  thousand  grains  daily.  He  complains 
of  a  most  obstinate  constipation.  His  bowels 
are  not  relieved  for  six  or  seven  days  at  a 
time,  even  though  strong  purgatives  are  em- 
ployed, aided  by  enemata.    This  case  was 


first  treated  by  codeine,  and,  gradually  in- 
creasing the  dose,  it  was  noticed  that  the 
urine  fell  to  eight  pints  daily  and  the  sugar 
to  four  thousand  grains.  Beyond  this  dimi- 
nution in  the  amounts  of  urine  and  sugar 
eliminated  daily,  it  was  noticed  that  there 
was  no  improvement  generally  ;  the  patient's 
symptoms  remained  the  same.  Dr.  Oliver 
then  determined  to  try  cocaine.  This  he 
gave  in  ^ -grain  doses  three  times  a  day. 
Until  now  one  of  the  most  difficult  symptoms 
to  treat  the  case  was  the  obstinate  constipa- 
tion, but  he  had  only  taken  the  cocaine  a  few 
days  when  the  constipation  entirely  ceased, 
and  his  bowels,  which  had  hitherto  refused  to 
act  to  the  strongest  purgatives,  now  began  to 
be  moved  once  or  twice  daily.  His  nocturnal 
delusions  also  entirely  disappeared.  On  oph- 
thalmoscopic examination,  Mr.  Williamson, 
Dr.  Oliver's  colleague,  reported  the  existenee 
of  a  patch  of  old-standing  choroiditis  at  the 
inner  side  of  the  disk  of  the  left  eye,  and  that 
the  lens  and  disk  of  both  eyes  were  normal. 
His  temperature  at  this  period  ranged  from 
97°  to  98®.  When  weighed,  on  April  29,  it  was 
found  that  six  pounds  in  weight  which  he 
had  lost  had  been  regained,  and  that  his 
bowels  continued  to  act  well.  In  May  the 
patient  seemed  to  be  progressing  very  satis- 
factorily. Urine  varied  from  six  to  eight 
pints  daily,  and  the  amount  of  sugar  from 
eleven  hundred  to  three  thousand  grains. 
His  delusions  had  not  returned,  he  was  sleep- 
ing and  eating  well,  he  had  lost  his  vertigo 
and  the  swaying  movement  when  walking ; 
also  a  painful  sense  of  muscular  fatigue,  of 
which  he  had  previously  complained.  In- 
stead of  constipation,  his  bowels  were  now 
moved  sometimes  twice  and  thrice  daily.  At 
this  stage  of  his  illness  the  patient  was  pass- 
ing from  four  to  five  pints  of  urine,  and  the 
daily  average  elitpination  of  sugar  was  eleven 
hundred  and  twenty  grains.  The  specific 
gravity  of  the  urine  was  a  little  over  1020. 
Thinking  that  the  cocaine  was  acting  too 
much  upon  the  bowels,  Dr.  Oliver  stopped  it. 
No  sooner  was  the  cocaine  stopped  than  al- 
most immediately  the  urine  rose  to  seven  and 
nine  pints  daily,  and  the  average  amount  of 
sugar  to  three  thousand  nine  hundred  g^rains. 
At  this  stage  he  injudiciously  exposed  him- 
self, and  caught  cold,  and  had  an  attack  of 
pneumonia.  The  feet  and  hands  once  more 
became  oedematous,  and  the  amount  of  urine 
fell  to  two  pints  daily.  Later  on  albumen 
was  detected  in  the  urine,  but  it  was  only 
present  for  a  few  days.  His  temperature 
ranged  from  98^.  to  loi^ ;  the  dropsy  par- 
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tially  disappeared  after  the  use  of  jdigitalis, 
but  he  died  of  syncope. 

The  points  of  interest  in  this  case  are 
these  :  First,  the  result  of  the  administration 
of  cocaine,  the  consequent  total  disappear- 
ance of  a  most  obstinate  constipation.  Dis- 
appearance of  a  gait  not  unlike  that  of 
ataxia ;  of  delusions,  and  a  sense  of  muscu- 
lar fatigue ;  the  return  of  a  feeling  of  im- 
proved health  and  strength,  with  a  gain  in 
weight ;  a  marked  diminution  in  the  amount 
of  urine  excreted  ;  a  very  decided  fall  in  the 
daily  elimination  of  sugar.  Cocaine,  how- 
ever^ failed  to  raise  the  temperature. 


THE  PHYSIOLOGICAL  ACTION  OF  HYDRO- 
CYANIC ACID, 

As  is  well  known,  hydrocyanic  acid  is  one 
of  the  most  active  of  all  poisons,  only  i  drop 
placed  upon  the  conjunctiva  serving  to  pro- 
duce instant  death  in  dogs.  This  lightning- like 
rapidity  of  action  has  stood  largely  in  the  way 
of  the  study  of  the  modus  operandi oi  this  poison. 
In  La  France  Midicale^  Octobers,  1889,  Dr.  M. 
N.  Gr£hant  reports  the  results  of  a  number 
of  experiments  which  he  has  made  to  deter- 
mine the  physiological  actios  of  this  sub- 
stance, employing  the  method  of  dilution 
recommended  by  Claude -Bernard,  which 
consists  in  injecting  successively  into  the 
blood  amygdalin  and  emulsin,  thus  producing 
prussic  acid ;  or  by  diluting  it  to  a  twenty- 
five  per  cent  solution  with  water.  Dr. 
Gr^hant  writes  that  after  slowly  injecting 
into  the  jugular  vein  of  a  dog  weighing  six- 
teen pounds  amygdalin  in  two  and  a  half 
drachms  of  water,  followed  by  injection  into 
same  blood-vessel  of  two  drachms  of  milk  of 
almonds,  in  about  three  minutes  the  animal 
was  greatly  agitated,  in  five  minutes  the  cor- 
nea was  insensible,  the  respiration  was  com* 
pletely  arrested,  while  the  beats  of  the  heart 
still  continued  for  a  few  minutes.  On  open- 
ing the  thorax  ten  minutes  after  the  com- 
mencement of  the  evidences  of  the  poisoning, 
the  heart  was  found  arrested.  Artificial  res- 
piration was  employed  in  one  animal  poisoned 
in  the  same  manner,  but  without  producing 
continuation  of  the  beats  of  the  heart.  Dr. 
Gr^hant  then  injected  into  the  jugular  vein 
20  minims  of  the  emulsion  of  hydrocyanic 
acid  100  to  400  of  water.  There  was  like- 
wise considerable  excitement,  but  the  animal 
continued  to  breathe.  Three  minutes  after 
the  first  injection  15  minims  were  again  in- 
jected, and  about  a  moment  later  there  was  a 


temporary  arrest  of  respiration,  although  the 
heart  was  still  beating  and  the  cornea  insen- 
sible. After  five  minutes  and  a  half  there 
was  complete  arrest  of  the  respiratory  move- 
ments, although  the  beat  of  the  heart  con- 
tinued for  four  minutes  longer.  Experiments 
made  upon  frogs  lead  to  the  same  result, — 
that  is,  arrest  of  the  respiration  before  the 
heart  was  affected. 


GL  YCOSURIA. 


At  the  meeting  of  the  Medical  Society  of 
London,  held  October  28,  1889,  Dr.  Ord 
read  an  interesting  paper  in  regard  to  the 
presence  of  sugar  in  the  urine  {Lancet^  No- 
vember 2,  1889).  He  had  published  some 
time  ago,  in  the  St.  Thomas's  Hospital  Re- 
ports, some  notes  on  glycosuria  in  people 
past  middle  life,  and  h^  now  added  a  few 
statements  and  remarks  by  way  of  supple- 
ment and  illustration.  The  conditions  which 
determined  the  presence  of  sugar  in  the  urine 
in  pathological  quantity  were :  i.  Excessive 
afflux  of  arterial  blood  to  the  liver,  and  prob- 
ably to  other  glycogenic  organs.  2.  Defec- 
tive assimilation  of  glucose.  3.  Defective 
formation  of  glycogen.  4.  Instability  of 
glycogen, — i.e.,  the  formation  of  glycogen 
which  was  too  ready  to  change.  5.  Excessive 
ingestion  of  glucose  or  glucose-yielding  sub- 
stances. Under  the  first  head  might  be  gath- 
ered several  kinds  of  cause, — e.g.,  (a)  vaso- 
motor paralysis  determined  by  disease,  or  in- 
jury of  the  medullary  centre,  or  of  the  nerves 
connecting  the  centre  with  the  arteries  of  the 
liver;  {b)  dilatation  of  the  hepatic  artery, 
not  determined  by  disease  of  nerve-centre  or 
centres,  but  by  irritation  of  the  liver,  or  de- 
termined by  refiex  action  at  the  instigation 
of  other  organs,  such  as  the  stomach  or  by 
general  disorder  of  the  circulation ;  func- 
tional, as  a  result  of  nerve  strain  or  excite- 
ment, functional  and  probably  also  dyscratic, 
as  in  gout;  (r)  possibly  also  compensatory 
arterial  hypersemia,  balancing  obstruction  of 
the  arterial  circulation  in  other  parts  and 
systems  of  the  body.  Dr.  Lauder  Brunton^ 
in  his  *' Hand-Book  for  the  Physiological 
Laboratory,"  gave  an  admirable  summary  of 
the  various  ways  in  which  nerve  sections  and 
nerve  irritations  might  produce  glycosuria, 
and  he  stated  that  it  was  of  great  importance 
IX>  note  that  section  of  the  sympathetic  cord 
or  splanchnic  nerves  did  not  produce  di- 
abetes, although  the  vaso-motor  nerves  of  the 
liver  were  thus  divided,  his  explanation  of 
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this  being  that  as  the  vaso-motor  nerves  of 
the  intestines  were  divided  at  the  same  time, 
so  much  blood  went  to  the  intestinal  vessels 
that  the  circnlation  in  the  liver  was  not  in- 
creased.   If  this  explanation  were  admitted, 
it  seemed  reasonable  to  argue  that  an  nndue 
contraction  of  arteries  in  other  parts  of  the 
body  than  the  liver  might  determine  an  ex- 
cessive blood- pressure  in  the  arteries  of  that 
organ,  and  so  set  up  glycosuria,  the  liver 
itself  not  being  necessarily  at  fault.     His 
notes  afforded  several  instances  showing  the 
influence  of  heredity  in  bringing  about  glyco^ 
saria,  but  it  was  of  course  evident  that  the 
existence  of  this  affection  in  minor  degrees 
bad  been  often  overlooked  in  the  past,  and 
that  a  better  estimation  of  the  transmission 
of  the  tendency  would  in  the  future  be  more 
possible  under  the  steady  maintenance  of 
careful  examination  of  the  urine.    As  to  the 
way  in  which  the  transmission  was  ordered, 
in  one  case  it  seemed  to  go  with  the  gouty 
diathesis  from  the  father's  side ;  in  others  it 
was  observed  who  were  the  subjects  of  nervous 
mstability ;  in  others,  again,  these  conditions 
were  absent,  and  tissue  imperfections  had  to 
be  invoked,  the  occurrence  of  glycosuria  in 
very  stout  people  being  a  noteworthy  fact. 
He  was  inclined  to  regard  both  the  accumu- 
lation of  fat  and  the  occurrence  of  glycosuria 
as  marks  of  imperfect  forms  of  nutrition.    In 
many  cases,  in  conjunction  with  obesity,  the 
influence  of  persistent  alcoholic  excitement  of 
the  liver  could  not  be  overlooked,  the  irrita- 
tion producing  a  reflex  active  hyperaemia  and 
consequently  glycosuria.    For  those  victims 
of  alcoholism  who  presented  glycosuria,  and 
who  were  emaciated,  a  different  explanation 
mnst  be  sought    A  considerable  proportion 
of  these  cases  had  valvular  disease  of  the 
heart,  and  irregularities  of  arterial  tension 
might  here  have  to  be  considered.    It  was 
not  nnfrequent  to  find  people  suffering  with 
symptoms  of  contracting  granular  kidney  to 
be  also  affected  with  glycosuria.     Whether 
it  was  here  due  to  a  general  defect  of  as- 
similative or  constructive  process  or  related 
with  a  very  definite  arterial  tension  was  not 
easily  to  be  decided.    Again,  he   had  ob- 
served the  occurrence  of  glycosuria  in  two 
cases  of  Raynaud's  disease,  and  in  a  third 
with   disease  of   kidneys,  sloughing  ulcers, 
and  syphilis.    From  cases  he  had  since  seen 
he  concluded  that  glycosuria  was  often  pres- 
ent in  tertiary  syphilis,  and  under  conditions 
not  involving  irritation  of  the  medulla.    In 
these  cases  signs  of  hepatic  disorder  were 
always  present,  and  he  thought  that  hepatic 


irritation  was  mainly  chargeable   with  the 
production  of  the  glycosuria.    But  he  dared 
not  speak  with  any  tone  of  decision  on  this 
point  when  he  remembered   the  possibility 
that   faulty  tissue-building  at   large  might 
have  to  be  considered.    Muscular  and  other 
tissues,  as  well  as  the  liver,  were  the  seats  of 
formation  of  glycogen,  and  it  appeared  to 
him  quite  possible  that  a  disturbance  of  nu- 
trition in  muscles,  in  spinal  cord,  and  in  liver 
might  exist  independently  in  each  and  give 
rise  to  glycosuria ;  while,  on  the  other  hand, 
a  deep  dystrophy  might  affect  all  at  once. 
Several  cases  of  angina  pectoris  in  associa- 
tion with  glycosuria    had   come  under  his 
knowledge,  and  he  related  one  at  length  in 
which  this  conjunction  existed.     He  thought 
it  must  be  admitted  that  angina  was  no  more 
an  essential  disease  than  glycosuria,  and  he 
recognized  in  it  varieties  of  form  and  causa- 
tion which  ran  in  curiously  parallel  lines  with 
those  of  glycosuria.     Every  one  recognized 
the  typical  form  of  angina  wherein  degen- 
eration of  the  heart-muscle  played  one  part 
and  arterial  stress  another ;  and  every  one 
would   also   further  admit  that  disorder  of 
innervation  played  an  important  part  in  dis- 
turbing the  balance  between  the  heart  and 
the  arteries.     Glycosuria  also  might  be  a 
mark  of  disordered  innervation,  but  in  a  pre- 
ponderance of  cases  presenting  glycosuria  to- 
gether with  symptoms  of  angina  the  evidence 
of  primary  neurotic  disturbance  had  not  been 
strong.    The  subject  of  the  occurrence  of 
sugar  in  the  urine  of  women  in  whom  lacta- 
tion had  been  suppressed  was  then  discussed. 
The  chemical  reactions  obtained  in  several 
cases  appeared  to  correspond  exactly  with 
those  which  would  be  yielded  by  glucose,  but 
their  rapid  evanescence  had  so  far  stood  in 
the  way  of  the  obtaining  any  sufficient  quan- 
tity of  urine  to  afford  opportunity  of  a  com- 
plete investigation.    The  indication  was  ap- 
parently that  the  stoppage  of  the  secretion  of 
milk  had  determined  a  backward  flow  into  the 
vessels  of  lactose  in  a  quantity  so  large  as  to 
be  represented  by  the  appearance  of  a  con- 
siderable quantity  of  glucose  in  the  urine. 
M.  Germain  S6e  had  shown  that,  while  milk 
taken  in  large  doses  produced  diuresis  and 
a  very  marked    glycosuria,   large  doses  of 
lactose  caused  a  remarkable  polyuria,  but  no 
glycosuria  ;  why  this  should  be  was  not  clear. 
Not  many  years  ago,  when  albumen  was  found 
in  a  patient's  urine,  he  was  supposed  to  have 
Bright's  disease ;  and  so  now,  it  was  very 
often  the  practice  to  speak  of  the  existence 
of  a  small  quantity  of  sugar  in  the  urines  as 
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justifying  the  use  of  the  term  diabetes.  He 
thought  that  those  who  had  studied  the  ques- 
tion most  thoroughly  would  agree  that  this 
was  a  most  unwise  use  of  the  term  ;  unwise 
as  bearing  alike  upon  prognosis  and  treat- 
ment. If  his  views  of  the  analysis  of  the 
causes  of  glycosuria  were  at  all  to  be  ad- 
mitted, it  followed  that  the  treatment  of  a 
glycosuria  which  was  subordinate  must  be 
involved  in  the  treatment  of  the  major  part 
of  the  case.  What  he  had  put  forward  was 
rather  analytical  and  suggestive  than  final  or 
didactic,  and  he  submitted  for  criticism,  and 
proposed  for  investigation,  certain  associa-^ 
tions  of  glycosuria  which  had  presented  them- 
selves to  him,  and  to  which  he  had  devoted  a 
good  deal  of  thought. 

Dr.  Pavy  had  found  glycosuria  frequently 
associated  with  obesity  and  with  spareness, 
but  he  could  not  conclude  that  there  was  any 
absolute  connection  between  them  ;  in  stout 
people,  however,  the  disease  seemed  to  be 
more  amenable  to  management.  He  recog- 
nized a  connection  between  glycosuria  and 
enlargement  of  the  liver ;  in  many  of  the  lat- 
ter the  disease  was  not  of  the  ordinary  form, 
for  they  possessed  a  certain  amount  of  power 
to  assimilate  carbohydrates.  A  contracted 
granular  kidney  seemed  to  exert  a  restraining 
influence  over  the  diabetic  condition,  and  in 
cases  where  chronic  interstitial  nephritis  de- 
veloped in  the  course  of  a  case  of  diabetes 
the  same  restrictions  of  diet  were  not  neces- 
sary in  order  to  keep  the  sugar  under.  He 
had  observed  that  glycosuria  was  often  ac- 
companied by  peripheral  neuritis,  especially 
after  middle  life ;  and  in  the  gangrene  of  the 
toes,  often  associated  with  diabetic  cases,  there 
was  an  amount  of  pain  out  of  proportion  to 
the  gangrenous  condition  ;  and,  if  glycosuria 
were  really  connected  with  nerve- disease,  it 
was  not  strange  to  find  angina  pectoris  or 
exophthalmic  goitre  associated  with  it.  He 
agreed  with  Dr.  Ord  that  it  was  unwise  to 
confine  our  attention  too  exclusively  to  the 
liver.  It  was  merely  a  matter  of  limitation 
of  the  assimilative  capacity,  for  even  in 
healthy  people  that  capacity  was  not  unlim- 
ited. In  some  diseases  of  the  liver  very  little 
of  the  secreting  structure  was  left,  and  yet 
these  patients  did  not  get  diabetes,  and  that 
was  one  reason  why  a  broader  view  should 
be  taken  as  to  the  causation  of  this  affection. 

Dr.  Ralfe  also  thought  we  should  look 
beyond  malassimilation  by  the  liver.  There 
were  two  great  groups  of  cases  presenting 
sugar  in  the  urine, — i,  acute  cases  coming 
on  with  a  threatening  aspect,  in  which  there 


was  a  great  drainage  of  water  and  sugar 
from  the  system  and  early  and  rapid  emacia- 
tion ;  2,  a  class  of  cases  coming  on  more  in- 
sidiously, associated  with  gout,  syphilis,  he- 
redity or  kidney  mischief.  It  was  of  much 
slower  duration,  the  patient  was  often  stout, 
and  the  disease  drifted  on  for  years  and 
years,  and  then  was  not,  perhaps,  of  itself 
fatal.  Dr.  Purdy  had  shown  him  some 
tracings  taken  from  cases  of  diabetes  ;  there 
was  marked  tension  of  the  vessels,  like  that 
seen  in  renal  disease,  but  there  was  no  albu- 
men and  no  casts,  nor  was  there  reason  to 
suspect  gout.  A  Carlsbad  physician  had  as- 
serted that  in  all  cases  of  diabetes  the  left 
ventricle  of  the  heart  was  hypertrophied,  and 
the  vessel  walls  were  thickened  ;  the  arterial 
tension  later  gave  way  to  degeneration.  It 
had  been  pointed  out  that  in  cases  where 
suppression  of  lactation  had  occurred,  crys- 
tals of  lactose  were  found  in  the  urine ;  it  did 
not  become  converted  into  glucose. 

Dr.  Savage  spoke  as  to  the  relations  of 
diabetes  with  insanity.  They  were  both  di- 
rectly hereditary,  and  it  was  common  in  in- 
sane people  to  get  a  history  of  diabetes  in  the 
parents;  it  was  nevertheless  uncommon  to 
meet  with  sugar  in  the  actively  insane ;  those 
cases  in  which  he  had  found  sugar  were  puer- 
peral. In  many  patients  insanity  had  been 
observed  to  alternate  with  glycosuria ;  when 
they  recovered  from  an  attack  of  insanity  the 
sugar  had  reappeared  in  the  urine. 

Dr.  S.  West  said  that  Dr.  Pavy  had  used 
increased  arterial  tension  to  explain  the  favor- 
able course  diabetes  ran  when  granular  kidney 
developed,  but  in  eicophthalmic  goitre  the 
tension  was  far  from  increased.  He  asked  if 
diabetes  could  be  produced  by  errors  of 
diet.  He  quoted  the  case  of  a  girl  who,  as 
assistant  in  a  grocer's  shop,  ate  a  very  large 
quantity  of  sugar,  and  died  of  acute  di- 
abetes. 

Dr.  Pavy  disclaimed  any  intention  of  as- 
serting that  increased  arterial  tension  caused 
diabetes ;  he  thought  rather  it  was  due  to  a 
vaso-motor  paralysis,  a  dilatation  of  vessels. 

Sir  William  Roberts  remarked  on  the 
extraordinary  way  diabetes  complicated  all 
sorts  of  morbid  conditions.  He  thought  that 
Dr.  Pavy  had  touched  nearer  to  the  solution 
of  the  problem  of  diabetes  than  any  physiolo- 
gist now  living.  It  was  a  disease  most  puz- 
zling to  study,  and  it  had  almost  as  many 
paradoxes  as  gout  itself. 

Dr.  Mitchell  Bruce  referred  to  two 
classes  of  cases  which  had  glycosuria  in  com- 
bination with    gangrene, — i,  stout  middle- 
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aged  people  whose  toes  became  gangrenous, 
and  on  whom  opinm  exerted  a  remarkable 
inflaence  ;  and,  2,  patients  with  typical  Ray- 
naud's disease.  He  had  seen  a  patient  suf- 
fering from  the  latter  affection  in  whom  the 
disease  was  arrested  .by  morphine*  and  he 
wondered  whether  in  the  liver  in  diabetes 
there  might  not  be  a  condition  of  peripheral 
neuritis,  for  it  certainly  was  not  necessary 
that  the  disease  of  the  nervous  system  should 
be  central. 

Dr.  Maguire  said  that  though  gout  might 
be  the  connecting  link  between  some  cases 
of  granular  kidney  and  glycosuria,  yet  there 
was  a  connection  between  diabetes  and  a  cer- 
tain degree  of  granular  kidney  in  which  no 
gouty  element  was  present.  When  albumi- 
nuria occurred  in  diabetes  it  indicated  a  hard- 
ening of  the  kidney,  and  did  not  suggest  a 
bad  prognosis ;  on  the  contrary,  it  was  ex- 
tremely likely  that  the  condition  of  the  di- 
abetic patient  would  improve.  The  kidney 
in  these  cases  was  not  a  typically  contracted 
organ;  it  was  dark  red,  the  capsule  was 
slightly  adherent,  the  surface  famtly  granu- 
lar, and  the  whole  organ  tougher. 

Dr.  Williams  asked  what  proportion  of 
cases  showed  the  presence  of  carbuncle, 
and  also  in  what  number  of  cases  phthisis 
was  observed. 

Dr.  Ord,  in  reply,  said  he  had  not  met  at 
all  frequently  with  either  carbuncle  or  phthi- 
sis in  glycosuria,  but  they  were  common  in 
true  diabetes.  As  to  the  connection  with 
obesity,  he  had  seen  a  good  many  cases  in 
which  glycosuria  and  obesity  existed  alone, 
bat  in  thin  patients  there  was  always  some 
other  causative  condition  present.  In  one  of 
his  cases  the  patient  had  marked  signs  of 
granular  kidney  with  hard  arteries  and  plenty 
of  casts ;  the  sugar  was  very  small  in  quan- 
tity, and  could  not  have  produced  the  disease 
of  the  kidney.  He  did  not  know  whether 
diabetes  could  be  produced  by  errors  of  diet. 


THE   PHYSIOLOGICAL    ACTION   OF 

THALLIN, 

This  remedy,  which  at  one  time  enjoyed 
considerable  popularity,  has  fallen  almost  en- 
tirely into  disuse.  Some  studies,  however, 
have  been  recently  undertaken  by  M.  Albert 
Robin,  who  read  them  before  the  meeting  of 
the  Academy  of  Medicine  at  its  session  upon 
October  15,  1889,  which  are  worthy  of  atten- 
tion {La  Tribune  Midicale,  October  17, 1889). 

Robin's  studies  were  especially  directed 


towards  determining  the  effect  which  this 
substance  has  upon  tissue  waste,  and  he  con- 
cludes that  thallin  diminishes  tissue  waste  es- 
pecially of  albuminous  substances,  and  hence 
retards  the  elimination  of  uric  acid,  at  the 
same  time  diminishing  its  production  ;  while 
it  increases  the  dissimilation  of  organic  sub- 
stances which  contain  sulphur  and  phos- 
phorous. From  these  considerations  Robin 
concludes  that  thallin  is  a  poison  to  all 
organs  which  contain  sulphur  and  phos- 
phorous. It  is,  therefore,  a  poison  for  the 
nervous  system,  and  should  be  rejected  from 
therapeutics. 


THE  COMPARATIVE   VALUE   OF  A NTI PY- 
RIN, ANTIFEBRIN,  AND  PHENACETIN 
AS  ANTIPYRETICS. 

In  the  Practitiofur  for  October,  1889,  Sur- 
geon-Major A.  Crombie  publishes  notes  of 
seven  cases  of  intermittent  fever,  enteric  fever, 
simple  continued  fever,  and  acute  tuberculous 
pneumonia  treated  in  the  general  hospital  in 
Calcutta.  As  regards  efficacy,  Dr.  Crombie 
believes  that  his  observations  indicate  that 
antipyrin  stands  first,  and  that  there  is  little 
to  choose  between  antipyrin  and  phenacetin. 
As  regards  safety,  however,  he  believes  that 
the  advantage  lies  with  phenacetin,  since  he 
has  never  seen  subnormal  temperature  result 
from  the  use  of  that  drug,  as  is  often  the  case 
with  antipyrin  and  antifebrin,and  that  collapse 
never  follows  its  employment,  although  he  has 
seen  this  follow  after  the  use  of  antipyrin.  As 
regards  rapidity  of  action,  antipyrin,  in  his 
experience,  probably  on  account  of  its  solu- 
bility, comes  first,  antifebrin  second,  and  phen- 
acetin third.  In  the  use  of  phenacetin  the 
fall  of  temperature  is  very  gradual,'  and  the 
minimum  is  not  reached  for  three  or  even  five 
hours  after  the  administration  of  the  drug. 
The  duration  of  antipyretic  effect  is  more 
marked  after  the  use  of  phenacetin  than  either 
of  the  others,  while  as  regards  certainty  of 
action  the  same  sequence  is  obtained  as  re- 
gards rapidity, — that  is,  antipyrin,  antifebrin, 
phenacetin.  As  regards  the  unpleasant  fea- 
ture attending  the  use  of  these  drugs  in  the 
climate  of  India,  Dr.  Crombie  has  found  that 
phenacetin  is  followed  by  just  as  profound 
sweating  as  either  antifebrin  or  antipyrin,  and 
that  this  is  the  great  drawback  to  the  use  of 
antipyretics. 

Of  course  it  is  to  be  expected  that  the  use 
of  these  drugs  does  not  in  any  way  shorten 
an  attack  of  fever,  and  Dr.  Crombie  has 
found  that  in  remittent  fever  they  have  no 
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abortive  effect.  The  conditions  in  which  anti- 
pyretics are  indicated  are,  therefore,  reduced  to 
I  cases  of  hyperpyrexia,  when  the  life  of  the  pa- 
tient is  threatened  by  the  height  of  the  fever 
itself ;  then  the  temperature  must  be  reduced 
at  all  costs,  and  in  most  cases  the  most  rapid 
antipyretic  is  the  best.  In  such  cases  Dr. 
Crombie  recommends  antipyrin  ;  but  when  the 
temperature  is  not  so  high  as  to  immediately 
of  itself  endanger  life,  it  may  nevertheless  at 
103^  or  upward  lead  to  structural  changes, 
especially  in  the  muscular  tissue  of  the  heart, 
which  constitute  the  great  danger  of  long- 
continued  pyrexia. 

Here  a  reduction  of  temperature  becomes 
imperative,  and  the  question  is  now  as  to  how 
it  may  be  done  most  safely.  In  many  cases 
this  is  best  accomplished  by  means  of  the  cold 
pack ;  but  there  are  so  many  practical  diffi- 
culties in  carrying  out  such  a  practice  that  we 
are  reduced  to  a  choice  of  antipyretics :  this 
now  lies  between  phenacetin  and  antifebrin, 
though  Dr.  Crombie's  opinion  is  that  phena- 
cetin will  best  answer  the  purpose.  Espebially 
as  it  possesses  a  certain  amount  of  soporific 
power,  so  much  so  that  in  cases  of  slight 
feverishness,  accompanied  by  insomnia  and 
great  restlessness,  small  doses  of  3  or  4  grains 
of  phenacetin — not  sufficient  even  in  India  to 
produce  perceptible  diaphoresis — will  insure 
a  quiet,  peaceful  night,  with  no  headache  in 
the  morning. 

To  conclude,  then,  Dr.  Crombie  maintains 
that  in  heat-apoplexy,  sunstroke,  and  hyper- 
pyrexia generally,  antipyrin  is  indicated.  In 
temperatures  of  103**  to  105®,  antifebrin  or 
phenacetin ;  in  temperatures  below  103^  the 
preference  should  be  given  to  phenacetin. 


THE  TREA  TMENT  OF  HE  PA  TIC  J  A  UNDICE 

BY  HYPODERMIC  INJECTIONS  OF 

PILOCARPINE. 

WiTKOwsKi  considers  pilocarpine  as  almost 
a  specific  in  the  treatment  of  jaundice.  Two 
years  ago,  he  writes  {Bulletin  Gtniral  de 
Thirapeuiique^  October  12,  1889)  that  he  had 
under  his  care  a  patient  affected  with  nephri- 
tis, complicated  with  biliary  calculi,  enlarge- 
ment of  the  liver,  jaundice,  ascites,  and  dropsy 
of  the  legs.  This  patient  was  45  years  of  age, 
and  seven  years  previously,  during  the  progress 
of  a  pregnancy,  she  commenced  to  suffer  from 
pains  in  the  right  side,  which  greatly  increased 
after  delivery,  and  were  accompanied  by  the 
development  of  jaundice.  Treatment  by 
Carlsbad  waters  produced  somewhat  of  an 


improvement,  but  the  jaundice  as  well  as  the 
hepatic  colic  returned  regularly  at  each  men- 
strual period.  This  condition  continued  to 
increase  in  severity  for  a  period  of  four  years, 
and  when  she  first  came  under  the  care  of  the 
author  her  condition  was  extremely  serious. 
Two  injections  of  pilocarpine  (half  a  syringe- 
ful  of  a  two  per  cent,  solution)  produced 
notable  relief.  Hepatic  colic  disappeared 
completely,  even  although  morphine  had  pre- 
viously proved  inefficacious  and  the  liver  be- 
came less  painful  to  pressure.  Under  the  in- 
fluence of  injections  of  ^  of  a  grain  of 
pilocarpine,  administered  once  or  twice  daily 
for  three  weeks,  the  jaundice,  as  well  as  the 
hepatic  pain  and  the  enlargement  of  the  liver 
completely  disappeared.  For  three  years  the 
patient  remained  perfectly  well,  and  the  au- 
thor states  that  he  has  treated  thirty  analo- 
gous cases  in  a  similar  manner,  in  every  in- 
stance with  the  most  satisfactory  results.  He 
notes,  however,  that  the  treatment  was  ineffi- 
cacious in  cases  of  jaundice  resulting  from 
tumors  of  the  liver,  and  he  makes  the  state- 
ment that  when  in  doubtful  cases  if  pilocar- 
pine, employed  from  ten  to  sixteen  days,  does 
not  cause  the  disappearance  of  jaundice,  the 
conclusion  may  be  positively  formed  that  the 
case  is  one  of  a  malignant  nature.  He,  there- 
fore, recommends  the  use  of  pilocarpine  in 
all  cases  of  jaundice,  provided  the  condition 
of  the  heart  will  permit. 


SYZYGIUM  JAMBOLANUM  IN  ARTIFICIAL 

DIABETES, 

In  the  Lancet  for  November  2,  1889,  Dr. 
C.  Graeser  publishes  an  account  of  some, 
experiments  which  he  has  recently  made 
under  the  direction  of  Professor  Binz  in  the 
Pharmacological  Institute  at  Bonn.  The  ex- 
periments were  with  the  extracts  of  the  fruit 
of  Syzygium  jambolanum  upon  dogs  rendered 
diabetic  by  phloridzin.  This  plant  is  a  tree 
of  the  group  of  Eugenioidese,  subfamily  Myr- 
teas,  indigenous  in  tropical  America,  the  West 
and  East  Indies,  where  its  acid  fruit  is  eaten. 
In  Java  the  natives  use  the  fruit  for  diarrhoea 
and  diabetes,  and  since  its  introduction  into 
Europe  as  jambul  it  has  also  been  employed 
here  in  diabetes.^  In  order  to  test  its  action, 
and  to  see  whether  and  to  what  extent  it  was 
capable  of  influencing  artificial  diabetes,  Dr. 
Graeser  made  some  dogs  diabetic  by  phlorid- 
zin, following  the  instructions  of  Von  Mehring. 
By  administering  38  to  74  grains  daily  of  phlo- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


47 


ridzin  to  yonng  dogs,  in  the  proportion  of  15 
grains  to  every  two  pounds  of  weight,  there 
ensaes  an  excretion  of  sugar,  lasting  from 
twenty-four  to  thirty-six  hours,  amounting  to 
90  and  iSS  grains.    At  first  Dr.  Graeser  gave 
the  phloridzin  in  one  dose,  later  in  15-grain 
doses  every  two  or  three  hours,  but  without 
any  notable  difference  in  the  amount  of  sugar 
excreted.    In  three  experiments  some  diar- 
rhoea was  set  up.    In  each  case,  whenever 
either  before,  with,  or  after  the  phloridzin, 
the  animal  was  given  extract  of   Syzy^um 
jamhlanum^  the  sugar  excretion   invariably 
fell,  in  some  cases  to  about  nine-tenths  of 
the  amount  excreted  under  phloridzin  alone, 
in  all  it  was  diminished  to  at  least  one-half. 
At  the  same  time  the  period  of  excretion  was 
curtailed.    Thus,  while  with  phloridzin  alone 
the  amount  of  sugar  was  from  5.89  to  12.45 
grammes,  the  amount  (with  the  same  dose  of 
phloridzin)  under  treatment  by  jambul  was 
maximum    3.906,    minimum    1.5    grammes. 
With  a  drug  of  which  the  action  begins  and 
ceases  within  a  limited    time,  its  antidote 
mast  also  act  in  a  definite  time  and  in  cor- 
responding quantity,  to  be  determined  by 
experiment     So  that  if  such  a  diminution  in 
the  excretion  of  sugar  takes  place,  as  related 
in  these  experiments, — viz.,  nine -tenths, — by 
the  use  of  jambul,  its  more  accurate  employ- 
ment might  perhaps  completely  check  this 
excretion.     The  conditions  in  diabetes  mel- 
litns  are  far  better  suited  to  test  this,  besides 
showing  the  agreement  between  phloridzin 
diabetes  and  the  natural  disease.    This  re- 
search is  of  special  value,  as  showing  that 
the  Syzygium  jambolanum  may  be  used  in  di- 
abetes mellitus  in  the  human  subject  much 
more  freely  and  in  larger  doses  than  hitherto, 
for  in  no  direction  were  any  effects  observed 
which  would  contraindicate  its  use.     There 
was  no  sign  of  any  toxic  action  even  in  the 
dog  which  had  a  daily  dose  of  jambul  extract. 
In  one  experiment  there  occurred  some  diar- 
rhoea, but  this  happened  in  later  experiments 
with  phloridzin  alone,  and  was  probably  at- 
tributable to  the  latter.    The  extracts  were 
partly  made  from  the  whole  fruit,  partly  from 
the  rind  or  kernel,  and  concentrated  so  that 
xoo  grammes  of  fruit  were  represented  by 
16}^    grammes   of    the    kernel    and    11^ 
grammes  of  the  rind  extract.    The  dose  was 
6  to  18  grammes  daily.    It  is  still  uncertain 
whether  the  active  principle  is  in  the  rind  or 
the  kernel ;  probably  in  both,  but  more  in  the 
former. 

The  results  of  three  sets  of  observations 
may  be  thus  stimmarized  : 


Gnmmes.  Grammet.  Grammes. 

Sugar  excreted  with  phlo- 
ridzin      12.5         10  10.5 

Sugar  excreted  with  phlo- 
ridzin and  jambul 2.1  I  1.5 

Percentage  reduction  in 
augar 80.8         84  85.7 


THE  AMOUNT  OF  FAT  IN  CONDENSED 

MILK. 

Attention  has  recently  been  called  to  the 
fact  that  examination  of  certain  specimens  of 
condensed  milk  prove  that  skimmed  milk  has 
been  used,  and  the  results  of  these  analyses 
by  the  Health  Department  of  the  city  of 
Brooklyn  have  been  published  in  the  annual 
report  for  the  year  1888,  which  has  just  been 
issued.  The  method  of  analysis  which  was 
employed  was  based  on  the  statement  of  Dr. 
KoENiG  that  for  every  100  parts  of  albu- 
minous substance  in  cow's  milk  there  is  from 
100  to  no  parts  of  fat,  and  that  this  relation 
must  remain  in  condensed  milk  ;  or,  in  other 
words,  the  amount  of  fat  must  equal  or  ex- 
ceed the  amount  of  albuminous  substance. 
It  will  be  remembered  that  the  albuminous 
substances  of  milk,  or  albuminoids,  as  they 
are  frequently  termed,  are  substances  con- 
taining uniformly  about  15.8  per  cent,  of  ni- 
trogen, and  that  they  are  of  sufficiently  stable 
character  to  withstand  the  process  of  evapo- 
ration without  loss. 

As  by  the  evaporation  of  milk  there  is  no 
loss  of  fat  or  albuminous  substance,  and  as 
by  the  addition  of  pure  sugar  neither  fat  nor 
albuminous  or  other  nitrogenous  substance  is 
added,  the  ratio  of  fat  to  the  albuminoids 
must  be  the  same  in  condensed  milk  as  in 
the  milk  from  which  it  is  made,  and  on  these 
facts  is  based  the  method  which  Koenig 
gives. 

The  conclusion  seems,  therefore,  war- 
ranted, since  numerous  independent  analy- 
ses have,  in  a  general  way,  confirmed  this 
statement,  that  if  condensed  milk,  or  milk 
condensed  and  preserved  with  pure  sugar, 
is  found  to  contain  less  fat  than  albuminoids, 
it  may  be  concluded  that  it  is  skimmed,  or 
made  from  milk  deprived  of  cream  to  an 
extent  at  least  proportional  to  the  amount  of 
albuminoids.  The  analysis  of  twenty-three 
samples  of  condensed  milk,  of  various  manu- 
facturers, showed  that  samples  from  No.  3  to 
No.  19,  inclusive,  were  made  from  milk  the 
cream  of  which  had  been  more  or  less  re- 
moved. 

The  following  table  shows  the  result  of  the 
analyses : 
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Tabular  Statement  of  Analyses, 


a 
t 


o 
>5 


I 
2 

3 

4 

5 
6 

7 
8 

9 
lo 

II 

12 

13 

14 

»5 

i6 

17 
i8 

19 

20 
21 
22 


Brand,  etc 


Bottled  Market  Milk— Dairy  A 

Bottled  Market  Milk— Dairy  B 

Anglo-Swiss  Condensed  Milk 

Anglo-Swiss  Condensed  Milk.^ 

Rose  Brand ■ 

Rose  Brand 

Rigi  Brand,  Franco-Swiss  Company 

Rigi  Brand,  Franco-Swiss  Company , 

Eagle  Brand,  N.  Y.  Condensed  Milk  Company 

Eagle  Brand,  N.  Y.  Condensed  Milk  Company 

Crown  Brand «. 

Crown  Brand 

Daisy  Brand 

Champion  Brand...* 

Champion  Brand 

Dime  Brand 

Dime  Brand 

Osprey  Brand,  S.  W.  Canfield 

Osprey  Brand,  S.  W.  Canfield 

Nestl6*s  Condensed  Swiss  Milk...- 

Darling  Brand,  Michigan  Condensed  Milk  Company. 

Borden's  Condensed  Milk,  from  wagon 

S.  W.  Canfield's  Condensed  Milk,  from  wagon 


Price. 


8  cents  quart. 
8  cents  quart, 
i-pound  can,  14  cents. 
I -pound  can,  14  cents, 
i-pound  can,  10  cents, 
i-pound  can,  10  cents. 
I-pound  can,  13  cents. 
I-pound  can,  13  cents. 
I-pound  can,  17  cents. 
I-pound  can,  17  cents. 
I-pound  can,  15  cents. 
I-pound  can,  15  cents. 
I-pound  can,  12  cents. 
I-pound  can,  10  cents. 
I-pound  can,  10  cents. 
l2-ounce  can,  10  cents. 
i2-ounce  can,  10  cents. 
I-pound  can,  13  cents. 
I-pound  can,  13  cents. 
I-pound  can,  16  cents. 
I-pound  can,  10  cents. 


4.07 

3.81 
5.88 
6.06 
7.16 
6.91 
0.22 
0.70 
6.04 

5.48 
6.81 

7.28 

6.13 

6.10 

5.18 

473 
5.78 

6.51 

4.93 

9.44 
8.77 

10.93 
1317 


5.5 
»«  o 

&i 

-a 


3-37 

3.24 

7.03 
8.41 

8.32 
8.34 


'I 


8.88 
8.21 

7.83 
7.89 

7.86 

8.42 

8.41 

8.33 
8.53 
8.54 
9.02 
9.04 
9.18 

8.79 
10.16 

10.50 


87.08 

87.43 
23.07 

26.37 

26.63 


25.08 
30.90 
23.69 


a 

§ 


.69 

•68 


1.88 
1.80 


30.00 


26.66 
24.58 


2513 
26.57 


24.84 
24.84 
59.81 
59-43 


2.27 
1.67 


i.8g 


1.59 
1.88 


1.86 


191 


2.00 
1. 81 
2.14 
2.19 


TBE  THERAPEUTIC   VALUE   OF  SENNA- 
PODS, 

The  paper  of  Dr.  Macfarlane's  as  to  the 
therapeutic  action  of  senna- pods,  which  was 
alluded  to  in  a  previous  number  of  the  Ga- 
zette, has  called  forth  an  article  upon  the 
properties  of  senna-pods,  by  E.  F.  Salmon, 
who  has  published  it  in  the  Pharmaceutical 
Journal  and  Transactions^  October  12,  1889. 
Mr.  Salmon  has  found  that  the  senna-pods  are 
richer  in  cathartin,  the  active  principle  of 
senna,  and  which  is  a  combination  of  cathar- 
tic and  phosphoric  acids  with  a  magnesium 
and  calcium  base;  while,  in  addition  to 
cathartin,  there  is  found  in  the  leaves  a  vol- 
atile oil,  which  is  absent  in  the  pods. .  It  is, 
therefore,  on  this  account  that  the  pods  are 
free  from  nauseous  taste,  and  are  less  likely 
than  the  leaves  to  cause  griping  pains.  Treat- 
ment with  alcohol  removes  the  resinous  and 
odorous  principles  to  which  the  griping  and 
nauseous  taste  are  due,  and  will  leave  the  ca- 
thartin unchanged.  Cold  water,  on  the  other 
hand,  readily  dissolves  the  cathartin  from  the 
pod,  while  the  cathartin  from  the  leaf,  owing  to 
the  impervious  nature  of  its  epidermis,  is  in- 
soluble in  cold  water.  Accordingly  Mr.  Sal- 
mon recommends  cold  water  as  the  best  men- 
struum for  the  preparation  of  a  fluid  extract. 
The  first  maceration  should  be  for  twenty- four 
hours  ;  for  the  second,  twelve  is  sufficient.  For 
one  pound  of  pods  six  pints  of  cold  distilled 


water  for  the  first  and  about  three  pints  for 
the  second  maceration  is  a  sufficient  quantity 
to  use.  The  liquors  when  strained  off  to  be 
evaporated  to  thirteen  fluidounces,  and  the 
usual  four  ounces  (twenty-five  per  cent.)  of 
spirit  added,  and,  after  standing  for  a  few 
hours,  to  be  filtered,  and,  if  necessary,  made 
up  to  sixteen  fluidounces  with  distilled  water. 
An  almost  black  liquid  will  result,  which  is 
perfectly  tasteless,  and,  in  doses  of  from  ^ 
to  2  fluidrachms,  will  almost  invariably  pro- 
duce purgation. 


THE   TREATMENT  OF  ENDOMETRITIS. 

Dr.  Bock,  assistant  physician  to  the  H6pi- 
tal  St.  Pierre,  in  Brussels,  gives  in  La  Clin- 
ique  some  notes  of  a  series  of  cases  of  en- 
dometritis in  which  very  satisfactory  results 
were  obtained  by  the  use  of  Canquoin's 
paste  applied  to  the  interior  of  the  uterus. 
Dr.  Bock  does  not  give  the  strength  of  the 
preparation,  and  this  is  not  always  the  same 
in  various  continental  formularies.  The  paste 
is  made  by  mixing  i  part  of  chloride  of  zinc 
with  2  parts,  or,  according  to  some  formu- 
laries, with  I  part  of  flour,  and  enough  water 
to  enable  the  mass  to  be  kneaded  into  the 
required  form.  For  the  uterus,  of  course, 
the  form  required  was  that  of  a  stick  of  such 
a  length  as  to  reach  from  the  fundus  to  the 
external  os.    A  careful  measurement   had, 
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necessarily,  to  be  previously  taken  with  the 
soand,  and  the  cavity  washed  out  with  a  sub- 
lioiate  solution.  The  stick  of  Canquoin's 
paste  was  then  introduced,  and  retained  by 
means  of  a  plug  of  cotton-wool.  For  three 
or  four  hours  the  patients  sometimes  suffered 
a  certain  amount  of  pain,  but  this  was  by  no 
means  unbearable,  and  frequently  there  was 
no  pain  at  all.  Vomiting  was  occasionally 
produced  in  very  sensitive  subjects,  but  in 
none  of  the  fourteen  cases  in  which  this  treat- 
ment was  adopted  was  there  any  pyrexia  or 
other  complication.  The  patients  were  kept 
in  bed  for  a  few  days,  and  warm  antiseptic 
injections  given.  The  caustic  produced  a 
slough  to  the  depth  of  from  two  to  five  milli- 
metres, which  came  away,  sometimes  reveal- 
ing a  perfect  cast  of  the  interior,  and  even 
blowing  the  commencement  of  the  Fallopian 
tabes.  Dr.  Bock  considers  that  this  treat- 
ment is  suitable — where  the  cervical  canal  is 
sufficiently  patent — in  all  cases  of  chronic 
simple  endometritis,  as  well  as  in  fungoid  or 
hemorrhagic  cases,  and  that  it  is  peculiarly 
beneficial  in  cases  of  gonorrhceal  origin,  and 
he  does  not  find  that  chronic  or  subacute  in- 
flammation of  the  uterine  appendages  forms 
any  contraindication.  His  results  agree 
with  those  of  MM.  Polaillon  and  Dumont- 
pallier,  who  first  recommended  this  treat- 
ment, and  who  were  successful  in  thirty- 
eight  out  of  forty  cases  in  which  they 
employed  it. — Lancet^  October  12,  1889. 


THE  ELIMINATION  BY  THE  STOMACH 
OF  MORPHINE  INJECTED 
SUBCUTANE  O  USL  Y. 

In  a  paper  published  by  Dr.  Alt  in  the 
Berliner  KUn,  Wochenschrift^  No.  40,  1889,  is 
fonnd  an  explanation  of  the  cause  of  the 
nausea  and  vomiting  which  in  so  many  cases 
follow  the  subcutaneous  administration  of 
morphine,  and  a  practical  point  is  indicated 
for  the  relief  of  this  complication  in  grave 
cases.  The  author  has  found  that  when  mor- 
phine is  injected  subcutaneously  it  is  elimi- 
nated through  the  mucous  membrane  of  the 
stomach,  and  that  this  elimination  commences 
two  minutes  after  the  injection,  continues  for 
about  half  an  hour,  and  ceases  at  the  end  of 
fiftj  or  sixty  minute&  The  nauseating  e£fect 
of  subcutaneous  injections  of  morphine  are 
attributable  to  this  gastric  elimination  of  the 
alkaloid,  and  the  emetic  efifect  coexists  with  the 
elinuuation  of  the  morphine  by  the  stomach, 
or,  at  leasty  never  precedes  it.    Dr.  Alt  finds 


that  washing  out  the  stomach  entirely  pre- 
vents the  production  of  nausea,  a  point  which 
may  be  of  value  when  rebellious  vomiting  fol- 
lows the  administration  of  this  hypnotic.  The 
quantity  of  morphine  which  is  eliminated  by 
the  gastric  mucous  membrane  is  relatively 
large,  and  may  amount  to  even  half  of  the 
total  amount  injected  beneath  the  skin.  The 
author  further  finds  that  when  washing  out 
the  stomach  is  performed  after  each  injection 
of  morphine,  there  is  produced  great  attenua- 
tion in  the  toxic  effects  of  this  alkaloid,  and 
that  then  doses,  which,  under  other  circum- 
stances, would  be  inevitably  fatal,  are  found 
to  be  administered  without  danger.  It  should 
be  mentioned  that,  although  the  author's  con- 
clusions are  deduced  from  experimental  re- 
sults obtained  upon  dogs,  similar  experiments 
made  upon  man  sufficed  to  affirm  the  relia- 
bility of  these  conclusions. 


THE  CURE   OF  HEMORRHOIDS  B  Y  EXCI-- 

SION  AND  CLOSURE    WITH   THE 

BURIED  ANIMAL  SUTURE. 

At  the  recent  meeting  of  the  New  York 
State  Medical  Association  Dr.  H.  O.  Marcy, 
of  Boston,  in  his  paper  on  this  subject,  said 
that  the  recent  discussion  of  the  surgical 
treatment  of  hemorrhoids,  published  in  the 
New  York  Medical/ournai (October  26, 1889), 
evoked  by  a  late  paper  of  Mr.  Whitehead's, 
of  Manchester,  England,  had  been  both 
timely  and  interesting.  The  medication  of 
wounds,  and  treatment  based  upon  aseptic 
measures,  marked  the  present  as  an  era  of 
surgical  evolution,  to  which  surgery  of  the 
rectum  should  be  no  exception.  Few  of  the 
minor  surgical  diseases  caused  so  much  suf- 
fering and  gave  to  the  general  practitioner 
such  constant  repetition  of  complaints  as 
those  of  the  rectum,  and,  in  return  for  ser- 
vices rendered,  no  class  of  patients  were 
more  appreciative  and  grateful.  The  teach- 
ing of  the  text-books,  with  few  exceptions, 
offered  very  little  improvement  upon  the 
methods  of  the  past  in  the  treatment  of  the 
diseases  of  the  rectum.  The  advocates  of 
the  ligature  perhaps  equalled  those  who 
claimed  superior  advantages  to  be  derived 
from  the  use  of  the  'clamp  and  the  cautery. 
Although  a  practical  cure  was  often  obtained 
from  the  use  of  either,  he  could  not  but  be- 
lieve that  both  were  surgically  defective  and 
should  be  relegated  to  history.  While  it 
might  be  conceded  that  the  general  practi- 
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tionerwas  in  a  large  majority  of  cases  familiar 
with  the  pathological  conditions  pertaining  to 
the  hemorrhoidal  diseases,  still  it  might  be 
well  to  be  reminded  that  the  blood  was  car- 
ried with  the  arterial  impulse  directly  to  the 
part  through  short,  branching  vessels,  and  in 
turn  received  from  the  capillaries  into  an  ex- 
traordinary net- work  of  veins,  which  emptied 
through  the  inferior  mesenteric  into  the  por- 
tal system.  These  veins  were  entirely  without 
valves.  Boerhaave  and  Morgagni  had  pointed 
out  these  anatomical  peculiarities,  and  re- 
marked upon  the  horizontal  position  in  the 
weight  of  the  blood-column.  They  adduced 
this  as  a  reason  why  quadrupeds  were  not 
subject  to  diseases  of  this  nature.  He  took 
pleasure  in  calling  attention  to  a  most  inter- 
esting and  learned  article  on  this  subject  by 
Dr.  Bodenhamer  {New  York  Medical  Jour  naly 
January  12, 1889,  p.  39).  It  seemed,  however, 
a  just  criticism  that  the  weight  of  the  venous 
column  alone  acted  only  in  a  very  subordinate 
degree  as  a  predisposing  cause,  although 
manifestly  an  important  factor  after  the 
blood-current  becomes  gradually  retarded  in 
the  oftentimes  enormously  dilated  hemor- 
rhoidal veins. 

Were  the  cause  to  be  found  in  this  peculiar 
distribution  of  the  portal  circulation,  the  up- 
right position  of  man  would  make  this  condi- 
tion the  rule  instead  of  the  exception,  and  it 
would  be  extraordinary  to  find  the  varicosities 
limited  to  the  hemorrhoidal  plexuses  and  lying 
almost  entirely  external  to  the  sphincter  mus- 
cle. Oftentimes,  however,  after  the  patho- 
logical conditions  became  well  established, 
the  current  through  the  ectasic  vessels  was  so 
greatly  retarded  by  the  weight  of  the  blood- 
column  in  the  erect  position  that  most  patients 
learned  to  seek  relief  by  change  of  posture. 
Anatomists  emphasized  the  fact  that  in  the 
normal  condition  many  of  the  hemorrhoidal 
veins  were  of  comparatively  large  size.  In 
relation  to  the  surrounding  pelvic  organs 
these  veins  occupied  a  dependent  position, 
and  their  only  support  was  derived  from  a 
loose  net-work  of  connective  tissue.  It  would 
be  apparent,  then,  that  the  anatomy  of  these 
thin-walled  vessels,  their  relation  to  the  sur- 
rounding parts,  and  their  physiological  func- 
tion, furnished,  as  it  were,  a  predisposing  cause 
of  disease.  To  this,  however,  probably  might 
be  added  a  certain  condition  of  weak  circu- 
lation so  often  found  in  persons  with  thin- 
walled  veins  of  the  lower  extremities.  It  had 
long  been  recognized  that  the  varicosities  of 
the  hemorrhoidal  vessels,  which  were  proba- 
bly wanting  in  the  lower  animals  and  were 


comparatively  rare  in  the  savage  races,  be- 
came a  more  and  more  constant  factor  in  the 
sedentary  occupations  of  modern  civilization. 
A  great  variety  of  pelvic  diseases  in  the  female 
and  the  genito-urinary  diseases  in  the  male, 
complicated  with  constriction,  were  active 
causes  of  rectal  disease.  The  rectum  might 
be  regarded  as  a  convenient  cess-pool  for 
the  reception  of  the  waste  and  dtbris  of  the 
alimentary  canal,  which  poured  into  it  in 
a  more  or  less  fluid  state.  The  curves  of 
the  lower  bowel,  from  the  sigmoid  flexure 
downward,  were  an  evident  design,  in  part 
at  least,  to  vary  the  support  of  the  weight 
of  the  column  and  admirably  adapted  to 
equalize  the  pressure.  When  the  rectal  con- 
tents remained  sufficiently  soft  to  produce 
equable  pressure,  the  circulation  was  com- 
paratively little  disturbed,  and  defecation 
was  accomplished  with  very  little  muscular 
strain.  If,  however,  there  should  be  re- 
tention of  the  contents,  with  absorption  of 
the  fluid  portion  going  on  until  the  moulding 
process  became  difficult,  the  reverse  would 
be  true.  The  overloaded  rectum  produced 
pressure  upon  the  venous  return  current, 
causing  a  train  of  reflex  nervous  symptoms, 
and  the  hyperassthetic  state  followed.  Al- 
though the  pathological  condition  above  de- 
scribed produced  by  far  the  larger  part  of 
the  suffering  ascribed  to  so-called  '*  piles," 
we  must  not  forget  that  there  were  other  dis- 
eased conditions  which  might  be  confounded 
therewith.  Small  fleshy  masses  about  the 
folds  of  the  anus,  sometimes  called  condylo- 
mata, were  very  easy  to  distinguish.  These 
had  nothing  to  do  with  the  hemorrhoidal 
veins  or  mucous  membrane,  and  might  be  the 
result  of  friction  or  erosion  arising  from  a 
variety  of  causes.  The  so-called  villous  tu- 
mor of  the  rectum  was,  however,  of  sufficient 
frequency  to  be  taken  into  consideration.  It 
was  not  unlike  the  villous  growths  of  the 
bladder  or  other  mucous  surfaces.  This  ex- 
tra vascularity  only  revealed  its  presence 
because  of  the  hemorrhage,  and  was  apt  to  be 
diagnosticated  as  a  bleeding  pile.  The  soft 
mucous  polypus  of  the  rectum  was  an  adeno- 
matous structure  of  close  relationship  to  the 
villous  growth,  and  was  sufficiently  often  the 
cause  of  suffering  to  be  borne  in  mind. 

Mr.  Whitehead,  of  Manchester,  had  em- 
phasized the  pathological  conditions  upon 
which  the  author  had  touched,  and  insisted 
that  the  extraordinary  dilatation  which  the 
veins  often  underwent  could  only  be  learned 
by  dissection  upon  the  living  subject.  The 
author's  own  attention  had  been  called  to  the 
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condition  many  years  ago,  when  he.  found  how 
very  commonly  the  veins  of  the  rectum  be- 
came enormously  dilated  in  a  female  who  had 
suffered  laceration  of'  the  perineum.  It  was 
probable  that  the  changes  incident  upon  re- 
tention of  the  rectal  contents  and  other  causes 
acted  to  bring  about  dilatation  of  the  vessels 
rather  than  the  superincumbent  weight  of  the 
portal  column  of  blood.  When  the  venous 
plexus  of  hemorrhoidal  vessels  had  become 
pronouncedly  varicosed,  they  had  as  a  cover- 
ing the  lax  submucous  tissue  of  the  rectum 
close  to  the  anus,  and  when  put  on  tension 
were  protruded  as  a  ring  of  transverse  rugae 
around  the  anal  aperture.  Certain  of  the 
rugae  were  developed  into  rounded  protuber- 
ances, and  sometimes  even  into  fungoid  tu- 
mors of  considerable  size.  The  veins  some- 
times ruptured  into  the  connective  tissue  and 
changes  followed  which  resulted  in  tumors  of 
various  sizes,  color,  and  density,  called  **  ex- 
ternal piles."  The  strain  in  defecation  or 
gentle  pressure  by  the  finger  from  above 
downward  would  frequently  cause  soft,  fleshy, 
exquisitely  sensitive  grape-like  masses  to  pro- 
trude,— "  internal  piles."  The  mucous  mem- 
brane covering  these  would  frequently  be 
found  congested  and  abraded  so  that  more 
or  less  continuous  hemorrhage  ensued. 
The  method  for  the  cure  of  hemorrhoids 

m 

by  the  use  of  the  ligature  applied  with  slight 
modifications  of  detail  had  been  considered 
the  safest,  surest,  and  most  manageable 
procedure.  The  projecting  tumors,  having 
been  well  drawn  down,  were  usually  trans- 
fixed with  a  curved  needle,  armed  with  a 
double  ligature ;  this  being  tied  firmly,  a 
portion  of  the  constricted  mass  was  excised. 
In  this  way  all  the  hemorrhoidal  tumors  were 
ligated,  and  the  mass  was  then  returned 
within  the  sphincter.  This  was  the  favorite 
operation  of  the  late  Dr.  Van  Buren  and  his 
followers,  and  had  at  present  in  Mr.  Ailing- 
ham,  the  famous  English  surgeon,  its  most 
distinguished  advocate.  The  use  of  the 
ligature,  applied  to  cause  necrosis  of  tissue, 
and  then  allowed  to  remain  in  the  wound, 
was  open  to  the  same  general  objections 
which  had  caused  its  abandonment.  When 
applied  in  this  manner  to  the  constriction  of 
the  large  vessels,  sloughing  necessarily  super- 
vened, which  meant  an  infected  wound,  ex- 
posing the  patient  to  the  same  dangers,  al- 
though, perhaps,  of  less  degree,  as  infection 
in  any  other  part  of  the  body. 

That  this  was  not  hypothetical  criticism 
the  writer  thought  there  was  abundant  proof. 
The  stoutest  advocates  of  the  ligature  ad- 


mitted that  abscesses,  general  septic  poison- 
ing, and  other  dangers,  as  secondary  hemor- 
rhage, were  not  wanting  in  the  experience  of 
the  most  careful  and  practical  surgeons. 
The  use  of  the  clamp  and  cautery  came  into 
vogue  and  had  been  specially  popularized  by 
the  distinguished  surgeon,  Mr.  H.  Smith,  of 
London.  This  procedure  the  author  had 
early  adopted  in  his  own  work.  It  had  ad- 
vantages over  the  ligature  in  that  the  pri- 
mary wound  was  aseptic.  Then,  by  the  time 
the  slough  was  ready  for  separation,  the  sub- 
jacent tissues  would  be  fairly  well  protected 
by  the  abundant  proliferation  of  granulation 
tissue.  In  his  own  experience,  the  suffering 
caused  by  the  burning  was  objectionable, 
while  all  wounds  caused  by  burning  were  in- 
variably slow  of  repair.  He  was  of  the  opin- 
ion that  the  results  obtained  from  the  use  of 
the  cautery  were  generally  of  a  more  satisfac- 
tory character  than  from  the  ligature.  Sec- 
ondary hemorrhages  were  reported  to  have 
occurred,  and  it  was  claimed  that  contrac- 
tion was  not  uncommon  after  cauterization. 
It  might  be  accepted  as  a  fact  that  the  use 
of  the  cautery,  except  in  certain  conditions  in 
uterine  cancer,  had  been  relegated  to  the  past. 
Even  here  it  found  fewer  advocates  than  for- 
merly. Certainly  bleeding  was  to  be  con- 
trolled without  its  use,  and  it  might  be  ques- 
tioned whether  deep  burning  was  safer  than 
deep  cutting  in  any  disease.  Then  various 
crushing  instruments  had  been  devised,  to  be 
used,  however,  with  or  without  the  ligature, 
for  the  purpose  of  producing  more  rapid  ne- 
crosis of  the  tissue  involved.  The  advantage 
alleged  for  the  operation  of  crushing  was  an 
avoidance  of  hemorrhage  ;  but,  on  the  other 
hand,  some  operators  reported  that  hemor- 
rhage had  followed  crushing.  Theoretically 
this  method  seemed  to  offer  little,  if  any,  ad- 
vantage over  the  ligature,  therefore  he  had 
discarded  it  without  trial.  There  remained 
something  to  be  said  of  the  cure  of  hemor- 
rhoids by  the  chemical  action  of  certain 
medicaments  injected  into  the  parts.  Few 
of  the  modern  methods  had  received  more 
speedy  attention  than  this,  the  so-called  "car- 
bolic-acid treatment  of  piles."    It  had  much 

•  

to  warrant  its  acceptance.  Carbolic  acid  of 
itself  was  at  that  time  believed  to  be  the  chief 
of  antiseptics,  rapidly  coagulating  the  blo6d 
and  the  albuminoids.  It  had  been  variously 
combined  with  morphine,  cocaine,  etc.,  and 
little  pain  had  followed  its  use,  and  patients 
and  physicians  had  been  alike  enthusiastic. 
At  present,  however,  it  appeared  that  the 
consensus  of  surgical  opinion  was  that  the  re- 
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suit  was  in  a  large  degree  disappointing. 
When  a  considerable  proportion  of  acid  was 
used,  causing  necrosis  of  tissue,  no  matter 
how  carefully  injected,  the  tissues  not  infre- 
quently which  it  was  desirable  to  remove 
failed  to  be  acted  on,  while  those  which 
should  have  been  retained  were  destroyed 
by  sloughing.  The  explanation  was  that  the 
fluid  introduced  into  the  loose  margin  of  the 
connective  tissue  escaped  to  the  extraneous 
parts.  When  weaker  proportions  were  used, 
even  after  many  repetitions  of  the  injections, 
the  hemorrhoidal  vessels  remained  compara- 
tively unchanged.  The  method  of  cure  by 
injection  was  also  sometimes  objectionable 
and  even  dangerous.  The  writer  had  seen  a 
young  and  healthy  man  made  seriously  ill, 
with  considerable  fever  and  general  septic 
poisoning  supervening  upon  the  injection  of 
hemorrhoids  at  the  hands  of  one  of  our  most 
capable  men.  The  connective  tissue  around 
the  anus  remained  for  some  days  cedicma- 
tous,  reddened,  and  painful.  There  now 
remained  for  discussion  the  operation  of 
Mr.  Whitehead,  of  cure  by  excision.  This 
the  author  of  the  paper  did  not  hesitate  to 
accept  as  a  step  in  advance  of  all  surgical 
procedures  previously  discussed.  It  had 
been  demonstrated  that  the  vessels  were  fre- 
quently so  deformed  as  to  fail  entirely  in  the 
original  purpose  for  which  they  were  de- 
signed, and  the  end  sought  to  be  obtained  by 
all  previous  methods  had  been  their  destruc- 
tion and  removal.  The  real  objection  to  de- 
struction had  been  the  fear  of  hemorrhage, 
and,  as  a  means  to  obviate  this,  the  ligature 
and  clamp  and  the  cautery  were  devised. 
Mr.  Whitehead  had  clearly  shown  that  his 
method  of  dissection  was  safe,  that  the  hem- 
orrhage was  not  excessive,  and  that  a  rapid 
cure  resulted.  The  method  was  certainly 
scientific  By  a  clean  dissection  the  parts 
which  it  was  desirable  to  eliminate  were  re- 
moved. The  free  edges  of  the  divided  tis- 
sues were  then  stitched  together,  primary 
union  generally  resulting.  Mr.  Whitehead's 
method  was  best  given  in  his  own  words  : 

**  By  the  use  of  scissors  and  dissecting  for- 
ceps the  mucous  membrane  is  divided  at  its 
junction  with  the  skin  around  the  entire  cir- 
cumference of  the  bowel,  every  irregularity  of 
the  skin  being  carefully  followed.  The  ves- 
sels are  then  exposed  by  a  rapid  dissection  of 
the  mucous  membrane,  and  the  attached  hem- 
orrhoids, thus  separated  from  the  submucous 
bed  on  which  they  rest,  are  pulled  bodily 
down.  Each  individual  point  is  brought 
below  the  margin  of  the  skin.    The  mucous 


membrane  below  the  hemorrhoids  is  now  di- 
vided transversely  in  successive  stages,  and 
the  free  margin  and  the  severed  margin 
above  are  stitched,  as  soon  as  divided,  to  the 
free  margin  of  the  skin  below  by  a  suitable 
number  of  sutures.  The  complete  ring  of 
pile-bearing  mucous  membrane  is  thus  re- 
moved." 

Mr.  Whitehead  very  wisely  emphasized 
thoroughly  paralyzing  the  sphincter  by  digi- 
tal stretching.  The  bleeding  vessels,  which 
were  small  and  easily  seized,  were  immedi- 
ately twisted  upon  division.  The  sutures 
were  interrupted  and  of  braided  silk.  Mr. 
Whitehead's  operation  had  been,  of  course, 
variously  criticised,  but,  as  that  gentleman 
could  refer  to  a  record  of  some  three  hun- 
dred cases  in  which  the  operation  had  been, 
"to  the  best  of  his  knowledge  and  belief,"  a 
perfect  and  permanent  cure,  there  was  enough 
upon  which  to  base  a  conclusion.  Some  ten 
years  ago  Dr.  Marcy  said  he  had  operated  in 
two  cases  of  prolapse  of  the  rectum  by  first, 
before  resection,  entirely  encircling  the  pro- 
lapsed part  upon  a  row  of  continuous  double 
sutures.  From  the  excellent  result  following 
these  operations  he  had  been  led  to  apply  the 
same  method  to  the  base  of  a  ring  of  hemor- 
rhoidal vessels  before  resection.  For  some 
years  this  method  of  suturing  had  entirely 
superseded  all  others  in  his  practice,  and  had 
been  repeatedly  demonstrated  to  members  of 
the  profession.  He  now  offered  his  method 
for  consideration  on  account  of  its  great 
safety  and  excellent  result,  as  presenting  ad- 
vantages in  the  treatment  of  a  troublesome 
affection.  Care  should  be  taken  previous  to 
the  operation  to  have'  the  large  intestines 
thoroughly  emptied,  usually  by  an  active 
cathartic,  supplemented  by  a  copious  injec- 
tion given  a  few  hours  before  the  operation. 
The  patient  was  to  be  placed  in  the  lithotomy 
position,  the  limbs  suitably  supported,  and  the 
parts  to  be  thoroughly  cleansed  by  a  sublimate 
solution  as  usual.  The  digital  dilatation  of 
the  sphincter  was  carefully  made  until  the 
muscle  was  paralyzed.  The  rectum  was 
then  washed  with  sublimate  solution,  care 
being  taken  that  none  of  it  was  allowed  to 
remain.  A  pledget  of  wool,  into  which  iodo- 
form was  to  be  freely  dusted,  was  passed  into 
the  rectum,  and  the  subsequent  stages  of  the 
operation  were  carried  out  under  irrigation 
with  sublimate  solution.  Along  the  line  of 
the  junction  of  the  mucous  membrane  with 
the  skin,  either  with  a  knife  or  scissors,  divi- 
sion was  made  from  a  central  line,  poste-  y 
riorly,  from  below  upward  on  both  sides  to 
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the  median  line  above.  With  a  little  care 
this  division  could  be  made  without  injury  to 
the  plexus  of  vessels.  The  loose  connective- 
tissue  fascia  was  usually  separated  by  the  fin- 
ger or  a  blunt  instrument,  cutting  any  con- 
nective-tissue bands  which  might  appear. 
The  mucous  membrane  above  the  plexus 
should  be  then  divided  transversely  in  a 
somewhat  similar  manner.  The  deformed 
hemorrhoidal  plexus  was  then  separated  from 
its  surroundings  except  at  its  base.  The 
needle,  with  eye  at  point,  threaded  with  ten- 
don, was  carried  posteriorly  behind  the  mass, 
unthreaded,  and  rethreaded  with  the  opposite 
end  and  withdrawn,  the  stitch  resembling  that 
taken  by  the  shoemaker,  drawing  the  waxed 
end  of  his  thread  in  opposite  directions 
through  the  hole  made  with  the  awl.  In  this 
way  the  entire  base  was  encircled  by  a  line  of 
deep  double  continuous  sutures.  This  was 
the  stitch  the  author  had  for  many  years 
used  in  the  coaptation  of  deep  parts  by  the 
buried  suture,  as,  for  example,  in  rupture  of 
the  perineum  and  constricting  pedicles  of 
abdominal  tumors.  In  this  way  it  was  impos- 
sible for  any  tissue  to  escape.  The  stitches 
were  not  to  be  drawn  too  tight,  since  they 
were  intended  merely  to  control  hemorrhage, 
and  not  to  produce  necrosis  of  the  parts  they 
inclosed.  Then  with  scissors  the  hemor- 
rhoidal plexus,  just  above  the  line  of  sutures, 
was  to  be  dissected  away  ;  the  mucous  mem- 
brane to  be  then  stitched  by  continous  suture 
to  the  line  of  division,  either  with  an  over- 
and-over  stitch,  or  with  a  running  blind 
stitch,  taken  from  side  to  side  from  within 
outward.  The  paper  concluded  with  a  de- 
scription of  the  usual  dressings  and  after- 
treatment.  If  the  operation  was  properly 
done,  it  was  generally  followed  by  primary 
union.  The  patient  was  remarkably  free 
from  pain,  and  the  process  went  on  without 
trouble.  The  patient  need  not  keep  his  bed. 
The  bowels  should  be  moved  the  third  or 
fourth  day.  By  the  method  above  described 
the  author  constricted  the  blood-vessels  be- 
fore division,  insuring  a  much  more  accurate 
readjustment  and  closure  of  the  parts,  while 
the  buried  animal  sutures  manifestly  pre- 
sented advantages  over  interrupted  silk  su- 
tures, which  latter  must  be  thrown  off  by 
suppuration. 

The  author  then  exhibited  specimens  of 
prepared  animal  tendons,  which  he  advocated 
as  in  every  way  to  be  preferred  in  all  cases 
where  deep  or  buried  sutures  were  indicated. 
He  had  given  carte  blanche  to  a  friend  in 
Australia  for  kangaroo  tendon. 


THE   TREATMENT  OF  SYPHILTS  BY 

QUININE  AND  MERCURIAL 

INJECTIONS, 

Denenicki,  according  to  tht  Bulletin  Gini- 
ral  de  Tkirapeutique  for  October  15, 1889,  has 
treated  one  hundred  and  seventy-eight  cases 
of  syphilis  by  this  method,  reporting  eight  ob- 
servations in  detail  in  which  quinine  seemed 
to  occasion  the  greatest  benefit,  while  in  four 
this  remedy  was  without  influence.  The  au- 
thor believes  that  quinine  is  capable  of  ren- 
dering great  service  in  cases  of  syphilis  where 
the  patients  are  either  greatly  reduced  or 
where  the  temperature  and  weight  of  the  pa- 
tients are  subject  to  great  oscillation.  In 
other  cases  quinine  is  useless.  He  gives 
from  15  to  22  grains  a  day  of  quinine,  and 
in  syphilitic  cases  he  claims  that,  if  the  cases 
are  properly  selected,  under  the  influence  of 
this  amount  the  general  state  and  appetite 
are  improved,  the  weight .  of  the  body  in- 
creases, the  temperature  decreases.  Ulcers 
clean  off  and  commence  to  cicatrize :  and 
if  stomatitis  and  ptyalism  have  been  present, 
they  will  diminish.  If  the  administration  of 
quinine  is  interrupted,  the  previous  condition 
of  the  patients  will  be  regained.  He  adds 
that  in  cases  where  quinine  is  used  with  mer- 
cury, it  is  necessary  to  increase  the  amount 
of  the  latter  drug  given  daily.  Finally,  he 
states,  that  the  cases  in  which  he  found  im- 
provement following  the  administration  of 
quinine  were  not  due  to  any  complication 
with  the  malarial  element. 


ARSENICAL  PARALYSIS. 

In  an  Inaugural  Dissertation  presented  to 
the  medical  faculty  of  Breslau,  Dr.  Conrad 
Alexander  publishes  an  experimental  essay 
as  to  the  mode  of  production  of  paralysis  in 
poisoning  by  arsenic.  He  formulates  his 
conclusions  as  follows : 

First, — That  the  symptoms  in  cases  of 
arsenical  poisoning  in  man  point  to  the  fact 
that  the  symptoms  are  attributable  to  the 
action  of  the  poison  on  the  peripheral  nerves 
and  muscles,  and  are  due  to  the  production  of 
multiple  neuritis. 

Second, — It  is  possible  in  rabbits  in  certain 
instances  to  produce  permanent  paralysis  with 
arsenic,  which  is  especially  located  in  the  pos- 
terior limbs,  and  which  is  accompanied  by  a 
high  degree  of  atrophy  of  the  muscles. 

Third. — In  paralyzed  animals  degenerated 
and  atrophied  nerve-fibres  are  to  be  found  in 
the  small  muscular  nerve-branches  and  in  the 
nerves  of  the  subcutaneous  connective  tissue, 
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accompanied  by  swelling  of,  and  hemorrhage 
into,  the  perineurium.  The  spinal  cord  of 
animals  so  paralyzed  is  perfectly  normal. 

Fourth. — Paralysis  in  these  animals,  there- 
fore, is  dependent  upon  degeneration  and 
atrophy  of  the  peripheral  nerves  and  muscles. 

Fifm, — Experimental  observations  seem  to 
warrant  the  assumption  that  arsenical  paraly- 
sis in  man  is  similarly  produced. 

Sixth, — The  muscular  atrophy  created  in 
animals  poisoned  with  arsenic  is  not  of  neu- 
rotic origin,  but  is  entirely  independent  of 
the  nervous  system. 

Seventh, — The  muscular  atrophy  in  animals 
poisoned  by  arsenic,  in  the  case  of  rabbits,  is 
not  a  fatty  degeneration,  but  a  coagulation 
necrosis,  which  is  ordinarily  accompanied  by 
the  formation  of  calcareous  deposits. 

Eighth, — Degeneration  of  nerves  and  mus- 
cles is,  in  all  cases  of  paralysis  occurring  in 
animals  poisoned  with  arsenic,  probably  due 
to  the  production  of  disturbed  action  in  the 
capillaries  of  the  nerves  and  muscles. 


EUCALYPTUS  IN  SCARLET  FEVER, 

A  safe  and  non-disagreeable  antiseptic  for 
use  in  cases  of  infectious  diseases  and  offensive 
cancerous  ulcers,  and  one  that  will  be  readily 
tolerated  by  the  patient  is  a  great  desideratum. 
Carbolic  acid,  as  well  as  iodoform,  are  both 
offensive  and  poisonous,  while  either  of  these 
properties  applies  to  the  great  majority  of  all 
the  antiseptics  in  common  use.  Oil  of  euca- 
lyptus is  a  strong  antiseptic,  which  may  be 
used  freely  without  danger  to  the  patient, 
and  its  use  is  not  attended  by  any  disagree- 
able odor  or  other  unpleasantness.  In  the 
British  Medical  Journal  for  October  26, 
1889,  Mr.  J.  Brendon  Curgenven  writes 
that  he  has  recently  used  it  in  the  treatment 
of  scarlet  fever  with  much  success,  and  that 
he  has  recently  employed  it  in  four  cases, 
each  of  which  occurred  in  a  family  where 
there  were  other  children  who  had  not  had 
the  disease,  and  in  which  cases  the  fever  dis- 
appeared in  a  few  days,  and  at  the  end  of  a 
week  or  ten  days  the  patient  joined  the  rest 
of  the  family  without  communicating  the  dis- 
ease to  any  of  them  ;  further,  there  was  not 
any.  general  desquamation,  it  occurring  only 
in  those  parts  where  the  rash  was  thickest. 
The  writer's  method  was  to  administer  the 
oil  internally  in  i-  to  4-drop  doses  every  four 
hours  in  an  emulsion,  as  it  is  then  more 
equally  diffused  through  the  menstruum  and 
is  better  borne  by  the  stomach.    A  much 


more  important  part  of  the  treatment,  in  our 
opinio^),  is  the  recommendation  of  the  author 
to  use  with  the  spray-diffuser  the  eucalyptus 
disinfectant  around  the  bed  at  frequent  inter- 
vals, sprinkling  it  on  the  floor  of  the  room  or 
evaporating  it  on  a  hot  fire-shovel ;  and,  more 
important  still,  that  the  patient  be  rubbed  ail 
over  the  body  with  this  oil,  not  allowing  any 
portion  of  the  skin  to  escape.  This  is  to  be 
done  night  and  morning  for  the  first  few  days, 
and  then  at  night  till  ten  days  have  gone  by, 
the  head  and  hair  being  subjected  to  the  same 
treatment  every  three  days,  and  at  the  end  of 
the  week  a  bath  of  the  eucalyptus.  The  euca- 
lyptus soap  may  be  used  every  other  night  ia 
addition  to  the  other  modes  of  employment 
of  the  eucalyptus.  Mr.  Curgenven  states 
that  the  free  use  of  it  was  unattended  by  any 
ill  effects  in  any  of  his  patients  or  their  at- 
tendants, and  he  believes  firmly  that  it  has 
the  power  of  destroying  the  septic  germs  of 
scarlet  fever  and  other  contagious  diseases. 


THE   THERAPEUTIC  PROPERTIES  OF 

INFUSIONS  OF   YELLOW 

RASPBERR  Y, 

In  the  north  of  Russia  the  infusion  of  yellow 
raspberry  {Rujus  chamarmorus)  enjoys  consid- 
erable popular  repute  as  an  excellent  soporific, 
an  infusion  of  the  flowers  and  leaves  being 
used  for  this  purpose.  Dr.  Frinkowsky 
was  the  first  to  call  attention  to  the  diuretic 
effects  of  this  plant,  and  Professor  Popow 
has  spoken  in  the  highest  terms  of  the  diuretic 
effects  produced  by  decoctions  and  extracts 
prepared  from  the  flowers  of  the  fresh  plant. 
He  has  succeeded  in  extracting  an  acid,  in 
the  form  of  a  colorless  powder,  which  is 
slightly  soluble  in  water  and  very  soluble  ia 
alcohol ;  this  acid  with  bases  forms  crystalline 
salts  which  are  very  soluble  in  water,  and  is 
to  be  regarded  as  the  active  principle  of  that 
plan.  It  is  stated  that  this  substance  acts  on 
the  kidneys  without  influencing  the  beat  of 
the  heart.  V.  Bouchoueff  (^Bulletin  Giniral 
de  Thirapeutique)  has  recently  conducted,  in 
one  of  the  medical  clinics  at  St.  Petersburg, 
a  series  of  experiments,  with  the  object  of 
determining  the  clinical  value  of  the  yellow 
raspberry  as  a  diuretic,  making  use  of  an 
infusion  prepared  with  16  parts  of  the  leaves 
to  180  parts  of  boiling  water,  of  this  5  or  6  tea- 
spoonfuls  being  taken  each  day.  The  patients 
to  whom  this  remedy  was  given  were  illustra- 
tions of  various  forms  of  nephritis,  cirrhosis 
of  the  liver,  cardiac  affections,  cancer  of  the 
stomach,  chloro-ansemia  with  oedema,  hysteri- 
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cal  epilepsy  with  palpitations  of  the  heart,  etc. 
In  only  one  case  of  all  under  the  author's  care 
did  this  drug  fail  to  produce  a  favorable  in- 
crease in  the  diuresis.  The  observations, 
however,  are  not  complete  enough,  and  not 
sufficiently  well  classified,  to  positively  state 
the  status  of  this  remedy.  It  would  seem, 
Mowever,  that  the  writer  has  obtained  results 
which  are  sufficiently  important  to  direct  fur- 
ther attention  to  this  plant. 


Reviews. 


Oputhalmologt  and  Ophthalmoscopy  for  Prac- 
titioners AND  Students  of  Medicine.  By  Dr. 
Hermann  Schmidt-Rimpler.  Translated  from  the 
third  German  revised  edition.  Edited  by  D.  B. 
St.  John  Roosa,  M.D.,  LL.D.  One  hundred  and 
eighty^three  wood-cuts  and  three  colored  plates. 
New  York :  William  Wood  &  Co.,  1889. 

A  work  on  ophthalmology  from  the  pen  of 
the  distinguished  Marburg  professor,  trans- 
lated by  a  competent  hand  from  the  original, 
and  edited  by  so  able  an  exponent  of  the 
practice  of  eye  surgery  as  D.  B.  St.  John 
Roosa,  cannot  fail  to  find  acceptable  place  in 
the  libraries  of  all  physicians  to  whom  the 
acquisition  of  the  best  books  upon  their  art 
has  become  a  necessity.  The  book  is  di- 
vided into  four  parts.  The  first  comprises 
general  observations  on  the  examination  of 
the  eye,  the  errors  of  refraction  and  accom- 
modation, and  amblyopia  and  amaurosis. 
Almost  the  opening  sentence  of  this  section 
calls  for  comment  and  commendation  :  **  As 
in  the  clinics  for  internal  medicine,  great  im- 
portance is  attached  to  taking  the  exact  pres- 
ent condition,  in  which  the  entire  body  is 
subjected  to  inspection  in  a  certain  order,  so 
that  we  may  avoid  overlooking  or  neglecting 
any  symptom,  so  likewise  a  regular  sequence 
mu$t  be  carried  out  in  examination  of  the 
eye."  This  timely  advice  should  be  firmly 
impressed  upon  every  student  who  is  about 
to  enter  the  field  of  ophthalmology  ;  and  it  is 
also,  we  take  it,  not  without  value  to  those 
who  have  already  passed  the  gates  and  are 
active  workers  in  the  vineyard.  A  systematic 
examination  of  .people  who  come  because  of 
failure  of  eyesight,  or  visible  inflammation  of 
the  eye  itself,  will  often  lead  to  information 
so  valuable  in  the  conduction  of  the  case 
itself  from  the  ophthalmological  stand-point, 
or  to  a  proper  classification  of  the  disorder  in 
its  relation  to  general  systemic  disturbance, 
that  great  benefit  will  accrue  to  the  patient 
and  credit  to  the  surgeon. 


After  a  series  of  remarks  of  a  general  char- 
acter on  the  examination  and  treatment  of  the 
eye,  the  author  devotes  a  chapter  to  the  errors 
of  refraction  and  accommodation.  This  is 
eminently  satisfactory.  It  is  not  burdened 
with  unnecessary  formulae,  because,  as  the 
author  quaintly  puts  it,  **  The  widespread  an- 
tipathy of  physicians  to  mathematics — it  is 
difficult  to  determine  whether  this  is  congeni- 
tal or  acquired" — has  caused  him  to  reduce 
the  calculations  to  such  as  are  essential,  with- 
out at  all  too  much  abridging  the  matter  and 
producing  obscurity.  In  the  discussion  of 
myopia  it  is  stated  that  a  large  number  of 
myopes  do  not  really  have  diseased  eyes, 
and  that,  apart  from  the  absence  of  far- 
sight, even  extremely  short-sighted  eyes  may 
be  quite  normal  in  their  functions.  The  edi- 
tor of  the  book  is  not  in  accord  with  this 
statement,  and  inserts  a  modifying  paragraph, 
in  which  he  observes  that  in  the  large  major- 
ity of  cases  myopia  is  essentially  a  disease. 
It  is  just  such  paragraphs,  dotted  through 
the  entire  work,  that  have  made  the  value  of 
Roosa  as  an  editor  so  prominent  a  feature. 
He  need  not  have  apologetically  trusted  that 
the  additions  would  not  mar  the  symmetry  of 
the  original,  when,  quite  the  contrary,  they 
cover  up  the  occasional  blemishes  which  have 
crept  into  this  otherwise  valuable  work.  In 
the  etiology  of  myopia  it  is  pointed  out  that 
this  error  of  refraction  is  congenital  only  in 
the  most  exceptional  cases  ;  and  the  observa- 
tions of  the  late  Dr.  Ely,  who  was  probably 
the  first  to  demonstrate  that  hypermetropia  is 
the  usual  refractive  condition  in  the  eyes  of 
newly  born,  are  brought  forward.  In  this 
connection  we  wish  that  the  statistical  work 
of  Randall  had  received  place.  In  discuss- 
ing the  symptoms  of  ametropia,  especially  of 
hypermetropia,  the  author  indicates  that  cer- 
tain forms  of  headaches,  neuralgias,  and  mi- 
graines are  dependent  upon  the  asthenopia 
induced  by  the  refractive  condition,  but  is 
evidently  disinclined  to  attribute  to  it  the 
production  of  such  constitutional  diseases  as 
chorea  and  epilepsy,  and  the  editor  punc- 
tuates the  reluctance  of  the  author,  and  warns 
against  the  tendency  of  certain  enthusiasts  in 
the  treatment  of  neuroses  by  fitting  glasses. 
Astigmatism,  its  correction  and  treatment, 
are  somewhat  briefly  discussed,  and  the 
statement  made  that  the  correcting  lenses 
found  after  atropinization  are  often  discarded 
by  the  patient  on  the  restoration  of  accommo- 
dation. This  may  be  true  in  some  of  the 
higher  grades  of  astigmatism,  and  has  led 
certain  ophthalmologists  to  order  partially  cor- 
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reeling  cylindrical  lenses,  a  practice  that  it 
seems  to  as  is  not  followed  by  the  best  re- 
sults,— a  practice,  moreover,  which  the  judi- 
cious editor  of  the  work  distinctly  depre- 
cates. 

The  chapter  on  amblyopia  and  amaurosis, 
including  the  discussion  of  the  visual  field, 
light  and  color  sense,  together  with  the  spe- 
cial forms  of  amblyopia  and  hemianopsia,  is 
satisfactory,  sound,  and  scientific.  We  re- 
gret, however,  that  in  the  description  of 
hemianopsia,  the  important  relations  of  Wer- 
nicke's symptom  are  not  more  definitely  de- 
veloped, and  that  the  work  of  Seguin  in  our 
own  country  has  not  received  some  notice.  We 
are  not  a  little  surprised  to  observe  in  the 
account  of  the  functional  disorders  of  the 
retina«  that  Dr.  Schmidt- Rimpler  uses,  and 
Dr.  Roosa  permits  him  to  use,  the  terms 
'*  hemeralopia"  as  synonymous  with  night- 
blindness,  and  '*  nyctalopia"  as  synonymous 
with  day-blindness.  In  point  of  fact,  as  we 
know  since  the  researches  of  Dr.  Greenhill 
and  Professor  Tweedy,  the  true  meaning  of 
the  words,  according  to  their  derivation  and 
classical  use,  is  the  exact  reverse  of  this, 
nyctalopia  being  derived  from  the  Greek 
word  voxTdXoKp,  signifying  literally  "night- 
blind- eye  ;"  hemeralopia  is  the  opposite 
condition,  signifying  an  inability  to  see 
during  the  day.  Owing  to  the  fact  that 
these  terms  have  been  so  commonly  mis- 
applied, it  seems  wise  to  adopt  the  sugges- 
tion of  the  late  Dr.  Mackenzie,  and  dispense 
with  them  altogether.  In  the  pages  devoted 
to  simulated  amaurosis,  among  the  many 
tests  which  are  given  for  its  detection,  a  ref- 
erence to  the  simple  and  ingenious  method 
devised  by  Harlan  of  this  city  would  have 
been  acceptable. 

Part  II.  deals  with  ophthalmoscopy,  oph- 
thalmoscopic appearances  in  the  healthy 
eye,  and  the  diseases  of  the  optic  nerve, 
retina,  choroid,  and  vitreous  body.  The 
theory  of  the  ophthalmoscope,  various  forms 
of  ophthalmoscopes,  and  the  methods  of 
ophthalmoscopic  examination  are  clearly  de- 
scribed, and  keratoscopy,  although  the  author 
thinks  that  retinoscopy  is  the  more  correct 
term,  is  sufficiently  demonstrated  for  practi- 
cal application.  A  clear  and  eminently  satis- 
factory account  of  the  normal  and  abnormal 
ophthalmoscopic  appearances  follows. 

In  the  chapter  on  diseases  of  the  optic 

nerve,  although  a  section  is  devoted  to  hyper- 

^  semia  of  its  intraocular  end,  the  author  does 

not  fail  to  show  that  the  diagnosis  is  by  no 

means  an  easy  one  on  account  of  the  great 


variety  of  color  which  the  end  of  the  optic 
nerve  presents.  The  inaccuracy  of  the  opin- 
ion that  the  circulation  of  blood  in  the  optic 
papilla  gives  any  representation  of  the  cere- 
bral circulation  is  pointed  out,  and  the  editor 
has  added  a  note  showing  the  uncertain  value 
of  judging  of  the  condition  of  insane  patients 
by  pathological  changes  in  the  optic  nervft. 
Disorders  of  the  optic  nerve  are  divided  into 
papillitis  (choked  disk)  or  disease  of  the  optic 
'  papilla  proper ;  neuro-retinitis  (neuritis  de- 
scendens)  where  the  process  is  not  confined 
to  the  papilla,  but  also  markedly  implicates 
the  retina;  true  inflammation  of  the  optic 
nerve ;  and  the  various  forms  of  atrophy. 
Papillitis  or  choked  disk  is  again  divided  into 
two  forms,  and  the  various  explanations  of  its 
occurrence  are  described  with  sufficient  de- 
tail, the  author  leaning  in  favor  of  the  so- 
called  lymph  space  or  transportation  theory 
of  its  production. 

The  chapter  on  diseases  of  the  retina  is 
very  satisfactory,  the  various  clinical  groups 
being  clearly  and  carefully  described.  On 
the  other  hand,  the  chapter  on  diseases  of 
the  choroid  is  not  as  strong  as  some  other 
sections  of  this  work.  It  is  perfectly  true,  as 
the  author  says,  that  the  causes  of  choroiditis 
remain  obscure,  but  we  do  not  believe  that  it 
is  wise  to  dismiss  them  in  a  paragraph  of.  not 
more  than  six  lines.  This  criticism  does  not 
only  apply  to  the  book  before  us,  but  is  one  that 
we  have  heard  over  and  over  again  expressed 
by  students  when  studying  some  of  the  best 
productions  from  ophthalmic  surgeons.  FoU 
lowing  these  pages,  after  treating  of  diseases 
of  the  vitreous  body,  there  are  a  number  of 
colored  illustrations  representing  supposed 
characteristic  appearances  in  disease  of  the 
fundus  oculi.  They  are  neither  better  nor 
worse  than  such  illustrations  are  as  they 
usually  appear  in  works  on  ophthalmology. 

Part  III.  treats  of  glaucoma,  oph  thai  mala- 
cia,  diseases  of  the  lens,  conjunctiva,  cornea, 
sclera,  iris,  the  ciliary  body,  sympathetic  oph* 
thalmia,  and  suppurative  choroiditis.  Glau- 
coma receives  very  satisfactory  treatment, 
and  the  pathological  anatomy  and  theory  of 
the  nature  of  glaucoma,  with  full  reference 
to  both  ancient  and  modern  work  in  this  de- 
partment, are  carefully  elaborated.  The 
views  of  the  author  in  regard  to  the  com- 
parative value  of  sclerotomy  and  iridectomy 
in  the  treatment  of  this  disease  are  contained 
in  the  words  :  "  It  cannot  be  denied  that  it 
(sclerotomy)  would  be  preferable  to  iridec- 
tomy, if  it  possessed  the  same  curative  effects. " 
A  complete  but  not  unnecessarily  lengthy  dis- 
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cnssion  of  cataract,  its  formation  and  treat- 
ment, follows.  The  medical  treatment  of 
immature,  or  rather  of  incipient,  cataract 
should  probably  receive  more  attention  in 
works  on  ophthalmology  than  it  does,  if  the 
results  of  some  recent  publications  upon  the 
subject  are  to  receive  credence.  We  think 
so  much  of  cataract  as  a  disease  removable 
only  by  operation,  that  we  neglect,  perhaps, 
the  somewhat  long  period  of  its  slow  forma- 
tion, when  possibly  its  growth  may  be  re- 
tarded, and  certainly  its  subjects  made  more 
comfortable,  by  judicious  medication*. 

The  ordinary  clinical  distinction  of  the 
various  forms  of  conjunctivitis  are  sharply 
drawn,  and  Dr.  Schmidt-Rimpler  considers 
it  of  great  practical  importance  that  a  clini- 
cal diff^ence  between  follicular  conjunc- 
tivitis and  trachoma  should  be  emphasized. 
In  describing  Fruehjahar's  catarrh,  the  author 
states  that  only  children  and  young  people 
sufifer.  We  think  this  is  a  mistake,  Emmert 
having  recorded  instances  among  adults.  In 
the  discussion  of  ophthalmia  neonatorum,  the 
editor  has  introduced  a  caution,  in  spite  of 
the  high  authority  of  the  author,  against  the 
use  of  the  nitrate  of  silver  in  the  earlier  pe- 
riods of  this  disease.  Diseases  of  the  cornea 
receive  elaborate  consideration,  the  treatment 
is  sound,  and  the  descriptions  satisfactory. 
The  same  remarks  apply  to  the  discussion  of 
the  diseases  of  the  sclera  and  iris,  the  section 
closing  with  a  chapter  on  sympathetic  oph- 
thalmia and  purulent  choroiditis.  In  regard 
to  the  transmission  of  the  inflammation  from 
one  eye  to  another,  the  author  thinks  that  the 
diseased  ciliary  nerves  in  the  eye  first  afifected 
exert  a  reflex  influence  on  the  vessels  of  the 
other  eye,  although  he  does  not  deny  that 
direct  transmission  of  the  inflammation  from 
one  eye  to  the  other  may  go  through  the  optic 
nerve  or  its  sheath. 

Part  IV.  concludes  the  volume  with  an  ac- 
count of  diseases  of  the  ocular  muscles,  orbits, 
eyelids,  and  lachrymal  apparatus.  We  turn 
with  interest  to  that  portion  devoted  to  the 
management  of  insufficiencies  of  the  ocular 
muscles  which,  in  these  modern  days,  have 
been  made  responsible  for  so  many  neurotic 
conditions.  In  it,  however,  as  the  editor 
points  out,  there  is  no  hint  of  the  doctrine 
of  the  great  influence  upon  the  general  con- 
dition of  imperfectly-balanced  ocular  muscles, 
— a  doctrine  which  Dr.  Roosa  believes  has  not 
yet  obtained  standing,  except  among  those 
who  are  overcfedulous  as  to  its  immense 
importance  in  relation  to  systemic  disturb- 
ance. We  think  that  this  judgment  is  a  sound 


one,  and  that  there  is  a  danger  among  certain 
ophthalmic  surgeons  of  performing  indis- 
criminate tenotomies,  to  the  detriment  of  an 
otherwise  important  surgical  procedure,  just 
as  a  similar  danger  is  present  to  gynaecolo- 
gists in  cutting  out  tubes  and  ovaries  whose 
crime  is  not  sufficient  to  justify  the  scriptural 
injunction  in  regard  to  the  hand  that  of- 
fended. The  volume  closes  with  diseases  of 
the  orbit,  lids,  and  the  lachrymal  apparatus. 
The  latter  chapter  is  practical  enough,  but 
singularly  short, — shorter,  perhaps,  than  the 
very  troublesome  disorders  of  this  system 
deserve. 

In  these  days,  when  the  market  is  stocked 
with  question-books,  short  manuals,  quiz 
compends,  and  similar  unnecessary  speci- 
mens of  book-making,  it  is  a  great  gratifica- 
tion to  read  this  thoroughly  scientiflc  treatise, 
now  in  its  third  edition,  and  which  has  been 
rendered  all  the    more   acceptable  by  the 

judicious  notes  of  the  editor. 

G.  E.  DE  S. 

The  Practice  of  Pharmacy.  Second  edition,  en- 
larged and  thoroughly  revised.  By  Joseph  Reming- 
ton, Ph.M.,  F.C.S.  With  over  six  hundred  illus- 
trations. 

Philadelphia:  J.  B.  Lippincott  Company,  1889. 

It  gives  US  great  pleasure  to  announce  the 
appearance  of  the  second  edition  of  the  book 
of  Professor  Remington,  a  work  which  we 
believe  to  be  the  best  of  its  kind  in  any  lan- 
guage, although,  perhaps,  as  we  are  not 
deeply  read  in  Russian,  Thibetan,  or  Chinese 
literature,  we  have  no  right  to  an  opinion  in 
this  regard. 

Those  of  our  readers  who  live  in  the  coun- 
try or  in  town,  who  are  forced  or  desire  to 
dispense  their  own  medicines,  should  cer- 
tainly supply  themselves  with  a  copy  of  the 
book.  Our  many  readers  who  write  pre- 
scriptions ought  to  borrow  the  work  from 
some  one  at  least  long  enough  to  look  over 
the  chapter  upon  prescription- writing,  in 
which  is  held  up  to  the  public  gaze  a  repro- 
duction of  numerous  prescriptions  illegible 
and  deadly,  crooked  and  uncanny,  the  prod- 
uct, it  is  said,  of  the  brains  and  pens  of  suc- 
cessful, and  even  of  learned  men.  Certainly 
some  doctors,  famous,  world-renowned,  sin 
against  patient  and  apothecary  in  their 
methods  of  writing  prescriptions ;  but  we  are 
afraid  that  they  sin  not  through  ignorance, 
and  that  even  the  flood  of  light  thrown  upon 
their  doings  by  Professor  Remington  will  be 
of  no  avail.  Blind  are  they  through  wilful- 
ness or  carelessness,  and  not  through  want  of 
light  or  power  of  eyesight.    Perhaps  a  term 
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in  the  penitentiary  would  make  some  of  them 
open  their  eyes ;  and  we  are  not  sure  that 
they  do  not  deserve  this  fate. 

Essay  on  Medical  Pneumatology:  A  Physiologi- 
cal, Clinical,  and  Therapeutic  Investigation 
OF  THE  Gases.  By  J.  N.  Demarquay.  Translated, 
with  notes,  additions,  and  omissions,  by  Samuel  S. 
Wallian,  A.M.,  M.D. 

Philadelphia  and  London :  F.  A.  Davis,  1889. 

Some  years  ago  the  writer  of  this  notice 
received  a  most  elaborate  invitation,  printed 
in  gold  and  glory,  from  one  of  the  New  Jersey 
County  Medical  Societies  to   a  banquet  at 
Atlantic  City.    It  so  happened  that  the  day 
was  such  a  busy  one  that  no  time  for  any 
lunch  could  be  obtained  ;   but  the  thought 
of    the    invitation    buoyed    up  the  sinking 
frame   through  the   long,   dreary   miles  of 
Jersey   sand    and    the    appetite-sharpening 
meadows  of  Jersey  shore ;  but,  alas !  when 
we  were   asked   to  draw  to  the  table  and 
help   ourselves  there  was   nothing  on   the 
cloth  but  a  little  bit  of  cake  for  each  guest 
about  three  fingers'  breadth  and  a  teaspoon- 
ful  of  ice-cream ;  waiters  galore,  indeed,  but 
nothing  for    them  to    hand.     So   soon    as 
escape  from  the  room  was  possible,  the  dis- 
appointment of  the  hour  was  atoned  for  in 
a  near-by  restaurant,  but  the   memory  has 
haunted   us   ever   since,   and  was   recalled 
most  forcibly  by  the  perusal  of  this  volume. 
We  were  hungry  for  information  concern- 
ing oxygen,  that  much-belauded  article, ''  the 
source  of  life"  to  persons,  and  assuredly  a 
'  source  of  gold  to  the  "knowing  ones."    We 
have  long  wished  to  grapple  with  it  scientifi- 
cally, and  learn  the  secrets  of  its  physiology. 
Hungry,  therefore,  we  were,  but  the  book 
,  ofifers  as  barren  a  feast  as  did  the  hospitality 
of  our  New  Jersey  brethren.    We  have  looked 
through  the  volume  very  carefully,  but  there 
is  absolutely  nothing  in  it  of  any  scientific 
value.  Talk  there  is  about  magnetized  and  de- 
magnetized oxygen,  seemingly  most  learned 
reports  are  there  of  cases  of  various  and  di- 
verse character  which  have  been  cured  by  the 
inhalation  or  local  application  of  oxygen  and 
other  gases.     Poetically   does   it  speak  of 
oxygen  as  "  the  great  modifier  of  the  blood," 
as  "the  soil  from  which  all  the  organs  are 
developed,"  and  as  "the  source  of  animal 
heat  and  of  the  secretions ;"  but  for  down- 
right careful,  scientific  work  we  have  searched 
in  vain.     No  one  yet  seems  even  to  know 
whether  more  oxygen  enters  the  blood  when 
the  gas  is  inspired  than  when  good,  pure  air 
is  drawn  into  the  lung.    Much  astonished 


have  we  been  in  some  recent  experiments  to 
find  that  the  gas  does  not  register  itself  in 
any  distinguishable  way  upon  blood -pressure 
or  pulse.  At  least  half-inclined  are  we  to 
put  the  results  reached  by  the  inhalation  of 
oxygen  along  with  those  of  hypnotism  and 
metallic  therapeutics,  and  the  Ipng  list  of 
other  procedures,  which,  upon  the  mind, 
influence  the  nutrition. 
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BERLIN. 

(From  OUT  Spedal  Coiretpondent.) 

The  Great  Plague — Bannenite,  the  New  Conservative 
Agent — The  Failure  of  Somnal — Elephantiasis  Palpe- 
brarum— Official  Warning  against  Carbon-Sodiom 
Stoves — Medical  Examinations — Personal  Items. 

Never  since  time  immemorial  has  the  aspect 
of  the  European  situation  been  so  profoundly 
peaceful  as  to-day.  The .  knotted  Bulgarian 
and  the  vexed  Eastern  questions  no  longer  ex- 
ist, the  triple  alliance  has  ceased  to  disturb  the 
sleep  of  the  Czar,  and  Bismarck  no  longer  leads 
the  political  concert  of  the  Old  World.  I 
need  not  say  more,  for  you  know  that  an  un- 
known but  omnipresent  microbe  has  taken 
charge  of  Europe>  has  stricken  down  every 
other  person,  and,  for  the  present  at  least, 
reigns  supremely. 

As  a  conscientious  correspondent,  I  thought 
it  proper  to  observe  the  nature  and  symptoms 
of  the  influenza  epidemic  on  my  own  person 
before  venturing  to  report  to  you  about  it. 
I  have  been  sick  but  a  few  days,  but  I  feel  and 
look  as  if  I  had  been  the  subject  of  malarial 
fever  for  months,  or  had  just  recovered  from  a 
protracted  sea-sickness.  I  must  confess  that 
there  is,  aside  from  the  periodical  element,  no 
great  variance  between  the  symptoms  of  influ- 
enza and  those  of  malaria.  I  would  not  hesi- 
tate to  say  that  influenza  is — as  far  as  subjec- 
tive sensation  is  concerned — a  diabolical  de- 
coction of  malaria  and  muscular  rheumatism. 
Leyden  and  Hirsch,  to  be  sure,  pronounce  in- 
fluenza a  catarrhal  inflammation  of  the  respira- 
tory passages,  marked  by  nervous  symptoms. 
It  is  particularly  in  this  lastly-named  feature 
that  influenza  differs  from  the  ordinary  bron- 
chial catarrh.  The  suddenness  of  the  attack 
and  retreat,  the  chill,  the  high  fever,  and  the 
intense  pains  in  the  muscular  regions,  all  point 
to  a  marked  implication  of  the  nervous  system. 
The  etiological  relations  of  the  affection  are 
absolutely  mysterious.  Its  microbic  character, 
however^  appears  quite  evident,  and  also  its 
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march  from  east  to  west.  That  a  certain 
something  travelling  with  the  air  causes  the 
disease  has  even  been  demonstrated  by  the 
£abct  that  a  ship's  crew  was  seized  with  influ- 
oua  exactly  at  that  time  when  a  wind  known 
to  have  been  impregnated  with  influenza  germs 
passed  that  part  of  the  ocean  where  the  ship  just 
happened  to  be.  Nothnagel  believes  it  prob- 
able that  Eastern  Russia  is  the  home  of  influ- 
CDza,  while  the  Berliners  declare  that  the  Czar 
at  his  recent  visit  to  Berlin  has  imported  the 
ubiquitous  malady. 

The  first  epidemic  of  influenza  in  Europe 
appeared  in  the  thirteenth  century ,  and  in 
1789  the  whole  northern  hemisphere  of  the 
globe  was  attacked.  In  1831  influenza  was 
the  forerunner  of  cholera,  and  it  is  quite  an 
accepted  dogma  with  the  ignorant  people  here 
that  the  Asiatic  plague  will  follow  the  foot- 
steps^ of  influenza  in  the  following  spring. 
''Nihil  est  sic  absurdum,  ne  sit  dictum  a 
philosophe/'  we  will  say  ''a  professore  med- 
ico." This  time  it  is  a  titled  dignitary,  and 
even  private  physician  to  the  Czar,  Dr.  Zde- 
kaaer,  at  a  meeting  of  the  St.  Petersburg  Sani- 
tary Society,  December  10,  said,  "Influenza 
will  in  the  spring  be  superseded  by  cholera, 
for  the  influenza  microbe  can  be  transformed 
into  Koch's  comma-bacilli." 

Fortunately,  the  epidemic  does  not  endan- 
ger life,  and  with  the  beginning  of  frost  is 
likely  to  disappear  gradually. 

The  introduction  of  barmenite,  a  new  con- 
servative agent  for  meat  and  other  organic 
substances,  can  be  hailed  with  great  satis- 
fiurtion.  The  tests  thus  far  made  with  the 
oew  agent  have  been  surprisingly  successful. 
Bannenite  was  discovered  by  Dr.  ROger,  of 
Barmen.  The  principal  constituent  of  bar- 
menite is  chloroborate  of  sodium.  The  fol- 
lowing experiments*  will  give  you  an  insight 
into  the  efficacy  and  usefulness  of  barmenite : 
I.  A  liver  and  tongue  treated  with  barmenite 
were  kept  fresh  and  unchanged  two  weeks 
in  June  during  a  hot  temperature,  a.  Five 
grammes  of  barmenite  added  to  five  hun- 
dred grammes  of  minced  meat,  preserved 
the  latter  in  so  intact  a  state  that  eight 
da}rs  later  it  could  not  be  distinguished  from 
&esh  minced  meat.  3.  A  pig's  liver  was 
kept  fresh  fourteen  days  in  a  ten  per  cent. 
solution,  and  heart,  lungs,  and  kidneys  four 
weeks  in  a  five  per  cent,  solution  of  bar- 
menite. 4.  Freshly  twirled  beefs  and  pig's 
hlood  was  kept  fresh  eight  days,  if  three 
grammes  of  barmenite  were   added   to  five 

*  Conducted  imder  official  saperintendence. 


hundred  grammes  of  blood.  5.  Shell-fish 
could  be  preserved  intact  for  five  weeks,  if 
treated  with  a  ten  per  cent,  solution  of  the 
agent. 

The  German  government  is  taking  particular 
interest  in  barmenite.  Recently,  for  the  sake 
of  a  trial,  a  whole  battalion  of  the  Sixty-fifth 
Regiment  in  Cologne  was  fed  with  meat  which 
eight  days  previously  had  been  treated  with 
barmenite.  The  meat  was*found  to  be  excel- 
lent both  in  taste  and  appearance.  The  new 
conservative  agent  is  also  exceedingly  appro- 
priate for  the  exportation  of  fat,  placed  into 
large  barrels. 

Professor  Liebreichf  and  Dr.  Robinson  (as- 
sistant of  Professor  FUrbringer)  deserve  the 
hearty  thanks  of  the  profession  for  having  in 
an  unmistakable  way  condemned  somnal,  the 
latest  hypnotic,  the  invention  of  Dr.  Ratillauer, 
proprietor  of  the  Pronenapotheke  in  Berlin. 

Liebreichf  proves  (vide  TheraptuHsche  Mih 
natsheftiy  December,  1889)  that  the  chemical 
statements  given  by  the  inventor  in  regard  to 
somnal  are  incorrect.  ''You  do  not  have  a 
clear  idea,"  Liebreich  says,  "as  to  what  som- 
nal consists  of."  As  far  as  the  reputed  hyp- 
^notic  action  of  somnal  is  concerned,  both 
liiebreich  and  Robinson  agree  that  it  is  a  fal- 
lacy.  Robinson's  risumi  of  the  action  of 
somnal  is  that  it  exerts  an  hypnotic  influence 
in  about  thirty  per  cent,  of  cases,  and  that  it 
has  a  very  undesirable  and  occasionally  even 
dangerous  secondary  action  on  the  heart. 
The  latter  reason  has  been  sufficient  for  FUr- 
bringer to  abandon  all  further  use  of  the  drug. 
It  is  to  be  sincerely  hoped  that  the  profession 
will  refuse  to  even  make  a  trial  with  somnal, 
and  that  the  medical  press  will  not  be  bur- 
dened unnecessarily  with  pertinent  publica- 
tions. 

In  the  last  meeting  of  the  Berliner  Medi- 
cinische  Gesellschaft,  Dr.  Liebreich  made 
some  interesting  remarks  on  a  case  of  ele- 
phantiasis of  the  eyelids.  The  patient  in 
question  presented,  instead  of  eyelids,  two  im- 
mense swellings,  closely  limited  to  the  normal 
locality  of  the  eyelids.  The  consistency  of  the 
tumors  was  on  palpation  found  to  be  soft  and 
oedematous,  leaving  on  pressure  distinct  digital 
impressions  behind.  The  tension  of  the  skin 
was  moderate,  and  the  bones  did  not  appear 
to  be  swollen.  The  etiological  aspects  of  the 
case  were  regarded  as  mysterious.  Leucaemia, 
preceding  erysipelas,  and  various  other  pre- 
sumed causes,  were,  on  closer  examination, 


f  Through  the  instmmentality  of  his  two  assistants,- 
Drs.  Rabow  and  Langaard. 
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found  to  have  nothing  to  do  with  the  afTec- 
tion.  Histological  inspection  having  shown 
that  the  tumors  consisted  chiefly  of  fibrillary 
connective  tissue,  the  conclusion  was  ulti- 
mately arrived  at  that  the  cause  of  this  ele- 
phantiasis was  some  chronic  inflammatory 
process.  It  was  stated  in  this  connection  that 
in  tropical  countries  elephantiasis  had  often 
been  known  to  result  from  chronic  inflam- 
mation. 

That  many  new  inventions,  in  spite  of  cer- 
tain apparent  advantages,  are  often  not  void 
of  hygienic  defects  and  even  peril,  is  again  il- 
lustrated by  the  so-called  carbon-sodium  stoves, 
which  have  recently  come  into  the  market, 
and  are  enjoying  quite  a  popularity  here,  be- 
cause they  are  advertised  to  give  out  heat 
without  smoke  and  smell.  A  few  cases  of  in- 
toxication with  carbon  binoxide,  with  lethal 
results,  however,  having  resulted  from  the  use 
of  these  stoves,  the  Berlin  president  of  police 
warns  officially  against  their  use,  particularly 
for  dwelling-houses  and  sleeping  apartments. 

A  glance  over  the  result  of  the  examinations 
of  medical  and  pharmaceutical  candidates  is 
sufficient  to  show  that  a  medical  or  a  pharma- 
ceutical examination  is  quite  a  different  thing 
in  Germany  than  in  America.     By  comparing 
results,  the  plain  fact  will  come  to  light  that, 
even  in  the  best  of  American  medical  schools, 
the  examinations  are  often  only  a  farce.   I  regret 
the  necessity  of  using  so  harsh  a  term,  but  it  is 
the  truth,  and  I  say,  let  the  truth  come  out,  so 
that  we  can  profit  from  it  and  mend  things. 
As  long  as  I  can  talk  and  write  I  will  not  cease 
to  fight  for  higher  medical  education  of  the 
American  medical  man,  until  he  is  the  peer  of 
his  European  brother,  and  can  present  himself 
in  Europe  without  being  regarded  with  a  pite- 
eous  and — it  is  a  fact — contemptible  eye.    Only 
one  more  word  about  the  cause  of  the  inferior- 
ity of  American  medicareducation.    The  bane 
of  the  profession  is  the  excessive  number  of 
colleges,  some  of  which  do  in  reality  not  de- 
serve even  the  name  of  a  college.     As  long  as 
a  central  medical  United  States  Board  is  ab- 
sent, and  a  single  city  is  allowed  to  have  two 
to  five  medical  schools,  improvement  will  be  a 
very  slow  one.     Is  it  known  to  you  that  the 
German  universities  do  not  recognize  at  all 
an  American  M.D.?    There  are  one  hundred 
and  ninety  American  physicians  matriculated 
at  the  University  of  Berlin,  but  the  official 
calendar  registers  none  as  "  Dr.'' ;  English  and 
nearly  all  other  foreign  physicians  are  fully 
recognized.     American  medical   teachers  and 
teaching  are  excellent,   but  of  the  students 
about  one-  third  only  have  the  proper  prelim- 


inary training  for  the  medical  calling.  I  shall 
not  speak  of  the  lengfth  of  courses  required  for 
graduation,  but  I  understand  there  are  still 
such  curiosities  in  the  United  States  as  medi- 
cal colleges  with  a  compulsory  two  years* 
course.  "They  are  all  honorable  men.'* 
Now  some  of  the  details  of  the  German  exam- 
inations. The  general  percentage  of  failures 
for  medical  men  in  the  empire  during  the  last 
examination  was  twenty-six, — viz.,  one  hun- 
dred and  seventy-nine  failures  out  of  six  hun- 
dred and  eighty-three.  For  pharmaceutists  this 
percentage  is  somewhat  lower.  The  most  dan- 
gerous place  for  m^ical  and  pharmaceutical 
candidates  is  Berlin,  the  percentage  of  failures 
being  sixty  and  fifty.  Konigsberg  and  Mar- 
burg, respectively,  showed  the  least  percentage 
of  failures. 

The  medical  faculty  of  Berlin  to-day  is  but 
little  representable.  Leyden  went  to  St.  Peters- 
burg to  attend  the  Czar,  Wertzbal  is  hopelessly 
ill,  Bergmann  has  the  pneumonia,  and  Lewin  is 
also  confined  to  bed. 


„ 


BERLIN. 

(From  an  Occasional  Correspondent.) 

The  Influenza  Epidemic  in  Berlin. 

The  most  prominent  question  among  doc- 
tors during  the  last  few  weeks  has  been  the 
discussion  as  to  the  nature  of  the  influenza. 
The  last  meeting  of  the  Society  for  Internal 
Medicine  was  devoted  to  the  study  of  this 
affection,  the  discussion  being  opened  by  Dr. 
Renvers,  assistant  of  Professor  Leyden.    After 
some  general  remarks,  the  speaker  referred  to 
the  remarkable  manner  in  which  this  affection 
had  spread  from  east  to  west  over  the  whole  of 
Europe.     Since  1837  it  had  not  broken  out 
with  such  violence.     In  St.  Petersburg,  where 
the  disease  has  its  origin,  half  of  the  inhab- 
itants were  ill.     In  general  the  speaker  stated 
that   he  believed   that  he  had  observed  two 
types  of  influenza, — the  one  is  pure  nervous, 
the  other  is  catarrhal.     In  both  cases  the  ill- 
ness begins  either  suddenly  with  a  severe  chilli- 
ness, or  for  a  few  days  the  patient  feels  that  he 
is  about  to  be  taken  sick,  but  does  not  com- 
plain of  any  definite  symptoms.    In  the  purely 
nervous  form  the  patient  complains  of  dread- 
ful headaches,  of  pain  in  the  whole  body,  but 
without  cough.     In  the  catarrhal  form  all  the 
organs  of  respiration,  from  the  throat  to  the 
finest  bronchi,  are  afiected.    This  is  the  most 
frequent  form.     The  throat,  the  hard  and  soft 
palate,  often  show  intense  serous  transudation ; 
while  the  tonsils  are  the  seat  of  a  follicular 


CORRESPONDEiNCE. 


6i 


inflammation.  Soon  the  trachea  and  the  finer 
bronchi  are  affected ;  an  obstinate  cough 
and  a  burning  sensation  in  the  breast  greatly 
oppress  the  patient.  Sometimes  the  sputum  is 
bloody,  resembling  pneumonic  sputum.  In 
other  cases  the  catarrh  afiects  the  digestive 
organs.  The  tongue  is  thickly  coated,  an  in- 
tense foetor  is  remarked ;  in  most  cases  diar- 
rhoea appears.  The  temperature  is  generally 
very  high,  sometimes  rising  to  105.8^.  The 
pulse  shows,  apart  from  the  fever  type,  no 
special  appearance. 

The  cases,  where  the  illness  did  not  begin 
acutely,  but  were  preceded  by  a  prodromal 
stage,  might  readily  be  mistaken  for  typhoid 
fever;  only  further  observations  could  prevent 
the  mistake. 

To  the  constant  symptoms  of  influenza  be- 
bng  violent  backache  and  pain  in  the  whole 
body. 

As  complications,  pneumonia,  whether 
croupous  or  catarrhal,  are  the  most  important. 
While  at  the  commencement  of  the  epidemic 
pneumonia  was  seldom  noted,  it  now  appears 
very  frequently,  mostly  in  old  people  and  young 
chUdren.  In  one  single  case,  which  is  re- 
markable, nephritis  was  observed  as  a  compli- 
cation. This  occurred  in  a  patient  in  the  sixth 
week  of  scarlatina,  who  had  already  had  a 
scarlatinal  nephritis.  For  some  days  the  urine 
had  been  completely  free  from  albumen.  Sud- 
denly the  nurse  of  this  patient  fell  ill  of  in- 
flnenza.  Soon  after  this  the  scarlatina  patient 
was  affected  with  influenza,  and  an  acute  ne- 
phritis with  bloody  urine  and  albumen  appeared. 
Bat  it  is  questionable  that  the  influenza  was  the 
canse  of  the  nephritis.  The  prognosis  is  a 
very  good  one.  Although  about  one  hundred 
and  fifty  thousand  cases  of  influenza  have  been 
observed,  only  very  few  cases  of  death  were  re- 
ported, and  then  through  the  complication 
with  pneumonia.  The  illness  did  not  last,  in 
the  most  cases,  longer  than  two  or  three  days. 
Sometimes  it  was  over  in  one  day,  but  the  pa- 
tients suffer  still  some  days  of  intense  weak- 
ness and  want  of  appetite.  In  most  cases  the 
fever  falls  suddenly,  and  a  profuse  perspiration 
announces  the  approaching  health.  In  only  a 
few  cases  the  fever  recedes  gradually. 

In  regard  to  the  treatment,  the  antipyretics 
—namely,  antipyrin,  antifebrin,  quinine — have 
given  the  best  results.  Small  doses  of  anti- 
pyrin especially  brought  the  patients  great  re- 
lief. The  consumption  of  antipyrin  and  anti- 
febrin in  Berlin  was,  from  the  loth  to  the  20th 
of  November,  greater  than  ever  before,  and, 
remarkable  to  say,  according  to  the  communi- 
cation, the  apothecaries  were  the  only  class 


who  have  not  been  attacked  by  this  illness.  In 
general  the  illness  attacks  every  class,  each 
gender,  and  every  age,  only  it  has  been  seldom 
observed  in  children  under  3  years.  The  most 
frequently  attacked  are  those  people  of  the  age 
of  25  to  35  years. 

A  lively  discussion  by  the  members  of  the 
Society  followed  the  reading  of  this  paper, 
above  all  as  to  the  manner  of  the  infection. 
That  it  is  an  infection  is  beyond  doubt. 
While  some  of  the  members  believed  the  ill* 
ness  to  be  contagious,  others  disputed  this 
claim.  Those  who  were  of  the  first  opinion 
brought  as  a  proof  for  the  contagion  the  fact 
that  so  frequently  all  the  members  of  the  same 
family  were  affected.  Some  even  have  made 
the  observation  that  children  brought  the  in- 
fe;ction  from  school,  and  their  family  caught 
the  illness  from  them.  For  the  same  opinion, 
the  doctor  of  a  convent  near  Berlin,  in  Char- 
lottenburg,  brought  a  proof,  but  in  a  negative 
sense.  In  this  convent  are  several  hundred 
pupils,  among  which  girls  of  a  weak  constitu- 
tion are  to  be  found.  They  are  almost  en- 
tirely shut  out  from  the  outer  world,  and,  on 
the  whole,  only  two  or  three  people  come  to 
the  convent,  who  bring  food  or  other  neces- 
saries for  the  household.  In  spite  of  the  fact 
that  scarcely  a  single  house  in  Berlin  escaped 
the  illness,  and  the  epidemic  has  constantly 
been  on  the  increase,  no  case  of  influenza  has 
been  observed  among  the  many  hundred  in- 
habitants of  the  convent.  These  remarks 
caused  the  doctor  to  doubt  the  infection  by  a 
miasma  vivum,  and  made  him  believe  that  the 
influenza  must  be  contagious.  As  namely  the 
convent  is  entirely  shut  out  from  the  outer 
world,  a  contagion  could  not  follow. 

Those  who  believed  that  the  infection  was 
miasma  vivum  thought  they  could  support 
their  hypothesis  by  claiming  that  many  hos- 
pital patients  did  not  catch  the  influenza,  al- 
though many  recent  cases  of  influenza  were 
brought  into  the  same  room.  At  any  rate,  a 
decisive  opinion  as  to  the  manner  of  the  infec- 
tion is  not  yet  possible. 

It  seems  as  if  a  poisonous  seed,  which  is 
spread  in  the  air,  has  been  strown  over  the 
whole  of  Europe.  It  is  certainly  a  micro- 
organism similar  to  that  of  scarlatina,  measles, 
diphtheria,  the  infection  of  which  surely  ex- 
ists, though  not  yet  capable  of  being  recog- 
nized. 

Although  very  often  the  sputum  from  the 
wind-pipe,  mouth,  and  nose  has  been  exam- 
ined in  regard  to  bacteria,  a  decisive  micro- 
organism has  not  been  found. 

So  much  experience  seems  to  have  taught 
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us,  that  those  people  who  have  not  left  their 
room  in  the  last  weeks  have  not  been  attacked 
by  the  influenza. 


LONDON. 


*  (Prom  our  Special  Correspondent) 

The  question  of  the  contagiousness  of  con- 
sumption was  the  subject  of  two  lectures  re- 
cently delivered  by  Dr.  Heme  at  the  Victoria 
Park  Chest  Hospital.  It  is  a  question  of  deep 
interest  not  only  from  the  pathological  point 
of  view,  but  from  that  of  treatment  of  hy- 
giene. Even  before  the  days  of  the  tubercle- 
bacillus  there  was  some  clinical  evidence  to 
show  that  wives  who  married  consumptive 
husbands  might  develop  phthisis,  even  though 
there  was  no  family  predisposition.  There 
was  also  some  pathological  evidence  to  show 
also  that  the  disease  (tubercle)  could  be  com- 
municated to  animals  by  the  subcutaneous  in- 
oculation of  tubercular  material.  Wilson  Fox's 
experiments  for  a  long  time  misled  the  pro- 
fession in  England,  for  by  his  work  it  seemed 
that  the  inoculation  of  various  morbid  products 
might  produce  tubercle  in  guinea-pigs  and 
rabbits,  not  only  the  product  from  tubercular  le- 
sions but  those  from  non-tubercular  abscesses, 
etc.;  and,  finally,  that  the  introduction  of  a 
seton  was  sufficient  to  cause  tubercle  in  these 
animals.  Before  his  lamented  death,  Wilson 
Fox  publicly  negatived  the  results  of  his  pre- 
vious experiments  at  a  meeting  of  one  of  the 
learned  societies  :  this  was  a  rare  instance  of 
candor,  one  to  be  emulated,  showing  that 
Wilson  Fox  was  only  anxious  for  the  truth. 
Koch's  remarkable  discovery  was  prepared 
for  by  Cohnheim's  interesting  experiments  on 
the  inoculation  of  tubercle  in  rabbits ;  and 
the  discovery  of  the  tubercle-bacillus  clinched 
the  conclusion  by  showing  the  materis  morhu 

There  are  many  in  England  who  do  not 
yet  appreciate  Koch's  discovery  :  the  medical 
profession  is  a  conservative  one,  and  does  not 
readily  discard  old  ideas,  or  willingly  receive 
new  ones.  But  the  believers  in  Koch's  re- 
sults are  getting  a  wider  and  wider  circle  in 
our  country,  and  include,  it  would  not  be  too 
much  to  say,  the  most  eminent  scientific  mem- 
bers of  the  profession.  And  it  would,  indeed, 
be  impossible  to  imagine  how  any  impartial 
student  of  Koch's  work,  confirmed,  as  it  has 
been,  by  many  independent  observers,  can  fail 
to  accept  his  result  that  the  primary  cause  of 
tubercular  disease  is  due  to  a  specific  micro- 
organism,— the  bacillus  tuberculosis.  And  if 
this  is  accepted,  it  will  readily  be  appreciated 


what  new  light  is  thrown  on  the  whole  ques- 
tion. It  would  be  out  of  place  here  to  speak 
of  the  pathological  results  obtained  by  Koch 
or  his  successors.  But  the  newer  develop- 
ments of  the  subject  are  becoming  of  great 
importance  in  practical  medicine.  These 
newer  developments  are  the  question  of  the 
contagiousness  of  phthisis,  dealt  with  by  Dr. 
Heme  in  his  interesting  lectures,  and  the 
question  of  the  antibacillus  treatment  of  the 
disease. 

The  practical  aspect  of  the  conUgiousness 
of  phthisis  is  evident  from  several  considera- 
tions. We  have  the  fundamental  fact  that 
the  tubercle-bacilli  is  the  initiative  of  the  dis- 
ease,— phthisis ;  we  have  also  the  fact  that 
the  expectoration  of  patients  with  phthisis 
contains  bacilli,  often  in  great  quantities,  the 
number  present  bearing  some  relation  to  the 
rapidity  with  which  the  caseated  masses  in  the 
lungs  break  down  into  cavities.  The  expec- 
toration of  the  bacilli  is  thus  the  means  of 
infection,  supposing  that  it  does  occur ;  and 
considering  the  greater  number  of  cases  of 
this  dreadful  disease,  which  exist  especially  in 
temperate  climates,  it  is  evident  what  a  large 
number  of  bacilli  may  be  present  on  handker- 
chiefs and  other  articles  of  apparel.  The 
bacilli  are  also  in  the  streets  and  in  the  rooms 
inhabited  by  phthisical  patients,  if  the  sputum 
is  not  carefully  collected.  That  this  is  not 
simply  theory  is  shown  by  the  fact  that  tuber- 
cle-bacilli have  been  found  on  the  walls  and 
the  floor  of  rooms  inhabited  by  phthisical  pa- 
tients, who  had  not  been  particularly  careful 
as  to  the  disposal  of  their  expectoration. 
This  fact  was  quoted  in  the  lectures  referred 
to,  and  was  supplemented  by  the  statement 
that  one  or  more  cases  of  phthisis  were  traced 
to  this  mode  of  infection.  This  statement, 
however,  is  very  difficult  of  proof.  The  his- 
tory of  cases  of  phthisis  demonstrates  to  us 
that  the  disease  arises  very  commonly  in  per- 
sons who  do  not  mix  with  phthisical  patients, 
who  have  no  family  history  of  the  disease,  and 
in  whom  there  is  no  assignable  cause  for  the 
lesion.  But  although  difficult  of  proof,  such 
a  statement  ought  to  put  us  on  our  guard 
against  this  possible  mode  of  infection,  espe- 
cially when  the  other  better-known  cases  of 
the  contagiousness  of  tubercle  are  taken  into 
consideration.  Cases  have  now  been  pub- 
lished in  Russia,  Germany,  and  in  England 
where  a  local  tuberculosis  followed  the  rite 
of  circumcision.  This  rite,  as  practised  by 
the  Jews,  consists  in  circumcising  the  prepuce, 
and  stopping  the  subsequent  hemorrhage  by 
means  of  suction  with  the  mouth.    In  the 


CORRESPONDENCE. 


63 


Russian  cases,  the  operator  (not  a  doctor) 
was  the  subject  of  phthisis,  and  many  of  the 
children  operated  upon  had  a  local  irregular 
induration,  which  was  followed  in  some  cases 
by  tubercle  in  the  lungs,  in  the  meninges,  and 
in  the  peritoneum.  Such  cases,  indeed,  seem 
sufficiently  definite  of  contagion  of  tubercle. 
There  are  other  cases  which  are  also  impor- 
tant from  this  point  of  view.  Thus,  a  local 
tubercular  lesion  has  been  ascribed  to  the  use 
during  operation  of  a  knife  not  properly 
cleansed.  In  such  lesions  tubercle-bacilli 
have  been  foqnd  after  excision  :  there  is  no 
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doubt,  therefore,  of  their  nature.  There  is 
also  the  so-called  post-mortem  wart, — ver- 
ruca necrogenica, — which  has  been  proved  in 
many  instances  to  contain  the  tubercle-bacil- 
lus. It  is  a  local  growth,  not  uncommonly 
met  with  in  the  hands  of  those  who  habitually 
perform  post-mortem  examinations  and  of 
post-mortem -room  porters.  Probably  all 
post-mortem  warts  are  not  tubercular  in 
nature  ;  in  some,  indeed,  the  tubercle-bacil- 
lus has  not  been  found.  When  we  speak  of 
the  contagiousness  of  consumption,  the  idea 
is  vigorously  combated,  as  if  the  question 
were  of  the  rapid  infection  which  occurs  in 
cases  of  acute  infective  disorders.  The 
growth  of  the  tubercle- bacillus  is  a  slow  one, 
and  the  lesions  produced  only  slowly  dep- 
urate. The  rarity  of  consumption  in  the  resi- 
dents (house-physicians  and  nurses)  of  con- 
sumption hospitals  shows,  indeed,  that  the 
disease  is  not  readily  propagated  from  one 
person  to  another.  But  in  hospitals,  it  must 
be  remembered,  the  sputum  of  the  patients  is 
carefully  disposed  of,  and  there  is  no  evi- 
dence to  show  that  the  breath  of  the  patients 
causes  infection.  In  fact,  the  experiments 
undertaken  by  Dr.  Heme,  with  the  view  of 
settling  this  point,  were  decidedly  negative 
as  to  the  expired  air  of  phthisical  patients 
containing  any  tubercle-bacilli.  From  the 
facts  that  are  known,  it  seems  obligatory  to 
turn  one's  attention.to  the  disinfection  of  the 
sputum,  and  there  is  no  doubt  that  this  ought 
to  be  performed,  as,  in  fact,  it  is  already  done 
in  some  parts  of  Germany.  Such  disinfection 
might  readily  be  carried  out  by  means  of  heat, 
but  there  is  little  doubt  that  the  use  of  corro- 
sive sublimate,  the  most  efficient  germicide 
known,  is  best  for  the  purpose. 

One  other  aspect  of  the  question  of  the 
contagiousness  of  tubercle  has  lately  come 
into  prominence  in  this  country.  This  is  the 
question  of  the  value  of  the  flesh  of  tubercu- 
lous cattle  as  food.  In  several  instances  lately 
in  the  north  of  England  or  in  Scotland,  the 
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authorities  have  condemned  the  meat  of  such 
cattle  as  unfit  for  human  food :  these  deci- 
sions have  been  vigorously  contested.     In 
favor  of  this  condemnation,  the  regulations 
in  vogue  among  the  Jewish  community  are 
often  quoted.     The   Jews    are,  as  is  well 
known,  a  race  remarkably  free  from  phthisis, 
and  this  immunity  has  been  ascribed  to  the 
great  care  with  which  their  meat  is  inspected  ; 
so  that  not  only  is  obviously  diseased  meat 
rejected,  but  the  apparently  healthy  meat  of 
diseased  animals  is  also  considered  unfit  for 
human  food.    In  this  way  the  flesh  of  tuber- 
culous cattle  is  not  used  by  the  community. 
A  tuberculous  cow  may  yield  meat  perfectly 
normal  in  appearance  and  consistence,  or  the 
meat  may  itself  be  affected  with  tubercle  ;  it 
may  be  studded  with  "  perles,"  as  the  tuber- 
cles are  called.     There  is  no  doubt  whatever 
that  meat  in.  which  there  is  a  deposit  of  tuber- 
cle ought  to  be  rejected  as  unfit  for  human 
food,  as  not  only  is  there  d  priori  a  danger 
of  infection  of  the  heart,  but  the  quality  of 
the  meat  as  a  food  is  deteriorated.     It  is 
quite  true  that  the  tubercle-bacillus  will  not 
withstand  a  temperature  of  42^  C,  and  that 
the  temperature  of  the  internal  parts  of  the 
meat  during  cooking  is  higher  than  this  as  a 
rule ;  but  the  temperature  of  underdone  meat 
is  very  low,  and  meat  is  often  eaten  in  this 
condition,  so  that  it  is  best  to  reject  the  meat. 
It  is  a  question,  however,  whether  the  appar- 
ently healthy  flesh  of  tubercular  cattle  ought 
to  be  allowed  for  human  food.     Such  meat 
has  been  shown  by  examination  to  contain 
no  microscopic  deposits  of  tjibercle  and  no 
tubercle-bacilli,  and  the  expressed  juice  has 
been  injected  into  rodents  without  tubercle 
appearing  in  the  animals.     In  fact,  this  meat 
from  tuberculous  cows  is  indistinguishable 
(so  it  is  stated)  from  the  ordinary  meat  from 
healthy  cows.    If  this  is  so,  it  must  be  con- 
sidered as  theoretically  fit  for  human  food. 
But  who  is  to  decide  this  ?    We  are  met  with 
the  practical  difficulty  of  deciding  the  ques- 
tion ;  for  it  is  not  sufficient  to  make  a  naked- 
eye  examination  of  the  meat ;  microscopic^ 
sections  must  be  cut,   and    tubercle-bacilli 
searched  for  both  in  the  sections  and  in  the  ex- 
pressed juice  of  the  meat.    The  arrangements 
for  the  inspection  of  meat,  at  any  rate  in  this 
country,  are  totally  inadequate  to  meet  the  re- 
quirements of    such   minute  investigations. 
The  inspectors  of  slaughter-houses  are  not 
at  present  competent  to  cut  sections  and  look 
for  tubercle-bacilli,  and  it  does  not  seem  a 
definite  part  of  the  duties  of  the  medical  offi- 
cer of  health  to  do  this.     Until  such  arrange- 


64 


THE  THERAPEUTIC  GAZETTE. 


ments  for  the  minute  investigation  of  meat  are 
made,  it  is  certainly  best  to  reject  the  meat  of 
all  tuberculous  animals  as  unfit  for  human 
food,  when  such  meat  is  obviously  tubercular 
or  not  This  is  the  line  on  which  the  author- 
ities have  lately  gone,  to  the  dismay  of  the 
butcher.  But  the  health  of  the  community  is 
too  serious  a  subject  to  sacrifice  for  the  pocket 
of  individuals,  and  every  impartial  person  must 
consider  the  authorities  justified  in  their  action. 
In  my  next  letter  I  will  consider  the  anti- 
bacilHc  treatment  of  tubercular  disease. 


PARIS. 

(From  our  Special  CorrMpondcnL) 

Not  the  Dengue,  only  Grippe  or  Influenza — The  Esti- 
mation of  Glucose  in  Urine — Petroleum  a  Sure  Cure 
for  Itch — End  of  the  Motte-aux-Bois  Vaccine  Con- 
troveisy — Physicians  as  Experts  in  Medico- Legal 
Cases. 

One  subject  now  overshadowing  all  others, 
even  politics,  is  the  prevailing  epidemic  which 
has  brought  down  one-half  of  the  Parisian 
population.  At  first,  owing  to  its  coincidence 
with  the  breaking  out  of  dengue  fever  in 
Russia,  all  took\it  for  granted  we  were  in  for 
a  taste  of  dengue  too,  an  experience  hitherto 
unknown  in  this  latitude.  But  physicians, 
after  carefully  observing  their  patients  and 
comparing  notes,  have  come  to  the  conclusion 
that  the  present  epidemic  is  not  one  of 
dengue,  or  anything  like  it.  We  simply  have 
a  sudden  breaking  out  of  a  well-known  afifec- 
tion,  called  here  grippe^  and  in  America  influ- 
enza,  a  time-honored  domestic  complaint,  so 
familiar  as  to  be  considered  endemic.  Every 
winter  witnesses  various  slight  outbreaks  here 
and  there.  This  season,  for  some  unknown 
cause,  it  has  spread  everywhere  with  astound- 
ing speed,  and  spared  neither  age  nor  sex. 
In  consequence,  all  Paris,  in-doors  or  out,  has 
the  appearance  of  a  grand  coughing  and 
sneezing  concert,  in  which  every  one  plays 
his  or  her  little  solo,  without  regard  for  time 
or  music.  Some  years  since  your  correspond- 
ent was  in  Florida,  just  after  an  epidemic  of 
dengue  fever,  the  real  one  without  doubt. 
All  the  patients  had  recovered,  but  the  symp- 
tom most  striking  to  them  all  was  the  pain 
they  had  felt  in  the  joints  and  bones.  Some 
would  almost  shudder  when  relating  their 
experience.  Indeed,  so  characteristic  is  this 
feature  considered,  that  '^breakbone  fever" 
is  the  popular  name  of  the  complaint.  This 
symptom  is  entirely  absent  from  our  present 
Parisian  epidemic,  and  so  are  the  eruptions, 
desquamations,  etc.,  mentioned  by  authors 


conversant  with  dengue.  The  medical  pro- 
fession unanimously  agree  with  the  Academy 
of  Medicine  in  declaring  the  sickness  to  be, 
not  dengue  fever,  but  a  rather  severe  form  of 
grippe,  or  influenza,  and  in  good  justice  it  is 
bad  enough  as  it  is. 

The  estimation  of  glucose  in  urine,  the 
crucial  test  of  some  medicaments'  therapeutic 
value,  is  a  delicate  process,  which  is  not  al- 
ways interpreted  alike  by  all  experimenters. 
Dr.  Blarez,  professor  of  chemistry  at  the  Bor- 
deaux Faculty  of  Medicine  and  Pharmacy, 
has  found  an  ingenious  way  to  test  the  accu- 
racy of  the  various  methods.  "  The  estima- 
tion," he  says,  ''may  be  made  with  Fehling's 
solution,  in  which  case  the  liquor  should  be 
titrated,  so  that  ten  cubic  centimetres  of  it, 
diluted  with  an  equal  volume  of  distilled 
water,  will  be  just  decolorized  with  .050 
gramme  of  inverted  sugar,  dissolved  in  xoo 
or  200  parts  of  water.  The  old  method  con- 
sists in  considering  inverted  sugar  and  dia- 
betic glucose  alike  in  reducing  power.  On 
the  contrary,  Sohxlet,  a  more  recent  experi- 
menter, avers  that  the  ten  cubic  centimetres 
of  Fehling's  correspond  only  to  .0475  gramme 
of  anhydrous  glucose.  The  same  discrep- 
ancy occurs  in  regard  to  the  interpretation 
of  optimetrical  observations."  The  other  day 
an  opportunity  was  found  of  deciding  the 
question.  A  young  man,  aged  17,  who  ap- 
plied to  him  for  treatment,  proved  to  be  a 
real  live  sugar- factory.  He  daily  produced 
two  gallons  of  urine,  containing  for  each  litre 
93.30  grammes  of  diabetic  sugar,  or  some 
twenty-four  troy  ounces  every  twenty-four 
hours.  With  such  a  patient  it  was  easy,  before 
treatment  could  begin  to  take  eflFect,  to  prepare 
sufficient  quantities  of  pure  diabetic  sugar  of 
undoubted  genuineness.  Experiments  made 
with  it  have  demonstrated  that,  so  far  as 
valuation  with  Fehling's  solution  is  con- 
cerned, the  old  figures  formerly  accepted  are 
correct  and  the  pretended  correction  a  mis- 
take. Preliminary  trials  with  the  spectro- 
scope tend  in  the  same  direction,  but  more 
time  is  needed  to  bring  the  matter  to  a  suf- 
ficient degree  of  accuracy. 

Dr.  Bourgeois,  of  Noailles,  reports  that  for 
several  years  past  he  has  obtained  excellent 
results  from  the  application  of  petroleum  in 
itch,  and  now  invariably  cures  the  disease 
within  three  days,  at  most,  with  the  following 
procedure  :  On  the  first  day,  before  bedtime, 
the  patient  is  to  gently  anoint  his  whole  body, 
except  the  head,  with  kerosene,  rubbing  it  in 
especially  in  parts  most  afifected.  After  which 
he  is  to  put  on  his  old  shirt  again  and  retire. 
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Next  morning  the  oily  substance  is  to  be 
washed  off  with  white  Marseilles  soap  and 
Inkewann  water,  clean  nnderwear  replacing 
that  worn  at  night.  On  repeating  the  process 
three  nights  in  saccession,  complete  cure  will 
invariably  follow.  Now  and  then  the  patient 
will,  owing  to  itching,  lose  his  first  night's 
sleep,  bat  the  trouble  never  occurs  a  second 
time.  Dr.  Bourgeois  remarks  that  the  treat- 
ment is  not  only  most  simple,  but  also  inex- 
pensive, an  important  consideration,  as  such 
patients  generally  belong  to  the  poorer  classes. 
A  quart  of  kerosene  and  a  piece  of  soap  is  all 
that  IS  needed.  He  also  considers  the  appli- 
cation harmless,  as  he  has  used  it  with  8-year- 
old  children  ;  with  younger  ones,  however,  he 
would  hesitate,  and  probably  abstain. 

The  Motte-aux-Bois  vaccine  controversy 
was  officially  closed  before  the  Academy  of 
Medicine  by  a  report  read,  on  November  26, 
by  Dr.  Herrieux,  who  had  been  assisted  in 
his  final  examinations  by  an  English  practi- 
tioner, '*  Dr.  Thome  Thorne,  director- adjunct 
of  the  local  government  board."  After  closely 
examining  every  one  of  the  patients,  they 
found  them  all  completely  and  absolutely 
cared.  All  the  ulcerations  had  healed  up, 
all  iudurations  disappeared,  and  not  one 
symptom  could  be  detected  of  secondary 
syphilis.  In  consequence  the  late  outbreak, 
which  so  deeply  excited  the  whole  rural  popu- 
lation, is  now  officially  declared  not  to  have 
been  of  a  syphilitic  nature.  At  the  same 
time  the  Academy  will  not  undertake  to 
decide  what  was  the  nature  of  the  affection. 

For  years  the  French  medical  profession 
has  kept  protesting  against  the  shabby  treat- 
ment forced  upon,  thefn  by  lawyers.  Legal 
gentlemen  who  are  not  in  the  habit  of  labor- 
ing gratis  for  Dame  Themis,  their  patroness, 
take  advantage  of  an  obscure  law-text,  dating 
from  181 1,  to  compel  physicians  to  act  as  ex- 
perts in  medico-legal  cases,  for  a  remunera- 
tion absurdly  inadequate.  At  last,  patience 
ceasing  to  be  a  virtue,  the  physicians  of 
Rodez,  a  small  southern  town,  decided  to  re- 
fose  their  services,  and  test  the  law  and  law- 
yers. Near  the  end  of  August  last  the  body 
of  a  girl,  supposed  to  have  been  murdered, 
having  been  found  in  the  woods,  five  physi- 
cians of  Rodez  were  required  by  a  justice  to 
view  the  body  and  report.  They  unani- 
mously refused  to  obey  the  order,  under  the 
plea  that  the  law  applies  only  to  flagrante 
ielkio  cases,  andthey  could  not  be  compelled 
to  act  as  experts  in  a  case  like  the  one  in 
point,  in  which  death  had  evidently  taken 
place  several  days  before.   Next  therecusant 


physicians  were  summoned,  on  October  4, 
before  the  Rodez  justice  of  the  peace,  who 
sentenced  them  to  a  nominal  fine  of  six 
francs  (one  dollar  and  twenty  cents)  each. 
But,  on  appeal  (near  the  end  of  November), 
the  Rodez  correctional  tribunal  reversed  the 
judgment  and  remitted  the  fines,  holding  that 
the  defendants  had  not  violated  the  law.  It 
is  ojinecessary  to  add  that  the  Rodez  case 
made  considerable  noise  all  over  the  coun- 
try. The  medical  profession  took  advantage 
of  the  excitement  to  air  their  grievances  and 
try  to  obtain  redress.  They  remarked,  with 
good  reason,  that  about  courts  of  law  every 
one  lending  his  aid  to  the  courts  of  justice — 
judges,  lawyers,  witnesses,  jurymen,  and  even 
expert  chemists — will  receive  suitable  com- 
pensation. The  physician  alone  is  expected 
to  do  expert  work  for  a  boy's  salary.  For 
instance,  for  2l  post-mortem  the  law  allows  him 
from  five  to  nine  francs  (one  dollar  to  one 
dollar  and  forty  cents),  less  than  a  knacker 
gets  for  opening  a  horse.  Finally,  so  much 
noise  was  raised  on  the  subject,  that  the 
question  forced  itself  upon  Parliament.  On 
December  9  it  was  the  object  of  an  interpel- 
lation in  the  Senate,  and  there  is  every  hope 
that  the  matter  will  be  equitably  adjusted. 
And  the  singular  part  of  the  Rodez  affair  is 
that  the  real  point  at  issue — ^the  question  of 
remuneration — never  came  before  the  courts. 
All  the  fuss  and  trouble  has  been  about  a  side 
complication,  which  no  one  cared  for  in  the 
least.  gBut  no  matter,  the  medical  profession 
have  gained  their  point,  and  compelled  the 
legislature  to  pay  some  attention  to  their  just 
grievances. 

Paris,  December  20,  18S9. 


CONTAGION  OF  SCARLET  FEVER, 
To  the  Editor  of  the  Thkrapkutic  Gazette  : 

Dear  Sir  :— The  article  by  Dr.  H.  C. 
Wood  on  the  "  Duration  of  the  Contagion  of 
Scarlet  Fever"  recalls  a  similar  one  to  my 
mind,  the  recital  of  which  may  interest  you. 
Three  years  ago  one  child  of  Mr.  C.  Nismer,  a 
large  restaurant  keeper  here,  608-10  K,  N.  W., 
was  taken  with  scarlet  fever  and  subsequent 
diphtheritic  invasion.  The  three  remaining 
children  were  at  once  removed  to  an  upper 
story,  completely  isolated  for  six  weeks.  Dur- 
ing the  fifth  week  the  whole  lower  floor  was 
cleaned ;  bedding  boiled,  destroyed  ;  wa}ls, 
furniture,  etc.,  scraped,  repapered,  scrubbed, 
aired,  disinfected  ;  everybody  bathed,  etc. ;  in 
short,  the  most  complete  precautions  taken 
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to  remove  any  possible  contagion  which 
modern  ingenuity  could  devise.  The  second 
night  after  reunion  the  next  youngest  child 
was  taken  with  severe  scarlet  fever ;  within 
the  week  the  two  others  also  contracted  it  in 
a  most  violent  form,  the  subsequent  diph- 
theria being  very  persistent.  Fortunately, 
all  got  well. 

A  number  of  cases,  being  removed  from 
other  houses  at  once  and  kept  away  for  four 
weeks,  contracted  it  within  a  week  after  re- 
union. The.  case  recited  above,  however,  is 
the  most  striking  in  my  experience  of  the 
futility  of  isolation  in  any  domicile  and  under 
conditions  usually  met  with; 

Respectfully, 

R.  G.  Mauss,  M.D. 

[We  do  not  think  that' the  case  reported  by 
Dr.  Mauss  shows  the  futility  of  isolation,  as 
he  intimates,  but,  especially  in  the  light  of 
the  cases  reported  by  Dr.  Wood,  it  shows  that 
six  weeks'  isolation  is  not  sufficient  in  scarlet 
fever.  In  Dr.  Wood's  case  the  second  child 
who  took  the  disease  was  not  brought  back  to 
the  house  where  the  disease  had  been,  but 
certainly  took  it  from  the  person  of  the  first 
patient,  and  it  is  probable  that  in  Dr.  Mauss's 
case  that  the  room  was  thoroughly  purified, 
and  that  the  disease  originated  through  con- 
tact with  the  first  case. — Ed.  Therapeutic 
Gazette.]  « 


NIT^O'GLYCERIN  AS  A   REMEDY  FOR 

SHOCK. 

To  the  Editor  of  the  Therapeutic  Gazette: 

Dear  Sir  :— The  article  by  Dr.  F.  X. 
Dercum,  in  the  Gazette  of  October  15,  on 
"Railway  Shock  and  its  Treatment,"  sug- 
gested to  me  the  advisability  of  offering  the 
following  for  publication : 

Mrs.  C,  on  April  7,  1889,.  had  a  chill,  fol- 
lowed with  fever  and  pains  in  side.  Was 
called  to  see  her  next  morning,  and  found 
her  with  croupous  pneumonia.  The  case 
proved  to  be  very  stubborn  from  the  outset, 
but  on  the  eighth  day  there  was  a  change  for 
the  better,  and  I  expected  that  recovery  by 
resolution  would  take  place,  but  about  2  a.m. 
the  following  night  she  was  seized  with  a 
severe  pain  in  her  side,  so  much  so  that  I  was 
called  up  to  see  her.  I  found  her  suffering  a 
great  deal  from  pain  and  prostration.  My 
efforts  to  relieve  her  were  fruitless  for  some 
time.  I  left  her  at  8  a.m.  to  make  some 
other  calls,  and  on  my  return  at  10  a.m. 
found  the  family  standing  around  the  bed 


very  much  excited.  I  hastened  to  examine 
Mrs.  C,  and  was  convinced  from  my  exam- 
ination that  she  was  dying.  Her  pulse  was 
almost  imperceptible  at  wrist,  the  heart-beat 
very  weak  and  accelerated,  the  skin  cyanosed 
and  moist,  with  cold,  clammy  perspiration.  I 
could  not  note  her  respiration  accurately  from 
the  fact  she  was  trying  to  talk  to  those  around 
her  all  the  time.  I  was  puzzled  to  know  what 
to  do ;  but  calling  to  mind  some  recent  utter- 
ances on  nitro-glycerin  in  collapse,  I  at  once 
decided  to  try  the  remedy,  and  gave  her  5 
drops  of  a  one  per  cent,  solution  hypodermi- 
cally.  In  five  minutes  her  heart-beat  was 
much  stronger,  and  I  could  easily  feel  her 
subdued  pulse.  The  surface  gradually  re- 
gained its  warmth  and  normal  color.  Dr. 
Dismaker  arrived  at  this  time,  and  he  ad- 
vised the  several  hypodermics  which  I  gave 
her.  This  was  about  1 1  a.m.  By  2  p.m.  her 
symptoms  were  much  better.  After  a  careful 
examination  we  decided  she  was  suffering  from 
the  second  attack  of  pneumonia,  which  proved 
to  be  correct  by  the  subsequent  history. 

I  hope  that  I  will  be  pardoned  for  report- 
ing so  much  in  detail  a  case  that  appears  at 
first  sight  to  be  foreign  to  the  subject,  but  the 
symptoms  of  collapse  in  the  above  case  re- 
semble so  much  those  of  railway  shock  de- 
scribed by  Dr.  Dercum  that  it  occurred  to  me 
that  hitro-glycerin  would  prove  valuable  in 
the  treatment  of  the  latter.  Hence  I  write 
this  note,  hoping  that  it  may  elicit  investiga- 
tion from  those  who  have  an  opportunity  of 
treating  railway  shock,  and  that  they  will  re- 
port the  result  of  their  investigation  through 
the  Gazette. 

Yours  truly, 

B.  W.  Allen,  M.D. 

Flanigan,  Ala.,  October  26, 1889. 


THE   DOSE    OF   GELS  EMI  UM  SEMPER- 

VIRENS. 

To  the  Editor  of  the  Therapeutic  Gazette: 

Dear  Sir  : — I  see  on  page  429  of  Ther- 
apeutic Gazette  for  June,  1889,  that  Dr. 
Wharton  Sinkler  concludes  that  from  15  to 
25  minims  of  fluid  extract  of  gelsemium  sem- 
pervriens  is  entirely  too  large  a  dose,  and  you 
agree  with  him.  I  have  been  using  gelse- 
mium for  the  last  seventeen  years,  and  have 
given  as  much  as  125  mmims  of  fluid 
extract  without  the  least  bad  efifect.  I  give 
it  to  infants  and  in  old  age,  and  for  things 
too  numerous  to  mention  at  this  time.  The 
reason  that  most  physicians  do  not  get  any 
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better  results  from  gelsemium  is  that  it  is  not 

poshed  far  enough. 

We  frequently  give  40  minims  for  sick 

headache,  combined  with  60  grains  bromide 

of  potassiam,  inside  of  hour. 

Your  most  obedient  servant, 

Dr.  T.  L.  Lallerstedt. 
Pakola,  Ga. 

[We  print  this  letter,  which  was  received 
some  time  since  from  Dr.  Lallerstedt,  bat 
was  for  a  time  mislaid.  The  subject  is  one 
of  practical  importance,  and  the  only  con- 
clusion that  we  can  draw  is  that  the  fluid 
extract  which  the  doctor  has  used  is  a  re- 
markably inert  preparation.  The  recorded 
cases  in  which  serious  or  fatal  symptoms 
have  been  caused  by  doses  not  larger  than 
those  used  by  Dr.  Lallerstedt  seem  to  show 
that  his  doses  are  unsafe  with  an  active 
preparation ;  thus,  2  minims  of  the  fluid  ex- 
tract, given  three  times  a  day,  are  reported 
to  have  produced  very  distinct  symptoms. 
In  a  case  put  on  record  by  Dr.  Freeman,  a 
quantity  of  the  tincture,  equivalent  to  about 
12  minims  of  the  fluid  extract,  proved  fatal 
to  a  boy  3  years  old ;  in  another  recorded 
case  35  drops  of  the  tincture  caused  death  in 
a  day  and  a  half ;  again  sixty  minims  of  the 
fluid  extract,  given  in  doses  of  15  minims,  at 
short  intervals,  was  followed  by  a  fatal  result 
in  less  than  {our  hours,  and  a  teaspoonful  of 
the  extract  of  gelsemium  given  to  each  of  two 
children  caused  death  in  three  hours.  Dr. 
Seymour  records  one  case  in  which  a  tea- 
spoonful  of  the  fluid  extract  proved  fatal  to  a 
joung  lady  ;  in  one  case  10  minims  of  the  fluid 
extract,  repeated  after  half  an  hour,  caused 
violent  symptoms  with  collapse  soon  ending 
in  death. — Ed.  Therap.  Gaz.] 


SULPHONAL  ASA  HYPNOTIC  IN  TYPHOID 

FE  VER. 

To  the  E<Iitor  of  the  Therapeutic  GAZBTts : 

Dear  Sir: — I  wish  to  report  a  case  of 
typhoid  fever  in  which  one  of  our  compara* 
tively  new  remedies  did  most  noble,  or,  I 
should  say,  moit  valuable  work.  On  August 
28,  1889,  I  was  called  to  see  Mrs.  F.,  aged 
about  22,  who  was  in  her  second  week  of  the 
severest  case  of  typhoid  fever  it  has  ever 
been  my  lot  to  treat  in  a  practice  of  nearly 
nineteen  years.  She  could  not  sleep ;  lay  in 
that  state  styled  coma-vigil  until  she  became 
wild  and  maniacal.  She  began  to  talk  wildly 
and  wanderingly-  at  10  p.m.,  and  continued  to 


talk  incessantly  until  the  next  night  about 
the  same  hour,  when  she  came  under  the  in- 
fluence of  a  2o-grain  dose  of  sulphonal,  given 
some  hour  or  two  previously.  She  slept 
soundly  until  about  two  or  three  o'clock  next 
morning,  when  she  awoke,  when  another  dose 
of  sulphonal  was  ^ven.  She  fell  asleep  from 
this,  and  slept  soundly  till  about  seven 
o'clock,  or  about  four  or  five  hours  more. 
She  awoke  for  a  few  minutes,  and  appeared 
perfectly  clear  in  her  mind.  She  soon  fell 
again  into  a  slumber,  and  continued  to  sleep 
the  greater  part  of  the  day.  This  was  the 
last  of  the  coma-vigil,  and  the  nervous  sys- 
tem remained  in  a  very  good  state  during  the 
remainder  of  her  illness,  without  giving  any 
more  .hypnotics.  She  slept  very  well  at 
nights  after  this,  although  she  was  confined 
to  the  bed  with  the  fever  for  three  or  four 
weeks  longer.  I  tried  chloral,  bromides, 
monobromated  camphor,  camphor-water,  va- 
lerian, and  other  hypnotics,  but  none  of  them 
would  do  any  good  towards  giving  the 
nervous  system  rest,  and  I  can  say  in  this 
case  the  sulphonal  was  the  hypnotic  par  excel- 
lence. Of  course  this  one  case  is  very  little 
to  decide  the  value  of  the  remedy,  but  it  is  a 
slight  pointer  to  act  upon,  and,  perchance, 
others  may  try  it  in  their  cases  of  typhoid 
fever,  and  report  as  to  its  value  in  the  Ther- 
apeutic Gazette. 

J.  PowEL  Baird. 

Greenville,  Texas. 


REMARKABLE   TOLERANCE  FOR 
^  MORPHINE, 

To  the  Editw  of  the  Therapeutic  Gazbtts  : 

Dear  Sir  : — The  following  case  of  a  male, 
colored,  set.  33,  porter,  is  interesting,  as  illus- 
trating the  large  amounts  of  morphine  which 
may  sometimes  be  given  with  impunity. 

No  syphilitic  history.  Case  came  under 
observation  September,  1889,  with  remittent 
fever  of  three  weeks'  duration.  Fifteen 
days  after  defervescence  of  fever,  and  while 
patient  was  still  convalescing,  the  attention 
of  the  reporter  was  called  to  a  spelling  situ- 
ated in  perineum,  midway  between  scrotum 
and  anus.  It  was  about  size  of  half  an  t%%^ 
soft  and  fluctuating,  quite  painful,  and 
throbbed  subjectively.  Temperature,  102®  ; 
pulse  100. 

Diagnosis. — Perineal  abscess ;  had  a  bis- 
toury been  at  hand  this  would  have  been 
immediately  incised,  and  probably  no  further 
trouble  would  have  been  experienced. 
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Next  morning  it  was  found  that  during  the 
night  the  abscess  had  broken  into  the  rectum. 
The  perineum,  from  scrotum  to  anus,  and  for 
three  or  four  inches  on  each  side  of  perineal 
raphe,  was  intensely  swollen,  and  studded 
with  eight  or  ten  fistulous  openings,  through 
which  escaped  gas  and  faecal  matter. 

On  the  second  day  after  this  condition  was 
observed,  all  the  parts  involved  as  above  de- 
scribed were  found  to  be  thoroughly  ne- 
crosed, and,  beginning  to  slough,  were  en- 
tirely removed,  and  sphincter  ani  divided,  in 
order  to  facilitate  escape  of  gas  and  faecal 
matter.  The  removal  of  the  gangrened  tis- 
sue revealed  the  muscles  accelerator  urinae, 
transversalis  perinei  to  attachment  to  tuber- 
ischii;  erector  penis;  a  portion  of  gluteus, 
maximus,  and  the  sphincter  an{  with  its  at- 
tachment to  coccyx.  The  line  of  demarca- 
tion was  well  defined.  The  patient's  phj^i- 
ognomy  presented  the  distressed,  anxious 
appearance  characteristic  of  gangrene.  Tem- 
perature, 102^° ;  pulse,  140  and  quite 
feeble ;  respiration,  38 ;  abdomen  very  tym- 
panitic and  low,  muttering  delirium  existing. 

A  euthanastic  (if  the  coinage  of  a  new 
word  is  permitted)  dose  of  morphine,  2^ 
grains,  was  administered  hypodermically  at 
night.  Next  morning  patient  was  perfectly 
rational,  and  called  vigorously  for  food. 
Milk,  tgg,  and  whiskey  were  given  every  four 
hours.  Considerable  suffering  still  existing, 
2^  grains  morph.  were  given,  and  same  dose 
repeated  night  and  morning  for  two  days, 
when  this  quantity  was  found  to  be  insuffi- 
cient, and  was  gradually  increased  to  7  grains 
three  times  a  day  until  the  tenth  day  after 
the  occurrence  of  the  gangrene,  when  the  pa- 
tient died  of  exhaustion.  Wound  was  irri- 
gated twice  a  day  with  a  one  per  cent,  car- 
bolic solution,  and  dressed  with  absorbent 
cotton  and  iodoform.  Patient  had  never 
used  any  opiates  previous  to  this  occurrence. 
The  remarkable  features  of  the  case  are — 

1.  The  rapidity  of  formation,  and  the 
large  number  of  fistulae  after  rupture  of 
the  abscess. 

2.  Rapidity  and  extent  of  necrosis  of 
tissue. 

N.B. — This  probably  would  not  have  oc- 
curred at  all  had  not  the  tissues  been  more 
or  less  degenerated,  as  result  of  previous 
fever. 

3.  The  large  quantity  and  rapid  increase 
in  dose  of  morphine  administered  to  pro- 
duce analgesia  and  stimulating  and  tonic 
effect. 

C.  HOLZCLAW,  M.D. 


Notes  and  Queries. 


rJ/£       NEW     HYPNOTICS'^  SULPHONAL, 
AMYLENE  HYDRATE,  HYDROBROMIDE 
OF  NYOSCINE,  H7PNONE,  PARAL- 
DEHYDE, AND   UR ETHAN, 

At  the  sixth  annual  meeting  of  the  New 
York  Medical  Association,  held  in  New  York 
in  September  last,  Dr.  W.  H.  Flint,  of  New 
York,  opened  the  discussion  as  to  the  "  Thera- 
peutic Application,  Contraindications,  Toxi- 
cology, and  Methods  of  Administration  of  the 
New  Hypnotics."  Although  most  of  the  facts 
contained  in  his  address  have  been  already 
laid  before  the  readers  of  the  Therapeutic 
Gazette,  we  publish  a  full  abstract  of  his 
paper,  since  it  is  largely  based  upon  his  own 
personal  experience  with  these  drugs. 

The  object  of  the  present  discussion  was  to 
give  a  summary  of  the  therapeutical  applica- 
tions, contraindications,  toxicology,  and  modes 
of  administration^  and  in  some  cases  to  give 
the  physiological  action  of  these  hypnotics 
with  a  view  to  throw  some  light  upon  the  rela- 
tive merits  of  the  individual  remedies.  The 
writer  desired  to  accomplish  his  part  of  the 
discussion  by  presenting  a  risumi  of  the  most 
important  papers  on  this  subject  which  had 
come  to  his  notice,  adding  thereto  the  results 
of  his  own  observations.  The  group  of  som- 
nifacients to  which  attention  was  invited  com- 
prised sulphonal,  amylene  hydftte,  paralde- 
hyde! urethan,  and  hypnone.  In  respect  to 
sulphonal,  he  could  report  thirty-three  cases 
treated,  with  the  following  conclusions  arrived 
at :  That^ sulphonal,  even  in  single  doses  of  20 
or  30  grains,  was  in  the  main  a  safe  and  reli- 
able hypnotic,  free  from  unpleasant  concomi- 
tant effects,  and  usually  from  all  undesirable 
sequelae.  The  only  objectionable  after-effect 
witnessed  by  himself  was  moderate  somno- 
lence on  the  morning  following  its  adminis- 
tration ;  in  none  of  the  cases  was  there  de- 
rangement of  the  appetite  or  digestion,  nor 
was  the  circulation  or  respiration  appreciably 
affected.  The  cutaneous  and  renal  secretions 
were  neither  increased  nor  diminished,  and 
nausea,  vomiting,  or  constipation  did  not  fol- 
low the  use  of  the  drug.  The  average  length 
of  the  time  in  which  sleep  ensued  after  the  ad- 
ministration of  sulphonal  was  about  an  hour. 
The  average  duration  of  the  sleep  was  a  little 
over  six  hours,  and  success  attended  the  use  of 
the  drug  in  about  eighty-seven  per  cent,  of  all 
the  cases.  Since  his  early  experiments  with 
the  drug  had  been  published,  about  a  year  ago, 
he  had  constantly  employed  it  in  private  and 
hospital    practice,   and  it  had  continued  to 
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favorably  impress  him.  Reviewing  his  own 
experience  and  that  of  others^  he  concluded 
that  the  physiological  action  of  sulphonal  had 
not  yet  been  satisfactorily  established,  although 
notable  contributions  on  this  subject  had  been 
made  during  the  current  year.  Sulphonal  was 
chiefly  valuable  in  nervous  insomnia,  in  some 
forms  of  insanity,  notably  in  acute  maniacal 
conditions,  in  acute  sthenic  febrile  diseases, 
the  opium  habit,  in  conditions  of  gastric  irrita- 
bility, at  least  temporarily  in  neurasthenia,  and 
in  some  cases  of  anaemia.  The  effects  of  the 
remedy  had  been  generally  better  in  his  expe- 
rience where  the  patients  were  strong  and 
plethoric,  and  in  these  cases  the  after-effects 
were  most  frequently  absent.  Sulphonal  was 
contraindicated  because  of  its  comparative  use- 
lessness  in  insomnia  from  pain,  cardiac  dysp- 
noea, gastrectasis,  congested  stomach,  etc. 
The  causes  of  this  failure  in  the  presence  of 
pain,  cough,  and  dyspnoea  seemed  to  be  its 
slight  narcotic  action,  and  in  gastrectasis, 
chronic  gastritis,  and  gastric  congestion  its 
slow  solubility.  It  seemed  to  be  contraindi- 
cated on  account  of  its  possible  hurtful  effects 
in  great  physical  prostration,  in  acute  melan- 
cholia, and  in  insanity  after  abortion,  after 
labor,  and  perhaps  in  sclerosis  and  in  angina 
pectoris.  Clinically,  toxic  symptoms  did  not 
generally  follow  the  use  of  sulphonal  in  adult 
cases  until  30  grains  or  more  had  been  given  at 
one  dose,  or  in  doses  quickly  succeeding  each 
other.  It  must,  however,  be  conceded  that 
small  doses  did  sometimes  act  unfavorably 
owing  to  individual  idiosyncrasies.  The  milder 
toxic  symptoms  from  sulphonal  were  fatigue, 
depression,  tinnitus  aurium,  and  nausea.  The 
writer  had  also  seen  marked  pallor  and  oedema 
beneath  the  eyelids  in  several  cases  in  patients 
waking  from  sleep  after  taking  sulphonal. 

The  graver  symptoms  thus  far  reported  were 
diarrhoea,  aphasia  and  ptosis,  a  cutaneous  erup- 
tion like  that  of  rubeola  or  urticaria,  brachycar- 
dia,  inco-ordination,  semicoma,  and  collapse. 
Sulphonal  should  be  administered  by  the  mouth 
in  hot  beverages  or  in  hot  liquid  foods  an  hour 
or  more  before  its  effects  were  desired.  Its  use 
by  the  rectum  was  not  generally  satisfactory. 
He  would  urge  the  necessity  of  employing  only 
the  pure  sulphonal,  as  some  bad  results  had 
come,  no  doubt,  from  the  use  of  a  spurious 
article. 

There  was  no  need  for  alarm  at  the  sensa- 
tional statements  of  some  authors  who  had  used 
too  large  doses,  or  had  used  the  drug  when  it 
was  contraindicated.  The  dose  should  be 
carefully  adju&ted  to  the  requirements  and  pe- 
culiarities of  each  case,  and  since  the  effect  of 


a  full  dose  was  often  felt  on  the  second  or  third 
night  after  its  administration,  it  was  well  to  de- 
crease the  dose  on  these  nights  whenever  the 
drug  must  be  given  uninterruptedly  for  days  or 
weeks.  He  had  rfbt  seen  evidence  yet  that  the 
sulphonal  habit  existed,  nor  had  he  seen  any  ca- 
chexia or  dyscrasia  which  could  be  fairly  attrib- 
uted to  the  drug.  Favorable  effects  had  resulted 
in  about  eighty  per  cent,  of  his  cases.  Chil- 
dren took  it  readily  and  tolerated  it  very  well. 

Amylene Hydrate, — This  hypnotic,  the  speaker 
said,  he  had  employed  in  thirty-eight  cases  of 
insomnia  from  various  diseases.  In  these,  suc- 
cess had  resulted  in  sixty -seven  per  cent.  Upon 
the  basis  of  his  own  experience  and  that  of  the. 
authorities,  he  had  reached  the  following  con- 
clusions :  The  physiological  action  of  amylene 
hydrate  was  similar  to  that  of  alcohol.  In 
therapeutical  doses  it  produced  sleep  by  its 
soporific  action  on  the  cerebrum.  In  toxic 
doses  it  paralyzed  the  cord  and  medulla, 
finally  abolishing  the  reflexes,  arresting  the 
respiration,  and  paralyzing  the  heart.  It  was 
applicable,  therapeutically,  to  insomnia  from 
nervousness,  from  excessive  mental  exertion, 
from  anaemia,  fevers,  insanity,  cardiac  dis- 
eases, the  opium  habit,  and  from  the  with- 
drawal-of  narcotics  that  had  been  constantly 
employed.  It  was  contraindicated  because 
not  efficacious  in  insomnia  from  pain,  cough, 
and  often  in  cardiac  and  uraemic  dyspnoea. 
Its  use  by  the  mouth  was  contraindicated 
in  gastric  diseases  attended  with  irritation  or 
nausea,  because  of  its  irritating  character,  but 
it  might  be  given  by  the  rectum  in  such  cases. 
It  should  not  be  given  to  fastidious  patients 
on  account  of  its  taste  and  odor,  and  chil- 
dren did  not  generally  tolerate  it  for  the  same 
reason.  The  toxic  effects  from  therapeutical 
doses  were  generally  unimportant,  consisting 
of  headache,  slight  nausea,  gastric  distress,  and 
thoracic  oppression.  Serious  symptoms  some- 
times followed,  as  loss  of  reflexes,  paralysis  of 
the  extremities,  mydriasis,  low  temperature, 
feeble  pulse,  and  superficial  respiration.  Amy- 
lene hydrate  was  best  given  by  the  mouth,  in 
soft  capsules,  or  in  mixture,  or  solution,  dis- 
guised by  peppermint  water,  raspberry  syrup, 
or  extract  of  licorice.  The  mixture  should  be 
thoroughly  shaken  before  being  used  in  order 
to  avoid  an  overdose  being  taken.  The  dose 
for  adults  was  30  to  45  grains  by  the  mouth 
and  45  to  75  by  the  rectum.  The  author  had 
never  seen  any  cases  in  which  an  amylene  hy- 
drate habit  had  been  engendered  or  a  cachexia 
due  to  the  remedy  developed. 

Paraldehyde  had  been  used  by  the  author  in 
thirty-five  cases  of  insomnia  from  a  variety  of 
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causes  for  the  purpose  of  comparing  its  effect 
with  other  hypnotics.     The  doses  had  varied 
from    60    to   90  minims.      Successful  results 
were  obtained  in  seventy-two  per  cent,  of  the 
cases.     The  writer's  infererfces,  drawn  from 
his  own  studies,  were  as  follows :  The  remedy 
in  moderate  therapeutic  doses  acted  like  ethyl 
alcohol,  producing  sleep  by  its  hypnotic  action 
on  the  cerebrum.     This  sleep  was,  however, 
preceded  by  a  brief  period   of   excitement, 
during  which   the  reflexes  were  augmented. 
In  larger  doses  it  paralyzed  the  spinal  cord  and 
abolished  the  reflexes,  finally  arresting  respira- 
tion by  paralyzing  the  medullii.     It  also  ex- 
erted a  paralyzing  action  on  the  vaso-motor 
centres.     Like  amyl  nitrite,  it  caused  central 
myosis  and    stimulated   intestinal   peristalsis. 
In  full  doses  it  slowed  and  tranquillized  the 
respiration.     It    did   not  notably  affect    the 
temperature,   but   sometimes  caused   a  slight 
diaphoresis;    the  blood-pressure  was  slightly 
reduced  by  small  doses,  more  markedly  so  by 
large  ones,  and  the  pulse  was  somewhat  slowed. 
Paraldehyde  did  not  particularly  irritate  the 
stomach.     It  was  not  yet  decided  whether  it 
produced  methsemoglobinaemia.     The  remedy 
was  not  indicated  in  the  insomnia  of  acute 
and  chronic  melancholia,  epileptic  dementia, 
acute  alcoholism,  the  opium  habit,  hypochon- 
driasis, hysteria,  neurasthenia,  chronic  gout, 
exhaustion  from  overwork,  dyspnoea,  or  the 
cough  of  pulmonary  diseases.     Paraldehyde 
was  contraindicated  in  cases  of  cyanosis,  with 
depression  of  the  respiratory  centre,  as  in  ad- 
vanced emphysema  and  cardiac  dilatation,  in 
painful  diseases,  gastric  ulcer,  and  gastritis,  or 
in  pharyngeal  and  laryngeal  ulceration,  and 
was  to  be  used  cautiously  in   anaemia,  as  it 
might  reduce  the  oxy haemoglobin  of  the  blood. 
The  milder  toxic  effects  were  headache,  nau- 
sea and  vomiting,  vertigo,  and  slight  cerebral 
congestion.     In  powerful  toxic  doses  it  pro- 
duced deep  sleep  with  anaesthesia,  then  aboli- 
tion of  the  reflexes,  and  death  from  paralysis 
of  the  respiratory  centre.     Paraldehyde  might 
be  given  a  long  time  in  moderate  but   yet 
effective  doses,  with  no  harmful  results.     If, 
however,  too  large  doses  were  given  for  a  long 
time,  tremor  of  the  hands,  oedema,  anaemia, 
delirium,  and  a  condition  resembling  chronic 
alcoholism  might  be  developed.     In  a  rabbit 
poisoned  by  relatively  large  doses  of  this  drug, 
fatty  degeneration  of  the  liver  was  produced. 
It  was  best  given  in  soft  capsule  or  disguised 
with  cinnamon-water  or  compound  tincture  of 
cardamom.    The  average  dose  for  an  adult  was 
I  drachm.     It  should  not  be  given  subcutane- 
ously,  on  account  of  the  local  irritation  and 


pain  which  it  produced,  nor  could  it  be  given 
by  inhalations,  as  it  acted  too  slowly  and  was 
apt  to  be  irritating.  It  did  not  seem  to  have 
an  accumulative  effect,  nor  was  tolerance  of 
the  remedy  established. 

Ureihan  the  author  had  tried  in  forty-two 
cases  of  insomnia,  and  found  it  to  be  possessed 
of  moderate  hypnotic  qualities,  although  insuf- 
ficiently powerful  to  successfully  rival  the  rem- 
edies already  mentioned.  In  regard  to  the 
physiological  action  of  urethan,  we  had  the 
authority  of  Schmiedeberg  for  the  statement  that 
large  doses  of  the  drug  produced  loss  of  mobility 
with  insensibility  and  unconsciousness.  The  res- 
pirations were  increased  in  depth  and  frequency, 
and  the  heart-beat  steadily  sustained  the  blood - 
pressure  at  the  normal  point.  Sensation  per- 
sisted much  longer  than  motion,  and  the  tem- 
perature fell.  The  reflexes  were  but  little 
affected  in  the  urethane  sleep.  Diuresis  and 
diaphoresis  sometimes  occurred.  Urethan  was 
best  applied  therapeutically  to  insomnia  in  car- 
diac diseases  without  great  dyspnoea,  and  to 
cases  of  moderate  mental  excitement.  When 
sul phonal,  amylene  hydrate,  and  paraldehyde 
were  too  powerful,  it  might  render  good  ser- 
vice in  insomnia  for  melancholia.  Urethan 
was  contraindicated  in  insomnia  from  pain 
and  cough,  as  it  had  no  anodyne  properties, 
nor  was  it  powerful  enough  for  use  in  delirium 
tremens  or  in  mania.  It  could  scarcely  be 
said  to  have  toxic  effects  until  very  large 
doses — ^as,  for  instance,  180  grains — were  taken. 
In  some  cases  it  had  been  known  to  cause  nau- 
sea, somnolence,  and  gastric  distress.  Being 
soluble  in  2  parts  of  water,  and  being  very 
free  from  offensive  taste,  urethan  might  be 
given  by  the  mouth  or  by  the  rectum.  In 
aqueous  solution  it  might  also  be  used  subcu- 
taneously.  The  adult  dose  varied  from  15  to 
30  grains,  and  for  children  from  12  to  18 
grains  was  a  fair  dose ;  from  2  to  3  years  old, 
8  grains;  and  from  4  to  14  years,  15  to  20 
grains.  The  average  dose  for  subcutaneous 
use  was  4  grains. 

Hypnone, — The  author's  experience  with  this 
drug  was  too  limited  to  justify  him  in  formu- 
lating conclusions  based  upon  his  own  observa- 
tions. From  that  of  others  he  decided  as  fol- 
lows: Therapeutically,  it  might  be  used  in  the 
absence  of  a  better  hypnotic  in  primary  or 
nervous  insomnia,  but  its  effects  were  very  un- 
certain, and,  tolerance  being  soon  established, 
larger  doses  were  required  than  at  the  begin- 
ning of  the  treatment.  It  was  contraindicated 
in  sleeplessness  from  cough,  and  was  not  to  be 
given  to  patients  with  feeble  stomach.  It  was 
best  administered  in  doses  of  from  3  to  7)^ 
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graiDS,  in  capsules  or  almond  oil.  His  own 
experience  with  hypnone  had,  however,  been  so 
disappointing  that  he  had  practically  abandoned 


its  use. 


THE  TREATMENT  OF  CHRONIC  METRITIS 
BY  CHLORIDE   OF  ZINC  PENCILS. 

DuMONTPALUER  brought  forward  one  hun- 
dred and  twenty  cases  of  chronic,  muco-puru- 
lent,  and  pyo-hemorrhagic  metritis  treated  by 
him  by  means  of  pencils  of  chloride  of  zinc  in- 
troduced into,  and  left  in,  the  uterus.  In 
ninety-six  out  of  one  hundred  cases  he  claims 
to  have  effected  a  cure  without  any  accident, 
lait  in  the  other  four  some  peri-uterine  inflam- 
mation was  set  up,  though  of  a  mild  character 
and  attributable  to  the  patients  having  left 
their  beds  too  soon.  The  cure  may  be  consid- 
ered as  effected  two  days  after  the  slough  has 
come  away, — 1.^.,  from  nine  to  fifteen  days 
after  the  operation.  No  atresia  of  the  cervix 
Qsoally  follows  the  application,  but  he  suggests 
the  propriety  of  passing  a  sound  about  three 
weeks  later.  No  complications  were  noted  in 
respect  of  the  Fallopian  tubes  or  oyaries. 
When  menstruation  returned,  it  was  free  from 
pain  and  of  normal  duration.  He  first  irrigates 
the  vagina  with  a  y^^  solution  of  sublimate, 
and  having  ascertained  the  depth  of  the  uterine 
cavity,  he  then  introduces  a  pencil  of  the  proper 
length.  A  plug  of  absorbent  cotton  is  placed 
in  the  posterior  cul-de-sac^  and  retained  in  situ 
hy  means  of  some  iodoform  gauze.  The  pa- 
tient, as  a  rule,  experiences  but  little  pain, 
hot,  if  severe,  it  should  be  overcome  by  means 
of  a  subcutaneous  injection  of  morphine. — 
London  Medical  Recorder^  October  21,  1889. 


A  NEW  DIAGNOSTIC  SIGN  OF  ABSCESS 
OF  THE  ANTRUM. 

The  London  Mescal  Recorder  for  October 
21, 1889,  says :  At  the  Congress  of  Otology 
and  Laryngology,  held  at  Paris  last  month, 
Dr.  T.  Hsrykg,  of  Warsaw,  described  a  new 
diagnostic  sign  to  which  his  attention  was 
called  by  the  late  Professor  Voltolini.  The 
room  being  darkened,  the  patient's  mouth  is 
lit  up  by  means  of  a  small  electric  lamp  placed 
above  the  tongue.  Two  spots  of  very  bright 
red,  of  greater  or  less  extent,  according  to  the 
sixe  of  the  antrum,  then  become  visible  below 
the  lower  eyelids.  If  the  cavity  is  filled  with 
pos  or  occupied  by  a  tumor,  its  front  wall  is  no 
longer  transparent,  and  the  bright  red  spots  are 
not  seen.  Dr.  Heryng  said  he  had  noted  the 
pitsence  of  this  sign  in  ten  cases  which  he  had 


recently  seen ;  he  also  observed  that  the  wall 
became  again  transparent  when  the  pus  had 
escaped  and  the  cavity  was  washed  out. 


SOLANUM  CAROLINENSE  IN  EPILEPSY. 

In  the  Virginia  Medical  Monthly^  Septem- 
ber, 1889,  ^^'  J*  ^'  Napier  reports  a  case  of 
a  woman  who  had  suffered  from  epilepsy  most 
of  her  life  in  which  the  usual  remedies  had 
been  employed  without  relief,  but  who  was  ap- 
parently cured  by  the  administration  of  a  table- 
spoonful  of  the  tincture  of  horse-nettle  three 
times  dailv.  Other  cases  are  also  referred  to, 
one  being  a  dwarfed  child,  who  had  been  sub- 
ject to  convulsions  all  its  life,  wherein  a  cure 
was  effected  by  this  remedy ;  another  was  the 
case  of  a  pregnant  woman,  suffering  from  con- 
vulsions due  to  albuminuria,  in  which  good  re- 
sults had  followed  the  use  of  this  tincture. 
The  preparation  employed  was  that  of  a  twenty 
per  cent,  tincture  made  from  the  berries,  the 
dose  varying  from  10  drops  to  a  drachm. 
Even  larger  doses  can  be  given,  and,  in  fact, 
the  writer  recommends  the  administration  of 
the  drug  to  be  pushed  until  physiological 
effect — drowsiness — is  produced. 


A  METHOD  OF  ADMINISTERING  CHLORAL 
HYDRATE  IN  ECLAMPSIA. 

Blanc  has  recently  alluded  to  the  difficulty 
of  administering  the  drug  by  the  mouth  to  pa- 
tients in  whom  consciousness  is  impaired  or 
lost,  and  to  the  drawbacks  and  uncertainty  of 
its  administration  subcutaneously  ox  per  rectum. 
He  then  pointed  out  that  with  a  patient  lying 
on  the  back  it  is  easy  to  introduce  liquids  via 
the  nostrils  by  means  of  a  funnel.  Even  in 
deep  coma  the  reflexes  continue  to  act,  and, 
on  arriving  in  the  pharynx,  the  constrictors 
seize  it  and  convey  it  to  the  stomach.  This 
simple  plan,  however,  is  not  exempt  from  in- 
convenience, and  the  author  prefers  to  use  an 
oesophageal  tube,  which  may  be  introduced 
either  through  the  mouth  or  the  nose.  The 
great  point  is  to  avoid  the  ingestion  of  too  con- 
centrated solutions  of  the  drug,  which  is  apt  to 
set  up  vomiting,  i  part  in  30  or  40,  he  con- 
siders, is  as  strong  as  it  is  safe  to  use.  On  the 
whole,  he  thinks  that  medical  men  give  too 
little  rather  than  too  much,  as  a  rule,  and  he 
approves  of  the  dose  being  pushed  to  4  drachms 
in  the  twenty-four  hours  in  severe  cases.  More- 
over, chloral  is  not  to  be  looked  upon  as  exclu- 
sively a  remedy  in  acute  attacks,  and  the  author 
recommends  its  use  as  a  prophylactic  in  cases  of 
marked  albuminuria  associated  with  pregnancy 
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in  doses  of  from  40  to  70  grains  daily. — London 
Medical  Recorder^  October  21,  1889. 


THE  NON'TUBERCULAR  AND  NON- 
CARDIAC  HjEmoptyses  of 

ELDERL  V  PERSONS, 

Sir  Andrew  Clark  recently  read  before 
the  Medical  Society  of  London  a  paper  upon 
the  mode  of  operation  and  treatment  of 
haemoptyses  occurring  in  elderly  persons 
when  of  non-tubercular  and  non-cardiac 
origin.  From  his  inquiries  into  this  subject, 
he  formulates  his  conclusions  as  follows  {Brif- 
ish  Medical  Journal,  October  26,  1889)  : 

1.  That  there  occurs  in  elderly  persons  free 
from  ordinary  diseases  of  the  heart  and  lungs 
a  form  of  haemoptysis  arising  out  of  minute 
structural  alterations  in  the  terminal  blood- 
vessels of  the  lung. 

2.  That  these  vascular  alterations  occur  in 
persons  of  the  arthritic  diathesis,  resemble 
the  vascular  alterations  found  in  osteo-arthritic 
articulations,  and  are  themselves  of  an  arthritic 
nature. 

3.  That  although  sometimes  leading  to  a 
fatal  issue,  this  variety  of  haemoptysis  usually 
subsides  without  the  supervention  of  any 
coarse  anatomical  lesion  of  the  heart  or  of 
the  lungs. 

4.  That  when  present  this  variety  of  hemor- 
rhage is  aggravated  or  maintained  by  the  fre- 
quent administration  of  large  doses  of  strong 
astringents,  by  the  application  of  ice-bags  to 
the  chest,  and  by  an  unrestricted  indulgence 
in  liquids  to  allay  the  thirst  which  the  astrin- 
gents create. 

5.  That  the  treatment  which  appears  at 
present  to  be  the  most  successful  in  this  va- 
riety of  haemoptysis  consists  in  diet  and  quiet, 
in  the  restricted  use  of  liquids,  and  the  stilling 
of  cough  ;  in  calomel  and  salines  ;  in  the  use 
of  alkalies  with  iodide  of  potassium  ;  and  in 
frequently  renewed  counter-irritation. 


THE  ACTION  OF  SALICYLATE  OF  SODIUM 
UPON  THE   UTERUS. 

Dr.  M.  Wacker  has  recently  published  a 
series  of  cases  in  which  salicylate  of  sodium 
was  administered  to  women  either  for  its  anti- 
rheumatic or  antithermic  effects,  or  in  metror- 
rhagia, or  for  dysmenorrhcea  {Gazette  Midicale 
de  Paris,  October  26,  1889).  He  adminis- 
tered it  to  two  pregnant  women,  one  in  the 
second  and  the  other  in  the  fourth  month,  in 
each  of  whom  the  daily  administration  of  45 
grains  produced  abortion ;  in  six  lying-in 
women  the   administration  of  salicylate  of 


sodium  occasioned  metrorrhagia  and  in- 
creased very  greatly  the  flow  of  blood  then 
existing,  and,  in  fact,  in  one  case  led  to 
the  production  of  fatal  hemorrhage  occur- 
ring on  the  fifth  day  after  delivery.  In  five 
other  cases  salicylate  of  sodium  administered 
immediately  or  a  little  after  the  menstrual 
period  to  calm  dysmenorrhcea,  produced  the 
return  of  the  menses  without  relieving  the 
suffering.  Nevertheless,  in  nineteen  out  of 
thirty-three  cases  of  dysmenorrhcea,  a  favor- 
able result  was  obtained  through  the  admin- 
istration of  the  salicylate  of  sodium.  The 
abortive  action  of  salicylate  of  sodium  ap- 
pears to  be  incontestable,  and  the  author  at- 
tributes it  to  the  great  congestion  of  the 
uterus  which  it  occasions. 


BR9MOFORM  IN  WHOOPING-COUGH. 

In  a  recent  number  of  the  Gazette  we  re- 
ferred to  a  communication  of  Dr.  Stepp  as  to 
the  treatment  of  whooping-cough  with  bromo- 
form.  In  the  Deutsche  Medizinische  Wochen- 
schrift,  October  31,  1889,  Dr.  Stepp  publishes 
a  second  statement  on  this  subject,  in  which  he 
says  that  his  list  of  cases  so  treated  amounts 
to  one  hundred,  and  in  no  single  case  was 
there  a  failure  noted.  He  states,  however, 
that  he  has  found  it  advisable  to  change  his 
mode  of  administration,  and  now  gives  the 
bromoform  pure  in  i-drop  doses  in  a  tea- 
spoonful  of  water.  On  account  of  its  high 
specific  gravity  the  bromoform  sinks  to  the 
bottom  of  the  spoon  and  there  forms  an  iso- 
lated drop.  The  teaspoon  should  then  be 
carried  well  back  into  the  mouth  and  its  con- 
tents rapidly  swallowed ;  by  this  means  all 
taste  is  avoided.  His  adjustment  of  the  dose 
is  as  follows :  For  children  3  to  4  weeks,  i 
drop  three  or  four  times  daily ;  in  older, 
nursing  children,  3  drops,  according  to  the 
intensity  of  the  attack.  In  children  of  from 
2  to  4  years  of  age,  4  to  5  drops  three  or  four 
times  daily;  up  to  7  years  of  age,  6  to  7 
drops  three  or  four  times  daily.  Dr.  Stepp 
claims  as  to  this  mode  of  treatment  that 
vomiting  as  an  accompaniment  was  immedi- 
ately arrested.  The  attacks  also  became 
shorter  and  appetite  rapidly  returned,  and 
perfect  cure  resulted  in  from  two  to  three 
weeks.  But  small  quantities  of  the  bromo- 
form should  be  ordered  at  a  time,  as  it  is 
very  volatile,  and  it  should  be  protected  from 
light  to  prevent  decomposition.  Red  bromo- 
form should  be  rejected,  since  it  is  already 
decomposed  and  contains  free  bromine,  and 
is  consequently  unsuited  for  administration. 


THE 


Therapeutic  Gazette. 


Whole  Series, 
Vol.  XIV. 


DBTBOIT.  MIOH.. 


}  February 


Series, 
Vol.  VI.  No.  s. 


OOMTZJITS. 

OliQiiial  OpmiiiyiiloatioM. 


The  Action  of  Alcohol  on  Animnl  Heu 
Functions.  By  Edward  T.  Reichert, 
M.D ,3 

Hydrastinine  in  Uterine  Hemorrhage. 
By  Edmund  Falk,  M.D ^.^...m    86 

Gaatnc  Ulcer,  with  Fibroid  Enlarge- 
meat  and  Induration  of  the  Pylorus, 
or  Cancer  (T).  By  Chat.  M.  Mnts, 
M.D. 


lUius  Toxicodendron.    By  Chas.  Ray- 

Carpenter,  m.1/.m...m.......m.«...    p3 


Leading  Artiolet. 

CodOafia  as  an  Expectorant......-^. ......  96 

T^  Hypnotic  Action  of  Chloralamidc.  97 

The  Diuretic  Action  of  Theobromine  .^  99 
Euphrasia   Oi&cinalis  and  the   Trcai- 


it  of  Corysa..... 


•  ••••■•■••I 


•*••••«•••««•••«••  voo 


On  Scopolia  CarnioHca— A  New  Source 

OS  XX yos^y juttine.. .. t .« ■■ » ........ ......... ...  101 


ftofiortt  on  Thernpeutlo  Progreee. 

Dtagnotit  of  Orarian  Tumors  from  Ute- 
rine Fibroids.... 95 

tnn  Hew  Hypnotics  ............ ...... .........  los 

Influenza  Therapeutica............MMM ......  106 

Pkric  Add  in  the  Treatment  of  Skin- 

A^ISCVBCB»«««*««*o«*«o*a«««o»»«oa««o*»a  ••••«•  •■«••#     SO^ 

Value  of  Salicylate  of  Sodium  in  Dya- 

mBmmm^tMm  m  UUCH««  •#••«•  »«•••••••••  •  ■■aeae  ••••••  •  •  ••••     W  J 

A  New  Antiseptic  Drcsning. m...  xo8 

The  Use  of  Oxygen^n  the  Treatment  of 
Leuchcmla  and  Grave  Anaemias. ....«  108 


Paob 

TIm  Action  of  Aitrlngents........... 11 1 

Disinfection  of  Dwellings  by  Means  of 

Sulphur  Dioxide.. m.. 111 

Abnis  Precatoria........ ..» 113 

Hydfonaphthol  as   a  Specific  In  the 

Tinalmeat  of  Tlnen  Tonsurans... 114 

The  Local  Action  of  Hclleboreln.... ......  114 

Tlie  Ineuence  of  Opium  and  Morphine 

on  Uric  Acid  considered  with  Refer* 

ence  to  their  Action  in  Health  and 

XyisesMO» ............ ..».»« .......................  115 

Treatment  of  ScarUiinal  Nephritis.......  115 

llie  Administration  of  Certain  Drugs 

by  Electricity. ........I ...... ......M.... ..»»..  116 

TMoland  IchihioL..............................  117 

MenilMrf  In  Acute  Rhinkis,  lofluensa, 

and  other  Aiections  of  ihe  Nose  and 

M  OPOflkMv  aaane— »••»♦•»•■— •e<nose>a—nsasssB »••>••     V'7 

Cactus  Grandifloms  In  some  Forms  of 
weaw^t/wesise .................................  tto 

The  Action  of  Lobeline.......M.M~M.  ^..^  lit 

Use  of  Atropine  as  an  Antagonist  to 
^Bioroiorm. ................... ........... ......  trp 

Comparative  Action  of  tW  Natural  and 
Artificial  Salicylic  Adds  and  their 
Salts  of  Sodium 119 

The  Treatment  of  Pharangcal  Inflam- 
mations by  the  laiernal  Administra- 
tion of  Salol....................................  ISO 

The  Antifermenutive  Treatment  of  In- 
fantile Diannopji.......... .............. ......  in 

EiSC^Om......  .....*.«....  ...... ......  .....a  ..»..■■  ..    jSi 

A  New  Theory  of  Diabetes............ ......  isa 

Peretrine  as  an  Adjuvant  to  Quinine  in 

JBdUJinM^aeassenaaaaeaBisss  ••nneeao— n— n  .■»■>—»     I  mm 

Tbe  Antisepsis  of  the  Renal  Passages 
by  the  Internal  Use  of  Salol 193 

*nesiyi  uretoan* •.....•..•.«....•...« ».. ........  1S3 

The  Administration  of  Preparations  of 
Iodine  and  Bromine  throSgh  the  Rec- 

KSesna*on»annnonesoaeaaao*»o— ae»»»oooo»<o«»>     "^'S 


Pagb 

Yellow  Oxide  of  Mercury  Subcutane- 
ously  administered.. ••••M.....M.........M.  194 

Treatment  of  Medical  Emergencies. 194 

The  Injection  Treatment  of  Acute  Gon- 
ormesa.. ............ ...... ............ ......  • .... .  ray 

Pathology  of  Duodenitb  after  Bums.....  ie8 

llie  Antiseptic  Properties  of  Lime 199 

Papain  in  Eai^IKscssw..... ...................  199 

Tracheal  liyectlons  in  Pneumonia., 130 

Alum  Enemnta  in  Dysentery 1  jo 

ChloHdcof  Sodimn  in  Fndal  Nenralgia  tit 
Saccharin  in  Cystitis................. ........  131 


SbWIv^W ......  ......  ...  4 


■  .....•■»».■...  ......    13s 


Oorretfiondence. 

#  ftnS  ^^•(■BVe«o« •«•  esas no •  •••••  son— ♦  •  a ••••  •  •  •»••••  '35 

NotM  anil  Queriet. 

Incompatibility  in  Prescriptions 137 

The  Treatment  of  Influensa.....M.. 139 

The  Administration  of  Chloral.............  139 

The  Effect  of  Distention  of  the  Abdo- 
men on  Circulation  and  Respiration...  140 

Essence  of  WInteroGrecn 141 

Amm^ia  in  Cocaine- Poisoning...... ......  X4Z 

A  New  Contribution  to  the   Study  of 

Pneumonia.......... ..............M.M 141 

Napbthalin  and  Catanct...M«M ...........  14a 

Floods  and  their  Results  from  a  Sani- 
lary  Stand- Point......... ......... ...... ....^i  143 

Standards  for  Milk  Aiialysis«..«.M.M...M.  143 
The  Tentli  International  Medical  Con- 
gress.  X43 

A  New  Operation  ibr  DIsplaceoMnt  of 

the  Uterus ^—^ 143 

The  Ophthalmic  Revl«w......M.........M..  144 


Orifiri^^^l  Conmiiinications. 


T^B  ACTION  OF  ALCOHOL   ON  ANIMAL 
HBAX  FUNCTIONS, 

By  Edward  T.  Reichert,  M.D.* 

THE  important  pos^ition  occupied  by  alco- 
hol in  the  domain  of  therapeutics  de- 
mands an  accurate  and  thorough  knowledge 
of  its  physiological  actions,  yet  the  evidence 
accumulated  through  various  channels  of  re- 
search or  observation  is  so  conflicting  that 
but  few  of  its  characteristic  properties  are 
definitely  and  fully  known.    Doubtless  much 

*  Professor  of  Physiology,  University  of  Pennsylvania. 


of  this  contradictory  testimony  is  attributable 
to  the  diverse  circumstances  under  which  the 
studies  were  made,  to  imperfect  methods, 
faulty  observation  and  deduction,  and,  among 
other  probable  conditions,  a  more  or  less  com- 
plex action  in  the  production  of  a  given  effect, 
in  which  several  factors  may  be  involved 
which  vary  in  their  relative  importance  in 
different  cases  and  thus  give  rise  to  results 
which  may  even  be  opposite.  Apart  from 
our  knowledge  of  the  action  of  alcohol  qp 
bodily  temperature  its  influence  on  the  heat 
functions  is  extremely  unsatisfactory.  The 
asserted  value  of  this  agent  as  a  food,  its  un- 
questionable efficacy  in  febrile  and  adynamic 
conditions,  its  peculiar  molecular  composi- 
tion and  tendency  to  undergo  oxidation  and 
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yield  energy  in  the  form  of  heat  render  it  of 
peculiar  interest  in  this  respect  and  suggest 
the  value  of  accurate  information  of  its  effects 
on  the  economy. 

The  study  of  the  action  of  any  agent  on 
thermal  processes  involves  the  consideration 
of  its  effects  on  the  quantity  of  heat  pro- 
duced, the  quantity  dissipated,  and  on  the 
bodily  temperature.  Investigators  have  been 
led  to  determine  heat  production  by  indirect 
or  direct  calorimetry.  Indirectly,  it  is  esti- 
mated through  a  knowledge  of  the  quantities 
and  chemical  composition  of  the  substances 
entering  the  body  as  food,  and  of  the  effete 
principles  resulting  from  their  oxidation,  and 
from  this  data  computing  the  amount  of  heat 
evolved;or,  by  regardingtemperature  changes 
in  the  organism  as  indicating  similar  altera- 
tions in  thermogenesis.  Directly,  the  heat 
formed  is  measured  by  means  of  an  instru- 
ment specially  adapted  for  direct  determina- 
tion, and  hence  known  as  the  calorimeter. 
Practically,  all  the  work  done  with  alcohol 
has  been  accomplished  by  the  indirect  method, 
and  is  accordingly  open  to  many  sources  of 
error  and  is  inconclusive.  For  while  there 
can  be  no  doubt  that  CO,,  urea,  phosphates, 
and  other  effete  matters  arise  through  de- 
structive tissue  metamorphosis,  by  which 
heat  is  formed  as  the  chief  result,  just  what 
importance  any  or  all  of  these  products  pos- 
sess in  indicating  the  degree,  or  even  the  di- 
rection, of  the  activity  of  the  processes  con- 
cerned in  heat  production  is  far  from  being 
determined.  Desplatz's  experiments  on  rats, 
guinea-pigSy  and  small  birds,  and  Senator's 
on  dogs,  in  which  the  heat  formed  was  meas- 
ured by  a  calorimeter,  and  the  CO,  by  estab- 
lished methods,  would  lead  us  to  believe  that 
there  exists  no  direct  relation  between  the 
quantity  of  heat  formed  and  of  CO,  elimi- 
nated ;  while  in  connection  with  urea,  which 
was  once  looked  upon  as  almost  an  absolute 
index  of  tissue  waste,  recent  experiments 
show  quite  clearly  ithat  the  quantity  elimi- 
nated is  indicative>of  the  amount  of  nitrog- 
enous food  and  not  of  retrograde  meta- 
morphosis. Finally,  that  there  is  no  definite 
relation  between  bodily  temperature  and 
heat  production  is  clearly  evident  whenever 
the  two  are  measured  simultaneously  for 
consecutive  hours.  Until,  however,  the  pre- 
cHe  values  which  {hese  effete  matters  pos- 
sess in  indicating  the  nature  of  the  changes 
in  thermogenesis  are  definitely  established, 
their  usefulness  in  suggesting  the  probable 
direction  of  thermal  alterations  may  be  ac- 
cepted with  caution  and  reserve. 


The  present  experimental  opinions  of  the 
actions  of  alcohol  on  the  heat  functions 
being  founded  on  the  CO.,  and  urea  and 
other  salts  eliminated,  and  upon  alterations 
in  bodily  temperature,  we  may  consider  these 
for  convenience  and  clearness  seriatim. 

Since  the  chemical  processes  in  the  body 
are  essentially  those 'of  oxidation,  and  as  the 
heat  evolved  is  almost  wholly  due  directly  or 
indirectly  to  such  changes,  the  measure  of  the 
amount  of  oxygen  consumed  is  equally,  if  not, 
indeed,  more  important  than  that  of  CO, 
given  off.  Under  normal  conditions  more 
oxygen  is  consumed  than  represented  in  the 
CO,  eliminated,  the  relation  between  them 

— '  =  .906,  being  the  "  respiratory  quotient" 

The  excess  of  oxygen  goes  to  form  other  ox- 
idative products,  and  as  the  respiratory  quo- 
tient is  subject  under  certain  conditions  to 
marked  changes,  it  is  clear  that  the  quantity 
of  CO,  formed  may  be  far  from  indicating 
the  quantity  of  oxygen  consumed,  and,  as  a 
consequence,  if  considered  alone,  may  give 
rise  to  obvious  sources  of  error.  The  older 
observers  did  not  realize  the  importance  of 
measuring  the  oxygen  m  connection  with  their 
CO,  estimations,  consequently  Prout,  Vie* 
rordt,  B5cker,  Bernard,  Hammond,  Smith, 
Berg,  Davis,  and  others  studied  only  the 
CO,  eliminated,  and  even  these  calculations 
are  generally,  because  of  various  other  defects 
in  the  method  of  experiment,  of  but  little  in- 
trinsic value.  Of  the  recent  investigations, 
some  have  taken  account  only  of  the  O  con- 
sumed, others  of  both  the  O  consumed  and 
CO,  eliminated.  Thus,  Rumpf  asserts,  with- 
out sufficient  grounds,  however,  that  in  guinea- 
pigs  in  alcohol  narcosis  the  quantity  of  oxygen 
consumed  is  diminished.  Henrijean,  in  ex- 
periments on  himself,  noted  an  increase. 
Boeck  and  Bauer,  in  a  few  and  unsatisfac- 
tory experiments  on  dogs  and  cats,  found 
that  small  doses  diminished  both  the  con- 
sumption of  O  and  elimination  of  CO,,  while 
larger  doses,  not  sufficien]t  to  cause  nar- 
cotism, notably  increased  both  quantities. 
Experiments  on  rabbits  by  Wolfers  show  that 
when  animals  are  placed  in  a  bath  of  con- 
stant temperature,  O  and  CO,  were  increased 
and  the  respiratory  quotient  generally  low- 
ered.  Bodlander,  in  two  dogs,  found  the 
consumption  of  O  reduced  it. 72  and  19.10 
per  cent,  respectively,  and  the  elimination 
of  CO,  reduced  10.78  and  19.16  per  cent.  In 
a  rabbit  the  alterations  were  respectively  3.13 
and  7.74  per  cent,  the  respiratory  quotient 
not  being  especially  affected.     Zuntz  and 
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BerdeXt  in  observations  on  man,  using  doses 
of  20  to  30  C.C.,  and  maintaining  complete 
muscnlar  quiet,  noted  an  increase  in  both  O 
and  CO,  of  3.5  per  cent.  Other  experiments 
made  by  Geppert  led  him  to  assert  that  alco- 
hol, in  moderate  quantities,  had  no  decided 
effect  on  the  amount  of  oxygen  consumed, 
while  the  quantity  of  CO,  eliminated  was  un- 
affected or  slightly  diminished.  It  will  be 
observed  that  the  evidence  regarding  the 
consumption  of  O  and  elimination  of  CO,  is 
conflicting.  The  most  carefully  performed 
experiments  indicate  a  diminution  of  both, 
but  this  cannot  be  considered  definitely  set- 
tled. 

The  results  of  observations  in  connection 
with  the  elimination  of  urea  and  certain 
other  effete  matters  found  in  the  urine  and 
faeces  are,  on  the  other  hand,  quite  uniform. 
Thus,  Bdcker,  Fokker,  Hammond,  Parkes 
and  Wollowicz,  Munk,  Riess,  and  Desplatz 
all  affirm  that  the  quantity  of  urea  is  dimin- 
ished, although  most  of  the  work  is  all  but 
valueless,  owing  to  the  neglect  of  the  deter- 
mination of  the  precise  amount  of  nitrog- 
enous matter  entering  the  body  as  food,  as 
well  as  the  quantity  of  water  drunk,  or  be- 
cause of  the  periods  of  experiments  being  too 
brief,  or  for  other  reasons. 

Studies  of  the  action  of  alcohol  on  bodily 
temperature,  of  both  man  and  animals,  under 
normal  and  abnormal  conditions,  are  numer- 
ous and  the  results  contradictory.  The  feel- 
ing of  warmth  in  the  stomach,  and  afterwards 
in  the  skin,  after  the  ingestion  of  this  agent, 
naturally  suggest  that  it  increases  tempera- 
ture, and  while  we  are  not  without  evidence  to 
show  that  such,  under  certain  circumstances, 
may  be  the  case,  there  can  be  no  question, 
however,  that  the  characteristic  action  is  to 
produce  a  distinct  diminution.  Differences 
in  the  results  are  largely  due  to  variations  m 
the  quantity  of  alcohol  taken  and  upon  the 
attendant  circumstances  of  method  or  other- 
wise. But  few  observers  have  noted  a  dis- 
tinct rise.  Lallemand,  Perrin,  and  Duroy 
state  that  large  doses  always  cause  a  pri- 
mary increase,  followed  by  a  diminution. 
Lichtenfels  and  FrOhlich,  in  two  experiments 
on  man, — one  with  four  ounces  of  eight  per 
cent  alcohol  and  the  other  with  two  ounces 
of  seventeen  per  cent., — found  a  primary  in- 
crease in  the  former  of  .5^  and  in  the  lat- 
ter of  .32^  In  the  first,  the  temperature  re- 
turned to  the  normal  in  forty-five  minutes, 
and  in  the  latter  in  fifty  minutes.  Riegel 
states,  as  a  result  of  a  careful  series  of  ex- 
periments, that  only  exceptionally  is  an  ele- 


vation of  temperature  observed.  Riegel's 
results  I  have  confirmed  by  twenty-two  ex- 
periments on  dogs,  each  covering  an  average 
of  several  hours,  with  doses  varying  from 
1.25  C.C.  to  5  c.c.  of  alcohol  per  kilo  of 
body  weight.  In  only  five  did  the  tempera- 
.  ture  at  any  time  go  above  the  normal,  then 
only  from  .1*  to  .5^  C,  commonly  but  .2^ 
or  .3^,  and  generally  immediately  after  the 
dose.  The  action  of  alcohol  on  temperature 
in  the  opposite  direction  is  far  better  marked 
and  very  constant  Tscheschichin,  in  experi- 
ments on  rabbits,  always  noticed  a  fall.  Lal- 
lemand and  others,  in  dogs,  found  a  fall  foU 
lowing  the  primary  rise.  Bouvier,  states  that 
in  experiments  on  different  animal%  small 
doses  diminish  temperature  not  attended  by 
any  increase;  larger  doses  diminish  to  a 
greater  degree ;  in  fever,  a  similar  diminution 
occurs.  Bins,  Daub,  Parkes  and  Wollowicz, 
Ringer  and  Rickards,  Riegel,  and  others 
have  all  noted  a  diminution  more  or  less 
marked  or  even  profound ;  occasionally, 
however,  as  in  certain  of  Parkes  and  Wol- 
lowicz's  observations,  no  appreciable  change 
occurred  even  after  doses  of  from  10  to  20 
ounces  of  claret  in  man,  or  from  i  to  6 
ounces  of  brandy. 

The  careful  studies  of  Riegel,  embracing 
eighty-six  experiments  on  man,  lead  to  con- 
clusions which  doubtless  closely  represent 
the  peculiar  actions  of  alcohol  on  animal 
temperature.  In  his  summary  he  states, 
among  other  conclusions,  that — i,  alcohol, 
even  in  moderate  doses,  in  many  cases  causes 
a  lowering  of  the  temperature,  the  amount  of 
diminution  averaging,  as  a  rule,  a  few  tenths 
of  a  degree  C. ;  2,  only  exceptionally  is  an 
elevation  of  temperature  detected,  and  not 
unfrequently  after  small  doses  there  is  no 
noticeable  change  ;  3,  the  frequent  repetition 
of  'doses  of  alcohol  diminishes  the  lowering 
effect ;  4,  the  amount  of  diminution  is  di- 
rectly proportional  to  the  dose ;  5,  the  de- 
pression for  the  most  part  is  of  short  dura- 
tion. My  own  experiments  on  dogs  agree  in 
their  results  with  the  conclusions  of  Riegel. 
The  intensity  of  the  action,  however,  is  far 
from  always  being  in  accord  with  the  dose,  a 
given  dose  in  one  case  producing  a  profound 
effect,  and  in  another  little  or  almost  none. 
Illustrations  of  this  may  be  seen  in  records 
of  experiments  in  this  paper. 

Briefly,  the  evidence,  then,  seems  to  indi- 
cate that  the  quantity  of  oxygen  consumed 
and  CO,  and  other  effete  matters  given  off 
are  diminished  and  the  bodily  temperature 
lowered.    All  these  changes  being  in  harmo- 
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nious  relation  strongly  suggest  that  alcohol 
diminishes  the  normal  activity  of  tissue 
changes.  This  finds  support  In  the  experi- 
ments of  Nencki  and  Sieber,  and  Simanowsky 
and  Shoumoff,  in  their  studies  on  the  influ- 
ence of  this  drug  on  the  oxidation  of  certain 
substances  injected  into  the  organism  when 
they  found  the  change  diminished. 

The  fact  that  CO,  is  not  increased  is  one 
of  great  practical  economic  importance,  for  it 
must  be  evident  that  either  this  gas  does  not 
constitute  one  of  the  chief  products  resulting 
from  the  decomposition  of  alcohol,  or  else 
general  tissue  metamorphosis  is  so  diminished 
that  the  quantity  of  CO,  eliminated  largely 
represents  an  alcohol  derivative. 

That  this  agent  rapidly  undergoes  chemi- 
cal change  after  absorption,  that  but  a  small 
percentage  is  eliminated  as  such,  and  that  we 
do  not  find  either  in  the  system  or  excreta 
any  immediate  oxidation  products,  is  clearly 
established.  What  becomes  of  it  and  in  what 
form  eliminated  are  unsettled  problems.  The 
experiments  of  Schulinus  and  Salzynski  show 
that  living  blood  causes  about  ten  per  cent, 
to  disappear  immediately.  The  work  of 
Anstie  also  demonstrates  that  this  substance 
undergoes  rapid  alteration.  Thus,  to  a  small 
dog  was  given  an  ounce  of  brandy  daily  for 
eleven  successive  days.  On  the  last  day,  after 
receiving  the  dose,  he  was  killed,  quickly 
chopped  up,  and  the  minced  tissues  extracted 
for  alcohol.  But  only  one-fourth  of  the  drug 
represented  in  the  last  dose  of  brandy  was  re- 
covered, while  the  total  quantity  eliminated 
the  day  before  was  only  1.13  grains.  Dupr^ 
not^d  that  but  a  small  percentage  of  the  al- 
cohol taken  was  excreted  as  such,  this  being 
supported  by  the  earlier  and  less  valuable  in- 
vestigations of  Lallemand,  Perrin,and  Duroy. 
Parkes  and  Wollowicz  found  that  practically 
none  was  eliminated  after  twenty- four  hours, 
and  Anstie  observed  that  after  the  ingestion 
of  three  or  four  ounces  of  alcohol  only  one  or 
two  grains  could  be  found  in  the  urine.  Heu- 
bach,  in  experiments  on  individuals  with  fever, 
to  which  were  given  doses  of  from  18  c.c.  to 
325  ex.,  determined,  as  a  result  of  twenty-two 
experiments,  an  elimination  in  the  urine  of 
X.X2  percent 

That  the  skin  and  lungs  are  not  more  im- 
portant than  the  kidneys  in  this  elimination 
is  evident  from  the  recent  work  of  Bodl^nder 
on  himself  and  a  dog.  On  himself,  after 
taking  from  50  c.c.  to  too  c.c.  of  absolute  al- 
cohol, diluted  with  from  twenty  to  fifty  per 
cent,  of  water,  the  quantity  recovered  in  the 
urine  varied  from  .17  to  1.86  per  cent.,  or  an 


average  of  1.18'  per  cent.  The  maximum  was 
recovered  during  the  first  hour,  a  small  quan- 
tity during  the  second,  and  the  merest  traces 
during  the  third.  In  the  dog,  after  doses  of 
from  20  C.C.  to  30  c.a  of  absolute  alcohol, 
t.57  per  cent,  was  recovered  in  the  urine. 
Through  the  skin  he  recovered  from  himself 
.14  per  cent,  and  through  his  lungs  1.6  per 
cent ;  through  the  dog's  lungs  1.95  per  cent, 
but  none  from  the  f»ces  and  intestines.  The 
total  amount  recovered  from  himself  was  2.92 
per  cent,  and  from  the  dog  3  52  per  cent. 
Larger  quantities  have  been  recovered  by 
other  investigators,  as,  for  instance,  by  Sub- 
botin  in  experiments  on  rabbits  in  which  ex- 
cessive doses  were  used,  the  quantity  in  such 
observations  amounting  to  about  sixteen  per 
cent.  It  seems  very  clear  from  this  work  that 
alcohol,  in  moderate  quantity,  rapidly  under- 
goes alteration  in  the  system  and  that  but  a 
small  percentage  is  eliminated  as  such. 

While  we  do  not  know  the  precise  nature 
of  this  change,  there  is  no  reason  to  believe 
that  a  more  complex  molecule  is  formed ;  ^ 
but,  on  the  other  hand,  the  indication  is  of  a 
breaking  up  of  the  molecule  into  simpler 
bodies,  such  as  CO,  and  H,0.  As  it  is  ob- 
viously impossible  to  satisfactorily  detect  in 
the  excretions  such  small  quantities  of  H,0 
as  would  thus  be  formed,  we  are  dependent 
alone  on  estimations  of  CO,.  Here  we  meet 
with  the  formidable  indication  that  the  quan- 
tity of  CO,  eliminated  after  alcohol  is  ac- 
tually less  than  normal.  This,  however,  is 
explicable  in  the  possibility  of  the  drug  act- 
ing directly  upon  the  heat  processes  and  les- 
sening normal  tissue  metamorphosis,  thus  di- 
minishing the  amount  of  the  gas  arising  in 
this  way,  and  supplying  a  portion  of  the  defi- 
ciency from  its  own  decomposition.  That  it 
does  diminish  destructive  tissue  change  seems 
supported  by  the  lessening  of  the  amount  of 
nitrogenous  and  other  efifete  matters,  and 
also  by  the  diminution  of  the  animal's  tem- 
perature. But  this  can  only  satisfactorily 
be  determined  by  direct  measurement  of  the 
quantity  of  heat  produced  and  dissipated. 

Alcohol,  as  is  well  known,  yields  an  enor- 
mous amount  of  energy  in  the  form  of  heat 
during  its  complete  oxidation,  one  gramme 
of  absolute  alcohol  setting  free  nine  kilo- 
gramme degrees.  Should  the  alcohol  thus 
be  oxidized  in  the  body,  the  heat  evolved 
from  a  quantity,  such  as  taken  by  BodlMnder 
(100  C.C.),  would  equal  about  seven  hundred 
and  fifteen  kilogramme  degrees,  being  equiv- 
alent to  about  one-fourth  the  total  approxi- 
mate heat  production  of  an  average  man  per 
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diem.  The  amount  of  CO,  formed  would  be 
equal  to  about  one  hundred  and  fifty-two 
grami(ies»  or  one-sixth  the  mean  quantity 
eliminated  per  diem.  That  this  agent  actu- 
ally does  yield  energy,  or  else  conserve  the 
tissues,  or  both,  is  also  evident  in  its  power 
of  sustaining  the  system  in  disease,  in  the 
increase  of  body  weight  often  observed  in 
drunkards  even  on  restricted  diet,  and  the 
known  ability  of  the  economy  to  maintain  an 
equilibrium  of  metabolism  on  limited  food. 
Should  alcohol  thus  yield  energy  it  is  obvious 
that  the  total  output  of  heat  must  be  increased 
or  less  tissue  change  occur  to  compensate  for 
it.  Calorimetrical  experiments  alone  can  de- 
termine this,  and  the  only  observations  of  the 
kind  recorded  are  those  of  Bevan  Lewis  {Jour- 
nai  of  Mental  Science^  1 880-81,  p.  20),  Wood 
and  Reichert  {Journal  of  Physiology^  iii.  p. 
321),  and  Desplatz  (ilfay/  Jahresberichte  U, 
d.  Forischritte  der  Thierckemte^  1886,  s.  365). 
The  experiments  of  Bevan  Lewis  were  per- 
formed on  rabbits  with  a  calorimeter  such  as 
described  by  Burdon-Sanderson  but  some- 
what modified.  The  observations  were  made 
during  quarter  hour  intervals  and  commonly 
for  six  consecutive  periods.  From  a  number 
of  experiments,  only  a  few  of  which  are 
given,  he  reaches  the  following  conclusions  : 

1.  A  primary  check  to  heat  formation  is 
most  marked  and  protracted  when  small 
doses  of  alcohol  are  given. 

2.  A  pronounced  fall  of  body  temperature 
is  most  marked  during  the  first  quarter  hour 
and  coincident  with  the  primary  check  to 
thermogenesis. 

3.  A  secondary  greatly  increased  heat  pro- 
duction varies  directly  with  the  dose. 

4.  The  increased  heat  production  is  ma'ni- 
fested  over  a  more  prolonged  period  after 
larger  doses. 


5.  The  increase  of  heat  production  is  grad- 
ually augmented  from  time  to  time  until  the 
heat  climax  is  reached,  a  period  usually  co- 
incident with  the  registry  of  the  lowest  bodily 
temperature. 

6.  The  heat  climax  is  more  protracted  or 
postponed  and  is  greater  in  degree  with 
larger  doses  of  alcohol. 

7.  The  greatest  loss  of  heat  units  from 
temperature  (diminution  of  temperature)  oc- 
curs during  the  first  interval,  subsequent  in- 
tervals being  marked  by  a  still  progressive 
loss,  which,  however,  becomes  less  towards 
the  period  of  heat  climax,  when  a  restitution 
to  the  normal  of  temperature  begins. 

8.  With  small  doses  of  alcohol  this  restitu- 
tion of  bodily  temperature  is  usually  sudden 
or  comparatively  rapid  in  operation ;  after 
larger  doses  the  return  to  normal  temperature 
is  spread  out  over  a  longer  period,  being  ex- 
tremely tardy  when  very  large  doses  are  ad- 
ministered. 

9.  The  characteristic  action  of  alcohol  is 
that  of  greatly  increasing  the  heat  produc- 
tion, while  a  dispersion  of  fresh  formed  heat 
is  facilitated  by  peripheral  vaso- motor  pare- 
sis, and  that  only  in  very  small  doses  we 
get  a  temporary  lowering  of  the  heat  func- 
tions. 

In  the  experiments  of  Wood  and  myself  on 
dogs  five  observations  were  made  with  differ- 
ent doses,  and  with  results  in  accord  gener- 
ally with  Bevan  Lewis's,  inasmuch  as  on  the 
whole  heat  production  and  dissipation  were 
both  increased.  Our  experiments  were  con- 
ducted differently,  the  normal  production 
and  dissipation  being  studied  for  one  period 
of  from  one  to  two  and  a  half  hours,  then  the 
alcohol  given,  and  a  second  observation  made 
for  a  similar  length  of  time.  These  results 
are  here  tabulated  : 


t 

ie 

2 
I 

•^  S  i 
111 

Dose(Kraint) 

Hourlj  diMipaUon  of  beat 

• 

Hourly  producdon  of  boat. 

2 

Nonnal. 

After  drug. 

Increatc 

Per 

cent.  in> 
creaM. 

Normal. 

After  drag. 

Increase. 

a 

Per 

cent,  in- 
creaae. 

I 

2 

3 
4 
5 

14.75 

n 
22 

22 

i8(?) 

5"  (70)t 
S«  (»7)l 

80.6414 
101.9647 
1^5.8239 

1384432 
88.26 

88.0207 
146.1720 

174.8450 
182  0656 

89.6321 

7.3793 
44.2073 
19.0211 

43.6224 

I.3721 

Average  = 

9" 

33-5 
12.2 

31.5 
1.5 

78.7509 
77.9220 

133.2650 

138.4432 
72,1361 

87.0251 
101.9647 
155.2859 
"73.5816 

96.03 

8.2742 
24.0427 
22.0209 

37.1384 
238939 

Average  •= 

30.8 
16.5 
26.8 

3«.4 

17.6 

23.2 

*  Dose  in  parenthesis  in  grains  per  pound  of  body- weight.      {  By  the  stomach  (eighty  per  cent,  alcohol), 
f  By  the  stomach  (eighty  per  cent,  alcohol).  ||  Hypodermically  (ninety-five  per  cent,  alcohol), 

X  By  the  stomach,  ,^i;  subcutaneously,  ^iss  (ninety  per  cent  alcohol). 
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Desplatz  made  four  half-hoarly  experi- 
ments on  rats,  and  in  each  found  a  diminution 
in  heat  dissipation  and  of  CO,  and  nitrogen 
eliminated. 

In  Lewis's  experiments  a  check  to  heat 
formation  was  detected  during  the  first  quar- 
ter hour  ;  following  this  the  increase  was  de- 
cided. Thus,  after  moderate  doses,  in  an  ani- 
mal in  which  the  normal  production  per  kilo 
was  .95  gramme-units,  during  the  first  interval 
after  alcohol  it  was  .46  gramme-units,  during 
the  second  2.7,  the  third  1.3,  and  the  fourth  1.5 
units,  the  increase  after  the  first  interval  being 
nearly  threefold.  The  mean  heat  production 
following  alcohol  was  more  than  normal, — 
viz.,  equal  to  1.49  units.  Our  own  experi- 
ments cover  hours;  hence  we  obtain  mean 
figures  for  the  periods  during  which  Lewis 
made  observations  for  short  intervals.  There- 
fore, if  a  primary  check  commonly  occur,  it 
is  lost  in  the  relatively  larger  heat  production 
following.  As  a  consequence,  the  mean  in 
our  experiments  always  shows  an  increase. 
Lewis  always  noted  a  diminution  of  tempera- 
ture, dependent,  of  course,  upon  the  excess 
of  dissipation  over  production.  In  our  ex- 
periments similar  results  were  obtained  in  two, 
while  in  the  other  three  production  was  in  ex- 
cess, with  a  consequent  rise  of  bodily  tem- 
perature. The  doses  varied  within  wide 
limits,  but  no  relation  is  evident  between 
these  differences  and  the  varying  results. 
In  Lewis's  experiments  the  temperature  curve 
diminished  from  the  first,  showing  that  heat 
dissipation  was  always  in  excess  of  heat  pro- 
duction. Curiously,  the  greatest  depression 
of  temperature  occurred  coincidently  with 
the  greatest  heat  production.  The  results  of 
the  experiments  of  Bevan  Lewis,  and  Wood 
and  myself  on  heat  production  are  contra- 
dicted by  those  of  Desplatz  and  the. evidence 
indicating  a  diminution  in  the  amount  of 
tissue  metamorphosis. 

Whether  a  drug  affects  primarily  the  pro- 
cess of  dissipation  or  that  of  production  must 
perhaps  always  remain  a  matter  of  specula- 
tion. It  seems  fair  to  infer  that  when  heat 
production  is  changed  more  than  dissipation, 
in  either  direction,  whether  increased  or  de- 
creased to  a  greater  extent,  the  former  would 
be  the  part  of  the  mechanism  primarily  af- 
fected, and  that  the  alteration  occurring  in 
the  latter  would  be  in  the  way  of  compensa- 
tion to  prevent  undue  increase  or  diminution 
of  the  animal's  temperature.  With  alcohol 
Lewis  always  found  an  excess  of  dissipation, 
while  in  only  two  of  our  five  experiments  was 
this  noted.    The  indication  here  would  be 


that  the  function  of  dissipation  is  the  one 
primarily  affected,  and  that  the  increase  of 
production  was  to  make  up  for  this  excessive 
loss.  This  is  certainly  not  without  support 
in  the  belief  that  this  agent  causes  peripheral 
vaso-motor  dilatation,  and  thus  facilitates  the 
loss  of  heat  The  increase  of  tt^ermogenesis, 
on  the  other  hand,  is  certainly  not  in  accord 
with  what  we  would  be  led  to  expect  from 
studies  made  in  the  elimination  pf  CO,,  urea, 
etc.  Apart  from  this  inconsistency,  there  are 
ample  reasons  why,  in  the  premises,  both  the 
experiments  of  Lewis,  Wood  and  myself,  and 
Desplatz  are  of  questionable  value.  Our  own 
experiments  are  certainly  too  few  and  incon- 
clusive, while  those  of  Lewis  lose  much  of 
their  weight  in  the  fact  that  the  accurate 
working  of  his  instrument  is  open  to  sus- 
picion, for  during  some  intervals  absolutely 
no  heat  was  shown  by  the  calorimeter,  al- 
though, as  is  obvious,  the  animal  must  have 
radiated  an  appreciable  quantity.  In  Des- 
platz's  experiments  the  heat  dissipation  only 
was  recorded. 

Thus  the  absence  of  accurate  and  satisfac- 
tory knowledge  of  the  actions  of  alcohol  on 
the  animal  heat  functions,  of  the  successive 
phases  of  its  influence  during  consecutive 
hours,  together  with  the  value  of  such  data  to 
the  therapeutist  and  dietician,  prompted  the 
present,  inquiry.  These  experiments  were 
performed  by  the  aid  of  a  new  and  improved 
calorimeter  (^University  Medical  Magazine^ 
January,  1890),  which,  by  rigid  testing,  was 
proven  an  .instrument  of  precision.  Dogs 
were  always  used.  During  the  first  hour  the 
animals  were  studied  without  any  drug  and 
the  result  taken  to  represent  a  normal  stand- 
ard, although  an  uncertain  one,  since  the  heat 
processes  are  subject  to  considerable  varia- 
tion from  hour  to  hour.  Following  this  nor- 
mal hour  the  alcohol  was  given  and  the  ani- 
mal subjected  to  study  for  from  five  to  six 
consecutive  hours.  Since  the  normal  standard 
thus  obtained  is  of  doubtful  value  as  an  accu- 
rate mean  of  heat  production,  it  is  sometimes 
too  low  or  too  high.  Such  errors  are  elimi- 
nated by  a  frequent  repetition  of  the  experi- 
ments. 

Three  series  of  experiments  were  made. 
In  one  commercial  alcohol  (sp.  gr.  .835)  was 
given  by  the  stomach,  and  in  a  second  hypo- 
dermically.  In  the  third  series  absolute  alco- 
hol was  used  to  eliminate  effects  which  might 
possibly  be  dependent  upon,  foreign  sub- 
stances, like  fusel  oil,  in  the  former.  The 
doses  employed  were  always  in  direct  rela- 
I  tion  to  the  body  weight,  being  in  proportion 
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of  1.25  C.C.,  2.5  C.C.,  and  5  c.c.  per  kilo. 
Sach  quantities  seem  large  because  repre- 
senting enormous  doses  in  man,  yet  they  are 
never  toxic  in  the  dog.  It  is  rare  after  doses 
of  even  3.5  c.c.  per  kilo  that  any  marked  evi- 
dences of  intoxication  are  present.  If  so,  the 
onaximum  effect  is  manifest  during  the  first 
and  second  hours.  After  doses  of  5  c.c.  per 
kilo,  alcoholism  is  decided.  The  phenomena 
are  usually  marked  during  the  first  hour, 
then  commonly  increased  a  little,  and  grad- 
ually fade  away  noticeably  during  the  prog- 
ress of  the  experiment,  but  at  times  they 
grow  more  and  more  pronounced.  This  dose 
is,  however,  far  from  being  a  fatal  one,  which 
is  perhaps  about  8  or  10  cc.  per  kilo  of  ab- 
solute alcohol.  With  the  largest  doses  vom- 
iting sometimes  occurs,  and  when  hypo- 
dermically  injected  local  abscesses  commonly 
followed. 

The  prominent  features  in  these  records 
are  the  fluctuations  in  heat  production  and 
heat  dissipation  occurring  from  hour  to 
hour,  the  general  tendency  to  a  diminution 
of  beat  production  and  relative  excess  of 
heat  dissipation,  and  the  generally  downward 
and  progressive  fall  of  the  animars  tempera- 
ture. While  the  variations  from  hour  to 
hour  in  production  and  dissipation  are  quite 
noticeable,  they  are,  as  a  whole,  no  greater 
than  is  common  in  normal  animals.  The 
peculiar  actions  of  the  drug  are,  therefore, 
manifest  in  the  prevailing  direction  of  the 
changes  in  these  functions  and  their  relation 
to  each  other,  by  which  the  bodily  tempera- 
ture becomes  altered.  For  the  convenience 
and  facility  of  study,  the  main  incidents  in 
the  records  of  the  different  series  will  be  con- 
sidered seriatim^  examining  first  the  first  and 
second  series,  in  which  commercial  alcohol 
was  used,  then  the  third  series,  with  absolute 
alcohol. 

In  the  first  series  commercial  alcohol  was 
given  by  the  stomach,  diluted  with  froni  three 
to  four  parts  of  water,  and  warmed  to  about 
the  temperature  of  the  body.  In  Experi- 
ment I  the  dose  was  1.25  c.c.  per  kilo.  The 
quantity  of  heat  produced  was  above  the 
normal  standard  during  the  entire  experi- 
ment, the  most  marked  increase  being  ob- 
served during  the  first  hour.  Heat  dissipa- 
tion, on  the  other  hand,  was  below  the 
standard  throughout  the  experiment,  with 
the  result  of  increasing  the  animal's  tem- 
perature. In  Experiments  2,  3,  4,  and  5  the 
dose  was  double,  or  2.5  c.c.  per  kilo.  In 
Experiment  2  heat  production  during  the 
first    hour  was    increased,  and    even  to  a 


greater  extent  during  the  second  hour ;  a  fall 
then  occurred,  reaching  the  normal,  followed 
by  a  further  diminution,  and  this  by  a  rise. 
The  mean  quantity  of  heat  produced  per 
hour  during  the  ex|>eriment  was  greater  than 
normal.  Heat  dissipation  was  less  than  nor- 
mal, excepting  during  the  first  hour,  but,  as 
a  whole,  in  excess  of  heat  production  ;  hence 
the  animal's  temperature  was  always  sub- 
normal. In  Experiment  3  both  heat  produc- 
tion and  dissipation  were,  on  the  whole,  in- 
creased, and  were  always  above  the  normal, 
save  heat  production)  during  the  first  and 
last  hours,  when  it  was  a  little. less.  Dissipa- 
tion was,  on  an  average,  greater  than  produc- 
tion, and  the  animal's  temperature  was  low- 
ered. In  Experiment  4  both  heat  production 
and  dissipation  were  decidedly  diminished ; 
the  former  was,  however,  in  excess,  excepting 
during  the  first  and  last  hours,  when  the 
same.  The  temperature  was  always  normal 
or  above  it.  In  Experiment  5.  in  which  the 
dose  was  5  c.c.  per  kilo,  production  was  al- 
ways less  than  normal,  also  dissipation^  ex- 
cepting during  the  first  hour,  when  but  a 
trifle  above.  Dissipation  generally  was  in 
excess  of  production,  and,  as  a  result,  tem- 
perature was  reduced.  In  Experiment  6, 
with  a  similar  dose,  production  was  notably 
decreased  during  the  first  hour,  went  above 
normal  during  the  second,  and  declined  to 
far  below  normal  during  the  subsequent  pe- 
riods. Dissipation  was  always  subnormal, 
except  during  the  first  hour,  and,  with  the  ex- 
ception of  the  second  and  fifth  hour,  in  excess^ 
and,  as  an  average,  greater,  so  that  a  distinct 
reduction  of  bodily  temperature  occurred. 

In  the  second  series  similar  doses  were 
given,  but  administered  hypodermically.  In 
such  experiments  we  would  naturally  expect 
a  more  prompt  and  energetic  action,  and 
perhaps  some  slight  modifications  in  the 
general  characters  of  the  curves,  owing  to 
the  more  rapid  absorption  into  the  blood, 
and  perhaps  to  the  absence  of  direct  effects 
of  alcohol  on  the  peripheries  of  the  pneumo- 
gastric  nerves  when  given  by  the  former 
method.  The  curves,  as  a  rule,  certainly  do 
not  exhibit  such  decided  fluctuations,  while 
the  relations  between  the  processes  of  pro- 
duction and  dissipation  are  appreciably  more 
constant,  the  result  being  a  diminution  of 
temperature  in  all  experiments  during  the 
entire  observation,  excepting  during  the 
third  hour  in  Experiment  7  and  the  first 
hour  in  Experiment  10,  when  it  was  normal, 
and  the  fourth,  fifth,  and  sixth  hours  in  Ex- 
periment 7,  when  it  went  some  tenths  above. 
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First  SKKits.—CmtiKra'a/ AUcM,  Sf.  Gr.  .835,  by  tit  Slomatk. 
Exptrimeni  i. — Dog ;  weight,  10.65  kilos ;  dose,  1.35  c.a  per  kilo. 


RfCUd  tcvpcnuin. 


Before  alcohol 

Fint  hour  tha  alcohol 

Second  honr  after  alcohol.. 
Thitd  hour  after  alcohol..., 
Fouitb  hour  after  alcohol.. 

Fifib  hour  after  alcohol 

Sixth  hoar  after  alcohol  „., 


19.017 
25.852 
11.685 
3x916 

23.768 
3J-7SO 


389" 
38,1» 
38.2" 
38.3° 
38.3' 
384° 
38-4- 


38.1" 
38. 2» 
38.3' 

38.4» 
38.4' 
38.5° 


16.25= 
17-15° 
i7.6s» 
18.70' 
19- 30* 


Experiment  2 — Dog ;  weight,  6.75  kilos ;  dose,  a.5  c.c.  per  kilo. 


Before  alcohol 

First  hoar  after  alcohol.... 
Second  hour  after  alcohol. 
Third  hour  after  alcohoU. 
Fourth  hour  after  alcohols 
Fifth  hour  after  alcohol.... 
Sixth  hour  after  alcohol... . 


17.916 
18.750 
17.500 
14583 
15546 

iJ-333 


390° 
3810 

38.7' 


38.6° 

38.6" 


Exptrimtnt ^.—Xiag I  weight,  10  7  kilos;  (lose,  2.5  c.c.  per  kilo. 


Before  alcohol 

First  hour  after  alcohol.... 
Second  hour  after  alcohol. 
Third  hour  after  alcohol... 
Founh  hour  after  alcohol . 
Firth  hour  after  alcohol.... 
Sixth  hour  after  alccAol.... 


19.768 

19.250 

38  to" 

38- '5" 

+  .0,- 

20.916 

38.»S° 

21.810 

37.70'' 

37-6o" 

26.85. 

23.000 

37.6o» 

38.050 

+ 

4^" 

19.122 

20.500 

37.90° 

IS" 

38.00" 

+ 

19.666 

31  .go' 

-,. 

Before  alcohol... 

Pint  hour  after  alcohol  .. 
Second  hour  after  alcohol. 
Third  hour  after  alcohoL. . 
Fourth  hour  after  alcohol. 
Fifth  hour  after  alcohol.,,. 
Sixth  hour  after  alcohol.... 


36983 

34.583 

38.35' 

38-55° 

+  -30°  1 

33.333 
30.080 

33-333 

rl- 

38.56" 

34.210 

33-750 

38-56° 

38-63° 

+ 

l?" 

30.300 

27.500 
30.833 

U 

38.98° 

+ 

30^833 

3905'' 

+ 

M- 

20.833 

390s' 

39-05° 

Experiment  6. — Dog ;  weight,  7.35  kilos ;  dose,  5  c.c.  per  kilo. 


16.85" 
iS.3a* 

•I '5; 
■5*5 

l8.20« 

i8.8o» 
1840° 


Experiment  4.— Dog ;  weight,  lo  kilos ;  dose,  3.5  c.c.  per  kilo. 


i9.8o» 
19.70° 
19.80* 


Es^eriment  5. — Dog ;  weight,  7  03  kilos ;  dose 

3-5  cc. 

per  kilo. 

16.104 

14073 
13.738 
11.709 
135" 

16.666 
17-500 
16.666 
13,500 
'3  75° 
10.416 
13.50a 

38.3s' 
38.35° 
37-53; 
3702" 
37-30° 
37-i3» 
37-35° 

38-»S° 
37-53° 
37-02' 
37-30° 
37  12° 
37-35° 
37.53° 

+ 
+ 

73° 

K. 
38" 

18* 

% 

^ 

15.090 

19.020 
17-063 

:r4t 

36.250 

30833 
«7-9'6 
14-443 

39-60° 

'^% 
38.50° 

3790° 
37.35° 
37-35° 

3850° 
37.90° 
37.35' 
37.25° 
37-10° 

—  .20" 

±.co" 
— "S° 

M-IO- 

Firat  hour  after  alcohol 

;?s: 
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Second  Series. — Camwurcial  Akohol^  Sp.  Gr.  .835,  injected  HypotUnmeally, 
7. — Dog;  weight,  7.71  kilos;  dose,  1.95  c.c.  per  kilo. 


Before  alcohol 

Fine  hov  after  alcohol... 
Second  hoir  after  alcohol 
Third  hour  after  alcohol.. 
Fourth  hoar  after  alcohol 
Fifdi  honr  after  alcohol... 
Sucth  hoar  after  alcohol  •. 


Hoarlyhoa 
prodiictioB. 

Honrlrhoa 

diMipatioa. 

R«ctal  taaipontttffa. 

BcglnBiiig 
oflioiur. 

Ending  of 
hour. 

Gain  or  kws 

(+or->. 

21.575 
31.467 
30.217 
31.333 
31.033 
31.141 

19-474 

33.500 
33083 
30.833 
30.000 
30416 
aO.833 
19.166 

39.05* 
38.90* 
38.80® 

3870* 

3890* 
39.00® 

39.05* 

38.90* 
38.80® 

38.70^ 

38.90* 
39.00® 

3905* 
39  »o® 

-.15* 

10® 

10® 

+  .20® 

4-. 10® 

-f.05* 
+  .05* 

Avengo 

rooin 

tompenituro 

duriBg 

hour. 


30.25® 
20.80® 

1965* 

1973* 
30.05® 

20.50® 

20.37® 


Experiment  8. — Dog  ;  weight,  861  kilos ;  dose,  3.5  c.c.  per  kilo. 


Before  alcohol 

Fint  hour  after  alcohol... 
Second  hoar  after  alcohol 
Third  hoar  after  alcohol.. 
Fourth  boor  after  alcohol 
Fifth  hoar  after  alcohol... 
Sixth  hoar  after  alcohol .. 


21.66 

20.29 

39. »® 

■ 

39.00® 

—  .20® 

17.88 

19.95 

3900® 

38.70® 

—30* 

18.43 

19.81 

38.70* 

38.50® 

—  .20® 

1680 

17.49 

38.50* 

38.40^ 

—  .10® 

16.66 

16.66 

3840* 

38.40* 

±.00® 

14.10 

1S.83 

3840* 

38.15" 

-.25* 

»5.o5 

16.78 

38.15** 

3790* 

-.25® 

16.70® 

17.27® 

18.00® 
18.70® 

19. 13** 
10.40® 

18.60® 


9.' 


-Dog ;  weight,  7.71  kilos ;  dose,  2.5  c.c.  per  kilo. 


alcohol 

First  boor  after  aloi>hol.... 
Second  hoar  after  alcohol. 
Third  hoar  after  alcohol... 
Fouth  hoar  after  alcohol. 
Fifth  hoar  after  alcohol.... 
Sixth  hoar  after  alcohol ... 


21666 

21.666 

39  20*^ 

39.20® 

±00® 

18.720 

20  000 

39.20® 

3900® 

—  .20® 

17.633 

20.833 

39.00® 

38.50* 

-.50® 

16.220 

17.500 

38.50^ 

38.30* 

—  .20® 

16.666 

16.666 

38.30* 

38.30* 

d=.oo® 

16.793 

15.833 
15.986 

38.30* 

38.45* 

-f  .15* 

16.256 

38.45* 

38.49* 

+  .04* 

17.10* 
17.80® 

17.75* 
17.70* 

17.80® 

18.45* 
17.15® 


Experiment  10. — Dog ;  weight,  1 1  kilos ;  dose,  5  c.c.  per  kilo. 


alcohol 

FiiBt  hoar  after  alcohol... 
Second  boar  after  alcohol 
Third  hoar  after  alcohol.. 
Kooith  boor  after  alcohol 
Fifth  hoar  after  alcohol... 
Sixth  boar  after  alcohol .. 


31680 

35.000 

3905* 

38.90® 

-.15* 

37.916 

37.916 

38.90® 

38.90* 

±.00® 

31.156 

32.916 

38.00® 

38.70® 

—  .20® 

30  276 

32.916 

38.70® 

38.40® 

-.30* 

16850 

21.250 

38.40* 

37.90* 

-.50® 

30.786 

31.666 

3790* 

3780® 

—.10® 

16.666 

16.666 

3880® 

58.80® 

±.00® 

19.33* 

18.77* 

18.90® 
18.87® 
19.23® 

19.20® 

19.50® 


Experiment  11. — Dog :  weight,  8.617  ^i^os  ;  dose,  5  c.c.  per  kilo. 


alcohol 

Fiat  hour  after  alcohol... 
Second  hoar  after  alcohol 
Third  hoar  after  alcohol.. 
Ftiurth  boor  after  alcohol 
Fifth  hoar  after  alcohol... 


18.914 

21.666 

39.30^ 

38.90® 

-.40* 

20.489 

ao.833 

38.90* 

38.85® 

-.05* 

16.831 

19.583 

38.85* 

38.35* 

-.50® 

17.374 

18.750 

38.35* 

38.10® 

-.25* 

19031 

18.333 

38. 10® 

38.20® 

4- .10® 

16.124 

17.500 

38.20® 

3JI00® 

—  .20® 

Experiment  12. — Dog ;  weight,  7.94  kilos  ;  dose,  5  c.c.  per  kilo. 


Before  alcohol 

Fiist  hoar  after  alcohol... 
Second  hoar  after  alcohol 
Third  boor  after  alcohol.. 
Foortb  hoar  after  alcc^ol 
Fifth  hoar  after  alcohol... 
Sixth  hoar  after  alcohol... 


33.076 

19.583 

38.90* 

39.45** 

+.55* 

21.718 

23.750 

3945* 

39.13* 

—.32* 

17.429 

21.250 

39.13* 

38.53* 

—.60® 

16676 

17.916 

38.53* 

Z^ZV" 

—.20® 

17.081 

17.083 

38.33** 

38.33* 

:t.00® 

15.008 

i5.8;?3 

38.33* 

38.20® 

-.13* 

17.618 

16.666 

38.20® 

38.35** 

+  .15* 

16.75® 

17.00® 
16.90® 

16.95® 
16.95® 

17.15* 


16.60® 
16.65® 
16.45® 

17.00* 
16.80® 
16.80® 

17.65* 
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Third  Series. — Squibb' s  Absolute  Alcohol,  given  by  the  Stomach,  diluted  with  from  Fifty  to 

Seventy' five  Per  Cent,  of  Water. 

Experiment  13. — Dog;  weight,  12.813  kilos;  dose,  2.5  c.c.  per  kilo. 


Before  alcohol 

First  hour  after  alcohol.... 
Secoad  hour  after  alcohol. 
Third  hour  after  alcohol.., 
Fourth  hour  after  alcohol , 
Fiftli  hour  after  alcohol.... 


Hourly  heat 
production. 


23.542 
20.690 
16.813 
20.423 
21.687 
21.051 


Experiment  14. — Dog ;  weight,  6.349  kilos  ;  dose,  2.5  c.c. 


Houriy  heat 

Rectal  temperature. 

dlMipatioo. 

Beginning 
ofhour. 

Ending  of 

Gain  or  lou 

hour. 

(+or-). 

24.875 

38.580 

38.45** 

-.13^ 

24.278 

3845** 

38.10® 

-.35** 

22.963 

38.10® 

37.50® 

—  .600 

20.833 

3750® 

37.46® 

—  .04® 

19.022 

3746® 

37.70® 

+  .26® 

19.001 

37.70® 

37.90® 

-f-.20® 

Average 

room 

temperature 

during 

hour. 


21  13® 
21.26® 
21.39® 
21  76® 
21.80** 
21.46® 


per  kilo. 


Before  alcohol 
First  hour  after  alcohol... 
Second  hour  after  alcohol 
Third  hour  after  alcohol.. 
Fourth  hour  after  alcohol 
Fifth  hour  after  alcohol... 


8.586 

12.040 

39.22® 

38.90® 

—  .68<» 

9.622 

12.316 

38.90® 

38.35" 

-•55" 

7.793 

10.587 

38.35" 

37.80® 

-.55" 

9.045 

9.553 

37.80® 

37.70® 

—  .10® 

10.284 

10.030 

3770® 

37.75" 

4- .OS® 

13.060 

12.806 

37.75" 

3780® 

+.05" 

Before  alcohol 

First  hour  after  alcohol... 
Second  hour  after  alcohol 
Third  hour  after  alcohol.. 
Fourth  hour  after  alcohol 
Fifth  hour  after  alcohol... 


'7.527- 

20.700 

38.60® 

38.15" 

-.45" 

21.375 

20.559 

38.15" 

38.25" 

+  .10® 

13.656 

19.768 

38.25" 

37.50" 

—75" 

15.012 

15.828 

37.50" 

3740® 

—  .10® 

14.369 

12.737 

37.40® 

37.60® 

-f  .20® 

14.450 

12.818 

37.60® 

37.80® 

+  .20® 

Before  alcohol 

First  hour  after  alcohol... 
Second  hour  after  alcohol 
Third  hour  after  alcohol.. 
Fourth  hour  after  alcohol 
Fifth  hour  after  alcohol... 


13.232 

I3.5'3 

S8.55" 

38.50® 

-.05** 

11.506 

15. 161 

38.  JO® 

3785® 

-^.65® 

15.589 

14.746 

37.85" 

38.oo<» 

+  .15® 

11.646 

12.208 

38.00** 

37.90® 

—  .loo 

12.664 

12.383 

37.90® 

37.95" 

4- .05® 

13.194 

12.632 

37.95" 

38.05" 

-f  .10® 

Before  alcohol 

First  hour  after  alcohol... 
Second  hour  after  alcohol 
Third  hour  after  alcohol.. 
Fourth  hour  after  alcohol 
Fifth  hour  after  alcohol... 


10.733 

I4.I3» 

39.45" 

38.73" 

-.72® 

9.149 

12.123 

38.73" 

37.90" 

-.63" 

6.757 

9.589 

3790® 

37.30® 

—  .60® 

3.834 

5.250 

37.30® 

37.00® 

-.30® 

1.590 

5.812 

3.950 

3700® 

36.50® 

-.50® 

5.340 

3650® 

36.6o« 

H-.io® 

Before  alcohol 

First  hour  after  alcohol..., 
Second  hour  after  alcohol 
ThirdCkour  after  alcohol.. 
Fourth  hour  after  alcohol 
Fifth  hour  after  alcohol... 


15.215 

19.215 

38.95" 

38.50® 

-.45" 

23.167 

27.167 

38.50" 

38.05® 

-.45" 

10.654 

14.210 

3805® 

37.65" 

-.40® 

15.125 

14.681 

3/.65" 

37.70® 

4- .05® 

14.914 

13.852 

37.70® 

37.85" 

+  .15® 

15.915 

14.137 

37.85" 

37.05" 

+  .20® 

20.50® 

2I.40*> 

21.45* 
22.80® 

22.60P 

22.72** 


Experiment  15. — Dog ;  weight,  10.204  kilos  ;  dose,  2.5  c.c.  per  kilo. 


23.10** 

2345** 
23.25** 

23.60** 

23.60** 

23.36** 


Experiment  16.— Dog  ;  weight,  7.029  kilos  ;  dose,  2.5  c.c.  per  kilo. 


21.95** 
22,32* 
22. 29* 

23.27** 
23.22® 

24.49* 


Experiment  17. — Dog ;  weight,  5.9  kilos;  dose,  5  c.c.  per  kilo. 


22.63* 
22.70** 
22.96** 
23.25** 

24.45*' 
25.06® 


Experiment  x8.-^Dog;  weight,  ii.iiz  kilos;  dose,  5  c.c.  per  kilo. 


20.34* 
20.60* 
21.50* 
2369* 
22.92* 

23.54** 


In  all  of  the  experiments  in  the  second  series 
production  was  subnormal  throughout,  with 
the  exception  of  the  first  hour  in  Experiment 
10  and  the  first  and  fourth  hours  in  Experi- 


ment II.  Dissipation  was  always  subnormal, 
excepting  during  the  first  hours  in  Experi- 
ments 10  and  12.  With  the  exception  of 
Experiment  7,  the  mean  heat  dissipation  was 
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greater  than  production,  with  the  result  of  a 
lowering  of  the  animaKs  temperature. 

In  the  third  series,  in  which  Squibb's  abso- 
lute alcohol  was  given  diluted  by  the  stomach, 
we  do  not  find  any  notable  differences  from 
the  records  in  the  first  series,  with  which  they 
are  more   consistently  compared.     Experi- 
ments 13,  14, 15,  and  16  were  performed  with 
doses  of  2.5  c.c.  per  kilo.     In  Experiment  13 
heat  production  was  always  less  than  normal, 
notably  so  during  the  first  and  second  hours. 
Heat  dissipation,  while  less  than  normal,  was 
in  excess  of  production  during  the  first,  second, 
and  third  hours,  and  less  during  the  fourth 
and  fifth ;  but,  as  a  mean,  greater,  so  that 
temperature  was  less  than  normal.    In  Ex- 
periment 14  the  variations  in  heat  produc- 
tion were  little,  but  tend  above  normal,  for 
only   during  the  second   hour  was  it  less. 
Dissipation   was  above    normal  during  the 
first  and  sixth  hours,  and,  with  the  exception 
of  the  fifth  and  sixth  hours,  less  than  produce 
tion.     The  excess  of  dissipation  over  produc- 
tion was  so  marked  tl\at  a  decided  fall  in  the 
bodily  temperature    occurred.    In    Experi- 
ment  15   both   production   and    dissipation 
were  subnormal,  excepting  the  former  during 
the   first   hour,  when  an   increase  was  ob- 
served.    Dissipation  was  in   excess  of   pro- 
duction,  excepting   during  the   fourth  and 
fifth  hours,  and  on  the  whole,  much  in  excess, 
with  a  consequent  diminution   in  tempera- 
ture.    In  Experiment  16  but  little  action  was 
manifest.    The  mean  production  and  dissipa- 
tion not  much  altered  ;  dissipation,  on  the 
whole,  was  in  excess  of  production,  causing 
a  fall  of  temperature.     In  Experiments   17 
and  18,  in  which  5  ct:.  per  kilo  were  given, 
we  have  illustrations  of  curious  differences, 
which  demonstrate  the  uncertainties  of  simi- 
lar doses  under  apparently  the  same  condi- 
tions.    In   Experiment  17   both   production 
and  dissipation  were  always  subnormal,  with 
dissipation  always  notably  in  excess,  except- 
ing during  the  last  hour,  when  it  was  slightly 
less.     Owing  to  this  difference,  the  animal's 
temperature  underwent  a  marked  and  pro- 
gressive diminution  until  the  last  hour,  when 
a  slight  change  occurred  in  the  direction  of 
the   normal.     In  the   last   experiment  both 
heat   production  and    dissipation   were  de- 
cidedly increased  during  the  first  hour,  both 
fell   below   the   normal   during  the  second 
hour,  heat   production  going  slightly  above 
during  the  third  hour,  and  remaining  near 
the  normal  subsequently,  while  heat  dissipa- 
tion during  these  hours  remained  below  nor- 
mal.    Dissipation,  as  a  whole,  being  in  excess 


of  production,  a  fall  of  temperature  occurred, 
which  continued  throughout. 

It  is  evident  that  the  predominant  feature  in 
all  these  experiments,  with  the  exception  of  Ex- 
periments I  and  4,  is  the  excess  of  mean  heat 
dissipation  over  mean  heat  production,  and,  as 
a  consequence,  with  the  production  of  a  dimi- 
nution of  bodily  temperature.  In  only  the 
two  experiments  alluded  to  was  the  mean 
production  in  excess,  with  the  result  of  an  in- 
creased  temperature  throughout.  In  but  two 
other  experiments — 7  and  15 — was  a  rise  of 
temperature  above  normal  observed  at  any 
time  during  the  period  of  observation,  in 
Experiment  7  there  being  an  increase  of  .2^ 
during  the  third,  fourth,  fifth,  and  sixth  hours, 
and  in  Experiment  15  an  increase  of  .1^  during 
the  first  hour. 

As  a  second  feature,  it  will  be  observed 
that  in  all  the  experiments,  with  the  excep- 
tion of  Experiments  3  and  18,  the  mean  heat 
dissipation  was  subnormal,  in  Experiment  3 
production  was  also  above  normal,  although 
less  increased  than  dissipation,  while  in  Ex- 
periment 18  the  difference  is  of  a  similar 
nature,  but  somewhat  greater,  and,  as  a  re- 
sult, a  more  decided  diminution  of  tem- 
perature. 

A  third  feature  and  scarcely  less  marked  is 
the  distinct  lessening  of  the  amount  of  heat 
produced,  which,  however,  is  not  as  con- 
stant, and  is  noted  in  thirteen  of  the  eighteen 
experiments.  The  mean*  per  cent,  change 
in  one  direction  or  the  other  is  presented  m 
the  following  table : 


Number  of 
experiment. 

DOM 

Per  cent,  mean  gain 
(-f)orlou(— )in 
beat  pruduction. 

Maximum  gain  (+) 
or  loM  {—)  in  reo* 
tal  temperature. 

I 

2 

1.25 

2.50 
2.50 
2.50 
5.00 
2.50 
2.50 

5.00 
1.25 

2.50 

2.50 
5.00 
5.00 
5.00 

2.50 
2.50 
2.50 
5.00 

+  22.8 
+  15.6 

4-   8.6 
-I-16.0 

-f-   4.9 

—  27.9 

—  17.9 

—  24.5 

•  -  3» 

—  23.9 

—  27.1 

—  5.2 

—  4-2 
—23.8 

—  14.5 
— 11.2 

—  2.4 
—42.7 

+  0.400 

—0.80® 

% 

—0,550 

— 1.20® 

0 ••.•••• 

lA 

iS 

—  o.8s<> 

+  0.55*' 
— 1.230 

—  2.30" 

—  0.20*>f 

—  1. 10* 

A, 

^ : 

t ., 

3 ...••• 

6 

7 

8 

0. 

--0.70** 
—  i.iqo 

10 

II , 

—0.90* 
— 1.250 

—0.99* 

— o.75*> 
—  o.6o<> 

12 

17 

m  J...... 

fC 

16 

17 

—  2.23® 

B^,... ..••.••.. 

*  This  is  obtained  by  finding  the  total  beat  production 
af^er  giving  the  alcohol,  and  detennining  the  hourly 
averages. 

t  Followed  by  a  rise  of  .2^  above  the  normal. 
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This  diminution  of  heat  production  is  alto- 
gether fallacious,  as  far  as  any  direct  action 
of  alcohol  is  concerned,  since  it,  as  a  whole, 
is  practically  no  more  than  that  which  occurs 
in  normal  animals  under  similar  conditions. 
In  nine  experiments  on  normal  animals 
during  six  consecutive  hours,  at  the  same 
time  of  day,  the  average  heat  production 
during  the  first  hour  was  26.130  kilogramme 
degrees,  a  steady  decline  was  observed,  and 
at  the  sixth  hour  the  average  production  was 
20.614  units.  In  th^  thirteen  alcohol  experi- 
ments the  mean  heat  production  during  the 
first  hour  was  20.907  units,  a  similar  steady 
decline  was  observed,  and  at  the  sixth  hour 
(fifth  after  alcohol)  but  16.117  units  were  pro- 
duced. In  normal  animals  the  diminution 
was  2 I.I  per  cent.,  and  in  the  alcohol  experi- 
ments 22.9  per  cent.  The  difference  is  so 
trifling,  and  as  likely  due  to  accidental  causes 
as  to  the  drug,  that  we  may  safely  conclude 
that  alcohol  is  without  specific  action  on  ther- 
mogenesis,  at  least  so  far  as  any  is  apparent 
in  the  actual  quantity  produced.  In  normal 
animals  occasionally  an  increase  of  produc- 
tion is  observed.  This,  doubtless,  is  a  partial 
explanation  of  the  cause  of  increased  produc- 
tion in  some  of  the  experiments. 

In  the  fourth  column  of  the  table  will  be 
found  the  maximum  alterations  in  the  tem- 
perature of  the  animal.  It  will  be  noticed 
that  in  only  three  of  the  experiments — i,  4, 
and  7 — was  the  temperature  at  any  time 
above  the  normal.  In  Experiment  i  it  was 
always  above  normal ;  in  Experiment  4  about 
normal  during  the  first  two  hours,  then  going 
above ;  and  in  Experiment  7  fell  .2^  during 
the  first  two  hours,  then  passed  .2^  above  nor- 
mal, reaching  this  point  at  the  end  of  the 
sixth  hour.  A  matter  of  great  importance  is 
the  fact  that  in  only  one  of  the  five  experi- 
ments in  which  heat  production  was  incrrased 
was  there  a  rise  of  temperature,  while  in  the 
other  four  a  diminution  occurred,  ranging  in 
the  four  experiments  from  .55*  to  1.20**.  In 
the  thirteen  experiments  ip  which  heat  produc- 
tion was  diminished,  a  diminution  of  temper- 
ature was  always  noted,  excepting  in  Experi- 
ment 4,  where  it  was  normal  or  hypernormal, 
and  Experiment  7,  where  it  was  subnormal 
during  the  first  two  hours,  afterwards  normal 
or  above  it.  The  uncertainty  of  temperature 
alterations  indicating  the  condition  of  activity 
of  thermogenesis  is  apparent  by  a  comparison 
of  the  changes  in  heat  production  and  tem- 
perature in  this  table  or  in  the  records. 

The  diminution  of  temperature  is  usually 
well  marked  although  the  effect  of  a  given 


dose  varies  within  wide  limits.  The  larger 
the  dose,  however,  the  greater  the  probability 
of  a  more  pronounced  effect.  In  the  two  ex- 
periments in  which  the  dose  was  r.25  c.c.  per 
kilo,  in  one  an  increase  occurred  of  .4^,  and 
in  the  other  a  decrease  of  .2**,  followed  by  a 
similar  increase.  In  ten  experiments  where 
the  dose  was  2.5  cc,  in  eight  by  the  stomach 
and  two  hypodermically,  in  one  a  rise  oc- 
curred equal  to  .55**,  in  the  others  a  maximum 
diminution  of  .8®,  .55®,  1.20®,  x.23**,  i.io®,  .70®. 
.99®,  .75**,  and  .60*^,  respectively,  or  an  average 
of  .88^.  In  six  experiments,  with  doses  of  5 
c.c.  per  kilo,  in  three  by  the  stomach  and 
three  hypodermically,  the  diminution  was  .85^, 
230®,  i.io**,  .90**,  1.21°,  and  2.23**,  respec- 
tively, or  an  average  of  1.44^.  The  maxi- 
mum diminution  in  one  experiment  occurred 
during  the  first  hour,  in  four  during  the 
second  hour,  in  five  during  the  third,  in  four 
during  the  fifth,  and  in  two  during  the  sixth.* 
The  dose  obviously  has  an  influence  on  the 
time  of  occurrence  of  the  maximal  diminu- 
tion. Leaving  out  the  three  experiments 
where  an  increase  of  temperature  was  noted, 
or  the  smallest  dose  used,  in  eight  experi- 
^  ments  where  the  dose  was  2.5  c.c,  the  mean 
time  of  greatest  diminution  is  two  and  three- 
quarters  hours,  and  in  seven  experiments 
where  the  dose  was  5  cc.  the  mean  time  is 
three  and  sixth-sevenths  hours.  The  effects, 
therefore,  of  larger  doses,  as  a  whole,  are 
more  prolonged  and  pronounced. 

In  normal  animals  a  composite  curve  of 
rectal  temperature  records  shows  that  a  steady 
decline  occurs,  most  marked  during  the  first 
three  hours,  reaching  its  maximum  during  the 
fifth  hour,  and  equal  to\3S^.  A  similar  curve 
constructed  from  alcohol  records  shows  that 
the  greatest  diminution  occurs  during  the 
third  hour  (second  after  alcohol),  equal  to 
1.19** ;  a  rise  (.39®)  then  occurs  and  the  tem- 
perature remains  about  the  same  to  the  sixth 
hour  of  the  experiment.  In  normal  experi- 
ments the  diminution  from  the  first  to  the 
third  hour  was  .24°,  so  that  the  difference 
between  .24**  and  1.19**  =  .95*^  represents 
the  actual  alteration  produced  by  the  alcohol 
for  a  mean  dose  of  3  2  cc.  per  kilo. 

It  seems  accordingly  clearly  established 
from  these  records  that  the  characteristic 
action  of  alcohol  on  the  animal  heat  func- 
tions is  to  cause  relative  to  heat  production 
an  excess  of  heat  dissipation  and  thus  lower 
bodily  temperature.    Why  in  certain  experi- 


*  Only  eleven  of  the  eighteen  experiments  were  car- 
ried out  for  six  hours. 
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meats  the  reverse  of  this  shoold  occur  is  yet 
to  be  detemntDed.     Doubtless  the  explana- 
tion is  to  be  found  in  a  complex  action  of  the 
drug  on  the  processes  concerned  in,  or  closely 
related  to,  the  heat  mechanism  and  thus  af- 
fecting it.     First,  it  is  obvious  that  there  is  a 
reciprocal  relation  existing  between  the  func- 
tions of  heat  production  and  heat  dissipation, 
so  that  a  primary  alteration  in  one  will  induce 
a  sympathetic  change  in  the  other ;  accord  ingly 
if  heat  dissipation   is  unduly  increased,  as 
when  we  are  exposed  to  cold,  heat  production 
becomes  also  increased  to  make  up  for  the 
excessive  loss;  or,  should   heat  dissipation 
be  diminished,  heat  production  would  tend 
to  be  similarly  afifected  to  prevent  unneces- 
sary loss  of  energy  or  an  abnormal  increase 
in  bodily  temperature.    Therefore  all  condi- 
tions which  primarily  affect  the  quantity  of 
beat  dissipated  will  affect  indirectly  the  ac- 
tivity of  tbermogenesis.    Second,  it  seems  to 
be  an  established  fact  that  alcohol  causes  a 
dilatation  of  the  cutaneous  capillaries,  ac- 
cordingly the  amount  of  blood  exposed  to 
the  cooling  influences  of  the  surroundings  is 
increased,  and,  as  a  consequence,  heat  dis- 
sipation facilitated.   Therefore  alcohol  would 
thus  tend  to  increase  heat  dissipation,  and, 
since  dissipation  is  increased,  it  is  obvious 
that  the  effect  of  this  would  be  indirectly  to 
increase  tbermogenesis  to  make  up  for  the 
greater  loss.    In  fagt,  however,  when  animals 
are    subjected   in  the    calorimeter  to  such 
stndtes,  the  characteristic  effect  is  to  diminish 
heat  production.    It  will  thus  be  observed 
that   we    have   here   two    opposing  factors 
affecting    heat    production,    one    indirectly 
tending   to   increase   it  through  vaso- motor 
alterations,  and   the   other  to   decrease  it, 
probably  through  direct  action   on  thermo- 
genic centres.    Hence,  whether   or  not  in 
any  given  case  heat   production  would   be 
increased  or  diminished,  or  what  the  rela- 
tion of  heat  production  and  heat  dissipation 
would  be,  would  depend,  other  things  being 
equal,  to  the  relative  values  and  relations  of 
these  two  factors.     Added  to  these  is  un- 
doubtedly a  third  factor,  which  further  com- 
plicates the  action.     There  can  be  no  doubt 
that  alcohol  undergoes  decided  molecular  al- 
terations on  entering  the  blood.    The  fact 
that  about  ten  per  cent,  or  more  almost  in- 
stantly disappears  in  the  living  blood,  that 
but  a  very  small  percentage  is  eliminated  as 
such,  and  that  but  traces  exist  even  after 
large  doses  after  the  lapse  of  twenty-four 
hours,  all  point  conclusively  in  this  direction. 
While  it  is  admitted  that  we  do  not  know  the 


exact  changes  which  occur  in  this  substance, 
it  is  opposed  to  all  knowledge  of  the  chemi- 
cal processes  In  the  animal  organism  to  sup- 
I>08e  that  the  molecule  is  rendered  more  com- 
plex ;  while,  on  the  other  hand,  there  is  reason 
to  believe  that  it  undergoes  destructive  changes 
through  oxidation,  yielding  simple  products, 
such  as  CO.  and  H,0,  and  energy  in  the  form 
of  heat.    Since  each  gramme  of  alcohol  yields 
about  nine  kilogramme  degrees,  the  amount 
of  heat  evolved  from  a  moderate  dose,  as 
already  shown,  may  be  considerable.    Conse- 
quently, the  rapidity  with  which  heat  would 
thus  be  generated  may  be  a  matter  of  great 
moment    in    affecting   the   thermal    output 
during  a  given  period   of  time.     Hence  it 
follows  that  even  though  certain  conditions 
connected  with  the  method  of  experiment 
generally  tend  to  diminish   heat  production 
nearly  one -fifth,  yet  the  number  of   heat 
units  arising  from  the  probable  oxidation  of 
the  drug  might  more  than  compensate  for 
such  a  loss.    Added  to  this  there  may  be  a 
temporary  increase  in  the  quantity  of  heat 
formed  as  a  result  of  the  continued  fluctua- 
tions in  the  activity  of  tbermogenesis  under 
normal    conditions.      Moreover,    while    the 
quantity  of  heat  formed  after  the  ingestion 
of  alcohol  is  practically  unaltered,  yet  the 
tissue  change  may  be  actually  diminished,  as 
is  indicated  in  the  probable  lessening  in  the 
amounts  of  CO,,  urea,  and  other  effete  mat- 
ters eliminated,  the   lack  of  heat  thus  re- 
sulting being  made  up  by  the  destruction  of 
the  alcohol  with  the  formation  of  new  and 
unknown    derivatives.      Consequently,    the 
study  of  the  action  of  alcohol  on  animal  heat 
functions  is,  doubtless,  one  of  great  com- 
plexity, in  which  we  have,  as  important  fac- 
tors, the  effects  produced  by  and  insepara- 
ble from    calorimetrical    methods  or  other 
associated  circumstances ;  the  considerable 
and  inexplicable  fluctuations  which  occur  in 
the  heat  processes  in  normal  animals ;  the 
action   of    the   drug    upon    the    circulation 
affecting    indirectly,    and    likely    directly, 
these  processes ;  the  probable  generation  of 
heat  as  a  result  of  the  oxidation  of  alcohol ; 
and  possibly  an  action  directly  or  indirectly 
diminishing  tissue  metamorphosis.    Some  of 
these  being  directly  antagonistic,  it   is  ob- 
vious that  the  nature  of  the  results  following 
the  ingestion  of  alcohol  will   depend  upon 
their  relative  degrees  of  intensity,  and,  as  a 
consequence,  the  variations  which  occur  are 
not  without  explanation. 

In    conclusion,  these    experiments,  as    a 
whole,  show  clearly  that  alcohol  does  not 
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affect  the  total  quantity  of  heat  produced ; 
that  more  heat  is  dissipated  than  produced  ; 
that  the  fall  of  temperature  is  due  to  the  ex- 
cess of  dissipation  and  is  in  direct  proportion  ; 
and  that  in  all  likelihood  alcohol  by  under- 
going oxidation  yields  energy  in  the  form  of 
heat,  thus  conserving  the  tissues  and  acting 
as  a  food. 

BYDRASTJNINE   IN   UTERINE    HEMOR- 
RHAGE. 

By  Edmund  Falk,  M.D.,  Berlin.* 

IN  the  medical  treatment  of  uterine  hemor- 
rhage we  were  limited  to  the  employment 
of  ergot,  until,  in  the  year  1883,  Professor 
Schatz,  at  the  meeting  of  naturalists  at  Frei- 
burg {Arch,  f,  Gyg>^  xxii.,  Heft,  i  u.  2)  rec- 
ommended Hydrastis  Canadensis^ — a  remedy 
whose  favorable  results  have  secured  for  it 
introduction  into  the  materia  medica. 

Hydrastis  is  said  to  owe  its  action  to  two 
alkaloids, — hydrastine  and  berberine.  Nev- 
erthelesSy  neither  of  the  alkaloids  succeeded 
in  finding  the  same  employment  as  the  fluid 
extract ;  therapeutically  they  were  accorded 
only  transient  employment,  and  their  pbarma-. 
cological  action  was  scarcely  tested  at  all  by 
German  investigators.  I  made  it  my  task  to 
take  up  the  investigation  of  the  pharmaco- 
logical action  of  hydrastine,  and  while  thus 
engaged  found  sufficient  reasons  for  the  fail- 
ure of  hydrastine  to  meet  with  adoption. 

At  the  suggestion  of  Dr.  Langgaard,  I  ex- 
tended my  investigations  to  an  oxidation 
product  of  hydrastine, — the  hydrastinine  pre- 
pared by  Dr.  Freund, — and  found  that  this 
exhibited  in  the  fullest  measure  those  phar- 
macological properties  which  we  expect  in  a 
remedy  mtended  for  the  restraining  of  inter- 
nal hemorrhages. 

The  hydrastinine  is  formed,  as  has  been 
found  by  Freund  and  Will,  from  the  hydras- 
tine, by  oxidation,  the  latter  splitting  up  into 
the  base  hydrastinine  and  into  an  acid, — 
opianic  acid.  If  the  hydrastine  be  gently 
warmed,  diluted  with  nitric  acid,  and  the 
product  precipitated  with  alkali,  we  obtain 
the  new  base — the  hydrastinine — in  an  almost 
pure  condition. 

From  C„H„NO,  -f  O  -f  H.O        * 

(Hydrastine.) 

arises  C„H„0,  +  C„H.,NO,. 

(Opianic  acid.)     (Hydrastinine.) 

*  From  the  Pharmacological  Institute  of  the  Univer- 
sity of  Berlin,  Germany. 


According  to  private  statements  of  Dr. 
Freund,  the  hydrastinine  is  a  derivative  of 
isochinolin.  Its  formula  may,  with  great 
probability  be  stated  thus : 

CH        CH  (OH) 

<o— c^^^^r^N— cft 
o-cs,/c\ycH. 

CH        CH, 

The  hydrastinine  in  pure  condition  is  per- 
fectly white,  melts  in  the  test  tube  at  116^  to 
117^  C.  The  base  contains  a  molecule  of 
H,0,  so  firmly  bound  that,  on  recrystalliza- 
tion  from  solvents  free  from  water,  it  does 
not  yield  up  this  molecule ;  the  salts,  hoir- 
ever,  do  not  contain  it.  Hydrastinine  is 
soluble  in  alcohol,  ether,  and  chloroform 
with  extreme  facility ;  more  difficultly  solu- 
ble in  warm  water,  and  with  most  of  the 
acids  it  forms  in  H,0  readily  soluble  salts. 
The  hydrochlorate,  C„H„NO,HCl,  is  read- 
ily soluble  in  water ;  the  solution  exhibits 
slight  fluorescence,  possessing,  with  the  free 
base,  an  intensely  bitter  taste,  and  is  opti- 
cally inactive.  The  action  of  hydrastinine 
upon  the  animal  organization  I  have  tested 
in  frogs  and  rabbits. 

I  made  my  experiments  in  the  Pharmaco- 
logical Institute  of  the  University  of  Berlin, 
employing  the  pure  preparation  furnished  by 
Parke,  Davis  &  Co.,  of  Detroit,  U.S.A.  To 
Professor  Dr.  Liebreich  and  Dr.  Langgaard 
I  desire  to  express  my  sincere  thanks  for  their 
kindly  support  in  my  labors. 

In  its  application  to  frogs,  hydrastinine 
acts  as  a  paralyzing  agent.  The  paralysis  is 
purely  central,  because  after  ligation  of  the 
left  iliac  artery  and  subsequent  injection  of 
hydrastinine  muriate  under  the  skin  of  the 
back,  we  observe  the  occurrence  of  paralysis 
of  the  left  posterior  extremity,  concurrent 
with  that  of  the  remainder  of  the  body.  The 
ischiatic  nerves  respond  in  like  degree  to  the 
electrical  current.  In  the  case  of  toxicity 
produced  by  hydrastinine,  sensibility  remains 
undisturbed,  without  elevation  of  reflex  ac- 
tion. Local  symptoms  of  irritation  are  not 
produced  by  hydrastinine  ;  from  the  point  of 
injection,  reflex  actions  are  distributed  in  like 
manner  as  from  all  other  superficial  parts  of 
the  body. 

Hydrastinine  acts  as  a  heart  stimulant 
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The  heart  shows  a  disposition  to  remain  in 
systole,  displaying  a  tendency  before  the  di- 
astole is  completed  to  renew  its  contraction, 
and  therefore  cause  an  acceleration  of  the 
poise ;  with  the  result,  however,  of  later  on 
bringing  about  a  diminution  of  the  pulse  by 
reason  of  the  heart  remaining  longer  in  sys- 
tole. This  effect  is  observable  also  in  the 
isolated  frog's  heart,  which,  for  this  purpose, 
is  enclosed  in  William's  apparatus,  and  the 
circulation  of  which  is  kept  up  by  means  of 
sodium  chloride  solution.  We  therefore  ob- 
senre  from  the  curves  that  before  the  tracer 
in  its  downward  movement  has  reached  the 
originally  lowest  point  of  pressure  a  new 
elevation  occurs,  and  only  before  the  second 
or  third  pulsation  do  we  reach  the  recogni- 
tion of  pronounced  diastole.  Should  after 
several  pulsations  no  decided  diastole  occur, 
the  pulse- waves  become  smaller,  the  blood- 
pressure  is  increased,  as  also  the  frequency 
of  the  pulse.  Even  large  doses  of  hydras- 
tioine,  however,  do  not  produce  complete 
cessation  of  the  heart's  action.  Hydras- 
tinine  is,  therefore,  in  contradistinction  to 
hydrastine,  which  causes  cessation  of  the 
heart's  action  by  paralysis,  not  a  cardiac 
poison. 

Even  in  the  case  of  warm-blooded  animals, 
a  noticeable  symptom  of  the  toxic  action  of 
hydrastinine  is  a  paralysis,  which,  in  the  in- 
stance of  rabbits,  ensues  after  the  injection 
of  .15  gramme  (2  grains)  of  hydrastinine  to 
erery  1000  grammes  (2  pounds)  of  body 
weight  In  the  advanced  suges  of  intoxica- 
tion the  animal  remains  motionless,  the  limbs 
outspread,  the  head  depends  for  its  support 
on  the  table,  the  pupils  enlarge,  the  visible 
vessels  strongly  contracted.  The  breathing 
is  slight  dyspnceic,  though  sensibility  remains 
intact  In  poisonous  doses — .25  gramme  (4 
grains)  to  .3  gramme  (5  grains)  to  every  1000 
grammes  (3  pounds)  of  body  weight— the 
dyspnoea  becomes  more  and  more  pro- 
nounced, and  with  the  occurrence  of  clonic 
or  clonic- tonic  convulsions  and  cramps,  as  we 
observe  in  the  case  of  suffocation,  breathing 
ceases,  and  finally  death  ensues. 

Of  a  special  interest  to  us  in  the  study  of 
hydrastinine  is  the  fact  that  it  produces  a  de- 
cided vascular  contraction.  As  a  measure  of 
this  contraction,  we  may  make  use  of  the  in- 
crease of  blood-pressure,  which,  in  the  case 
of  hydrastinine,  is  decidedly  stronger  and 
more  permanent  than  with  hydrastine.  In  the 
case  of  the  latter,  while  I  have  observed 
ttsnally  an  increase  of  blood- pressure  of  from 
ten  to  twenty  millimetres^  never,  however 
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over  thirty  millimetres  above  the  normal, 
when  under  the  influence  of  hydrastinine 
the  pressure  was  never  less  than  fifty  milli- 
metres, reaching  even  as  high  as  eighty  to 
one  hundred  millimetres.  That  in  reality 
the  elevation  of  blood- pressure  is  dependent 
or  contingent  upon  vascular  contraction  is 
shown  by  the  alteration  or  formation  of  the 
tracings.  The  strong  vascular  tension  is  evi- 
denced in  the  character  of  the  sphygmo- 
graphic  tracings,  in  the  decrease  in  degree  of 
the  dicrotic  wave  and  the  appearance  of  waves 
due  to  the  elasticity  of  the  blood-vessels. 

At  the  same  time,  however,  the  action  of 
the  heart  becomes  slower  and  stronger ;  the 
individual  pulse- waves,  therefore,  become 
higher.  No  irregularity  of  the  heart's  action 
occurs.  Only  in  the  case  of  intravenous  in- 
jections of  hydrastinine  we  observe  an  im- 
mediate effect  of  the  agent  upon  the  muscles 
of  the  heart,  producing  several  distinct  sys- 
toles before  the  diastole  is  complete.  As  in 
the  case  of  cold-blooded  animals,  so  also  we 
find  in  the  case  of  warm-blooded  organisms 
that  the  contractility  of  the  heart-muscle  is 
increased  by  hydrastinine. 

The  slowing  of  the  pulse,  which  occurs 
during  the  increase  of  blood-pressure,  is 
conditioned  by  an  irritation  of  the  central 
vagus  nerves.  This  does  not,  however,  occur 
if  the  vagus  nerves  are  divided  before  the  in- 
jection of  hydrastinine.  Whereas,  in  the  use 
of  hydrastine,  the  excitation  of  the  vaso-motor 
centres  is  followed  by  a  paralysis,  and  the 
blood-pressure  correspondingly  is  lowered 
temporarily  fifty  to  ninety  millimetres,  with 
hydrastinine  the  vascular  tension  remains 
uniformly  high,  and  the  lowering  of  the 
blood-pressure,  shortly  before  death,  is  de- 
pendent upon  cessation  of  breathing,  but  is 
not  due  to  a  paraljrsis  of  the  vessels.  It  is, 
therefore,  possible  for  us,  by  employing  arti- 
ficial respiration,  to  raise  the  blood-pressure 
from  its  low  ebb,  and  postpone  dissolution 
almost  at  will. 

The  vascular  contraction  is  undoubtedly 
conditioned  or  produced  by  a  direct  action 
on  the  vessels  themselves,  because,  when  we 
produce  a  complete  paralysis  of  the  vaso- 
motor centres  by  large  doses  of  chloral 
hydrate,  no  increase  of  blood- pressure  re- 
sults. As  hydrastinine  displays  a  tendency 
to  produce  in  the  isolated  frog's  heart  a  quite 
pronounced  contraction,  it  is  capable  in 
warm-blooded  animals  of  bringing  about  a 
lasting  contraction  of  the  peripheral  vessels 
by  its  action  on  the  muscular  elements 
thereof  and  on  the  nerve  termini. 
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As  an  illustration  of  the  action  of  hydras- 
tinine,  I  adduce  the  following  experiment  on 
a  curarized  rabbit,  which  previously  had  been 
provided  with  a  canula  in  the  left  ureter  in 
order  to  determine  the  behavior  of  the  urinary 
secretion. 

The  blood-pressure,  estimated  by  means 
of  the  HUrtel  manometer,  in  the  case  of  a 
rabbit,  weighing  3050  grammes,  was  before 
the  injection  no  to  150  ;  the  average  amount 
of  urine  in  three  minutes  amounted  to  four 
drops.     Fourteen  minutes  after  the  subcuta- 
neous injection  of  .4  gramme  (6  grains)  of 
hydrastinine  muriate,  at  2.10  p.m.,  the  blood- 
pressure  was  increased   from   160  to   215 ; 
evacuation  of  urine,  o.     In  accordance  with 
the  periodic  action  of  hydrastinine  at  the  be- 
ginning of  the  experiment,  at  2.20  the  blood- 
pressure  amounted  from  120  to  155  ;  and  be- 
tween 2.17  and  2.20  nine  drops  of  urine  were 
voided.    The  decrease  in  the  secretion  of 
the  urine,  high  blood-pressure  existing,  was 
repeated  several  times  between  2.23  and  2.26. 
With  a  blood-pressure  of   180  to  250,  the 
amount  of  urine  observed  at  2.22  was  only 
half  a  drop  ;  at  2.36  to  2.38,  with  a  pressure 
of  175  to  230,  one  drop.     Following  this,  at 
2.40,  a  complete  anuria  ensued,  which  lasted 
until  3.22,  death  following.     Dissection  dis- 
closes that  the  ureter  is  not  enlarged  ;  press- 
ure on  the  kidney  empties  from  the  canula 
only  one  drop  of  clear  urine.    Therefore  the 
vascular    contraction    produced   by  hydras- 
tinine in  the  abdominal  organs  is  so  great  as 
to  cause  an  entire  cessation  of  the  urinary 
secretion,  for  the  reason  that  the  contracted 
vessels  do  not  permit  a  sufficient  amount  of 
blood  to  flow  through  the  kidneys. 

Before  devoting  special  attention  to  the 
therapeutics  of  the  agent  involved,  I  preface 
the  matter  by  a  comparison  of  the  action  of 
hydrastine  and  hydfastinine.  Time  does  not 
permit  us  to  discuss  at  length  the  features  of 
hydrastine,  and  therefore  I  must  refer  to 
my  work  published  in  Virckaw^s  Archiv, 

HYDRASTINE. 

1.  Produces  a  tetanic  condition,  beginning 
with  an  intensification  of  reflex  activity.  In 
the  case  of  cold-blooded  animals,  a  condition 
of  complete  paralysis  follows,  dependent  upon 
a  paralysis  of  the  motor  sphere  of  the  spinal 
tract.  In  the  case  of  warm-blooded  animals, 
usually  the  paralytic  condition  precedes  the 
tetanic  stage. 

2.  It  paralyzes  the  heart,  and,  in  the  case 
of  cold-blooded  animals,  first  the  cardiac  in- 
hibitory ganglia.    Thereafter  the  automatic 


ganglia  are  paralyzed.     Even  in  the  case  of 
warm-blooded  animals  it  is  a  cardiac  poison. 

3.  It  has  a  local  influence  on  the  muscular 
system. 

4.  It  produces,  through  irritation  ,of  the 
vaso- motor  centres,  an  increasing  vascular 
tension  and  increase  of  blood-pressure.  This 
is,  however,  comparatively  slight,  not  lasting, 
but  interrupted  by  a  lowering  of  the  blood- 
pressure  and  contractility  of  the  vessels,  es- 
pecially during  the  tetanic  convulsive  stage 
of  the  poisoning. 

5.  During  the  tetanic  attack  a  slowing  of 
the  pulse  occurs,  due  to  irritation  of  the  vagus 
centres.  An  identical  occurrence  is  observed 
in  the  slowing  of  pulse  in  the  advanced  stages 
of  poisoning. 

6.  Subsequent  to  the  irritation  of  the  vaso- 
motor centres,  we  find  that  a  paralysis  fol- 
lows, to  which  is  due  the  gradual  loss  of 
power  in  muscular  contraction  of  the  vessels, 
the  lowering  of  blood-pressure,  and  final  col- 
lapse. 

7.  Death  occurs  by  reason  of  heart  paraly- 
sis. 

HYDRASTININE. 

1.  In  both  warm-  and  cold-blooded  ani- 
mals this  substance  paralyzes,  by  means  of  its 
action  on  the  motor  sphere  of  the  spinal  cord, 
and  a  tetanic  stage  is  not  produced. 

2.  It  increases  the  contractile  power  of  the 
heart-muscle.     It  is  not  a  cardiac  poison. 

3.  It  has  no  local  effect  on  the  muscular 
tract. 

4.  It  produces  vascular  contractions  by  its 
action  on  the  vessels  themselves,  resulting  in 
increased  blood*pressure,  which,  in  the  be- 
ginning, is  periodic  and  quite  pronounced, 
persistent,  and  not  interrupted  by  any  symp- 
toms of  relaxation. 

5.  Concurrently  with  the  increase  of  blood- 
pressure,  we  find  an  irritation  of  the  vagi, 
which  produces  a  slowing  of  the  pulse. 

6.  At  death  the  lessening  of  blood- pressure 
is  of  a  secondary  nature,  not  dependent  upon 
a  relaxation  of  the  blood-vessels,  and  re- 
movable by  means  of  artificial  respiration. 

7.  Death  ensues  in  consequence  Of  paraly- 
sis of  the  respiratory  centres. 

The  above  comparison,  showing  the  ab- 
sence of  irritation  of  the  spinal  nerves,  the 
favorable  action  upon  the  heart,  and  per- 
sistent contractility  of  the  vascular  system 
due  to  hydrastinine,  convinces  us  that  the 
latter  is  better  suited  for  therapeutical  em- 
ployment than  hydrastine, — the  active  princi- 
ple of  Hydrastis  Canadensis,  On  the  other 
hand,  the  absence  of  an  action  on  the  muscu- 
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kr  portion  of  the  tissues  is  a  powerful  argu- 
ment for  the  subcutaneous  injection  of  this 
remedy.  Inasmuch  as  rigidity  of  the  mus- 
cles ensues  upon  the  injection  of  hydrastine 
in  cold-biooded  animals,  contrasting  this 
effect  with  the  action  of  hydrastinine,  we 
find,  neither  in  the  case  of  warm-  or  cold> 
blooded  animals,  any  symptoms  of  irritation. 
In  the  first  case,  with  hydrastinine,  we  find 
reflexes,  having  for  their  central  point  the 
moment  of  injection,  and  not  resolvable  by 
the  nse  of  the  electrical  current. 

After  an  injection  in  my  own  person  of  i 
gramme  (16  drops)  of  a  five  per  cent,  solu- 
tion sobcntaneously  in  the  forearm,  I  have 
become  convinced  that  really  no  irritation 
occurs.  The  injection  is  not  any  more  pain- 
ful than  one  prepared  from  cocaine.  Di- 
rectly after  its  use,  in  the  neighborhood  of  the 
panctore,  there  was  a  feeling  of  cold  and  in- 
sensibility, otherwise  nothing  was  observed 
of  any  moment,  either  subjective  or  ob- 
jective. 

Through  the  friendly  offices  of  Dr.  Lan- 
dau, I  had  an  opportunity  of  observing  the 
therapeutic  effects  of  this  remedy  in  his  pri- 
vate clinic. 

The  patients  who  were  treated  in  this  clinic 
were  affected  with  uterine  hemorrhages,  hy- 
drastinine being  the  remedy  employed.  Even 
though  the  injections  could  not  be  given  with 
necessary  punctuality  and  regularity,  and  in 
consequence  of  which  the  treatment  was  more 
or  less  interrupted,  we  have,  however,  recog- 
nized that,  the  patients  remaining  under  their 
Qsual  surroundings,  the  element  of  rest,  which 
most  be  considered  in  hospital  practice,  was 
not  a  factor  in  influencing  the  results.  This 
element  should  have  been,  if  accessible,  of  im- 
portance in  producing  a  favorable  result. 

Of  the  patients  which  I  have  had  in  hand 
until  the  end  of  October,  who  were  treated 
with  hydrastinine,  I  can  name  twenty-six  suc- 
cessful cases.  On  the  one  hand,  it  must  be 
taken  into  account  that  the  treatment  was 
systematic,  and  means  of  comparison  are 
offered,  especially  in  view  of  the  fact  that  no 
other  treatment  was  employed.  These  twenty- 
six  patients  received  as  a  total  four  hundred 
injections  of  hydrastinine  muriate  in  the  form 
of  a  solution  varying  from  five  to  ten  per 
cent  I  have  never  discovered  after  the  use 
of  these  injections  any  noticeable  or  note- 
worthy cases  of  local  irritation ;  never  any 
abscesses.  On  the  other  hand,  it  is  not  al- 
ways possible  to  avoid  the  infiltrations  which 
cause  a  temporary  swelling.  These  local 
effects  disappear,  however,  after  a  few  days. 


being  disconnected  with  any  sensation  of 
pain,  except  when  pressure  is  applied.  After 
injection,  according  to  the  statements  of  the 
majority  of  the  patients,  there  is  a  slight 
burning  sensation,  but  no  sensation  which 
can  be  regarded  as  painful.  Numerous  pa- 
tients treated  with  hydrastinine  had  hereto- 
fore been  injected  with  solutions  of  ergotin, 
and  they  unite  in  praising  the  painlessness 
of  hydrastinine.  No  untoward  results  follow 
its  use,  nor  does  any  pain  of  a  lasting  charac- 
ter ensue.  "  I  would  rather  have  three  injec- 
tions of  this  remedy  than  one  of  ergotin." 
This  was  the  answer  given  to  my  question  as 
to  whether  the  injection  caused  any  pain. 
The  use  of  hydrastinine  is  debarred  in  cases 
of  neurotic  patients,  in  which,  owing  to  fre- 
quent and  persistent  hemorrhages,  the  use  of 
ergotin,  abrasion  of  the  uterus,  laparotomy, 
ovariectomy  have  been  employed  without 
results,  because  the  pains  subsequent  to  in- 
jection are  too  violent,  and,  after  each  in- 
jection, nausea  and  frequently  vomiting 
occurred. 

In  the  case  of  an  an«mic  patient  who  fre- 
quently suffered  from  fainting  spells,  and 
who  displayed  this  tendency  several  times  on 
the  day  of  the  first  injection,  a  syncope  re- 
sulted which  lasted  but  for  a  few  minutes. 
With  continued  use  of  hydrastinine,  the  faint- 
ing spells  became  rarer,  in  exact  accordance 
with  diminution  of  hemorrhage.  I  must  here, 
however,  note  the  fact  that  the  patients  fre- 
quently state  that  ttiey  experience  after  an 
injection,  at  times  varying  from  one-half  to 
one  hour  afterwards,  a  slight  pain,  resem- 
bling contractile  or  labor-pains,  usually  lasting 
for  several  hours.  One  patient,  who  had  had 
no  children,  represented  her  impressions  as  if 
the  abdomen  had  been  constricted.  It  must 
be  further  stated,  as  subsequent  to  this  pseudo- 
labor-pain,  especially  in  cases  of  endometri- 
tis, a  hemorrhage  frequently  occurs,  lasting 
from  a  half-hour  to  several  hours.  In  thus 
communicating  these  slight  drawbacks,  I 
have  imparted  everything  with  which  I  am 
familiar  as  direct  results  of  the  injection. 

I  have  employed  hydrastinine  therapeuti- 
cally in  menorrhagia  and  metrorrhagia  with- 
out observing  any  local  effects ;  also  in  cases 
of  hemorrhage  which  were  dependent  upon 
metritis,  endometritis,  and  pyosalpinx ;  and, 
lastly,  in  a  number  of  cases  of  myoma. 

A  description  of  the  several  cases  must  be 
reserved  for  my  article  intended  for  the 
ArchivfUr  GyncUologiCy  and  we  must  here  be 
contented  with  a  summary  or  condenscfd  re- 
view of  the  entire  results  : 
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In  seven  cases  of  metrorrhagia,  in  which 
hydrastinine  was  employed,  in  which  any 
anatomical  lesions  were  absent,  the  remedy 
proved  or  established  its  usefulness  as  de- 
cided ;  in  congestive  dysmenorrhoea,  during 
its  use,  menstruation  progressed  without  the 
occurrence  of  congestive  troubles,  the  hemor- 
rhage was  much  decreased,  and  the  period 
shortened.  An  equally  good  result  was  ob- 
tained in  the  metrorrhagia  of  a  virgin  uterus. 
In  all  the  cases  observed,  in  which  menstrua- 
tion occurred  every  fourteen  days,  and  had  a 
duration  of  from  eight  to  twelve  days,  the 
application  of  hydrastinine  injections  re- 
sulted in  shortening  the  period  to  five  days, 
with  an  interval  of  from  five  to  five  and  a 
half  weeks,  with  a  noticeable  increase  of 
strength. 

In  the  case  of  ovarian  hemorrhages,  notice- 
able in  the  instances  of  pronounced  hysteria, 
no  satisfactory  results  were  obtained  in  two 
cases.  In  one  of  these  a  decided  neurosis 
existed,  in  which  the  use  of  hydrastinine  had 
to  be  discontinued.  In  the  second  case,  in 
which  abrasion  of  the  uterus,  and  ergotin 
had  been  employed  without  results,  though 
the  menstruation  immediately  after  the  use 
of  hydrastine  decreased  noticeably,  its  recur- 
rence was  of  like  irregularity  and  quantity  as 
in  former  cases. 

In  two  cases  of  pyosalpinx,  hydrastinine 
was  very  serviceable,  relieving  the  conges- 
tions of  the  genitals  and  decreasing  the 
amount  of  hemorrhage.  In  eight  cases  of 
metrorrhagia  the  cause  could  be  traced  to 
endometritis,  and,  in  reality,  of  these  eight, 
three  cases  were  complicated  with  chronic 
metritis.  In  the  five  cases  in  which  only 
hyperplastic  endometritis  existed,  I  could 
perceive  a  decided  improvement  after  the  use 
of  hydrastinine.  In  all  cases  menstruation 
had  been  previously  very  irregular.  In  sev- 
eral intercurrent  hemorrhages,  in  others 
menstruation,  occurred  at  intervals  ranging 
from  fourteen  days  to  three  weeks,  lasting 
for  a  long  time,  naturally  weakening  the  pa- 
tients by  loss  of  blood  and  other  concurrent 
causes.  These  hemorrhages  had  been  treated 
for  some  time,  in  the  case  of  one  patient,  by 
repeated  abrasion  of  the  uterus,  and  in  an- 
other by  treatment  with  ergotin,  but  without 
results.  In  all  of  the  five  cases  I  succeeded 
in  controlling  the  hemorrhages  by  treatment 
with  hydrastinine,  continued  for  from  two  to 
eight  weeks.  The  intercurrent  hemorrhages 
desisted,  menstruation  became  regular,  lasted 
only  a  short  time,  with  a  noticeable  improve- 
ment of  attendant  symptoms.    Women  who 


usually  were  too  weak  to  perform  any  work 
during  the  menstrual  period,  declared  that 
after  the  injections  they  had  gained  sufficient 
strength  to  indulge  in  their  usual  avocations, 
and  did  not  require  the  same  amount  of  rest 
as  formerly.  It  is  necessary  for  me  to  state 
here  that  the  improvementwas  not  only  tempo- 
rary,— in  other  words,  dependent  immediately 
upon  the  injection, — but  in  several  cases 
months  have  elapsed  since  the  treatment 
without  the  recurrence  of  any  irregularity  in 
menstruation  or  hemorrh^es.  As  formerly, 
no  single  month  has  elapsed  without  a  recur- 
rence of  these  abnormal  conditions  ;  the  pa- 
tients declare  themselves  cured. 

Not  as  favorable  results  were  obtained 
when  the  uterus  was  enlarged  by  hyperplasia 
of  the  connective  tissue,  in  cases  in  which 
chronic  metritis  was  concerned.  However, 
in  one  case,  in  which  the  metritis  and  endo- 
metritis might  be  considered  sequelae  of  de- 
livery, which  had  occurred  two  years  pre- 
viously, there  was  great  loss  of  blood  at  the 
menstrual  periods,  as  well  as  during  the  inter- 
val. Good  results  were  obtained  by  the  use 
of  hydrastmine.  The  interval  between  men- 
strual periods  was  lengthened  to  about  «five 
weeks.  The  fiow  now  lasts  only  a  short  time, 
is  much  less  than  formerly,  and  is  without 
other  annoying  symptoms.  The  treatment 
having  been  discontinued  during  the  suc- 
ceeding two  months,  menstruation  was  regu- 
lar, and,  as  far  as  the  dimensions  of  the 
uterus  were  concerned,  I  note  a  contraction 
of  from  ten  to  eight  centimetres.  In  two 
other  eases  I  was  unable  to  observe  any  sat- 
isfactory results.  In  one  of  these  the  inter- 
current hemorrhages  ceased,  but  the  regular 
periodical  fiow  was  stronger  than  before. 

Much  better  results  were,  however,  ob- 
tained in  nine  cases  of  myoma  of  different 
character  and  involving  difference  in  size, 
varying  from  the  smallest  incipient  inter- 
stitial myoma  to  such  a  one  of  a  subserous 
character,  and  of  a  size  comparable  to  a 
child's  head,  in  all  of  which  cases  more  or 
less  hemorrhage  was  the  cause  for  complaint 
and  treatment.  After  a  few  injections,  the 
hemorrhage,  which  usually  lasted  from  four 
to  eight  weeks,  and  had  proved  uncon- 
trollable by  ergotin,  we  found  a  lengthening 
of  the  period,  and,  in  addition,  a  lapse  of 
from  five  to  seven  weeks  before  its  com- 
mencement ;  then  only  a  slight  loss  of  blood 
and  a  lessening  of  debilitating  infiuences,  de- 
pendent upon  the  process. 

Out  of  twenty- six  patients  treated  with 
hydrastinine  there  remain  only  four  which 
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were  not  either  improved  or.cured.  The  suc- 
cessfal  results  can,  therefore,  be  summed  up 
as  giving  84.6  per  cent,  of  the  cases.  On  the 
one  hand,  the  hydrastinine  has  been  used  as 
a  general  remedy,  without  selection  of  the 
cases;  and,  on  the  other,  because  a  large 
percentage  had  been  previously  treated  with 
ergotin  or  by  operative  methods.  Had  I 
confined  my^lf  to  a  consideration  of  the 
treatment  of  hemorrhages,  solely  conditioned 
or  dependent  upon  endometritis  or  myoma, 
or  else  menorrhagia  of  a  purely  congestive 
character,  the  percentage  of  recovery  would 
have  been  notably  higher. 

A  critical  summary  of  the  cases  leads  us  to 
infer  that  curable  instances  are  preferably 
those  in  which  menorrhagia  and  metrorrhagia 
preponderate  ;  also,  those  of  congestive  dys- 
menorrhoea,  and  in  mild  attacks  of  endome- 
tntis,  by  which  the  causation  of  too  decided  and 
too  frequent  hemorrhages  are  removed,  de- 
fine the  boundaries  of  this  treatment  I  have 
not  as  yet  at  my  disposal  any  experiences 
concerning  the  usefulness  of  hydrastinine  in 
gynaecological  practice.  However,  it  is  not 
unlikely  that  hydrastinine  can  exert  a  con- 
tractile efifect  on  the  vessels,  and  by  that 
means  influence  the  character  and  quantity 
of  the  hemorrhage,  but  it  is  also  possible 
that  it  is  an  excitement  or  stimulant  to  the 
muscular  structure  of  the  uterus.  In  evi- 
dence of  this  position,  we  may  adduce  the 
fact  that  pains,  resembling  those  of  labor, 
and  slight  hemorrhages  ensue  after  its  in- 
jection,  principally  in  cases  of  endometritis. 
An  important  question  which  must  be  con- 
sidered is,  How  shall  hydrastinine  be  em- 
ployed ?  I  frequently  began  its  use  during 
hemorrhage,  and  often  found,  in  cases  of 
endometritis,  even  after  the  first  injection,  a 
cassation  of  hemorrhage  ;  in  cases  of  myoma, 
after  several.  The  most  satisfactory  results 
were,  however,  obtained,  in  cases  of  conges- 
tive dysmenorrhcea,  or  too  profuse  men- 
strual hemorrhage  dependent  upon  structural 
changes  of  the  uterus,  when  the  treatment 
was  adopted  from  six  to  eight  days  before 
the  expected  occurrence  of  the  menstrual 
flow.  I  injected  daily  one-half  syringeful  of 
a  ten  per  cent,  solution,  representing  .05 
gramme  (^  grain)  of  hydrastinine  muriate ; 
and,  as  soon  as  the  hemorrhage  commenced, 
a  syringeful,  representing  .1  gramme  (ij^ 
grains),  until  its  cessation.  In  cases  of  ir- 
regularity, I  injected  every  other  day,  or 
perhaps  two  to  three  times  a  week,  .05 
gramme  (^  grain)  of  hydrastinine,  using  the 
following  formula : 


K     Hydrastinine  mttriate,  I  gramme  (15  grains); 

Aq.  dest.,  10  grammes  (150  gtt.). 
D.S. — For  sabcutaneous  injection.    Doie,  ^  to   I 
syringeful. 

Asan  experimental  feature,  I  made  use  in 
the  injections  of  a  quantity  reachmg  up  to 
.15  gramme  (3^  grains),  but  discovered  that 
these  large  doses  offer  no  advantage  over 
those  previously  employed,  representing  from 
.05  gramme  (^  grain)  to  .1  gramme  (i^ 
grains)  of  the  salt.  It  is  noteworthy,  how- 
ever, that  no  bad  results  have  been  noted 
after  the  larger  injection. 

I  may  here  remark  that  while  the  price  of 
the  hydrastinine  is  at  present  rather  high, 
it  should  be  remembered  that  the  very  mod- 
erate quantities 'needed — during  each  month 
not  exceeding  over  i  gramme  (15  grains)  for 
each  patient — are  not  such  as  to  preclude  its 
employment  for  economical  reasons. 


GASTRIC    ULCER,    WITH   FIBROID    EN» 

LARGBMENT  AND  INDURA  TION 

OF  THE  PYLORUS,   OR 

CANCER  (t). 

By  Chas.  M.  Mirrz,  M  D.,  Topeka,  Kansas. 

MRS.  JNO.  DETTWEILLER,  Halstead, 
Kansas,  aged  38;  mother  of  eight 
children ;  temperate  in  all  things  and  of  in- 
dustrious habits;  in  stature  below  the  me- 
dium ;  figure  erect ;  general  appearance 
good  ;  previous  to  sickness  and  at  this  time 
weighing  one  hundred  and  thirty-four  pounds. 
She  has  enjoyed  fair  health  since  childhood. 
In  her  ancestral  history  I  find  that  her  grand- 
father, on  maternal  side,  suffered  with  some 
serious  stomach-trouble  in  old  age. 

Mrs.  D.  favors  her  father  in  temperament 
and  facial  characteristics.  During  the  first 
months  of  the  year  1887  the  patient  felt  some 
uneasiness  in  the  epigastrium,  not  well  lo- 
calized, but  diverting  towards  the  right  hypo- 
chondrium,  and  occasionally  some  dyspeptic 
symptoms  were  present.  This  uneasiness  led 
to  frequent  self-examinations,  and  she  claims 
she  felt  at  times  what  seemed  to  her  to  be  a 
tumor.  A  physician's  advice  was  now  sought, 
but  his  examination  failed  to  reveal  the  tumor 
to  him,  and  the  dyspeptic  symptoms  alone  re- 
ceived attention.  The  general  health  con- 
tinued fair  with  this  treatment  throughout 
1887  and  with  but  slight  increase  of  the 
local  trouble.  In  May,  1888,  the  advice 
of   Dr.  T.   Haering  was  obtained.    He  at 
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once  discovered  the  tumor,  and  expressed 
his  alarm  regarding  the  outcome  of  the  case 
in  conversation  with  me.  He  did  what  he 
could  to  encourage  the  patient  and  treated 
the  symptoms,  giving  time  for  a  diagnosis. 
She  remained  under  his  care  but  a  short 
time,  however,  and  sought  the  advice  of  an- 
other physician  of  good  reputation,  who  pro- 
nounced the  case  cancer  of  the  stomach,  and 
the  husband  was  told  that  there  was  no  hope. 
She  treated  with  him  for  "cancer"  about 
three  weeks.  The  case  at  this  time  had  so 
far  progressed  that  she  vomited  from  one  to 
three  times  daily,  and  the  epigastric  pain  had 
reached  a  decided  severity  at  times.  Her 
general  health  had  suffered  to  the  extent  of 
reducing  her  weight  to  one  hundred  pounds. 

The  next  physician  consulted  pronounced 
the  case  simply  dyspepsia,  and  prescribed  ac- 
cordingly. After  two  Weeks'  treatment  with 
this  gentleman  she  had  so  far  declined  in 
strength  as  to  be  unable  to  leave  the  house, 
and,  a  few  days  after,  her  bed.  At  this  time 
I  was  called.  Found  the  patient  in  a  semi- 
prone  position,  vomiting  and  retching. 

She  was  greatly  emaciated,  with  an  icte- 
roid  hue  of  the  skin,  temperature  9J}i^, 
complete  anorexia,  and  unable  to  retain 
forced  alimentation  above  thirty  minutes  to 
an  hour,  though  for  this  space  of  time  the 
ingesta  frequently  afforded  some  relief.  The 
epigastric  pain  varied  in  intensity,  also  as  to 
character.  The  gastric  contents  ejected  were 
of  the  characteristic  coffee-ground  variety. 
I  made  a  crude  test  for  hydrochloric  acid  by 
pouring  an  aqueous  solution  of  methyl-violet 
in  the  unfiltered  ejecta.  This  test  should 
change  the  violet  to  a  distinctly  blue  color 
if  the  acid  be  present.  No  such  change  was 
observed.  However,  the  test  to  be  properly 
made,  as  directed  by  Dr.  Woodbury,  in  his 
work  on  "  Disordered  Digestion  and  Dyspep- 
sia," is  to  add  a  portion  of  the  filtered  gastric 
contents  to  a  weak  solution  of  the  methyl- 
violet  in  a  test-tube.  This  will  give  a  re- 
action for  i}(  parts  HCl  in  looo  of  the  fil- 
trate. The  test  being  so  delicate,  even  my 
crude  method  would  not  fail  to  show  the 
presence  of  the  acid.  You  will  here  be  re- 
minded of  the  diagnostic  value  of  deter- 
mining the  presence  or  absence  of  hydro- 
chloric acid  in  suspected  cancer  of  the 
stomach. 

Respecting  further  previous  history  of  the 
case,  as  related  by  the  patient,  I  will  add  that 
polydipsia  and  polyphagia  had  annoyed  her 
from  the  beginning,  as  also  had  diarrhoea, 
which  generally  relieved  the  flatulence.    She 


stated  that  the  vomiting  had  been  of  the 
character  described  since  about  two  months 
of  this  time. 

Further  physical  examination  revealed  a 
tumor  in  the  inferior  right  border  of  epigas- 
tric space,  irregular  in  shape,  and  about  the 
size  of  a  fist  of  a  medium  hand.  Its  outer 
margin  lay  beneath  the  vertebro-costal  car- 
tilage. It  was  firm,  not  especially  sensitive, 
easily  movable  on  pressure  beneath  it,  and 
moved  slightly  by  action  of  diaphragm  on 
inspiration.  There  was  no  marked  enlarge- 
ment of  the  liver,  though  that  viscus  pre- 
sented a  decidedly  pathological  firmness  in 
the  right  hypochondriac  region.  There  was 
a  constipated  condition  of  the  bowels,  which 
had  succeeded  a  diarrhoea,  four  or  five  days 
previously.  Tongue  was  slightly  coated  with 
a  brownish  fur,  enlarged  and  soft ;  breath  was 
offensive,  ascites  existed,  and  her  counte- 
nance wore  a  tedium  vita  expression,  though 
she  did  not  realize  the  gravity  of  her  condi- 
tion. The  treatment  which  she  had  received 
consisted  of  arsenical,  mercurial,  and  vege- 
table alteratives,  and  digestives. 

I  prescribed  hydrochlorate  cocaine,  ^ 
grain,  with  pure  pepsin,  2  grains,  to  be  given 
every  two  hours.  This  was  continued  twenty- 
four  hours,  then  given  every  three  hours,  and 
in  addition  30  drops  of  fluid  extract  of  con- 
durango  and  i  grain  of  iodide  of  potassium 
was  given  every  four  hours.  This  treatment 
was  continued  five  days  with  the  most  happy 
results.  Vomiting  had  been  reduced  more 
than  two  thirds ;  pain  and  all  unpleasant  epi- 
gastric symptoms  had  been  greatly  mollified. 
She  began  to  desire  food,  and  small  quanti- 
ties of  selected  diet  were  allowed  her  at  fre- 
quent intervals,  portions,  at  least,  of  which 
were  assimilated.  Unfortunately,  we  got  out 
of  first  cocaine  and  then  condurango  for 
one  week.  During  this  time  vomiting  in- 
creased and  every  untoward  symptom  was 
augmented,  in  spite  of  everything  that  could 
be  done  in  the  way  of  substitution.  Im- 
provement was  again  established  as  soon  as 
the  original  treatment  was  entered  upon,  and 
I  shortly  made  this  additional  prescription  : 

Strychniiise.  grs.  i ; 
Acid,  sulphurosi,  Ji; 
Aqua  destil.,  Jvii. 
Fiat  solutio. 
Sig. — Teaspoonful  thirty  minutes  after  eating. 

All  of  the  grave  symptoms  now  rapidly 
disappeared,  vomiting  ceased  altogether,  ap- 
petite returned,  and  the  food  was  assimilated. 
The    tumor,    however,   persisted   for   three 
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months  before  it  commenced  to  noticeably 
decline.  I  now  increased  the  dose  of  con- 
darango  to  a  teaspoonful  and  the  iodide  to  5 
grains;  other  treatment  same  as  before. 
Improvement  from  this  time  on  was  rapid. 
The  tumor  shrunk  away  and  magically  dis- 
appeared. Bowels  occasionally  gave  some 
annoyance  during  treatment,  first  with  a 
dogged  constipation,  succeeded  by  an  ob- 
stinate diarrhoea.  Little  heed  was  paid  to 
this,  however,  and  in  time  a  normal  condition 
of  the  bowels  was  established. 

In  six  months  all  evidence  of  her  disease 
had  disappeared,  and  at  the  present  time  she 
is  in  as  good  health  as  at  any  time  in  her  life. 
Six  weeks  ago  she  was  attacked  with  a  remit- 
tent fever,  which  I  treated  as  in  any  other 
case,  and  could  discover  no  trace  of  her  for- 
mer trouble. 

I  have  thought  it  of  interest  to  sum  up  the 
amount  of  medicine  used  in  this  case,  and 
find  that  she  consumed  over  five  pounds  of 
fluid  extract  of  condurango,  four  and  one-half 
ounces  of  Iodide  of  potassium,  four  and  one- 
half  ounces  of  pute  pepsin,  and  one  ounce  of 
cocaine.  She  took  no  other  medicine  besides 
this,  except  the  strychnine  prescription,  and 
left  off  the  treatment  without  trouble  or  feel- 
ing any  necessity  or  desire  for  its  con- 
tinuance. 

Recovery  proves  the  diagnosis;  but,  in- 
asmuch as  physicians  of  reputation  pro- 
nounced the  case  cancer,  I  recapitulate  the 
symptoms  it  presented,  under  the  separate 
headings  of  "Gastric  Ulcer"  and  '* Gastric 
Cancer :" 

Symptoms  iodlcatlng  nicer.  Symplomi  fitvoring  cancer. 

A^e.  Previous  health  of  patient 

Ancestral  history.        Habits,  surroundings,  and  gen- 
Recovery,  eral  conditions. 

Inception,  progress,  and  dura- 
tion. 
Tumor,  hemorrhage,  vomiting, 

and  its  characteristics. 
Absence    of   HCl    in    ejected 

gastric  contents. 
Implication    of    liver,   secon- 
darily, and  character  of  pain. 

The  weight  of  evidence  is  in  favor  of  can- 
cer, and  in  the  fact  of  recovery  alone  we 
must  rest  our  decision  against  such  diagnosis. 
The  ancestral  history  is  of  little  value  here, — 
first,  because  we  have  no  reliable  data ;  and, 
secondly,  because  it  is  not  absolute  that  there 
must  be  an  inherited  diathesis  or  cachexia  to 
produce  cancer,  or  that  very  much  the  greater 
number  of  cases  follow  such  constitutional 
condition. 

The  seed  cannot  evade  imparting  to  the 


tree  or  fruit  a  full  ratio  of  the  constituents 
derived  from  its  parents,  and  every  seed  from 
the  same  source  must  do  this  alike ;  so  if 
there  be  that  parental  morbific  state  which 
makes  one  issue  peculiarly  susceptible  to 
cancerous  growth,  it  would  seem  that  all 
progeny  would  have  a  like  predisposition. 
Here,  however,  we  are  confronted  with  the 
fact  that,  while  one  member  of  a  family  may 
develop  a  cancer  without  appreciable  ex- 
citing cause,  another  member  of  the  same 
family  may  acquire  dyspepsia  in  its  worst 
form,  a  mammary  tumor,  as  the  result  of  a 
traumatism,  or  other  conditions  interfering 
with  normal  nutrition  of  parts  especially 
liable  to  be  the  seat  of  cancerous  develop- 
ment, and  yet  do  not  develop  this  malig- 
nancy. 

It  is  not  remarkable,  then,  that  this  case 
should  have  been  diagnosticated  cancer ;  I 
should  unhesitatingly  have  so  pronounced  it 
had  I  been  called  upon  for  an  expression  of 
opinion. 

The  recovery,  of  course,  overtops  all  other 
evidence,  and  teaches  us  the  lesson  not  to  be 
sure,  and  to  bend  the  mind  with  energy  and 
confidence  to  therapeutics.  I  am  a  believer 
in  medicines,  without  a  qualification.  Am 
not  satisfied  that  an]rthing  is  incurable,  not 
even  cancer,  and  whenever  I  fail  in  any  case, 
the  only  reflection  that  is  absolute  with  me  is 
that  I  did  not  know  how  to  treat  it.  When  I 
feel  differently  from  this,  I  will  no  longer 
practise  medicine. 


RHUS  TOXICODENDRON. 

By  Chas.  Raymond  Carpenter,  M.D.,  Leaven- 
worth, Kansas. 

HISTORY  repeats  itself,  as  well  in  the 
"medical  profession,  it  seems,  as  else- 
where. 

The  investigations  of  Dr.  Aulde  concern- 
ing the  action  of  rhus  toxicodendron  are  an 
illustration  of  this  fact.  Prosecuted  as  they 
were  independently  of  any  previous  investi- 
gations, he  arrives  at  exactly  the  same  con- 
clusions that  were  enunciated  by  another  in- 
vestigator many  years  ago. 

I  stumbled  upon  this  fact  quite  as  acci- 
dentally as  did  Dr.  Aulde  upon  the  clue 
which  led  him  to  investigate  the  drug  in 
question. 

Upon  reading  the  article  of  Dr.  Aulde,  in 
the  October  number  of  the  Therapeutic 
Gazette,  I  was  much  impressed  with  it,  and 
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resolved  to  give  the  drug  a  trial.  Not 
having  the  facilities  for  manufacturing  the 
tincture  according  to  his  directions  from  the 
fresh  plant,  and  it  being  rather  late  in  the 
season  to  gather  the  plant  anyhow,  it  became 
a  problem  to  secure  a  suitable  preparation  of 
the  drug.  It  occurred  to  me,  however,  that 
I  had  heard  of  the  rhus  being  used  by 
homoeopathists  for  certain  inflammatory  con- 
ditions of  the  skin  simulating  the  well-known 
rhus- poisoning.  Following  up  this  thought, 
I  remembered  also  to  have  heard  that  the 
basis  of  the  homoeopathic  therapy  was  a  sys- 
tem of  tinctures,  which  it  was  claimed  were 
very  concentrated. 

Going  to  my  druggist,  I  asked  him  if  he 
had  any  of  these  tinctures.  He  replied  in 
the  affirmative.  I  ascertained  also  that  he 
had  the  particular  tincture  for  which  I  was 
looking.  I  asked  him  what  the  strength  of 
these  tinctures  was  as  compared  with  our 
standard.  He  said  they  were  about  the  pro- 
portion of  one  to  four,  or  about  twice  the 
strength  of  our  tinctures,  and  were  manufac- 
tured from  the  green  drug. 

Here,  then,  was  exactly  the  preparation  I 
wanted,  which  could  not  have  been  more  sat- 
isfactory had  it  been  made  to  order.  I  used 
the  tincture  as  thus  prepared  in  three  cases  : 

Case  I. — Mrs.  B.,  aged  about  60  years ; 
afflicted  for  many  y^ars  with  chronic  rheuma- 
tism. By  long  and  careful  treatment  with 
all  the  best  remedies  so  well  known  to  our 
profession,  I  had  been  able  to  hold  the  dis- 
ease in  abeyance  and  make  her  fairly  com- 
fortable, with  the  exception  of  one  shoulder 
and  arm,  in  which  the  excruciating  pain 
would  recur  in  spite  of  all  my  efforts ;  and 
the  patient  had  finally  ceased  to  expect  any 
marked  relief.  I  diluted  the  "  mother  tinc- 
ture" in  such  a  manner  as  to  make  the  pro- 
portion one  to  sixteen,  and  directed  her  to 
take  I  drop  three  times  a  day,  increasing  the 
dose  by  one  drop  each  day  until  she  arrived 
at  a  dose  of  5  drops. 

After  the  first  dose  the  pain  disappeared, 
and  did  not  thereafter  recur.  On  taking  5 
drops  had  some  abdominal  pain,  and  reduced 
the  dose  to  i  drop.     No  recurrence. 

Case  II. — Mr.  B.,  husband  of  the  above,  a 
cabinet-maker,  aged  70  years ;  has  Bright*s 
disease,  for  which  he  has  been  under  treat- 
ment, but  has  also  varicose  veins,  with  a 
large  ulcer  on  the  left  leg,  and  twinges  of 
rheumatic  pain  in  the  sciatic  nerve.  Admin- 
istered the  drug  in  the  same  manner.  Pain 
disappeared,  and  I  observed  that  incidentally 
to  the  administration  of  the  drug  the  dropsy 


was  diminished,  notably  in  the  upper  ex- 
tremities. 

Case  III. — Mr.  S.,  grain  merchant,  aged 
about  45  years ;  has  been  a  great  sufferer  for 
nine  years  from  neuralgic  headaches,  trace- 
able to  hemorrhoids  and  a  rheumatic  diathe- 
sis.    Prescribed — 

K     Tr.  rhus  toxicodendron,  gtt  ir; 
Dilute  alcohol,  f^i.     M. 
Sig. — Teaspoonful  three  times  a  day. 

After  the  first  dose,  which  was  taken  in  the 
middle  of  the  day,  on  an  empty  stomach,  head- 
ache much  worse.  Probably  due  to  irritation 
of  the  stomach,  as  the  dose  was  much  larger 
than  those  prescribed  in  other  cases.  After 
dinner  he  lay  down  for  a  while,  and  then 
took  another  dose.  Headache  left  him,  and 
was  able  to  attend  to  business.  Saw  him  in 
the  evening,  after  taking  the  fourth  dose,  on 
his  own  responsibility.  Headache  still  ab- 
sent, but  felt  '<  shaky,  as  though  he  had  taken 
large  doses  of  quinine."  Ordered  the  dilu- 
tion of  the  medicine  to  one- fourth  the 
strength,  and  continued  tHree  times  a  day. 
Has  had  no  recurrence  of  the  headache  for 
about  a  week. 

Whether  the  relief  in  these  cases  will  con- 
tinue is  a  matter  for  the  future  to  decide, 
but  certain  it  is  that  great  relief  has  been 
afforded  so  far,  especially  in  the  first  and 
last  cases.  And  it  is  my  purpose  to  con- 
tinue the  use  of  the  drug.  But  one  day  I 
happened  to  meet  in  a  drug-store  the  lead- 
ing homceopathic  physician  of  the  cit7,*a 
very  intelligent  gentleman,  and  a  worthy 
man  in  every  respect,  by  the  way,  and  the 
following  colloquy  took  place  : 

"  Doctor,"  I  asked,  "  in  what  conditions 
do  you  and  the  members  of  your  school  use 
rhus  toxicodendron  ?" 

"  We  use  it,"  he  replied,  without  any  hesi- 
tation, "  in  certain  forms  of  rheumatism." 

•*  What  forms,"  I  asked, — "  inflammatory  ?" 

"  No,"  said  he,  "  in  the  chronic  forms,  in 
muscular  rheumatism,  and  in  different  forms 
of  neuralgia.  We  use  it  also  in  the  soreness 
of  the  muscles  due  to  overexercise." 

Not  a  word  was  said  about  skin-diseases, 
and,  in  fact,  so  taken  aback  was  I  that  I 
neglected  to  ask  about  that  phase  of  its 
therapy. 

I  remarked  that  I  had  recently  read  an 
article  upon  the  use  of  rhus  in  rheumatic 
affections,  and  had  been  trying  it. 

''Oh,  yes,"  he  remarked,  with  a  bland 
smile ,-  ''  it  is  an  excellent  remedy  in  those 
conditions.     We   have  used  it  for  a  long 
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time, — some  seventy- five  or  eighty  years,  I 
think.     It  was  introduced  by  Hahnemann.'* 

fThe  Therapeutic  Gazette  has  pub- 
lished recently  certain  articles  by  different 
anthors  upon  rhns  toxicodendron,  exceed- 
ingly laudatory  in  regard  to  its  influence  in 
rheumatism.  Rheumatism  is  a  disease  so  in- 
explicable in  its  turnings  and  twistings,  in  its 
attacks  and  retreats,  that  it  is  most  difficult 
to  judge  the  action  of  any  retnedy  upon  it 
Many  years  ago,  while  I  was  a  resident^in 
the  Pennsylvania  Hospital,  propylamine  was 
brought  forward  as  a  remedy  absolutely 
dominant  over  rheumatism,  and  I  well  re- 
member that  Dr.  James  J.  Levick,  my  chief, 
came  to  the  hospital  one  day,  and,  laugh- 
ing, said,  *•  Yesterday  I  saw  in  private  prac- 
tice a  violent  case  of  inflammatory  rheu- 
matism. I  ordered  the  new  remedy,  — 
propylamine.  To  day  the  patient  seems  en- 
tirely well.  I  reasoned  to  myself,  *This 
new  remedy  is  certainly  a  wonderful  thing.' 
But  the  lady  said  to  me,  '  The  medicine  is 
so  powerful  that  I  never  took  the  cork  out 
of  the  bottle ;  its  presence  in  the  house  was 
the  only  thing  necessary  for  a  cure.' " 

Nearly  ten  years  since  I  was  much  im- 
pressed with  the  accounts  published  in  va- 
rious homoeopathic  journals  of  Philadelphia 
of  rhus  toxicodendron  for  rheumatism,  and 
being  at  the  time  visiting  physician  to  the  Phil- 
adelphia Hospital,  with  a  large  number  of  cases 
of  subacute,  chronic,  and  acute  rheumatism 
under  my  care,  I  availed  myself  of  the  op- 
portunity to  test  the  virtue  of  the  drug.  I 
obtained  the  homoeopathic  tincture  from  a 
large  homoeopathic  pharmacy.  I  tried  it  in 
all  forms  and  doses,  homoeopathic,  small, 
and  large,  and  found  it  exceedingly  uncer- 
tain in  its  action  and  giving  no  definite 
good  result.  I  was  not  able  to  see  that  the 
patients  progressed,  on  the  average,  any 
more  rapidly  when  taking  it  than  when  left 
to  nature  and  nursing. — H.  C.  Wood.] 


DIAGNOSIS  OF  OVARIAN  TUMORS   PROM 
UTERINE  FIBROIDS, 

At  the  meeting  of  the  Medical  Society  of 
London,  held  December  2, 1889,  Dr.  Lewers 
read  a  paper  on  the  "  Diagnosis  of  Ovarian 
Tumors  from  Uterine  Fibroids"  {Lancet^ 
December  7,  1889).  It  was  more  particu- 
larly the  diagnosis  of  solid,  or  semi-solid, 
ovarian  tumors  that  was  considered  in  the 
paper.    Dr.  Lewers  read  notes  of  a  case  of 


ovarian  tumor  of  this  kind,  and  showed  the 
specimen  (a  large  tumor,  about  the  size  of 
the  pregnant  uterus  at  the  eighth  month). 
Before  the  patient  came  under  his  observa- 
tion the  tumor  had  been  regarded  as  a  uterine 
fibroid,  and  treated  by  electricity  according 
to  Apostoli*s  method,  fortunately  without 
puncture.  Careful  examination,  however, 
convinced  Dr.  Lewers  that  the  case  was  one 
of  ovarian  tumor.  He  accordingly  operated 
in  the  usual  way,  and  found  that  it  was  so. 
The  patient  made  a  good  recovery.  The 
points  which  seemed  to  be  most  important  in 
making  the  diagnosis  were  :  First,  as  regards 
the  history,  the  fact  that  symptoms  had  only 
been  present  for  eight  or  nine  months,  whereas 
so  large  a  tumor,  had  it  been  a  fibroid  of  the 
uterus,  would  probably  have  caused  trouble 
for  a  much  longer  time.  Second,  as  regards 
the  physical  signs,  the  absence  of  any  marked 
degree  of  anaemia,  although  the  patient  gave 
a  history  of  menorrhagia ;  the  losses  could 
not,  therefore,  have  been  very  great,  as  they 
would  almost  certainly  have  been  if  this  large 
tumor  had  been  a  soft  fibroid  of  the  uterus. 
Again,  on  vaginal  examination  the  vaginal 
portion  of  the  cervix  projected  in  the  usual 
way,  not  being  displaced  or  deformed,  as  it 
so  often  was  in  cases  of  uterine  fibroid. 
Tilting  the  vaginal  portion  of  the  cervix  gave 
the  impression  that  the  *uterus  was  not  en- 
larged, and  that  there  was  no  such  close  con- 
nection  between  the  uterus  and  the  tumor  as 
there  would  have  been  if  this  had  been  a 
uterine  fibroid.  Further,  with  the  sound, 
which  only  passed  three  inches  in  the  uterus, 
no  alteration  in  its  position  seemed  to  be  pro- 
duced by  an  assistant  raising  the  abdominal 
tumor  as  mucH  as  possible  from  the  pelvis. 
Although  the  general  characters  of  the  tumor 
were  those  of  a  solid  tumor,  it  had,  neverthe- 
less, a  distinct  softness  and  elasticity  in  parts. 
There  was,  therefore,  a  strong  probability 
against  the  tumor  being  a  subperitoneal 
fibroid,  which  was  almost  invariably  typically 
hard.  Dr.  Lewers  said  thgit  it  was  only  by 
careful  consideration  of  all  these  points  that 
a  correct  diagnosis  could  be  made  in  difficult 
cases.  An  ovarian  tumor  was  usually  to  be 
regarded  as  having  a  malignant  tendency  in 
direct  proportion  to  the  amount  of  solid  tissue 
entering  into  its  composition.  If  ovarian 
tumors  with  this  tendency  were  misUken  for 
uterine  fibroids,  valuable  time  would  be  lost, 
and  it  might  very  likely  be  too  late  to  remove 
the  tumor  completely  when  the  progress  of 
the  case  had  at  length  made  the  diagnosis 
clear. 
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Leading  Articles. 


COCILLAStA  AS  AN  EXPECTORANT. 

FUTURE  historians  will  andoubtedly  de- 
scribe  the  times  we  live  in  as  the  age  of 
hypnotics.  It  is  only  necessary  to  mention  a 
compound  of  any  character  as  probably  pos- 
sessing hypnotic  properties  to  Jead  at  once  to 
the  publication  of  enthusiastic  reports  on  all 
sides  as  to  the  unprecedented  success  which 
follows  the  employment  of  the  new  hypnotic. 

The  life  of  such  articles,  however,  is  but 
brief,  and  we  have  only  to  look  to  the  record 
of  the  substances  introduced  in  the  last  few 
years  as  hypnotics  to  determine  the  general 
value  of  such  material.  Of  the  many  which 
have  been  recommended  as  invaluable,  but 
two  or  three  preserve  the  confidence  of  the 
profession  ;  and,  while  every  one  is  so  willing 
to  investigate,  or  even  to  accept  without  in- 
vestigation, any  statement  as  to  the  proper- 
ties and  character  of  the  hypnotic,  no  other 
drug  seems  capable  of  claiming  the  slightest 
attention. 

In  the  Therapeutic  Gazette  for  August, 
1888,  we  published  an  article  by  Dr.  H.  H. 
Rusby,  describing  a  drug  which  he  had  dis- 
covered to  be  in  common  use  in  Bolivia,  and 


which  appeared  to  possess  marked  emetic, 
cathartic,  and  expectorant  properties,  so  as  to 
render  it  apparently  equal  in  importance  and 
similar  in  properties  to  ipecac.  From  that 
time  to  this,  as  far  as  we  can  determine, 
cocillafia  has  been  employed,  or,  at  least,  re- 
sults as  to  its  use  have  been  published,  by 
but  three  different  observers.  In  the  Thera- 
peutic Gazette  for  January,  1889,  Dr.  S.  F. 
Landry  published  a  short  note  on  a  single 
case  in  which  (ocillafia  had  acted  as  a  cathar- 
tic! In  the  Gazette  for  November,  1889, 
we  published  an  abstract  of  a  paper  by  Dr. 
David  H.  Stewart,  who  claimed  that  he  had 
obtained  the  most  satisfactory  results  from 
the  use  of  cocillafia  in  bronchial  catarrh, 
where  he  stated,  from  the  analysis  of  forty 
cases,  that  this  drug  possessed  the  power  of 
reducing  cough,  while  facilitating  the  re- 
moval of  bronchial  secretions.  The  results 
in  chronic  bronchitis  were  especially  satisfac- 
tory. 

The  literature  on  cocillafia  is,  we  believe, 
completed  up  to  the  present  time  by  the  pub- 
lication of  an  address  on  cocillafia,  delivered 
by  Dr.  R.  W.  Wilcox  before  the  New  York 
Academy  of  Medicine  on  December  17,  1889 
{Boston  Medical  and  Surgical  Journal^  Jan- 
uary 2,  1890). 

Dr.  Wilcox,  in  his  experiments,  employed 
the  concentrated  tincture,  though  he  adds 
that  he  believes  the  fluid  extract,  in  doses  of 
from  5  to  25  minims,  would  be  preferable,  on 
account  of  the  absence  of  alcohol. 

The  dose  of  the  concentrated  tincture  of 
the  bark  used  varied  from  ^  to  2  fluid- 
drachms,  given  every  two  to  eight  hours. 
Having  made  a  comparison  of  the  effects  of 
the  drug  with  those  of  apomorphine  in  acute 
bronchitis,  he  related  a  number  of  cases  in 
which  cocillafia  was  used,  and  went  on  to 
say  that  it  was  probably  in  subacute  and 
chronic  dry  bronchitis  that  the  larger  field 
for  its  employment  would  be  found.  The 
facts  that  its  expectorant  effect  was  more 
sure  than  either  apomorphine  or  ipecacuanha 
in  liquefying  bronchial  mucus,  that  it  in- 
creased the  appetite,  and  that  it  acted,  to 
some  extent,  as  a  laxative,  all  rendered  it  a 
most  useful  remedy.  On  the  other  hand,  in 
senile  bronchitis,  particularly  in  cases  of  cal- 
cified costal  cartilage,  it  might  so  markedly 
add  to  the  bronchorrhcea  as  to  become  ab- 
solutely dangerous,  and  especially  because  it 
was  not  a  stimulant  to  the  respiratory  cen- 
tre, like  belladonna  and  strychnine.  In 
these  cases,  then,  it  was  useful  only  so  far 
as  it  liquefied  secretion. 
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Dr.  Wilcox  then  related  another  series  of 
case8»  and  remarked  that  in  chronic  pulmo- 
nary disease  it  could  be  seen  that  cocillafia 
had  almost  its  only  use  in  liquefying  secre- 
tion and  relieving  the  acute  exacerbations 
of  associated  chronic  bronchitis.  Under  its 
use  the  cough  and  expectoration  diminished, 
and  the  night-sweats,  constipation,  and  lack 
of  appetite  were  relieved.  Naturally,  when 
cough  was  due  to  pleuritic  exudation,  or  was 
laryngeal  or  pharyngeal  in  character,  cocil- 
lafia, like  all  other  expectorants,  would  fail. 

In  conclusion,  he  stated  that  he  believed 
cocillafia  to  be  superior  Xo  apomorphine,  ex- 
cept in  cases  of  acute  bronchitis  taken  in 
hand  within  the  first  forty-eight  hours.  It 
was  certainly  preferable  to  ipecacuanha,  in 
that  it  did  not  so  readily  cause  nausea  and 
metallic  taste  in  the  mouth,  and,  moreover, 
assisted  regular  movement  of  the  bowels. 
It  was  immeasurably  safer  in  any  stage  of 
acnte  bronchitis  than  pilocarpine,  because  it. 
did  not  depress  the  heart's  action ;  though 
it  must  yield  to  carbonate  of  ammonium  in 
chronic  senile  bronchitis.  On  the  whole,  he 
thought  it  could  fully  replace  ipecacuanha 
in  every  sphere  of  action,  and  that  in  many 
cases  it  could  be  substituted  with  advantage 
for  apomorphine,  carbonate  of  ammonium, 
strychnine,  and  other  drugs  classed  with 
more  or  less  reason  as  expectorants. 

Dr.  Rusby  (New  York  Medical  Journal, 
January  ii,  1890),  who  was  present  at  this 
meeting,  added  to  Dr.  Wilcox's  statements 
as  to  the  value  of  this  remedy.  Dr.  Rusby 
found  in  his  experience  that  the  drug  gives 
its  best  action  when  its  administration  was 
somewhat  forced.  Thus,  in  the  first  stages  of 
bronchitis,  15  minims,  repeated  at  intervals  of 
from  two  to  three  hours,  was  of  great  benefit. 
This  would  result  in  the  production  of  a  pro- 
fuse mucous  discharge,  with  a  tendency  to- 
wards the  return  of  the  mucous  membrane 
to  its  normal  condition  and  the  abortion  of 
the  attack.  If,  however,  such  a  favorable  re- 
sult was  not  produced,  the  administration  of 
the  medicine  should  no  longer  be  continued 
in  this  manner.  We  must,  then,  look  forward 
to  a  more  prolonged  treatment,  and  doses  of 
from  15  to  25  minims  should  be  given  only 
at  intervals  of  three  or  four  hours.  One  of 
its  most  important  offices  he  believed  to  be 
that  of  promoting  the  appetite.  This  was 
among  its  earliest  and  most  marked  efifects, 
and  he  believed  that  its  use  in  smaller  doses — 
of  say  from  10  to  15  minims,  an  hour  before 
meals — was  plainly  indicated  independently 
for  this  purpose.    Dr.  Wilcox's    paper,  he 


thought,  was  specially  valuable,  inasmuch 
as  it  indicated  a  reason  not  only  for  the 
failure  of  the  drug  in  certain  cases,  but  for 
the  unquestioned  fact  that  in  the  hands  of 
several  experimenters  it  had  produced  harm- 
ful results  in  certain  cases.  Dr.  Wilcox  had 
explained  this  by  showing  that,  while  cocil- 
lafia possessed  the  power  of  increasing  the 
discharge  and  its  fluidity,  it  did  not  possess 
the  power  of  stimulating  the  organs  to  throw 
ofif  this  discharge ;  so  that  its  use  was  dan- 
gerous in  cases  where  there  was  great  impair- 
ment of  this  power. 

It  is  greatly  to  be  regretted  that  this  drug, 
which  promises  to  be  so  valuable,  and  to  be 
such  a  satisfactory  substitute  for  ipecac,  has 
not  been  subjected  to  more  thoroligh  study. 
In  Dr.  Rusby's  first  paper  he  alluded  to  some 
results  obtained  in  chemical  examination  of 
this  drug,  which  appeared  to  show  that  it 
contained  an  alkaloid,  a  conclusion  which  is 
apparently  substantiated  by  its  properties, 
and  which  point  to  some  principle  which  is 
allied  to  or  identical  with  emetine.  We  trust 
that  this  drug  will  receive  the  study  which  it 
appears  to  merit,  that  its  proper  place  may  be 
fixed  with  certainty. 


THE  HYPNOTIC  ACTION  OF  CHLORAL- 

AMIDE. 

IN  the  CentralblaU f&r Nervenheilkunde,  Psy- 
chiatrie  und  Gerichtliche  Fsychopathohgie, 
No.  32,  1889,  Dr.  Karl  SchafiFer  adds  his  ex- 
perience to  the  accounts  already  published 
on  the  use  of  chloralamide  as  an  hypnotic. 

In  fifteen  cases  of  progressive  paralysis,  he 
found  that  it  produced  satisfactory  sleep 
where  simply  insomnia  was  complained  of. 
Where  there  was  a.  slight  degree  of  excite- 
ment, in  doses  of  60  to  75  grains  it  produced 
a  quieting  effect,  though  where  the  excite- 
ment was  more  marked  it  produced  no  effect, 
and  failed  in  doses  of  60  grains,  where  45 
grains  of  chloral  were  perfectly  efficacious. 

In  five  cases  of  mania  its  action  was  unsat- 
isfactory when  administered  in  doses  of  75 
grains,  as  was  also  the  case  in  five  cases  of 
insanity  accompanied  by  hallucinations.  In 
fact,  the  analysis  of  Dr.  Schaffer's  cases 
seems  to  show  great  uncertainty  in  the  re- 
sults obtained.  In  some  cases  small  doses 
would  produce  sleep,  and  in  others  large 
doses  would  be  ineffective,  while  whenever 
there  was  any  n^arked  excitement  or  pain  it 
was  nearly  always  inert.  Further,  he  has 
found  that,  in  doses  of  30  grains,  the  patients 
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complained  of  severe  headache ;  loss  of  ap- 
petite and  nausea  are  sometimes  produced, 
while  chilliness  and  hebetude  were  in  sev- 
eral cases  complained  of  on  the  following 
day.  In  no  case  did  it  ever  prove  active 
where  the  insomnia  was  accompanied  by  or 
attributable  to  pain. 

In  the  Zeiischrift  fUr  Therapie  for  Decem- 
ber 15,  1889,  Drs.  A.  Robinson  and  FQr- 
bringer  publish  certain  facts  in  reference  to 
the  action  of  chloralamide,  which  still  further 
detract  from  the  reputation  previously  pos- 
sessed by  this  new  claimant  for  hypnotic 
honors. 

The  results  of  these  authors  were  obtained 
from  the  administration  of  chloralamide,  as 
well  as  softinaly  to  fifty  different  persons  in 
one  hundred  and  twenty  different  doses,  and 
the  results  indicate  that  in  fifteen  instances 
the  efifects  produced  by  somnal  were  good, 
in  thirteen  moderate,  in  twenty-two  abso- 
lutely negative  ;  while  in  the  case  of  chloral- 
amide  in  thirteen  instances  the  results  were 
satisfactory,  in  fourteen  it  was  but  moderate, 
while  in  twenty-three  cases  it  was  negative  in 
producing  sleep  ;  consequently  somnal  failed 
of  the  desired  result  in  forty-four  per  cent,  of 
the  cases,  chloralamide  in  forty-six  per  cent. 
When  next  it  was  used  as  an  hypnotic,  to  re- 
duce or  overcome  pain,  the  percentage  of 
successful  cases  was  much  smaller,  being  only 
fifteen  per  cent,  in  favor  of  somnal  and  but 
ten  per  cent,  in  the  case  of  chloralamide. 
So  that,  therefore,  even  the  most  sanguine 
believers  in  these  drugs  can  only  claim  them 
to  be  hypnotics,  and  not  narcotics,  and,  if  we 
claim  that  a  good  hypnotic  should  possess 
certainty,  promptitude,  and  freedom  from  un- 
favorable after-eflfects,  neither  chloralamide 
nor  somnal  can  claim  admission  into  this  list 
of  drugs. 

Readers  of  the  Gazette  will  remember 
that  one  of  the  chief  claims  in  favor  of 
chloralamide  is  its  freedom  from  action  on 
the  circulation.  Farbringer,  however,  claims 
that  the  results  in  his  hands  have  been  di- 
rectly opposed  to  this  statement,  and  he  re- 
ports five  cases  in  which  the  disturbing  action 
of  chloralamide  upon  the  circulation  was 
more  marked  than  was  the  case  in  equivalent 
doses  of  chloral,  even  when  smaller  doses 
than  30  grains  were  employed,  though,  to  be 
sure,  no  action  upon  the  circulation  was 
present,  yet  there  was  not  the  slightest  relief 
of  the  insomnia.  In  the  case  of  somnal,  the 
action  on  the  circulation  was  less  marked: 
only  in  a  few  instances  did  it  produce  a  slight 
slowing  of  the  pulse.    The  authors  even  con- 


tradict the  statements  of  their  predecessors  as 
to  the  freedom  from  action  of  chloralamide 
on  the  digestive  functions,  and  refer  to  four- 
teen instances  in  which  it  produced  marked 
gastric  disturbances,  and,  in  the  case  of  som- 
nal, violent  vomiting  in  two  instances,  so  as 
to  lead  to  the  discharge  of  bile  from   the 
stomach.     Chloralamide,    in    doses    of     30 
grains,  never  produced  vomiting,  but  in  four 
cases  there  was  marked  nausea,  and  larger 
doses   in    nearly   every   instance    produced 
emesis.     In   at   least   the   majority  of    the 
cases  in  which  these  two  drugs  were   used 
there  was  complaint  the  next  day  of   more 
or   less   marked   dizziness,   depression,  and 
headache.     In   fact,    many  of  the  patients 
stated  that  they  would   rather  suffer   from 
insomnia  than  teceive  either  of  these  drags 
again.    Both  of  the  drugs  were  employed  as 
hypnotics  in  typhoid  fever.     In  the  case  of 
somnal,  15  grains  had  no  effect,  30  grains 
.in  one-third   of   the  cases  produced   sleep 
without  change  in  the  activity  of  the  heart, 
while  45  grains  made  the  patients  even  more 
restless,  and  led  them  to  complain  on  the 
next  day  of  vomiting  and  headache,  although 
there  was  no  modification  in  the  pulse.     In 
the  case  of  chloralamide,  on  account  of  the 
fear  of  its  action  on  the  pulse,  the  dose  first 
used  was  only  15  grains,  which  was  without 
any  action  whatever.     22}^  grains  produced 
considerable  excitement  and  increase  of  the 
pulse,  and,  when  the  dose  was  increased  to 
30  grains,  the  pulse  was  greatly  increased  in 
rapidity,  and  became  in  one  case  so  weak  that 
camphor  and  other  stimulants  had  to  be  ad- 
ministered ;  while,  further,  some  of  the  pa- 
tients were  so  restless  that  they  had  actually 
to  be  held  in  bed.    The  most  favorable  action 
of  chloralamide  was  in  cases  of  marked  ex- 
citement, where  five  successes  were  obtained 
out  of  eight,  but  even  this  success  was  so 
moderate  that  the  high  percentage  of  failures 
and  the  unfavorable  after-symptoms  which 
accompanied  the  use  of  these  hypnotics  are 
strong   arguments    in    the    authors'    minds 
against  the  substitution  of  either  of  these 
remedies  for  the  old  well-known  hypnotics. 

Finally,  Dr.  Halasz,  in  the  CentralbkUt fur 
die  Gesammte  Therapie  iot  December  5, 1889, 
states  that  experiments  upon  dogs  fail  to 
show  that  chloralamide  produces  any  un- 
favorable after-effect  upon  the  circulation  or 
digestion,  while  his  clinical  results  show  that,  ^ 
while  chloralamide  did  good,  it  was  by  no 
means  an  absolutely  certain  hypnotic,  and 
will  but  rarely  succeed  where  insomnia  is  due 
to  pain.     He  also  has  found  that  chloral- 
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amide  is  not  free  from  disagreeable  after- 
effects, and  will  in  many  cases  produce  head- 
ache, dizziness,  depression,  and  dryness  of  the 
throat.  He,  nevertheless,  failed  to  find  any 
severe  disturbance  in  any  case,  and  avers  that 
it  is  free  from  cumulative  action,  and  that 
patients  do  not  become  accustomed  to  its 
use. 

In  the  Therapfutische  Monafshefte  for  Janu- 
ary, 1890,  Dr.  Langgaard  confirms  the  neces- 
sity for  caution,  to  which  he  was  the  first  to 
allude,  as  to  the  employment  of  chloratamide 
as  an  hypnotic  in  cases  of  heart-disease,  since 
he  has  found  through  experiments  on  animals 
that  this  substance  produces  decided  reduc- 
tion in  blood  pressure  and  interferes  with 
respiratory  activity.  In  the  latter  respect 
Von  Mering  and  Zuntz  were  unable  to  con- 
firm his  statements,  although  they  likewise 
found  that  in  other  respects  experiments  on 
animals  confirmed  Dr.  Langgaard*s  clinical 
experience.  Von  Mering  and  Zuntz  (The- 
rapeuHsche  Monatshe/te,  December,  1889),  fur- 
ther, are  inclined  to  think  that  Dr.  Langgaard 
has  exaggerated  the  depressing  influence 
which  chloralamide  exercises  upon  the  circu- 
lation ;  but  reference  to  Langgaard's  experi- 
ments, where  blood  pressure  was  reduced 
from  no  m.m.  to  53  m.m.,  certainly  shows 
that  the  action  on  the  circulatory  organs  of 
chloralamide  is  by  no  means  insignificant. 

Chloralamide  and  somnal  are  thus  falling 
into  line  with  the  other  new  hypnotics, — at 
first  extravagantly  praised,  and  then  used  in- 
discriminately, until  successive  failures  and 
disasters  show  the  need  of  caution  in  their 
use  and  help  to  establish  their  true  field  of 
usefulness.  Chloralamide  has  not  yet,  we 
believe,  proved  fatal,  a  difference  from  sul- 
phonal  which,  we  trust,  it  will  maintain. 


THE   DIURETIC  ACTION   OF   THEO- 
BROMINE, 

WE  have  in  pilocarpine  for  a  long  time 
possessed  a  substance  which  is  capa- 
ble of  producing  marked  secretion  by  the 
salivary  and  sweat  glands  through  direct  glan- 
dular action,  but  until  Von  Schroeder  rec- 
ognized that  caffeine  and  theobromine,  two 
substances  closely  allied  in  chemical  nature, 
were  capable  of  increasing  renal  secretion,  a 
pure  renal  diuretic  was  almost  unknown. 
The  action  of  this  substance  is,  however,  dif- 
ferent from  that  of  pilocarpine  ;  for  while  the 
latter  acts  on  the  secretory  nerves  of  the  sali- 


vary and  sweat  glands,  in  the  case  of  the  kid- 
neys  the  secretion  is  apparently  due  to  direct 
action  on  the  renal  cells.  The  action  of  caf- 
feine in  this  respect  is  a  peculiar  one.  In  the 
first  place,  it  acts  as  a  stimulant  to  the  vaso- 
motor centre  and  the  central  nervous  system, 
and  is  to  this  extent  comparable  to  strych- 
nine ;  by  the  vascular  constriction  thus  pro- 
duced it  reduces  the  renal  secretion.  A  sec- 
ondary effect,  however,  is  that  the  caffeine 
acts  as  a  stimulant  to  the  renal  secretory  cells, 
and  so  leads  to  an  increased  flow  of  urine.  It 
thus  seems  to  possess  two  separate  types  of 
action  which  are  directly  contradictory,  a  fact 
which  has  led  to  the  contradictory  and  uncer- 
tain results  which  have  in  so  many  cases  fol- 
lowed the  employment  of  this  remedy  as  a 
diuretic.  Von  Schroeder  has  shown  that  if 
the  stimulation  of  the  vaso-motor  centre  be 
prevented  by  the  simultaneous  administration 
of  chloral,  or,  better  and  safer,  by  the  use  of 
paraldehyde,  that  caffeine  is  then  a  pure  di- 
uretic, although  it  must  be  admitted  that  the 
large  doses  of  the  narcotic  which  are  required 
for  this  effect  are  not  free  from  danger.  The 
most  important  result  obtained  by  Von  Schroe- 
der is,  however,  found  in  the  fact  that  theo- 
bromine^  which,  in  comparison  to  caffeine, 
is  almost  innocuous,  while  free  from  action 
upon  the  central  nervous  system,  is  a  more 
powerful  stimulant  to  the  epithelial  cells  than 
caffeine. 

In  this  state  of  the  question  it  is  evident 
that  clinical  experiments  to  determine  the 
value  of  theobromine  as  a  diuretic  are  highly 
desirable,  and  we,  therefore,  regard  as  ex- 
tremely important  the  results  published  by 
Dr.  Gram  in  the  Thtrapeutische  Monafshefte 
for  January,  1890.  In  the  experiments  made 
with  a  compound  of  caffeine  and  paraldehyde, 
Dr.  Gram  states  that  he  invariably  found  that 
a  marked  diuretic  action  was  produced,  so 
that  his  clinical  experiments  are,  therefore,  in 
accord  with  the  physiological  investigations 
of  Von  Schroeder.  In  spite  of  this,  however, 
it  does  not  appear  that  this  combination  is 
suitable  for  therapeutic  employment,  for  the 
use  of  paraldehyde  entails  so  many  unpleasant 
symptoms,  such  as  loss  of  appetite,  bad  taste 
in  mouth,  etc.,  and,  in  fact,  may  even  be  dan- 
gerous to  the  patient.  In  his  experiments 
with  theobromine  he  was  at  the  outset  met 
by  the  difiiculty  of  its  great  insolubility,  and 
by  the  fact  that  it  exerted  a  great  tendency  to 
the  production  of  emesis.  After  a  number 
of  experiments,  he  found,  however,  that  the 
administration  of  theobromine  in  coffee  or 
chocolate  served  to  overcome  part  of  these 
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advantages,  yet  the  action  as  a  diuretic  was 
by  no  means  constant,  a  fact  which  he  attrib- 
utes to  the  slow  absorption  of  the  theo- 
bromine. 

After  a  number  of  experiments  with  the 
salts  of  theobromine,  he  finally  succeeded  in 
finding  a  combination  of  theobromine  with 
salicylate  of  sodium,  a  compound  which  cor- 
responds to  one  of  the  so-called  soluble 
double  salts  of  caffeine.  While  the  theo- 
bromine is  only  soluble  in  about  looo  parts 
of  water,  sod io-salicy late  of  theobromine,  or, 
as  he  calls  it,  ''diuretin,"  is  soluble  in  less 
than  one-half  its  own  weight  of  water,  on 
warming  slightly,  and  remains  in  solution 
after  cooling.  This  compound  occurs  as  a 
white  powder,  containing  fifty  per  cent,  of 
theobromine,  and  maj  be  administered  to 
the  extent  of  about  ninety  grains  daily  in 
i5grain  doses.  It  is  stated  that  this  sub- 
stance may  be  given  even  to  patients  with 
serious  heart  affections  without  even  pro- 
ducing nausea  or  vomiting.  Dr.  Gram  re- 
ports detailed  notes  of  eight  different  cases 
in  which  theobromine  was  used  as  a  diuretic ; 
from  these  he  concludes  that  although  the 
pure  theobromine  is  absorbed  with  difficulty, 
after  its  absorption  it  acts  as  a  marked 
diuretic  without  any  influence  on  the  heart. 
It  is,  therefore,  a  direct  renal  diuretic.  Sodio- 
salicylate  of  theobromine,  on  the  other  hand, 
is  readily  absorbed ;  it  acts  as  a  powerful  di- 
uretic, and  it  has  never  produced  the  slight- 
est unfavorable  symptom.  Dr.  Gram  does 
not  believe  that  the  diuresis  is  at  all  attrib- 
utable to  the  sodio-sal  icy  late,  for  he  has  in 
many  cases^ employed  the  latter  without  find- 
ing the  slightest  diuretic  effect  produced. 

Of  course  it  is  not  to  be  expected  that  we 
have  in  theobromine  a  specific  for  dropsy, 
but  when  we  recognize  that  nearly  all  the 
cases  in  which  Dr.  Gram  employed  this  sub- 
stance were  cases  in  which  the  ordinary  di- 
uretic remedies,  such  as  heart  stimulants, 
had  not  produced  the  slightest  relief,  it  is 
evident  that  theobromine  acquires  especial 
value.  Of  course,  in  cases  where  there  is  ex- 
treme degeneration  of  the  renal  epithelium, 
a  diuretic  effect  is  not  to  be  expected. 


EUPHRASIA    OFFICINALIS  AND   THE 
TREATMENT  OF  CORYZA. 

IT  has  often  been  said  that  a  fortune  awaits 
the  doctor  who  can  cure  a  cold  ;  of  course 
presupposing  that  the  new  treatment  be  free 
from  the  usual  reproach  that  the  remedy  is  I 


worse  than  the  disease,  and  that  the  inventor 
has,  what  we  might  term,  a  well-developed 
commercial  spirit.  We  believe  fully  that 
the  old  days  of  the  nauseous  Dover's  powder, 
etc.,  have,  in  this  connection,  at  least,  passed 
away  ;  not  that  they  were  not  useful,  but  that  a 
better  effect  may  be  so  much  better  produced, 
and  with  less  discomfort  to  the  patient. 

We  think  that  it  will  be  found  that  an  at- 
tack of  coryza,  if  taken  in  the  early  stage, 
may  nearly  always  be  aborted  by  the  use  of  a 
spray  of  a  four  per  cent,  solution  of  cocaine, 
or  by  the  use  of  a  snuff  of  bismuth,  acacia, 
morphine,  and  cocaine ;  at  any  rate,  in  re- 
ducing the  engorgement  of  the  Schneideriao 
membrane,  cocaine  will  produce  and  main- 
tain relief  from  the  most  distressing  symp- 
tom, while  fever,  if  marked  enough  to  be 
noteworthy,  may  be  relieved  by  the  anti- 
pyretics or  by  a  drop  or  two  of  tincture  of 
aconite.  In  the  great  majority  of  cases 
some  such  simple  treatment  as  this  will  suffice. 
Every  new  remedy  for  "  a  cold  in  the  head," 
nevertheless,  deserves  attention,  and  the  most 
recent  of  these  is  Euphrasia  officinalis, 

Euphrasia  officinalis^  or  eyebright,  a  small 
annual  plant,  common  to  Europe  and  the 
United  States,  without  odor,  of  a  bitterish, 
astringent  taste,  once  enjoyed  considerable 
popularity  as  a  remedy  for  eye  affections,  es- 
pecially in  ophthalmia,  but  has  lately  almost 
become  obsolete.  In  the  Boston  Medical  and 
Surgical  Journal^  November  7,  1889,  Dr.  G. 
M.  Garland  publishes  four  cases  of  coryza 
in  which  various  remedies  had  failed  to  pro- 
duce any  relief,  but  in  which  tincture  of 
euphrasia,  in  doses  of  10  drops,  produced 
surprising  relief.  It  seemed  to  have  been 
especially  efficacious  in  aborting  coryza :  when 
administered  at  the  very  onset  of  the  attack, 
it  is  claimed  to  entirely  arrest  the  flow  of  the 
mucus  from  the  nose ;  in  later  stages,  when 
the  nasal  discharges  had  advanced  to  a  puru- 
lent or  muco  purulent  condition,  he  has  had 
no  success  with  it.  In  addition.  Dr.  Garland 
writes  that  he  has  had  surprising  success  in 
the  treatment  of  infants  with  Euphrasia  offi- 
cinalis, A  few  drops  of  the  Uncture  in  a 
little  water,  given  to  a  child  ad  libitum^  will 
give  prompt  relief  without  disturbing  the 
digestion ;  as  it  has  an  aromatic  taste  and 
pleasant  odor,  it  is  readily  taken. 

Dr.  Beverley  Robinson,  on  the  other 
hand,  in  writing  for  the  Boston  Medical  and 
Surgical  Journal^  states  that  he  has  been 
familiar  with  the  use  of  Euphrasia  officinalis 
for  a  number  of  years  as  a  medicine  which 
has  been  stated  to  possess   the    power  of 
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aborting  an  attack  of  acute  coryza.  Dr. 
Robinson,  however,  believes  that  it  has  no 
more  influence  than  that  of  many  other 
drugs,  and  in  his  opinion  seems  not  to  be 
comparable  to  the  carbonate  of  ammonia  in 
frequently  repeated  and  tolerably  large  doses. 
In  fact,  Dr.  Robinson  claims  that  his  experi- 
ence with  Euphrasia  officinalis  is  in  accord- 
ance with  that  of  a  large  number  of  other 
physicians,  both  of  the  regular  school  and  of 
the  homceopaths,  and  that  nearly  all  have 
given  up  this  drug  because  of  it  being  prac- 
tically inert. 

In  this  connection  we  may  mention  that 
Dr.  S.  Wilson  Hope,  in  the  British  Medical 
Journal  for  November  9,  1889,  claims  that 
20  grains  of  salicylic  acid,  given  in  liq. 
ammon.  acet.,  three  or  four  times  a  day,  will 
so  far  control  a  common  cold,  that  the  aching 
of  the  brow,  eyelids,  etc.,  will  cease  in  a  few 
hours,  as  well  as  the  sneezing  and  running 
from  the  nose,  and,  more  fortunate  still,  the 
cold  will  pass  off,  and  not  finish  up,  as  is 
customary,  with  a  cough. 

In  another  column  we  refer  to  the  use  of 
inhalations  of  menthol  in  aborting  coryza. 


01^  SCOFOLIA    CARNIOLICA^A    NEW 
SOURCE   OF  HYOSCYAMINE. 

ABOUT  a  year  ago  a  rhizome  appeared 
upon  the  market  as  a  substitute  for  the 
root  of  Atropa  belladonna^  under  the  name  of 
Belladonna  scopolia.  It  was  imported  from 
Germany,  where  it  was  said  to  grow  wild,  and 
the  juice  was  claimed  to  possess  mydriatic 
properties.  Two  species  of  scopolia  have  al- 
ready been  the  subject  of  chemical  investiga- 
tion, though  the  new  rhizome  is  not  likely  to 
be  derived  from  either  of  these  plants, — ^the 
ScopoUa  japonica  zxiA  Scopolina  JUadnikiana^ — 
since  the  first  is  indigenous  to  Japan,  and 
does  not  grow  in  Europe,  and  the  second  is 
practically  unknown  outside  of  the  botanical 
gardens. 

This  plant,  which  has  been  identified  as 
the  Scopolia  Camiolica^  has  been  subjected  to 
exhaustive  chemical,  pharmaceutical,  and 
clinical  study  by  committees  appointed  by 
the  Pharmaceutical  Society  of  Great  Britain, 
and  their  results  are  announced  in  the 
Pharmaceuiical  Journal  and  Transactions  for 
December  14,  1889.  The  chemical  constit- 
uents of  the  rhizome  were  investigated  by 
Professor  W.  R.  DunsUn  and  Mr.  A.  E. 
Chaston,  who  found  that  the  rhizome  con- 
tains .5  per  cent  of  hyoscyamine  in  an  almost 


absolutely  pure  condition.  With  the  possible 
exception  of  a  mere  trace  of  hyoscine,  no 
other  mydriatic  alkaloid  was  found  in  the 
plant,  which  would  seem  by  this  circum- 
stance to  be  distinguished  from  other  plants 
belonging  to  the  same  natural  order, — ^viz.,  ^ 
belladonna,  hyoscyamus,  stramonium,  etc.,— - 
in  which  different  proportions  of  atropine 
or  hyoscine  are  present  in  addition  to  hyos- 
cyamine. Professor  Dunstan  points  out, 
however,  that  this  difference  may  possibly  be 
due  to  the  methods  employed  by  previous 
workers  in  extracting  the  alkaloids  from  these 
plants,  which  may  have  led  to  the  decomposi- 
tion of  the  hyoscyamine  by  heat  or  by  fixed 
alkalies.  Among  the  other  compounds  iso* 
lated  from  the  new  drug  were  a  crystalline 
sugar  resembling  dextrose,  a  fluorescent  sub- 
stance, and  cholesterin.  The  latter  substance 
is  present  to  the  extent  of  .1  per  cent.,  and  it 
was  subsequently  found  to  be  contained  in 
the  root  of  Atropa  belladonna.  The  resem- 
blance between  the  two  plants  is  borne  out 
by  a  comparison  of  the  structures  of  the  roots, 
which  has  been  made  by  Mr.  Greenish. 

Dr.  Lauder  Brunton  undertook  to  try  the 
therapeutic  effects  of  the  drug,  but  was  com- 
pelled to  abandon  his  work  before  the  ex- 
periments were  completed  ;  but,  as  far  as 
his  results  go,  and  those  of  Sir  Dyce  Duck- 
worth, who  carried  on  also  an  independent 
series  of  experiments  with  this  drug,  they 
seem  to  show  that  the  preparations  made 
from  this  rhizome  possess  properties  similar 
to,  yet  not  identical  with,  those  of  bella- 
donna ;  apparently  with  the  advantage  in 
favor  of  the  scopolia.  It  does  not  give  rise 
to  the  dryness  of  the  throat  which  is  pro- 
duced by  belladonna,  and  it  did  not  in  cases 
where  it  was  used  internally  produce  dilata- 
tion of  the  pupil.  The  use  of  the  liniment 
was  likewise  very  efficacious  in  reducing 
pain  and  swelling  in  rheumatism.  No  atro- 
pine was  found  in  this  rhizome,  although  it 
is,  in  fact,  a  matter  of  doubt  as  to  whether 
atropine  is  actually  present  even  in  bella- 
donna, or,  indeed,  in  any  plant ;  for  in  the 
presence  of  an  alkali  it  is  generally  main- 
tained that  hyoscyamine  and  hyoscine  readily 
are  converted  into  atropine,  and  it  is  by 
many  believed  that  the  natural  state  of  the 
alkaloid  in  Atropa  belladonna  is  that  it  is  hyos- 
cyamine, and  that  it  is  in  some  way  con- 
verted into  atropine.  For  Professor  Schmidt 
{Pharm,  Zeitung^  September  25,  1889)  has 
found  that  atropine  is  absent  from  bella- 
donna-roots obtained  from  plants  of  over  a 
year's  growth,  whether  examined  fresh  or 
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after  prolonged  drying,  hyoscyamine  being 
the  only  alkaloid  present ;  while  in  younger 
roots  atropine  amd  hyoscyamine  are  both  said 
to  be  present.  Professor  Schmidt  also  reports 
that  he  has  found  both  hyoscyamine  and  hy- 
oscine  in  the  Scopolia  japanica.  It  is  thus 
seen  there  is  considerable  obscurity  attached 
to  the  chemical  nature  of  the  alkaloids  of  this 
natural  order, — namely,  stramonium,  bella- 
donna, etc. 

The  results  of  the  authors  above  alluded 
to  are,  however,  especially  valuable,  as  indi- 
catmg  a  cheap  source  of  hyoscyamine,  and 
of  furnishing  a  drug  which,  in  all  its  proper- 
ties, appears  to  be  closely  identical  with 
Atropa  belladonna. 


Reports  on  Therapeutic  Progress. 


THE  NEW  H  YPNO  TICS. 

At  the  last  annual  meeting  of  the  British 
Medical  Association,  in  the  discussion  of  the 
action  of  the  newer  hypnotics.  Dr.  John 
Gordon  read  a  paper  based  on  the  results 
attained  from  his  physiological  and  clinical 
studies  as  to  the  use  of  urethan  as  a  hypnotic 
{British  Medical Journaly^ovtvoX^x  2,  1889). 

Urethan  is  the  ethylic  ether  of  carbaminic 
acid,  and  its  formula  is  C^H^NO,.  It  occurs 
in  transparent  crystals,  which  have  a  cool, 
saline,  and  somewhat  bitter  taste.  It  is  read- 
ily soluble  in  hot  or  cold  water,  is  also  solu- 
ble in  its  own  bulk  of  rectified  spirit,  t>ut 
slightly  less  soluble  in  ether.  Its  ready  solu- 
bility in  water,  as  well  as  its  non- irritant  na- 
ture, allow  of  its  being  employed  hypodermi- 
cally  as  well  as  by  the  mouth. 

A  series  of  experiments  were  performed 
on  frogs  to  observe  the  action  of  the  drug 
on  the  reflex  functions  of  the  spinal  cord. 
The  method  employed  was  to  decerebrate  a 
frog,  to  wait  till  the  shock  of  this  operation 
had  so  far  passed  off,  to  ligate  the  iliac 
artery  and  vein  of  one  limb,  to  suspend  the 
frog  by  the  head,  allowing  the  hind  limbs 
to  depend,  to  immerse  the  hind  limbs  al- 
ternately or  together  in  a  solution  of  sul- 
phuric acid  (i  in  600),  to  record  by  a  metro- 
nome the  time  of  movement  or  withdrawal 
from  the  acid  solution,  and  to  well  wash  in 
water  the  limbs  after  each  withdrawal.  When 
the  moment  of  withdrawal  or  movement  was 
almost  the  same  m  both  limbs,  to  inject 
below  skin  of  thorax  the  dose  of  urethan 
dissolved  in  salt  solution  (.75  in  100),  and 
to  proceed  with   the   immersion  ais  before. 


The  result  of  a  large  number  of  the  experi- 
ments showed  that  a  longer  period  of  time 
elapsed  between  the  application  of  the  stim- 
ulus and  the  reflex  action.  The  urethan 
thus  diminishes  the  excitability  of  the  spinal 
cord. 

That  urethan  had  an  action  on  the  periph- 
eral endings  of  the  sensory  nerves  was  shown 
by  the  elongation  of  the  period  at  which  the 
unligated  limb  was  moved  or  withdrawn  from 
the  stimulus ;  and  also,  in  some  cases,  by  its 
rapid  abolition  of  all  movements  in  the  un- 
ligated limb.  It  was  further  observed  that 
sometimes  frogs,  in  which  reflex  action  had 
been  quite  abolished  by  .5  decigramme  of 
urethan,  recovered  their  reflex  in  twenty- 
four  hours,  an&  even  in  forty- eight  hours, 
when  kept  carefully  moistened  with  a  three- 
fourths  per  cent,  salt  solution.  The  great 
majority  of  frogs  died  shortly  after  the  ad- 
ministration of  this  dose  of  urethan. 

Dr.  Gordon  was  likewise  able  to  confirm 
in  his  experiments  the  statement  of  M.  Coze, 
that  since  urethan  diminishes  the  excitabil- 
ity of  the  spinal  cord,  it  is  antagonistic  td 
strychnine,  and  may,  therefore,  be  used  with 
value  in  conditions  attended  with  convul- 
sions, and  more  especially  in  cases  of  teta- 
nus. His  experiments  on  blood-pressure 
and  respiration  indicated  that  the  most 
marked  feature  of  the  influence  of  this  drug 
is  in  slowing  the  respiration,  a  reduction 
being  produced  after  each  injection  of 
urethan.  There  was  also  a  general  ten- 
dency to  slowing  of  the  pulse  and  a  gradual 
reduction  of  blood  pressure,  but  after  divi- 
sion of  the  vagi  the  pulse  rose  within  two 
minutes  to  its  original  rate,  and  the  blood- 
pressure  to  within  two  millimetres  of  its 
original  rate.  This  seems  to  point  to  an 
action  being  exerted  by  the  drug  upon  the 
central  nervous  system  ;  in  all  probability  on 
the  vagus  roots.  The  acceleration  of  the 
pulse  and  the  elevation  of  the  blood-pressure 
are  more  than  could  have  been  anticipated 
under  the  circumstances,  as  a  result  of  vagus 
tonus,  provided  that  no  stimulation  of  the 
central  vagus  apparatus  had  been  present. 
His  experiments  to  determine  the  amount  of 
urethan  producing  irritation  showed  that  the 
nerve-trunk  was  not  markedly  affected  by  the 
smaller  doses  (two  per  cent,  solutions),  but 
when  treated  with  stronger  doses  (four  per 
cent,  solutions)  the  nerve-trunk  speedily  lost 
its  conductivity,  which  it  did  not  recover  by 
a  subsequent  washing  in  salt  solutions  (three- 
fourths  per  cent.).  On  the  muscles  Dr.  Gor- 
don found  that  the  result  of  a  series  of  ex- 
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periments  on  this  part  of  the  sabject  showed 
that  two  per  cent,  solutions  of  urethan  in  salt 
solution  abolished  the  normal  tetanic  curve, 
which,  on  further  stimulation  at  definite  pe- 
riods, became  still  weaker,  and  finally  failed 
to  respond  to  faradic  stimulation.  If  the 
muscles  at  this  point  were  well  washed  in 
salt  solution,  and  immersed  in  it  for  five  to 
ten  minutes,  and  stimulation  again  applied, 
the  irritability  of  the  muscle  was  found  to 
have  been  so  far  recovered ;  subsequent 
washings  and  immersions  still  further  tending 
to  restore  the  irritability  ;  and  that  this  irri- 
tability of  the  muscle  substance  was  speedily 
abolished,  as  shown  by  the  slowing  and 
abolition  of  the  normal  tetanic  curve ;  and 
that  the  muscle,  although  immediately  washed 
at  this  point  in  salt  solution,  showed  only 
slight  tendency  to  recover  its  irritability. 

The  action  of  urethan  on  muscle  substance 
is  much  like  that  of  paraldehyde.  Both 
drugs  in  weak  solutions  temporarily  abolish  the 
irritability  of  muscle  substance  ;  both  allow  of 
considerable  recovery  of  the  irritability  when 
the  poisoned  muscle  is  speedily  washed  with 
salt  solution ;  .and  with  strong  solutions, 
urethan,  like  paraldehyde,  tends  to  destroy 
the  irritability  of  muscle,  so  that  washing  in 
salt  solutions  only  feebly  recovers  it.  Also 
with  strong  solutions  both  drugs  tend  to 
cause  the  muscle  to  pass  into  rigor.  Urethan, 
however,  c^oes  not  show  any  initial  rise  of  ir- 
ritability in  the  muscle  when  applied  in  weak 
solutions,  as  paraldehyde  often  does. 

Dr.  Gordon's  clinical  experiments  were 
made  upon  boys  recovering  from  minor  sur- 
gical ailments.  They  were  placed  on  a 
selected  mixed  diet  of  their  own  choice,  the 
fiuids  of  which  were  carefully  measured  and 
the  solids  accurately  weighed.  This  regulated 
diet  was  steadily  continued  during  the  time 
of  the  observations.  The  dose,  which  was 
given  dissolved  in  cold  water,  was  given  in 
the  morning  at  nine  o'clock.  It  was  thought 
that  by  choosing  this  hour  its  action  as  a 
hypnotic  could  be  better  observed,  as  the 
subject,  presumably  having  had  a  good  night's 
rest,  would  be  less  inclined  to  sleep.  After 
the  administration  the  patient  was  kept  quiet 
in  bed.  The  following  summary  affords  the 
results  of  his  observations,  both  clinical  and 
experimental : 

1.  It  reduced  the  excitability  of  the  reflex 
action  of  the  spinal  cord. 

2.  It  diminished  peripheral  sensation. 

3.  Pharmacological  and  clinical  observa- 
tions showed  that  it  slowed  the  respirations. 

4.  It  also  slowed  the  pulse. 


5.  It  lessened  the  blood-pressure  immedi- 
ately after  its  injection,  but  the  blood-pressure 
had  a  distinct  ten^lency  to  recover  soon  after 
the  injection,  and  finally  rose  to  near  its  ini- 
tial height 

6.  It  had  an  anaesthetic  action  as  a  sequel 
to  the  administration  of  ether. 

7.  Small  doses  (two  per  cent,  in  salt  solu- 
tion) did  not  markedly  affect  the  motor  nerve- 
trunk. 

8.  Large  doses  (four  per  cent  in  salt  solu- 
tion) quickly  destroyed  the  conductivity  of 
motor  nerves,  and  subsequent  washings  did 
not  recover  it. 

9.  In  frogs  poisoned  with  urethan,  the 
minimal  irritability  of  nerve  was  still  greater 
than  that  of  muscle,  and  subsequent  washings 
in  salt  solution  increased  the  irritability  of  the 
muscle,  but  did  not  alter  that  of  the  nerves. 

10.  That  small  doses  (two  per  cent,  dis- 
solved in  salt  solution)  abolished  the  irrita- 
bility of  muscle,  but  that  washing  in  salt 
solution  so  far  restored  the  irritability. 

11.  That  large  doses  (four  per  cent  in  salt 
solution)  almost  entirely  destroyed  the  irrita- 
bility of  muscle,  and  that  subsequent  wash- 
ings in  salt  solution  only  slightly  (and  in 
many  ca#ss  not  at  all)  tended  to  restore  the 
irritability. 

12.  That  small  doses  (5  to  10  grains)  in- 
creased the  excretion  of  urea. 

13.  That  large  doses  diminished  the  excre- 
tion of  urea. 

14.  That  the  fluid  constituents  of  urine 
i^re  slightly  increased  while  it  was  adminis- 
tered. 

15.  In  one  case  the  urine  was  slightly  alka- 
line after  doses  of  20  and  40  grains. 

16.  That  the  skin  with  large  doses  showed 
a  tendency  to  perspiration  and  flushing. 

17.  That  it  bad  no  effect  on  temperature. 

18.  That,  no  hypnotic  effect  was  produced 
in  good  health,  even  in  large  doses. 

19.  That  its  prolonged  exhibition  tended 
to  cause  loss  of  appetite,  and  that  vomiting 
occasionally  followed  its  continued  adminis- 
tration. 

20.  That  in  cases  of  insomnia  it  was  some- 
what unreliable. 

21.  That  the^  sleep  which  followed  its  ad- 
ministration was  tranquil,  pleasant,  and  nat- 
ural. 

22.  That  no  confused  feelings  were  expe- 
rienced when  the  patient  was  awakened  during 
the  action  of  the  drug. 

23.  That  it  was  not  contraindicated  in  cases 
in  which  a  slight  degree  of  pain  was  present. 

At  the  same  meeting  Dr.  T.  Cranstoun 
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Charles  stated  that  he  had  found  paralde- 
hyde to  be  a  most  excellent  hypnotic.  It 
acted  promptly  and  safely^  was  not  cumula- 
tive in  its  action^  and  did  not  readily  lose  its 
effects ;  it  appeared  also  to  strengthen  the 
heart's  action,  and  to  diminish  the  frequency 
of  the  pulse.  The  only  objections  to  its  use 
were  its  disagreeable  and  nauseous  taste,  and 
the  odor  it  imparted  to  the  breath.  He  had 
never  noticed  the  haemoglobinuria  which  had 
been  stated  occasionally  to  occur  under  its 
use.  To  one  patient  of  his  it  had  been  given 
for  the  Jast  seven  months  with  the  greatest 
advantage  ;  he  had  also  taken  it  himself  with 
most  beneficial  results.  Rarely  had  its  action 
been  followed  by  headache  or  digestive  dis- 
turbance of  any  kind.  Whiskey  had  served 
as  a  very  good  vehicle.  To  students  who 
hs^  been  afflicted  with  general  wakefulness 
during  examination  time  it  had  proved  of 
great  service ;  and  two  students  who  ob- 
tained distinguished  places  in  the  recent 
Indian  Civil  Service  examinations,  and  who 
had  become  almost  sleepless,  used  it  with 
the  greatest  advantage  during  the  greater 
part  of  the  time  these  examinations  lasted. 

As  to  hypnone,  although  when  it  produced 
sleep  this  was  deep  and  lasting,  y^  it  failed 
so  often  in  his  hands  that  he  had  given  up 
administering  it.  Besides,  it  was  nasty  to 
take,  may  irritate  the  stomach,  and  imparts  a 
bad  odor  to  the  breath.  In  some  cases  of 
simple  insomnia,  however,  it  acted  fairly  well, 
and  gave  very  good  results  in  some  phthisical 
patients.  * 

The  action  of  amylene  hydrate  gave  great 
satisfaction,  sleep  generally  being  produced 
rapidly,  and  lasting  six  to  twelve  hours.  Bur- 
gundy and  sugar  were  good  vehicles.  The 
respiratory  and  cardiac  activities  were  not 
affected,  neither  was  the  digestion.  It  acted 
well  when  combined  with  morphine  for  the 
relief  of  sleeplessness  associated  with  pain. 
In  cases  of  sleeplessness  with  delirium  tre- 
mens, melancholia,  and  phthisis,  it  was  very 
useful ;  indeed,  it  sometimes  appeared  supe- 
rior to  paraldehyde,  which  it  excelled,  in  that 
its  taste  was  not  so  repulsive  nor  the  odor  im- 
parted to  the  breath  so  unpleasant.  There 
was  rarely  any  disturbance  of  the  appetite  or 
bowels  produced,  and  in  a  case  of  fatty  heart, 
in  which  urethan  had  entirely  failed,  it  suc- 
ceeded admirably.  It  slightly  diminished 
the  reflexes,  slowed  the  heart,  lessened  the 
blood-pressure,  quickened  the  respiration, 
and  in  one  or  two  cases  lowered  the  tempera- 
ture. On  the  whole,  therefore,  Dr.  Charles 
had  found  it  most  satisfactory  as  a  hypnotic. 


Urethan,  on  the  other  hand,  frequently 
disappointed  in  its  action.  In  addition  to  its 
want  of  energy  in  many  cases,  it  frequently 
brought  about  gastric  disturbances.  In  him- 
self light  and  imperfect  sleep  was  produced 
by  45-grain  doses  in  about  twelve  to  fifteen 
minutes  after  a  short  stage  of  slight  excite- 
ment, lasted  six  hours  and  a  half  on  an  aver- 
age, produced  no  headache,  and  the  presence 
of  the  drug  could,  after  waking,  be  detected 
in  the  urine.  In  cases  of  delirium  tremens  it 
was  of  no  value,  but  was  fairly  useful  in  the 
sleeplessness  of  children  and  in  some  cases 
of  melancholia. 

Methylal  acted  efficiently  in  a  few  cases  of 
sleeplessness,  with  gastric  or  intestinal  irrita- 
tion. The  blood- pressure  was  slightly  low- 
ered, and  the  respiration  slowed. 

Hydrate  of  butyl  chloral  had  proved  most 
serviceable  in  his  hands  in  a  case  of  Bright*s 
disease,  with  hypertrophied  heart,  in  which 
chloral  had  produced  alarming  results.  No 
depressing  action  on  the  heart  apparently  oc- 
curred under  its  action.  It  was  particularly 
useful  in  the  sleeplessness  associated  with 
headaches,  tic,  facial  neuralgia,  and  certain 
uterine  derangements.  Combined  with  sodic 
or  potassic  bromide  and  cannabis  indica,  it 
occasionally  gave  splendid  effects,  particu- 
larly where  the  insomnia  was  attended  with 
high  arterial  tension. 

Sulphonal,  however,  was  the  hypnotic  Dr. 
Charles  had  been  using  most  frequently  of 
late,  and  with  the  best  results.  The  sleep 
was  produced  slowly,  as  a  general  rule,  some- 
times very  many  hours  even  elapsing  before 
any  hypnotic  action  was  manifested  ;  but  the 
sleep  was  both  light  and  refreshing,  and  no 
deleterious  effects  were  produced  on  the  cir- 
culation ;  the  arterial  pressure  was  slightly 
lowered,  though  in  three  cases  a  subsequent 
slight  rise  was  noticed  ;  indeed,  the.  only  bad 
after-effects  appeared,  as  a  rule,  to  result 
solely  in  cases  where  the  dose  had  been  too 
small.  In  one  case  alone,  that  of  a  nervous 
girl,  aged  16,  had  he  observed  any  serious 
after-effects, — headache,  hysterical  attacks, 
some  hyperaesthesia,  with  thickness  of  speech, 
giddiness,  and  temporary  loss  of  power  in  the 
muscles  of  the  legs  showing  themselves.  In 
the  sleeplessness  of  phthisis  it  acted  well ;  in 
simple  insomnia,  in  the  insomnia  of  Bright's 
disease,  in  that  accompanying  intercostal 
neuralgia  and  delirium  tremens,  and  in  a 
case  of  mania  where  chloral  and  paralde- 
hyde had  failed,  in  all  it  gave  the  fullest 
satisfaction. 
In  a  case  of  epilepsy,  with  motor  spasms 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


105 


and  sleeplessness,  and  in  the  case  of  a  betting 
man  after  races  in  which  he  had  lost  heavily, 
and  where  there  was  delirium  with  great  ex- 
citement, sabcutaneoas  injections  of  hyoscine 
(t^t  grain)  rapidly  produced  deep  sleep,  pre- 
ceded by  a  short  stage  of  stupor. 

In  a  few  cases — nervous  palpitation,  hys- 
teria, urogenital  excitement — much  benefit 
had  also  been  gained  from  monobromated 
camphor ;  while  in  the  sleeplessness  of  busi- 
ness-men  a  late  supper  of  beer  and  salad, 
sometimes  the  slow  sipping  of  beer  contain- 
ing lactic  acid,  the  administration  of  strych- 
nine in  small  doses,  the  bathing  of  the  feet  in 
hot  water  and  of  the  head  in  cold  water,  or 
the  application  of  a  hot-water  bag  to  the  ab- 
domen, often  induced  the  wished  for  sleep 
most  happily  and  effectually. 

Dr.  Needham  (Gloucester)  considered 
urethan  to  be  of  very  small  use,  a  very  mild 
hypnotic  and  very  uncertain ;  sulphonal  to 
have  the  disadvantage  of  being  uncertain  in 
its  action,  insoluble,  and  extremely  liable  to 
produce  derangement  of  the  digestive  organs. 
He  regarded  paraldehyde  as  one  of  the  most 
valuable  hypnotics  in  use,  generally  certain  in 
its  action,  causing  no  constipation,  no  loss  of 
appetite,  no  decrease  of  weight.  The  dose 
should  be  fairly  large — not  less  than  a  drachm 
— and  should  be  repeated.  It  calmed  excite- 
ment and  produced  sleep,  and  expedited  the 
recovery  of  patients  in  incipient  cases  of 
insanity,  and  from  an  acute  insanity  in  its 
more  advanced  stages.  The  taste  was  cov- 
ered largely  by  fluid  extract  of  licorice.  If 
long  continued,  it  was  liable  to  cause  irrita- 
tion of  the  mucous  coat  of  the  stomach. 

Mr.  J.  P.  Richards  (Hanwell)  had  found 
urethan  practically  useless,  and  had  never 
found  it  act  as  a  sleep-producer  in  the  insane. 
On  the  other  hand,  paraldehyde  had  had  a 
most  marked  hypnotic  action  in  cases  of 
acute  or  delirious  mania,  but  even  in  these 
he  had  found  that  the  dose  had  to  be  a  large 
one  in  the  first  instance,  and  repeated  by  a 
smaller  one  at  a  short  interval.  In  many 
cases  of  delirious  mania  he  had  tried  in  vain 
the  usual  hypnotics ;  ^sleep  would  not  come. 
He  then,  as  a  last  resource,  gave  a  pint  of 
Scotch  ale  with  the  desired  effect ;  the  pa- 
tient had  had  a  refreshing  sleep,  and  had 
awakened  practically  recovered. 

Dr.  H.  Woods  said  that  chloral  hydrate 
was  so  excellent  a  hypnotic  that  one  of  its 
compounds  might  probably  be  found  which 
would  be  free  from  its  defects.  The  princi- 
pal of  these  were  bad  taste,  depression  of  the 
hearty  and  slight  analgesic  influence.  Chloral 


hydrate  was  frequently  prescribed  with  one 
of  the  bromides,  and  he  was  of  opinion  that 
in  such  a  mixture  we  had  a  definite  com- 
pound formed.  If  the  drugs  were  mixed  in 
molecular  proportions,  the  change  was  com- 
plete. Chloral  hydrate  mixed  with  ammo- 
nium bromide  in  solution  appeared  to  form  a 
compound  which  he  might  call  ammonium 
trichlorethidene  bromide  (chloral  hydrate 
being  trichlorethidene  alcohol).  The  above 
compounds  decomposed  in  the  solid  state ; 
but  if  chloral  hydrate  was  dissolved  together 
with  ammonium  bromide  in  molecular  pro- 
portions, a  liquid  of  a  fairly  good  taste  was 
obtained,  which  he  found  to  be  very  free 
from  depressing  action  on  the  heart,  and 
which  had  a  more  definite  analgesic  effect 
than  chloral.  He  found  such  a  combirtation 
most  effective  in  simple  insomnia,  and  very 
harmless. 

Dr.  Gordon  remarked  that  he  had  found 
valuable  results  from  the  action  of  paralde- 
hyde in  doses  of  i  to  3  drachms ;  that  it  pro- 
cured quiet,  refreshing  sleep,  and  that  little 
gastric  disturbance  followed  its  use,  and  that 
syrup  of  lemons  so  far  abolished  its  disagree- 
able taste.  He  recommended  the  use  of 
urethan,  in  doses  of  30  to  60  grains,  in  cases 
where  a  mild  hypnotic  action  was  indicated, 
and  where  there  was  not  evidence  of  much 
pain ;  in  cases  of  sleeplessness,  in  senile 
changes,  in  hysteria,  and  certain  pulmonary 
conditions.  From  sulphonal  he  had  ob- 
tained good  results  in  many  cases ;  he  rec- 
ommended, since  the  drug  was  insoluble, 
that  it  should  be  given  in  the  finest  possible 
state  of  subdivision,  and,  as  the  chlorides  had 
a  soluble  influence  on  the  drug,  to  combine 
it  with  them.  In  one  case  he  noticed  that  the 
drug  had  a  marked  action  over  the  motor  ap- 
paratus, that  the  patient  had  extreme  diffi- 
culty m  walking,  that  he  was  giddy,  and  that 
all  his  movements  looked  like  those  of  one 
under  the  influence  of  alcohol.  But  the 
higher  centres  were  not  much  affected ;  the 
patient  was  able  to  answer  any  question, 
knew  every  person  he  saw ;  and  no  head- 
ache followed,  although  he  slept  nineteen 
hours,  nor  was  the  gastric  function  interfered 
with. 

Professor  Leech  said,  in  reply,  that  the 
discussion  indicated  the  necessity  for  a  still 
more  minute  examination  of  the  influence  of 
hypnotic  drugs.  In  order  to  use  a  drug  with 
confidence,  it  was  essential  that  we  know  its 
possible  as  well  as  its  ordinary  effects ;  that 
we  should  know  the  direction  in  which  it 
tended  to  influence  all  the  organs,  for  it 
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sometimes  came  to  pass  that  an  action  usually 
little  noticeable,  in  man  at  least,  was  exag- 
gerated and  became  a  marked,  and  it  might 
be  troublesome,  feature  among  the  symp- 
toms produced  by  the  drug,  on  diseased  con- 
ditions, or  in  individuals  peculiarly  constituted. 
By  knowing  thoroughly  the  physiological  ac- 
tion of  the  drug,  we  might  not  only  anticipate 
its  possible  evil  influences,  but  might  to  some 
extent  guard  against  them.  Hence  the  great 
value  of  such  work  as  that  done  by  Dr.  Gor- 
don, to  whom  the  thanks  of  all  engaged  in 
therapeutics  were  due.  On  one  point  his 
experience  of  urethan  differed  from  that  of 
Dr.  Gordon,  who  had  not  been  able  to  find 
that  urethan  produced  sleep  in  healthy  people 
in  the  dajrtime.  Doses  of  2  drachms  had 
seemed  to  him  (Dr.  Leech)  distinctly  to  in- 
duce sleep  in  healthy  people  in  the  daytime. 
It  was  not,  of  course,  easy  to  say  whether 
sleep  which  followed  a  drug  was  due  to  the 
drug  or  not,  but  he  had  seen  sleep  so  often 
occur  in  those  who  had  taken  urethan,  while  it 
did  not  occur  in  those  in  the  same  ward  who 
had  taken  nothing,  that  he  could  hardly  doubt 
that  the  sleep  was  the  effect  of  the  drug.  It 
must  be  remembered,  however,  that  sleep 
tended  to  follow  quickly  after  urethan  ;  and 
if  prevented,  as  it  easily  might  be,  it  did  not 
occur  again.  Hence  it  so  often  happened  that 
no  sleep  followed  this  drug's  administration  ; 
its  chief  use,  indeed,  was  to  accentuate  the 
tendency  to  sleep.  The  experience  of  Dr. 
•Gordon  that  repeated  doses  of  urethan 
caused  sickness  was  interesting,  and  co- 
incided with  the  results  noted  in  the  paper 
in  one  case.  With  regard  to  sulphonal,  it 
seemed,  from  the  remarks  which  had  been 
made,  that  this  drug  was  capable  of  pro- 
ducing more  unpleasant  effects  than  had 
been  supposed.  Great  difference  of  opinion 
appeared  to  exist  as  to  the  effect  of  this  drug 
on  the  stomach,  and  it  seemed  just  possible 
that  different  specimens  of  sulphonal  might 
differ  in  the  character  of  their  effects.  The 
difference  in  the  effects  noted  from  the  use 
of  hyoscine  most  probably  arose  from  changes 
which  occurred  in  the  drug  itself,  but  tropetn 
compounds  were  apt  to  undergo  spontaneous 
changes ;  sulphonal  was  not.  The  experi- 
ence of  one  speaker  that  ale  was  a  useful 
hypnotic  at  times  was  quite  in  keeping  with 
the  views  held  by  pharmacologists  as  to  the 
influence  of  the  alicyls,  of  which  the  sedative 
principle  of  the  ale  is  one  of  the  best  known 
compounds.  With  regard  to  the  use  of  bro- 
mide combinations,  which  had  been  men- 
tioned, it  seemed  probable  that  our  most 


prized  hypnotics  of  the  future  would  be 
those  not  containing  halogen  elements,  since 
those  elements  tended  to  give  combinations 
in  which  they  were  contained  too  great  a  de- 
pressant effect  on  lower  nerve-centres  and  on 
muscle. 

The  discussion  on  the  new  hypnotics  was 
opened  by  Dr.  Leech,  who  read  an  elaborate 
paper  as  to  the  value  of  these  remedies,  the 
greater  part  of  which  has  already  been  laid 
before  the  readers  of  the  Gazette.  We  will 
simply  add  that  from  his  own  observations 
the  order  of  hypnotic  potency  seems  about 
as  follows : 

1.  Sulphonal. 

2.  Amylene  hydrate. 

3.  Paraldehyde. 

4.  Urethan. 

5.  Methylal. 

He  stated  that  none  of  these  drugs  equal 
chloral  hydrate  in  the  certainty  of  their 
action,  although  it  is  true  that  both  sulpho- 
nal and  amylene  hydrate  may  succeed  where 
average  doses  of  chloral  have  failed. 


INFLUENZA    TIIERAPEUIICS. 

The  duration  of  an  acute  attack  of  influ- 
enza, or  dengue  fever,  or  whatever  else  it 
may  be  that  ravages  Eastern  Europe  and  oc- 
cupies the  mind  of  the  Westerns,  \&  so  short 
that  no  small  amount  of  professional  agility 
is  required  to  make  any  headway  with  treat- 
ment before  the  malady  has  girded  up  its 
loins  and  betaken  itself  elsewhere,  leaving  a 
haggard  and  enfeebled  ex-sufferer  to  mourn 
its  loss.  The  principal  remedies  used  in  Ger- 
man and  Russian  hospitals  and  in  private 
practice  have  been  antipyrin  and  codeine,  in 
the  proportion  of  ten  grains  of  the  former  to 
a  sixth  of  a  grain  of  the  latter,  in  conjunction 
with  a  little  bicarbonate  of  sodium.  In  some 
instances  salol  is  reported  to  have  mitigated 
the  severity  of  the  symptoms,  any  nasal 
trouble  being  treated  at  the  same  time  by 
means  of  a  lanolin  ointment  containing  men- 
thol and  cocaine.  A  spray  of  wine  of  ipecac- 
uanha and  a  dose  of  Dover's  powder  at  bed- 
time is  claimed  to  nip  the  affection  in  the 
bud,  and  there  can  be  no  objection  to  giving 
them  a  trial.  Quinine  and  tonic  meat  and 
wine  preparations  are  very  useful  after  the 
acute  stage  is  passed  and  the  patient  enters 
upon  a  limp  and  protracted  convalescence. 
It  is,  of  course,  very  difficult  to  gauge  with 
accuracy  the  properties  of  the  essential  oils, 
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such  as  pinol  or  pumiline,  in  averting  an 
attack,  but  they  have  the  merit  of  being 
agreeable  and  refreshing. — Medical  Press  and 
Circular^  December  25,  1889. 


PICRIC  ACID  IN  THE   TREATMENT  OF 

SKINDISEASES, 

M.  Cavelli  (^Gazette  Midicale  de  Paris, 
November  16,  1889)  claims  that  picric  acid 
is  a  remedy  of  great  efficacy  in  the  treatment 
of  various  skin- affections  characterized  by 
cutaneous  inflammation.  Thus,  he  claims 
that  in  the  course  of  an  epidemic  of  erysipe- 
las he  has  obtained  the  best  results  by  the 
external  use  of  picric  acid ;  so,  also,  in  the 
case  of  lymphangitis,  occurring  in  a  gouty 
subject,  as  a  complication  of  caries  and  ne- 
crosis of  the  phalanges  of  the  toes,  the  local 
application  of  picric  acid  very  rapidly  reduced 
inflammation  and  pain.  Similar  efifects  were 
also  obtained  through  the  use  of  this  remedy 
in  a  large  number  of  cases  of  eczema  and 
erythema.  As  regards  the  mode  of  action 
of  picric  acid,. the  author  suggests  that  in 
penetrating  the  cells  of  the  corneal  layer, 
picric  acid  forms  a  protective  layer  in  the 
skin,  and  that,  in  virtue  of  its  astringent 
action,  it  afifords  a  protection  to  the  mal- 
pigbian  layer,  so  leading  to  a  reduction  of 
the  inflammation.  While,  Anally,  he  thinks 
that  perhaps  through  entering  into  the  lym- 
phatic vessels  picric  acid  may  exert  an  anti- 
parasitic action.  He  employs  a  solution  in 
water, — of  1^  parts  of  picric  acid  to  250 
parts  of  distilled  water, — applied  externally 
five  or  ten  times  daily. 


VALUE   OF  SALICYLATE  OF  SODIUM  IN 
D  YSMENORRHCEA. 

In  the  Boston  Medical  and  Surgical  Journal, 
December  19,  1889,  Drs.  E.  Reynolds  and 
G.  Haven  publish  notes  of  fifteen  cases  of 
patients  applying  to  the  Boston  City  Hos- 
pital for  relief  of  menstrual  pain. 

From  these  fifteen  cases,  two  should  be 
excluded  on  the  ground  that  the  relief  may 
be,  in  part,  ascribed  to  a  general  improve- 
ment due  to  other  treatment.  One  of  these 
was  a  case  of  general  pelvic  congestion,  with 
an  anteflexed  cervix  and  an  ill  developed 
uterus ;  the  patient  was  packed  on  alternate 
days,  and  was  given  salicylate  of  sodium ; 
and  the  next  catamenia  was  for  the  first  time 
painless.  The  second,  a  case  of  stenosis  of 
the  internal  os,  was  treated  by  the  use  of  dila- 


tors, and  the  salicylate  of  sodium  was  admin- 
istered in  anticipation  of  the  catamenia,  with 
marked  relief  of  pain  ;  but  in  neither  of  these 
cases  does  it  seem  safe  to  ascribe  the  im- 
provement to  the  use  of  salicylate  of  sodium 
alone. 

Of  the  remaining  thirteen,  'three  were 
found  to  have  anteflexion  of  the  cervix, 
three  had  catarrhal  salpingitis,  one  was  the 
subject  of  a  membranous  dysmenorrhcea  (?), 
and  one  was  affected  with  a  bad  endocervici- 
tis,  making  eight  cases  in  which  a  cause  for 
the  existence  of  the  pain  was  found.  Of  the 
others,  in  two  the  pelvic  organs  were  thought 
to  be  normal ;  in  two  no  examination  was 
made ;  and  in  the  remaining  case  symptoms 
apparently  due  to  a  cystocele  and  a  slight 
prolapse  of  the  uterus  were  relieved  by  a  pes- 
sary, without  effect  upon  the  very  severe  dys- 
menorrhoea,  for  which  no  cause  was  found ; 
in  all,  five  cases  in  which  the  symptoms  were 
unexplained. 

Of  the  three  cases  of  anteflexion,  one  was 
not  improved,  one  was  partly,  and  one  com- 
pletely relieved ;  no  other  treatment  having 
been  employed.  The  three  cases  of  sal- 
pingitis were  all  promptly  and  completely 
relieved  so  far  as  their  dysmenorrhoea  was 
concerned  ;  although  the  improvement  in  the 
local  condition  was  much  more  gradual  and 
less  marked.  The  case  of  membranous  dys- 
menorrhcea  was  somewhat  but  not  wholly 
relieved  by  her  first  experiment  with  sali- 
cylate, which  she  has  not  had  time  to  try 
again ;  the  patient  with  endocervicitis  said, 
on  her  next  visit,  that  she  had  ''  come  round 
without  knowing  it, — a  great  change."  She 
continues  its  use,  and  remains  well.  Of  the 
five  unexplained  cases,  both  patients,  with 
apparently  normal  organs,  were  completely 
relieved  ;  the  case  of  cystocele  and  prolapse 
with  dysmenorrhcea  from  unknown  cause, 
was  also  completely  relieved  ;  of  the  two  who 
were  not  examined,  the  pain  was  wholly  con- 
trolled in  one,  while  the  other  was  unre- 
lieved. This  latter  patient  was  suffering 
from  a  sharp  attack  of  probable  subacute 
pelvic  peritonitis,  and  was  possibly  not  a  fit 
subject  for  the  experiment,  but  is  added  to 
the  list  for  the  sake  of  fairness. 

In  conclusion  :  of  the  thirteen  cases,  nine 
were  completely  and  two  partially  relieved, 
while  in  two  the  treatment  was  without  effect. 
In  two  of  the  cases  (one  normal,  one  of  sal- 
pingitis) the  omission  of  the  salicylate  was 
followed  by  a  return  of  the  pain,  and  at  the 
next  catamenia  its  resumption  resulted  in  a 
painless  flow.    It  was  given  to  all  cases  in 
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lo-grain  doses,  t.  i.  d.,  for  the  week  which 
preceded  the  catamenia,  and  continued  until 
the  time  when  the  pain  usually  disappeared  ; 
but  it  is  an  open  question  whether  the  same 
or  larger  doses  given  during  a  shorter  time 
might  not  have  been  equally  or  more  effec- 
tive. We  are  unable  to  judge  whether  any 
permanent  benefit  resulted,  and  the  authors 
say  that  they  consider  this  report  as  a  mere 
preliminary  to  further  observation,  which, 
with  a  larger  number  of  cases,  may,  of  course, 
largely  alter  the  proportion  of  relief  obtained. 


A  NEW  ANTISEPTIC  DRESSING. 

At  a  meeting  of  the  Medical  Society  of 
London  on  November  4,  Sir  Joseph  Lister 
described  a  new  antiseptic  dressing,  which  he 
said  he  had  now  used  for  a  year  in  his  wards 
at  King's  College  Hospital  with  excellent  re- 
sults. He  recommended  the  new  dressing  as 
the  most  satisfactory  that  he  had  hitherto  met 
with.  Sir  Joseph  pointed  out  that  though 
sal  alembroth  had  been  largely  used  in  sur- 
gical practice  in  consequence  of  his  sup- 
posed preference  for  it,  its  employment  had 
never  received  his  ''  published  sanction."  It 
had  the  disadvantage  of  being  so  excessively 
soluble  that  it  was  washed  out  of  the  dress- 
ings with  the  greatest  ease  by  the  discharges, 
so  that  there  was  alwajrs  the  risk,  if  the  wound 
discharged  freely,  that  the  antiseptic  would  be 
altogether  washed  away,  even  if  large  masses 
of  gauze  were  used. ,  Further,  the  discharge 
in  taking  up  the  sal  alembroth  formed  an  in- 
tensely irritating  solution,  which  produced 
crops  of  pustules  and  even  large  blisters 
near  the  edge  of  the  dressings.  In  de- 
scribing the  numerous  experiments  he  had 
carried  out  with  the  object  of  finding  a  bet- 
ter antiseptic.  Sir  Joseph  Lister  said  that  the 
real  point  to  determine  as  to  any  given  agent 
was  not  whether  it  would  kill  germs,  but 
whether  it  would  prevent  the  development  of 
organisms.  Mr.  Martindale  called  his  atten- 
tion in  February,  1886,  to  cyanide  of  mer- 
cury as  a  substance  which  might  prove  to  be 
a  valuable  antiseptic,  one,  too,  possessing  the 
advantage  of  not  coagulating  albumen.  Sir 
Joseph  Lister  found  that  this  substance  had 
a  remarkable  inhibitory  power  over  the  growth 
of  organisms,  but  it  had  the  drawback  of 
being  highly  irritating.  A  double  cyanide  of 
mercury  and  zinc,  formed  by  mixing  together 
a  solution  of  the  double  cyanide  of  mercury 
and  potassium  with  a  soluble  salt  of  zinc,  the 
zinc  taking  the  place  of  the  potassium,  was 
then  tried,  with  the  result  that  it  was  found 


to  possess  most  important  antiseptic  proper- 
ties. In  the  proportion  of  -^^^  part  it  kept 
blood-serum  perfectly  free  from  the  develop- 
ment of  organisms  for  eighteen  days  in  spite 
of  potent  septic  inoculation.  Dressings  were 
then  prepared  by  diffusing  this  *'zinco-cya- 
nide  of  mercury"  in  water,  with  a  little  glyc- 
erin added  to  fix  it  and  prevent  it  from  dust- 
ing out.  In  view  of  the  very  slight  solubility 
of  the  double  cyanide  in  serum,  some  of  the 
very  soluble  cyanide  of  mercury  was  asso- 
ciated with  it.  Some  admirable  results  were 
got  with  this ''  cyanide  gauze,"but  it  was  fonnd 
to  cause  irritation  of  a  peculiar  kind,  and  sup- 
purations also  sometimes  occurred  at  a  late 
period  of  the  case,  such  as  Sir  Joseph  had 
never  '  been  accustomed  to  with  carbolic 
dressings.  It  was  found  that  this  could  be 
prevented  by  first  saturating  the  gauze  with 
the  double  cyanide  and  then  putting  it  into 
a  solution  of  starch.  This  fixed  the  particles 
of  the  cyanide  most  effectually  in  the  gauze. 
Subsequently  the  double  cyanide  and  starch 
were  prepared  with  sulphate  of  potassium  ;  in 
this  way  the  mixed  salts  could  be  powdered 
and  easily  diffused  in  water.  This  compound 
should  be  moistened  before  use  with  a  ^^^ 
solution  of  sublimate,  so  as  to  destroy  any  or- 
ganisms there  might  be  in  the  dressing.  The 
layer  destined  to  be  put  next  the  skin  is 
washed  in  a  solution  of  carbolic  acid ;  this 
washes  out  the  sublimate.  By  this  means  Sir 
Joseph  Lister  said  he  had  obtained  perfect 
results  in  practice  in  wounds  of  every  descrip- 
tion.— London  Medical  Recorder^  November  20, 
1889. 


THE   USE   OF   OXYGEN  IN   THE    TREAT-^ 
MENT  OF  LEUCHjEMIA  AND   GRAVE 

ANjEMIAS. 

The  treatment  of  the  more  serious  forms  of 
blood  diseases  is  still  so  unsatisfactory  that  any 
*  addition  to  our  means  of  counteracting  them  is 
deserving  of  record  and  careful  scrutiny,  and 
we,  therefore,  call  attention  to  several  cases  of 
severe  ansemia  reported  in  the  American  Jout'^ 
nal  of  the  Medical  Sciences  for  November^ 
1889,  by  Dr.  J.  M.  Da  Costa  and  Dr.  E.  P, 
Hershey,  in  which  the  changes  in  the  blood 
were  fully  noted  in  every  detail,  and  whose 
conclusions,  therefore,  rest  on  actual  minute 
inspection  of  the  blood-corpuscles.  The  first 
case  was  that  of  a  boy,  aged  13,  who  had  been 
subject  to  attacks  of  jaundice  from  infancy; 
the  mother  states  that  she  believes  the  child 
had  a  number  of  malarial  seizures,  but  was  not 
certain.     When  first  seen  (February  5,  1889) 
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the  patient  was  pale,  the  coojunctivK  pearly 
and  somewhat  jaiudiced.  The  spleen  was  en- 
larged, extending  from  the  eighth  rib  to  four 
fioger-lveadths  below  the  margin  of  the  ribs. 
The  timior  had  been  noticeable  for  a  year  pre- 
▼toos.  For  nearly  two  years  the  patient  had 
spells  of  weakness,  extending  over  a  period  of 
three  weeks,  and  at  intervals  of  two  to  three 
months.  Occasionally  hemorrhages  from  the 
nose  occurred  during  this  time,  but  never  suffi- 
cient to  cause  alarm.  His  strength  gradually 
fiuled,  and  he  was  discharged  from  his  position 
as  cash-boy  in  a  dry-goods  house,  being  unable 
to  stand  the  work. 

When  first  seen,  the  blood  was  examined, 
and  found  to  contain  a  sufficient  excess  of* 
white  corpuscles  to  warrant  the  diagnosis  of 
splenic  leuchaemia.  This  view  was  substantiated 
by  the  fact  of  the  white  corpuscles  steadily  in- 
creasing in  number,  while  the  red  diminished. 
Febniary  5, 1889,  the  red  numbered  3,350,000, 
the  white  105,000  to  the  cmm. ;  by  May  so 
the  white  corpuscles  had  increased  to  320,000 

Having  been  on  arsenic  some  time  previous 
to  his  first  visit,  the  patient  was  given  Basham's 
mixture  and  3  grains  of  the  extract  of  ergot 
three  times  daily,  without,  however,  producing 
any  effect  upon  the  spleen.  Galvanism  was 
tried  over  the  splenic  region  for  two  months 
without  any  improvement.  Trinitrine  was 
given  at  the  same  time,  but  the  patient  grew 
weaker  under  this  treatment,  and  arsenic  was  | 
again  resorted  to,  though  without  ameliora- 
tion. 

On  June  i  he  began  to  inhale  oxygen,  and 
he  unproved  rapidly  under  the  treatment.  He 
was  given  daily  from  twenty  to  thirty  litres  of 
oxygen,  which  was  continued  until  August  5. 
At  this  time  the  boy  returned  to  work,  much 
better  than  when  he  had  left  it.  The  blood 
was  again  examined  September  a,  and  found 
to  be  so  near  the  normal  that  a  count  of  the 
white  corpuscles  was  considered  unnecessary, 
the  red  being  increased  to  4,850,000,  and  one 
white  found  to  about  every  four  hundred  red. 
The  oxygen  treatment  was  stopped. 

The  second  case  was  that  of  a  man,  aged  35, 
who  had  a  history  of  malaria  and  an  attack  of 
typhoid  fever,  in  which  he  lost  thirty  pounds. 
He  also  had  at  one  time  suffered  from  hemor- 
rhage from  the  nose,  lasting  for  twenty-one 
days.  The  hemorrhages  occurred  daily,  and 
ivere  uncontrollable,  except  by  plugging  the 
,  nostrils ;  large  doses  of  ergot  and  gallic  acid 
were  administered.  By  the  time  the  hemor- 
rhages had  ceased  his  weight  had  fallen  nearly 
fifty  pounds,  so  that  in  about  six  months  his 
weight  was  reduced  from  two  hundred  and 


twenty  pounds  to  one  hundred  and  forty-four. 
His  habits  had  always  been  highly  intemperate. 
When  he  came  under  the  care  of  the  authors  he 
suffered  from  intense  thirst  and  frequent  mic- 
turition, passing  large  quantities  of  water,  con- 
taining neither  albumen  nor  sugar.  The  spleen 
was  enormously  enlarged ;  it  passed  nearly  two 
inches  beyond  the  umbilicus.   There  were  pro- 
fuse diarrhoea  and  great  emaciation.    Ergotin 
was  administered  three  times  daily,  followed 
by  tartrate  of  iron  and  potassium,  and  that  by 
the  sulphate  of  iron.    Through  the  use  of  this 
treatment  the  diabetes  insipidus  disappeared. 
It  was  then  resolved  to  try  arsenite  of  sodium, 
which  was  administered  in  -^^^  of  a  grain  doses. 
There  was  some  improvement  under  the  use  of 
arsenic  and  Basham's  mixture  for  a  time,  but 
finally  the  patient  grew  worse,  and  oxygen 
treatment  was  commenced. 

An  examination  of  blood  at  this  time  showed 
that  the  red    corpuscles  had  diminished   to 
1,440,000,  and  the  leucocytes  had  increased  to 
1,120,000,  a  proportion  of  as  z  to  i(.    The 
patient  had  been  in  the  West  three  months 
^previous  to  this  time.    When  he  returned  to 
Philadelphia  it  was  found  that  the  character 
of  the  disease  had  assumed  a  most  serious 
type.      His    appearance  was    striking.     The 
veins  of  the  forehead  were  largely  distended, 
and  the  capillaries  plainly  visible  in  many  parts 
of  the  face,  most  prominent  on  the  nose.    The 
spleen   was  as  large  as  ever,   the    abdomen 
greatly  extended  and  tense,  assuming  a  spheri- 
cal shape.     The  knees  were  shaky;   the  feet 
were  swollen,  the  swelling  extending  up  as  far 
as  the  knees.    Shortness  of  breath  was  pro- 
duced upon  the  slightest  exertion ;  he  always 
felt  extreme  fatigue.    The  spinal  column  was 
tender  to  the  touch ;  the  sitting  posture  pro- 
duced severe  pain  in  the  bones  of  the  Ilium. 
A  distinct  anaemic  murmur  was  heard  over  the 
base  of  the  heart.     Profuse  watery  discharges 
from  the  bowels  had  set  in  four  days  before  his 
return,  and  still  continued.     He  reported  that 
he  had  been  feverish  for  weeks,  his  temperature 
at  that  time  (June  a6)  being  102.3^;  he  was 
much  depressed  in  spirits.     He  stated   that, 
having  himself  made  a  careful  study  of  the 
disease,  he  knew  there  was  not  the  slightest 
hope  for  him.     He  was  willing  and  anxious 
that  an  experienced  surgeon  should  attempt  to 
remove  the  spleen,  knowing  that  his  chances 
were  of  the  very  slightest. 

Besides  the  condition  of  the  blood  in  regard 
to  the  relation  of  the  corpuscles,  it  might  be 
of  interest  to  add  that  its  color  was  opaque,  it 
flowed  freely  from  the  puncture  made  by  the 
lancet,  and  coagulated  very  slowly.     Micro- 
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Dr.  Cyrus  Edson,  chief  inspector  of  the 
Health  Department  of  the  city  of  New  York, 
has  had  a  wide  experience  with  sulphur  di- 
oxide as  a  disinfectant,  and  is  of  the  belief 
that  it  is  a  thorough  and  an  almost  perfect 
destroyer  of  the  infective  matter  of  the  acute 
exanthemata  and  diphtheria. 

In  the  Medical  Record  he  publishes  details 
of  his  experience  with  this  substance,  com- 
paring the  total  number  of  cases  of  dififerent 
contagious  diseases  with  the  number  of  cases 
recurred,  the  recurrence  of  which  could  be 
attributed  to  infection  after  fumigation,  so  as 
to  show  the  efficiency  of  the  agent  in  ques- 
tion. 

In  the  year  from  October  x,  1887,  to  Octo- 
ber 1, 1888,  there  occurred  in  New  York  three 
hundred  and  twenty-one  cases  of  small-pox. 
These  cases  occurred  in  two  hundred  and 
twenty-seven  houses.  Eighty-two  of  these 
cases  were  contracted  from  exposure  to  some 
of  the  two  hundred  and  thirty-nine  original 
cases,  nearly  all  of  which  were  in  their  turn 
traced  to  direct  exposure  to  other  cases, 
either  out  of  the  city  or  in  it.  Nine  cases 
could  not  be  traced  to  their  cause.  They 
were  probably  due  to  contagion  from  some 
mild,  unrecognized  case,  that  travelled  about 
spreading  the  disease.  Not  one  single  case 
of  the  disease  was  developed  from  the  cloth- 
ing or  from  the  rooms  in  which  these  cases 
were,  and  from  which  they  were  removed  to 
the  hospital  for  smalt-pox.  No  other  precau- 
tion was  taken  in  the  case  of  the  rooms  and 
clothing  than  that  of  fumigation  by  SO,,  in 
proportion  of  three  pounds  of  sulphur  to  each 
one  thousand  cubic  feet  of  air-space  for  at 
least  two  hours.  This,  however,  was  done  in 
a  most  consctentipus  and  careful  manner, 
immediately  after  the  removal  of  each  case. 

Again,  in  the  year  from  October  i,  1888, 
to  October  i,  1889,  seven  cases  of  small-pox 
occurred  in  five  houses.  All  were  traced  to 
their  cause,  which  was  found  to  be  direct  ex- 
posure to  a  previous  case.  Not  a  single  case 
occurred  from  infection  left  in  the  room  or 
clothing  by  any  of  these  cases. 

Occupancy  of  rooms  that  have  contained 
small- pox  patients  was  always  permitted  as 
soon  as  they  had  been  fumigated. 

In  this  connection  the  effect  of  fumigation 
by  SO,  upon  vaccine  virus  is  interesting.  On 
October  2,  1889,  ten  quill  slips,  charged  with 
vaccine  virus  taken  from  a  lot .  charged 
equally  from  the  same  animal,  were  exposed 
in  a  room  76  X  15  X  8,  to  the  fumes  of  one 
pound  of  sulphur  for  two  hours.  Each  slip 
was  then  used  to  vaccinate  a  child  that  had 


never  before  developed  vaccinia.  All  failed 
to  effect  any  result.  Ten  other  points  from 
the  same  lot  were  effective  upon  all  bnt  one 
child  of  ten  other  primary  cases.  This  child 
evidently  had  considerable  resistance  against 
vaccinia,  as  it  only  took  after  the  third  trial. 

The  same  comparison  of  primary  cases 
with  secondary  cases,  in  cases  of  small-pox, 
was  made  of  scarlet  fever,  diphtheria,  and 
measles. 

First,  scarlet  fever.  From  January  i, 
1888,  to  October  i,  1889,  six  hundred  and 
twenty-six  cases  occurred  in  four  hundred 
and  fifty-three  houses,  and  one  hundred  and 
thirty-five  secondary  cases  occurred  in  eighty- 
seven  houses. 

Of^the  one  hundred  and  thirty-five  second- 
ary cases,  one  hundred  and  six  occurred 
within  five  weeks  of  the  beginning  of  the  pri- 
mary cases,  to  the  direct  contagion  of  which 
they  were  presumably  due.  This  leaves  bnt 
twenty-nine  cases,  out  of  a  total  of  six  hun- 
dred and  twenty-six,  that  were  possibly  due 
to  contagion  left  in  rooms  and  apartments 
after  disinfection  by  means  of  sulphur  dioxide 
after  termination  of  each  case. 

During  the  same  period  (January  i,  1889, 
to  October  i,  1889)  five  hundred  and  fifteen 
cases  of  diphtheria  occurred  in  three  hundred 
and  eighty-two  houses,  and  one  hundred  and 
fourteen  secondary  cases  occurred  in  eighty  of 
these  houses.  Seventy-nine  of  the  secondary 
cases  occurred  within  four  weeks  of  the  be- 
ginning of  the  primary  cases,  to  the  direct 
contagion  of  which  they  were,  therefore,  pre- 
sumably due.  This  leaves  only  thirty-five 
cases,  out  of  a  total  of  five  hundred  and 
fifteen,  that  were  possibly  due  to  contagion 
of  diphtheria  left  in  rooms  and  apartments 
after  disinfection  by  means  of  sulphur  dioxide 
after  the  termination  of  each  case. 

In  the  case  of  measles,  five  hundred  and 
fifty-seven  cases  occurred  in  three  hundred 
and  sixty-one  houses,  and  one  hundred  and 
sixty  three  secondary  cases  occurred  in  ninety- 
five  of  these  houses.  One  hundred  and  twenty- 
two  of  the  secondary  cases  occurred  within 
five  weeks  of  the  beginning  of  the  primary 
cases,  to  the  direct  contagion  of  which  they 
were,  therefore,  presumably  due.  This  leaves 
only  forty-one  cases,  out  of  a  total  of  five 
hundred  and  fifty- seven,  that  were  possibly 
due  to  contagion  of  measles  left  on  the  prem- 
ises after  disinfection  by  means  of  sulphur 
dioxide  performed  after  the  termination  of 
each  case. 

These  figures  are  interesting  when  care- 
fully considered,  and  they  show  tkfe  relative 
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efficiency  of  sulphar  dioxide  in  the  case  of 
each  of  the  diseases.  The  gas  is  most  de- 
structive to  the  contagion  of  small- pox,  and 
next,  to  that  of  scarlatina. 

In  the  case  of  measles  we  have  an  explana- 
tion of  the  comparatively  large  number  of 
secondary  cases.  The  disease  is  a  mild  one, 
speaking  comparatively,  and  many  cases  are 
not  properly  isolated  in  the  homes  of  the 
poor ;  consequently  rooms  and  materials  are 
infected  outside  of  the  apartment  in  which 
the  patient  belongs  and  which  the  disinfec- 
tor  fumigates.  Moreover,  during  the  past 
two  years  there  have  been  so  many  cases  of 
contagious  diseases  that  measles  have  fre- 
quently not  received  the  attention  of  inspec- 
tors and  disinfectors  that  should  have  been 
given  to  it,  scarlet  fever  and  diphtheria 
taking  most  of  the  time  of  the  men. 

The  contagion  of  diphtheria  would,  from 
these  statistics,  seem  to  resist  the  action  of 
sulphnr  dioxide  most,  and  to  be  the  most 
difficult  to  destroy.  This  is  due  to  the  man- 
ner of  its  infection.  The  other  three  dis- 
eases infect  a  room  mainly  by  means  of  the 
medium  of  the  air,  the  contagion  being  ex- 
haled or  given  off  from  the  body  and  depos- 
ited evenly  over  the  surfaces  exposed  to  the 
infected  air.  In  diphtheria,  membranes  and 
secretions  are  also  infected,  and  the  con- 
tagion is  protected  by  being  surrounded  by 
a  protecting  medium  into  which  sulphur  di- 
oxide cannot  easily  penetrate.  This  is  prob- 
ably the  reason  why  biological  experiments 
with  SO,  are  not  satisfactory. 

It  is  impossible  to  imitate  in  the  laboratory 
nature's  method  of  infection.  The  power  of 
penetration  of  SO.  into  the  culture-mediums 
cannot  be  very  great.  The  medium  must 
somewhat  protect  the  culture  within  it,  so 
that  only  those  cultures  are  affected  that  are 
on  the  surface  of  the  medium.  Just  as  diph- 
theritic secretions  protect  diphtheritic  con- 
tagion, so  do  culture-mediums,  to  a  certain 
extent,  protect  cultures. 

In  nature's  method  of  infection  the  in- 
fected air  is  carried  by  draughts  and  air- 
currents  into  cracks  and  corners  accessible 
only  to  a  gas  liberated  under  much  the  same 
conditions  as  the  contagion. 

Cotulusions. — It  would  seem  that  the  proper 
and  most  practical  method  of  disinfection  of 
dwellings,  after  the  occurrence  in  them  of 
exanthemata  and  of  diphtheria,  is  by  means 
of  sulphur  dioxide,  and  that  all  clothing, 
bedding,  etc.,  used  in  direct  contact  with  the 
patient,  should  be  removed  to  a  disinfecting 
station,  properly  equipped,  and  there  sub- 


jected to  heat  of  sufficient  intensity  to  destroy 
all  contagious  matter. 

In  the  discussion  of  this  paper  by  the 
American  Public  Health  Association  the 
method  of  fumigation  was  criticised,  it 
being  alleged  that  not  sufficient  moisture 
was  present  with  the  sulphur  dioxide  to  in- 
sure the  best  results.  A  very  important 
point  in  this  connection  was  brought  out. 
The  use  of  alcohol  to  ignite  the  sulphur,  as 
described  in  the  paper,  adds  materially  to 
the  moisture  in  the  air  of  the  infected 
rooms.  The  amount  of  alcohol  used  is  about 
four  ounces  to  each  charge,  say  six  pounds. 
This  amount  of  alcohol  will  develop  fifty 
quarts  of  steam,  approximately. 


ABRUS  PRECATORIA. 

At  a  recent  meeting  of  the  Society  of 
Naturalists  of  Dorpat,  Professor  Kobert 
{Wiener  Meditinische  Biditer,  November  7, 
1889)  presented  an  account  of  a  new  poison, 
of  an  albuminous  nature,  which  he  had  ex- 
tracted from  the  seeds  of  the  Abrus  precatoria, 
— a  plant  already  known  for  hundreds  of 
years.  These  seeds  occur  in  the  form  of  red 
bodies,  about  the  size  of  a  pea,  with  a  black 
spot  on  them,  and  are  spoken  of  •  in  the 
Indies  as  "chicken  eyes,"  while  in  Germany 
they  are  described  as  "  paternoster-erbsen," 
from  whence  the  attribute  "  precatoria"  origi- 
nates. As  a  remedy,  the  Abrus  precatoria 
seeds  have  been  for  a  long  time  employed 
as  irritants  and  antihemorrhage  remedies ; 
in  India  they  are  frequently  employed  for 
poisoning,  while  in  Brazil  they  are  used  in 
the  treatment  of  ophthalmia.  In  India  the 
seeds  are  rubbed  up  in  their  fresh  condition, 
and  then  rolled  up  into  a  fine  roll,  whose 
sharp  point  stuck  into  the  skin  is  sufficient 
to  kill  any  man  or  animal,  and  leaves  no 
more  mark  than  the  sting  of  an  insect.  It 
is  stated  that  entire  English  colonies  have 
been  murdered  in  India  in  this  manner.  Pro- 
fessor Kobert  has  examined  the  albuminous 
constituent,  and  has  found  that  it  is  one  hun- 
dred times  more  poisonous  than  strychnine, 
and  is  similar  in  its  action  to  the  poison  which 
may  be  extracted  from  castor-oil  seeds.  Like 
all  other  albuminous  poisons,  it  loses  ite  ac- 
tivity when  boiled,  and  consequently  the 
Abrus  precatoria  seeds  may  be  even  used  as 
food.  Dr.  Kobert  has  found  that  death  is 
caused,  when  this  poison  is  introduced  into 
the  blood,  through  the  coagulation  of  the 
blood- corpuscles. 
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HYDRONAPHTHOL  AS  A  SPECIFIC  IN 

THE   TREATMENT  OF  TINEA 

TONSURANS. 

In  hydronaphthol  Dr.  Morgan  Dockrell 
(^Lancet^  November  30,  1889)  claims  that  he 
has  found  a  remedy,  which  is  practically  a 
specific,  in  combating  the  ravages  of  tricho- 
phyton fungus  in  tinea  tonsurans,  a  secon- 
dary compound  of  beta-naphthol,  and   was 
obtained  from   it  by  Justus  Wolf,  of  New 
York,  by  a  molecule  of  hydroxide  having 
displaced  an  equivalent  of  hydrogen  in  the 
process.    It  has  a  slight  aromatic  taste,  is 
almost  odorless,  sparingly  soluble  in  water, 
but  easily  dissolved  in  alcohol,  ether,  chlo- 
roform, and   glycerin ;   it  is  non-poisonous, 
non-irritant,  noncorrosive,accordingto  Mason 
precipitating  albumen  and   gelatin  in  their 
neutral    or   acidulated    solution,  on  which 
function  is  based  its  antiseptic  action,  and  by 
it  the  contents  of  the  protoplasm  are  caused 
to.  congeal,  and  in  a  supersaturated  solution 
their  destruction  is  complete  ;  hence  its  ger- 
micidal   and    prophylactic    properties.      15 
grains  in  a  single  dose  have  been  taken  in- 
ternally without  bad  effect.    In  the  multi- 
plicity of  recommended  treatments  .for  tinea 
tonsurans  we  have  no  unanimity  in  many  im- 
portant particulars,  which  must  materially  in- 
fluence the  duration  of  the  disease  and  the 
propagation  of  infection.     We  have,  in  fact, 
as  diuch  difference  in  opinion  as  to  whether 
epilation  should  be  employed,  whether  the 
head  ought  to  be  shaved  or  the  hair  cut 
short,  as  there  was  in  the  nomenclature  after 
Willan  first  described  it  as  '•porrigo  scutu- 
lata," and  we  do  not  seem  to  have  got  much 
farther  than  Willan   had  in  18 10,  when  he 
stated  that  the  disease  ''was  hard  to  cure 
and  very  contagious." 

Hitherto  the  failure  in  the  treatment  of 
tinea  tonsurans  has  been  due,  in  the  first 
place,  to  allowing  oxygen  too  free  access  to 
the  fungus,  acting,  in  fact,  as  if  we  did  not 
know  that  it  is  necessary,  for  a  mould  fun- 
gus to  flourish,  that  it  should  be  abundantly 
supplied  with  oxygen,  and  kept  at  a  tem- 
perature below  the  normal  state  of  the  body ; 
secondly,  we  have  not  adopted  the  best  means 
of  securing  penetration  of  the  remedies  em- 
ployed, and  there  has  been  gross  neglect  in 
preventing  the  spread  of  the  disease  by  using 
applications  which  cast  a  slur  on  antiseptics ; 
and,  lastly,  we  want  a  potent  germicide  which 
does  not  set  up  extensive  dermatitis. 

Hydronaphthol  apparently  fulfils  the  func- 
tions of  and  is  superior  to  corrosive  sublimate 
as  a  germicide,  from  the  fact  that  it  is  non- 


poisonous  and  non-irritant   As  the  best  means 
of  applying  this  reme^dy,  the  plasters  of  hy- 
dronaphthol give  excellent  results,  limiting 
the  propagation  of  the  disease,  and  causing  a 
more  rapid  penetration  of  the  germicide  than 
any  other  means  that  can  be  applied.     The 
plasters  also  help  in  starving  -the  fungus,  and 
to  perfect  this  it  is  best  to  hermetically  seal 
the  plaster  round  in  the  way  described  below. 
Have  the  head   completely  shaved,  leaving 
the  usual  fringe  all  round;  then  wash  with 
a  five  per  cent,  soap  of  hydronaphthol,  using 
water  as  hot  as  can  be  borne.    After  drying 
the  scalp,  apply  over  the  affected  area  a  ten 
per  cent,  plaster  of  hydronaphthol  in  narrow 
strips,  letting  each  strip  overlap  its  fellow, 
taking  care  that  the  plaster  extends  quite 
half  an  inch  beyond  the  margin  of  the  dis- 
eased patch.    Outside  the  margin  of  the  plas- 
ter paint  a  layer  of  a  ten  per  cent,  hydronaph- 
thol jelly  (when  melted)  so  as  to  exclude  all 
air.    At  the  end  of  four  days  remove  the 
plaster,  when  the  diseased  stumps  will  be 
found  adhering  to  it.    Repeat  all  the  pre- 
vious   process,  applying   for   one    week   a 
twenty  per  cent,  plaster.     Repeat  the  process, 
this  time  applying  the  ten  per  cent,  plaster 
for  ten  days,  when,  on  removal,  the  disease 
will  be  found  to  be  cured.     During  the  plas- 
ter treatment  apply  a  five  per  cent,  ointment 
to  the  unaffected  portions  of  the  head  night 
and  morning.    Care  should  be  taken  that  all 
articles   brought  in  contact  with  the  head 
before  treatment  be  destroyed,  otherwise  re- 
infection will  take  place,  and  the  treatment 
be  brought  into  discredit 


THE  LOCAL  ACTION  OF  HELLEBOREIN 

Venturini  Vittorio  and  Gasparini  El- 
viDio,  experimenting  with  a  solution  of  helle- 
borein  by  instilling  a  few  drops  into  the  con- 
junc'ival  sac  of  rabbits  {^Deutsche  Mcditinal 
Zeitungy  No.  83,  1889),  after  about  fifteen 
minutes,  have  induced  complete  anaesthesia 
of  the  cornea  to  such  a  degree  that  it  might 
be  strongly  irritated  with  a  needle  without 
the  animal  showing  the  slightest  evidence  of 
any  painful  sensation.  The  same  experi- 
ments were  completed  upon  several  dogs,— 
that  is,  marked  anaesthesia  of  the  cornea, 
without  any  alteration  in  the  pupils.  A  so- 
lution was  then  prepared,  of  which  each 
drop  contained  y^^  grain  of  helleborein,  and 
the  instillation  of  3  or  4  drops  of  this  solu- 
tion in  the  conjunctival  sac  of  dogs  or  rab- 
bits completed  anaesthesia  in  fifteen  minutes, 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


"S 


so  that  the  cornea  might  even  be  pierced 
with  a  needle  withoat  the  animal  apparently 
feeling  it  Half  an  hour  after  the  com- 
meacement  of  the  anaesthesia  the  cornea  re- 
acted and  regained  its  sensibility.  In  no 
cases  were  there  any  after-effects  worthy  of 
mention.  From  these  observations  the  au- 
thors conclude  that  helleborein  is  equal  to 
oocame  in  producing  local  anaesthesia  of  the 
oonjanctiva  and  cornea,  and  is  to  be  pre- 
fened  to  it  for  operative  purposes,  since  its 
anaesthetic  action  is  confined  to  the  cornea, 
while  the  sensibility  of  the  other  parts  Is 
nnaffected.  The  authors  consequently  draw 
the  following  conclusions  from  their  experi- 
ments: 

First, — That  a  very  dilute  solution  of  hel- 
leborein gives  complete  anaesthesia  of  the 
conea  withoat  causing  the  slightest  irrita- 
tion. That  the  anaesthesia  so  produced  is  of 
longer  duration  than  that  which  may  be 
evoked  by  cocaine. 

Second, — Helleborein  produces  copiplete 
anaesthesia  without  producing  any  alteration 
whatever  in  any  of  the  ocular  tissues. 

Third, — It  causes  no  alteration  in  the  pupil 
or  change  in  intra-  and  ocular  pressure. 

Finally,  helleborein  produces  local  anaes- 
thesia at  any  point  where  it  is  injected.  As  it 
possesses  marked  toxic  action  upon  the  heart, 
its  application  in  the  latter  manner  must  only 
be  employed  with  the  very  greatest  caution, 
and  is»  in  fact,  in  all  cases  attended  by 
danger. 


TBR  INFLUENCE    OF   OPIUM  AND   MOE- 
PHINE  ON  URIC  ACID  CONSIDERED 
WITH  REFERENCE  TO  THEIR 
ACTION  IN  HEAL  TH  AND  ' 
DISEASE. 

Dr.  a.  Haig  has  already  called  attention 
to  the  fact  that  he  believes  that  morphine 
causes  retention  of  uric  acid,  and  that  the  re- 
sult of  this  is  a  fall  of  arterial  tension,  the 
effea  being  exactly  the  same,  whether  the 
retention  is  produced  by  opium,  by  acids,  or 
other  substances.  In  the  British  Medical 
Joumaliox  November  30, 1889,  he  maintains 
that  the  effect  of  morphine  on  mental  depres- 
sion, and  other  mental  states  and  conditions, 
is  the  result  of  its  action  on  uric  acid  and  ar- 
terial tension,  or  is,  at  least,  the  exact  paral- 
lel of  the  action  of  other  drugs  which  affect 
the  excretion  of  uric  acid  and  arterial  tension 
in  the  same  way ;  and  that  it  is  thus  possible 
to  produce  what  is  practically  the  same  result 
by  several  drugs.  Dr.  Haig  believes  that  the 
effect  of  opium  and  morphine  on  uric  acid 


and  arterial  tension  explains  the  good  effects 
that  have  been  observed  in  uraemia  and  urae- 
mic  and  other  convulsions.     Dr.  Haig's  posi- 
tion in  regard  to  the  action  of  opium  and 
morphine  amounts  to  this.    A  large  number 
of  drugs,  iron,  lead,  the  mineral  acids,  and 
their  salts,  antipyrin  (?),  nitroglycerin  (?), 
have  one  effect  in  common, — namely,  that  of 
diminishing  the  excretion  of  uric  acid  in  the 
urine, — that  is,  driving  it  out  of  the  blood 
into  the  liver,  spleen,  joints,  etc.    Exactly 
coinciding  with  a  fall  of  pulse  tension,  and 
a  mental  condition  of  brightness  and  well- 
being,  uric  acid  headaches  or  mental  depres- 
sion, if  present,  are  cured,  and  in  their  place 
comes  pricking  and  shooting  pains  in  the 
joints,  most  marked  in  those  who  have  pre- 
viously suffered  from  gouty  arthritis.    On  the 
other  hand,  an  alkali,  as  soda  or  potash,  while 
increasing  the  excretion  of  uric  acid,  produces 
symptoms  which  are  the  exact  reverse  of  those 
above  mentioned.    As  these'  drugs  have  no 
obvious  properties  in  common.  Dr.  Haig  has 
inferred  that  the  results  which  they  produce 
are  (lue  to  their  action  on  uric  acid.    Opium 
and  morphine  diminish  the  excretion  of  uric 
acid,  and  at  the  same  time  reduce  pulse  ten- 
sion, cause  mental  brightness  and  well-being, 
cure  a  uric-acid  headache,and  cause  at  the  same 
time  pricking  and  shooting  pains  in  the  joints ; 
they,  therefore,  belong  to  the  iron,  lead,  and 
acid  group  of  drugs,  with  which  their  effects 
exactly  correspond,  and,  as  they  always  cause 
a  marked  rise  of  the  acidity  of  the  urine.  Dr. 
Haig  concludes  that  their  action  on  uric  acid 
is  the  result  of  their  action  on  acidity. 

Further,  it  has  been  noticed  that  inorphine 
is  of  great  value  in  certain  uraemic  and  puer- 
peral convuli^ions,  which  are  generally  accom- 
panied by  a  high  tension  pulse.  He  suggests 
that  its  curative  action  in  these  cases  is  also 
due  to  its  effect  on  uric  acid,  and  that  further 
investigation  may  show  that  these  convul- 
sions, like  those  of  ordinary  epilepsy,  have  a 
more  important  relation  to  the  excretion  of 
uric  acid  and  its  effect  on  pqise  tension  than 
has  hitherto  been  suspected. 


TREATMEN7    OF    SCARLATINAL 
NEPHRITIS. 

In  the  treatment  of  nephritis  as  a  conse- 
quence of  scarlet  fever,  it  should  always  be 
remembered  that  secretory  trouble  is  the 
consequence  of  inflammation,  and  one  should 
never  lose  sight  of  the  fact  that  the  glands 
are  inflamed,  and  should  be  saved  as  much 
as  possible  in  the  execution  of  their  function. 
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As  a  consequence,  the  organs  which  are  vica- 
rious to  the  kidneys,  should  be  led  to  substi- 
tute themselves  for  the  latter  organs  to  as 
*high  a  degree  as  possible,  since,  by  exciting 
the  secretion  of  the  skin,  we  may  not  only  re- 
move water,  but  also  the  excrementitious  mat- 
ters which  are  naturally  removed  by  the  kid- 
neys. Of  all  the  diaphoretic  measures,  the  one 
which  seems  to  have  been  the  most  satisfac- 
tory in  the  discussion  recently  held  on  this 
subject  before  the  Soci^t^  MM.  Chirg.  de 
Li^ge  (La  Pratiqui  Midicaie,  October  29, 
1889)  was  the  warm  bath,  followed  by  wrap- 
ping in  blankets.  Ziemssen  declared  that 
his  long  experience  has  led  him  to  recom-  ^ 
mend  this  mode  of  treatment  in  the  highest 
terms,  especially  recommending  that  the  tem- 
perature of  the  baths  be  gradually  increased ; 
a  method  which  is  likewise  recommended  by 
Liebermeister,  who  advises  that  the  tempera- 
ture of  the  bath  should  be  increased  from 
105^  to  107)^^,  the  duration  of  the  bath  last- 
ing from  half  an  hour  to  an  hour,  while  the 
patient  after  each  treatment  should  be 
wrapped  up  in  blankets  until  profuse. per- 
spiration occurred.  It  is  worthy  of  note  that 
the  application  of  the  hot  bath  may  not  pro- 
duce any  marked  perspiration  until  it  has 
been  employed  for  two  or  three  days  in  suc- 
cession, while  even  then,  though  the  effu- 
sions are  insignificant,  on  the  third  day  the 
perspiration  will  become  abundant.  In  grave 
cases  of  nephritis,  where  there  is  almost  com- 
plete anuria,  and  where  dangers  of  uraemia 
are  present,  pilocarpme  should  be  employed 
in  addition  to  the  warm  baths ;  likewise  cham- 
pagne and  aerated  waters  should  be  given  in 
milk,  in  a  preparation  of  i  to  2,  while  it 
should  be  remembered  that  in  all  cases  of 
scarlatinal  nephritis  milk  is  not  only  a  food 
but  a  remedy.  In  internal  treatment,  digi- 
talis occupies  the  first  rank,  and  acetate  of 
potassium,  or  of  ammonium,  may  be  added 
to  it  with  advantage.  During  the  convales- 
cence, even  after  albuminuria  has  disappeared, 
there  should  be  the  greatest  care  observed 
not  to  overexcite  the  kidneys.  The  greatest 
caution  should  be  observed  against  chilling 
the  surface  of  the  body.  Alcohol  should  be 
avoided. 


THE   ADMINISTRATION  OF  CERTAIN 
DRUGS  BY  ELECTRICITY. 

At  the  meeting  of  the  Harveian  Society, 
held  November  7,  1889,  Dr.  Cagney  read  a 
paper  with  the  above  title,  in  which  he  re- 
ferred to  the  experiments  of  Eulenburg,  Von 
Bruns,  and  Hermann  Munk^  who  had  shown 


that  certain  drugs  can  be  made  to  pass  through 
animal  tissues  between  the  poles  of  a  galvanic 
current  {Lancet^  December  21, 1889).  He  had 
used  iodide  of  potassium  in  this  way  for  the 
cure  of  labyrinthine  deafness  and  in  lead  palsy. 
Only  very  small  doses,  however,  can  be  admin- 
istered through  the  skin.  The  method  is  best 
adapted  for  the  treatment  of  diseases  of  the 
skin  itself  or  tumors  immediately  beneath,  and  of 
mucous  membranes.  The  indications  are  those 
for  the  local  use  of  iodine  and  iodide  of  potas- 
sium. In  affections  of  the  throat,  syphilitic 
and  simple,  and  especially  in  chronic  pharyn- 
gitis, it  is  very  useful.  Nodes  and  gumreata 
in  accessible  situations  seem  to  yield  steadily 
to  it;  and  this  is  equally  true  of  tubercular 
ulcers  in  the  later  stages  of  syphilis,  mucous 
patches,  and  papular  syphilides.  Among  non- 
specific affections  it  serves  well  in  the  treat- 
ment of  indolent  ulcer,  lupus,  and  acne,  and 
to  promote  absorption  in  enlarged  glands  of 
scrofula.  Benefit  might  be  expected  also  in 
bronchocele  and  exophthalmic  goitre.  The 
method  seems  to  possess  certain  advantages. 
By  its  employment  it  is  possible  to  administer, 
in  perceptible  doses,  a  drug  which  is  among 
the  most  useful  we  have,— a  drug,  moreover, 
which  is  not  readily  tolerated  by  every  consti- 
tution,— and  in  a  manner  which  is  least  likely 
to  disturb  the  system.  It  is  conveyed  directly 
to  the  part  where  its  action  is  needed,  and 
presumably  in  a  nascent  state, — that  is,  a  state 
of  maximum  activity.  Finally,  the  lesion,  if  it 
be  due  to  errors  of  nutrition,— or  if,  as  in  me- 
tallic poisoning,  it  be  attended  with  paralysis, 
— ^is  at  the  same  time  benefited  by  the  stimu- 
lating action  of  the  galvanic  current.  In  the 
application  of  the  method  great  current  strength 
is  not  deeded.  It  is  current  density  which  is 
requisite,  and  the  tissues  under  treatment  must 
be  brought  directly  in  the  path  between  the 
poles.  The  electrodes  may  be  either  sponges 
holding  solution  of  iodide  of  potassium, 
or  a  modification  of  Dubois's  conducting- 
tube  filled  with  the  fluid.  The  latter  gave 
the  best  results  in  Munk's  physiological  ex- 
periments, and  doubtless  they  are  to  be  pre- 
ferred where  the  skin  has  to  be  penetrated. 
They  should  then  be  of  large  size.  For  the 
treatment  of  mucous  surfaces  an  electrode  may 
be  made  0/  a  glass  tube,  which  can  be  filled 
with  fluid,  having  a  zinc  wire  introduced 
through  the  bottom,  and  the  mouth  (cut  to 
any  desired  curve)  blocked  with  a  fine  sponge. 
This  is  connected,  by  means  of  the  zinc  wire, 
with  one  pole  of  a  galvanic  battery.  The  elec- 
trodes should  be  of  large  surface  area.  The 
fluid  should  be  a  saturated  solution  of  iodide 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


117 


of  potassium,  and  it  ought  to  be  applied, 
where  possible,  at  both  poles.  Where  this  is 
not  possible,  the  solution  should  be  at  the 
negative  pole.  The  current  should  be  passed 
for  ten  or  fifteen  minutes,  and  its  strength  will 
be  determined  by  circumstances.  Its  direc- 
tion should  be  reversed  every  minute.  This 
is  important,  and  it  is  one  reason  why  both 
poles  may  be  charged  with  advantage.  Under 
saitable  conditions  the  positive  pole  may  be 
carried  by  a  gold  needle,  which  is  plunged  in 
a  convenient  situation  beneath  the  skin.  This 
expedient  serves  especially  in  the  treatment  of 
strumous  glands,  and  perhaps  of  bronchocele. 
By  its  means  the  obstacle  arising  from  the 
depth  or  inaccessibility  of  the  part  under  treat- 
ment may  sometimes  be  overcome. 


THIOL  AND  ICHTHIOL. 

Thiol,  like  ichthiol,  is  a  mixture  of  sul- 
phated  hydrocarbons,  and  possesses  a  faintly 
bituminous  odor,  which  is,  however,  not  dis- 
agreeable, and  has  a  bitter,  astringent  taste. 
In  commerce  it  occurs  in  two  forms, — either 
in  the  state  of  a  liquid,  which  is,  in  fact,  a 
watery  solution  of  thiol  (forty-five  per  cent.) 
of  syrupy  consistence  ;  and  the  dry  thiol,  in 
a  fine  brown  powder,  which  is  entirely  solu- 
ble in  water,  and  not  altering  when  in  suspen- 
sioQ  in  this  liquid. 

Thiol  possesses  similar  properties  to  ich- 
thiol, as  claimed  by  Bouzzi  {jGautte  Mddicalc 
ieParis^  No.  46,  1889),  but  is  equally  effica- 
cioas  in  the  treatment  of  various  dermatoses, 
sach  as  seborrhoea,  acne  vulgaris,  acne  rosa- 
cea, etc. 

Dr.  Lange  Is  not  as  favorably  disposed  to- 
wards thiol,  and  he  claims  that  the  compari- 
son between  the  use  of  thiol  and  ichthiol,  both 
through  external  and  internal  application,  has 
always  terminated  to  the  advantage  of  the  lat- 
ter. It  would  thus  seem  that  there  are  no 
sufficient  reasons  for  substituting  thiol  for 
ichthiol  in  dermatological  practice. 


MENTHOL    IN  ACUTE   RHINITIS,  INFLU- 
ENZA, AND   OTHER  AFFECTIONS 
OF  THE  NOSE  AND   THROkT. 

It  may  be  of  value,  as  claimed  by  Mr.  J. 
LsMNox  Browne  {Medical  Press^  January  8, 
1S90),  to  know  that  the  vapor  of  menthol 
cbecks  in  a  manner  hardly  less  than  marvel- 
loos  acute  colds  in  the  head,  and  is  also  to 
be  recommended,  with  a  certainty  of  success 
if  vsed  on  its  first  onset,  in  arresting  or  s^  a 


preventive  of  infection  in  epidemic  influenza, 
and  this  even  for  cases  in  which  the  nasal 
symptoms  commonly  associated  with  the  word 
influenza  are  not  manifested. 

Menthol  exerts  its  action,  according  to  Mr. 
Browne,  in  the  following  manner : 

1.  It  stimulates  to  contraction  the  capillary 
blood-vessels  of  the  passages  of  the  nose  and 
throat,  always  dilated  in  the  early  stages  of 
head  cold  and  of  influenza. 

2.  It  arrests  sneezing  and  rhinal  flow. 

3.  It  relieves,  and  indeed  dissipates,  pain 
and  fulness  of  the  head  by  its  analgesic  prop- 
erties, so  well  known  by  its  action  when  ap- 
plied externally  to  the  brow  in  cases  of  tic 
doulcurtux. 

4.  It  is  powerfully  germicide  and  antisep- 
tic. It  thus  kills  the  microbe  of  infection, 
and  prevents  its  dissemination. 

The  remedy  may  be  employed  by  means  of 
a  general  impregnation  of  its  vapor  through 
a  room  or  house,  or  locally  to  the  nostrils  and 
air-passages ;  for  both  which  purposes  there 
are  several  methods. 

a.  A  ten  to  twenty  per  cent,  solution  of 
menthol  in  almond  oil,  in  liquid  vaseline,  or 
in  one  of  the  many  other  odorless  paraffin 
compounds,  can  be  sprayed  into  the  nose  or 
throat,  or  about  a  room. 

b.  By  placing  20  or  30  grains  in  an  appa- 
ratus designed  for  administeriag  the  drug  in 
cases  of  laryngeal  consumption  by  inhalation, 
in  the  form  of  vapor  mingled  with  steam. 

c.  By  placing  a  similar  amount,  or  i  to  2 
drachms  of  the  oily  solution,  in  a  steam  draft 
inhaler  or  bronchitis  kettle. 

d.  By  the  simple  arrangement  of  placing  a 
saucer  of  water  containing  a  similar  quantity 
of  the  crystals  over  a  gas-burner  in  the  hall, 
by  means  of  which  the  whole  house  is  kept 
constantly  permeated  with  the  drug. 

€.  But  by  far  the  most  convenient  method 
for  personal  use  is  to  carry  always  the  pocket 
menthol  inhaler,  which  should  be  used  not 
only  on  the  first  approach  of  an  attack,  but 
three  or  four  times  a  day  during  an  epidemic, 
and  always  in  cold-catching  weather  by  those 
subject  to  head  colds. 

The  instrument  consists  of  a  glass  cylinder 
four  inches  in  length,*half  an  inch  in  diame- 
ter, and  open  at  both  ends.  The  tube  con- 
tains crystals  of  menthol  closely  packed  and 
prevented  from  escape  by  perforated  zinc 
and  cork.  The  opening  at  one  end  is  twice 
the  size  of  the  other,  the  larger  being  in- 
tended for  inhalation  by  the  mouth,  the 
smaller  for  the  nostril.  The  latter  is  the 
method  which    Mr.  Browne  by  preference 
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recommends.  It  is  not  to  be  simply  smelt, 
but  well  sniffed  or  inhaled,  so  as  to  cause 
some  tingling  or  smarting,  a  sensation  which 
is  quickly  followed  by  that  of  coolness,  and 
openness  of  the  previously  "stuffed"  and 
heated  nostril. 


CACTUS  GRANDIFLORUS  IN  SOME  FORMS 
OF  HEART-DISEASE. 

In  the  British  Medical  Journal^  January  ii, 
1890,  Dr.  Orlando  Jones  publishes  a  paper 
in  which  he  calls  attention  to  the  claim  for 
Cactus  grandifiarus  that  it  is  likely  to  prove  a 
valuable  adjunct  to  our  resources  in  some 
diseases  of  the  heart. 

The  difficulty  of  finding  a  remedy  for  some 
forms  of  heart-disease,*  and  the  fact,  which  is 
more  or  less  recognized,  that  digitalis,  stro- 
phanthus,  and  convallaria,  although  very  val- 
uable, are  not  always  reliable  in  the  varied 
conditions  of  the  heart  with  which  the  physi- 
cian meeu,  are  sufficient  reasons  for  bringing 
under  notice  this  new  drug.  While  the  bene- 
ficial action  of  digitalis  is  often  most  marked 
where  the  heart  has  been  overstimulated,  as 
in  delirium  tremens,  its  action  has  often  been 
disappointing  when  dealing  with  a  feeble 
heart,  especially  if  that  feebleness  is  excessive 
and  of  long  duration.  Dr.  Lauder  Brunton 
has  shown  that  the  action  of  digitalis  is  di- 
vided into  three  sUges.  The  first  stage  is 
that  of  stimulation  of  the  vagi ;  the  second  is 
sudden  depression  of  the  vaso-motor  ap- 
paratus of  the  renal  arteries ;  the  third  is 
depression  of  the  vagus,  exhaustion  of  the 
ganglia,  weakening  of  the  heart,  and,  as  Dr. 
Mitchell  Bruce  wisely  puts  it,  the  circulation 
begins  to  fail. 

With  Cactus  grandifiarus  the  action  seems 
to  be  the  very  opposite, — that  is,  the  final 
stage  of  the  action  of  the  drug  is  that  it 
strengthens  the  heart,  and,  consequently,  the 
circulation  improves,  and  the  final  exhibition 
of  this  drug  is  the  reverse  of  that  seen  in 

digitalis. 

The  author  maintains  that  while  digitalis 
appears  to  be  a  drug  that  is  most  applicable 
to  sthenic  or  overstimulated  conditions  of  the 
heart.  Cactus  grandifiifrus  appesirs  to  be  appli- 
cable to  asthenic  conditions  of  the  heart. 

The  first  case  to  which  Dr.  Jones  called 
attention  was  that  of  a  youth  of  about  13 
years  of  age,  of  strumous  diathesis,  weedy 
habit,  very  feeble,  and  the  heart  very  weak. 
Under  the  steady  exhibition  of  cactus,  the 
heart  improved,  and  the  patient  grew  to  be  a 
young  man  of  fairly  good  health. 


The  next  case  was  that  of  a  man,  aged 
about  60,  who  came  under  treatment,  saying 
he  could  not  continue  his  wark  owing  to  the 
suffering  produced  by  exertion.  He  was 
found  to  be  suffering  from  mitral  disease, 
accompanied  with  loud  mitral  murmur,  and 
was  given  cactus  and  ammonia.  He  so  far 
improved  that  he  was  able  to  resume  work, 
and  continued  it  for  some  years  till  he  left 
the  neighborhood. 

The  third  case  is  alluded  to  as  that  of  a  man 
with  feeble  heart,  liver  diseased,  and  general 
dropsy,  the  patient  having  already  been  tapped 
several  times  before  coming  under  Dr.  Jones's 
care.  Under  the  action  of  cactus  the  patient's 
health  is  stated  to  have  greatly  improved,  his 
heart  renewed  in  strength,  and  the  dropsy 
almost  entirely  disappeared. 

Cactus  grandifiarus  attracted  some  attention 
a  few  years  ago  as  a  cardiac  tonic,  but  it  does 
not  yet  seem  to  have  obtained  a  fixed  position. 
It  should  receive  further  study. 


THE  ACT/OAT  OF  LOBE  LINE. 

In  the  Archivfur  ExperimenteUe  Pathologic 
und  Pharmacologies  26  3and.,  Heft  3  and  4, 
Dr.  H.  Dreser  publishes  an  elaborate  phar- 
macological essay,  made  in  the  Laboratory 
for  Experimental  Pharmacology  in  Stras- 
burg,  as  to  the  properties  of  lobeline,  ob- 
tained from  Lobelia  infiata.  The  following  is 
an  abstract  of  his  results  : 

Lobeline  is  the  only  active  principle  of 
Lobelia  infiata.  It  is  a  fixed  alkaloid,  non- 
volatile, and  in  no  respects  analogous  to  a 
glucoside,  and  which,  following  certain  chem- 
ical precautions,  may  be  obtained  in  the  form 
of  a  combination  with  a  salt  of  platinum.  One 
part  of  this  double  chloride  of  platinum  and 
lobeline  is  crystalline,  while  the  other  more 
considerable  part  forms  an  amorphous  salt. 
Both  of  these  salts  are  endowed  with  the 
same  pharmacological  properties.  Warm- 
blooded animals  poisoned  by  means  of  lobe- 
line succumb  to  respiratory  paralysis,  so  it  is 
to  be  included  among  the  respiratory  poisons. 
In  dogs  the  physiological  action  of  lobeline  is 
first  manifested  by  a  paralysis  of  the  volun- 
tary movements  and  by  a  concomitant  exag- 
geration of  the  reflexes.  Later  these  effects 
are  complicated  by  a  paralysis  of  the  motor 
nerves,  analogous  to  that  produced  by  curare. 
Through  its  paralyzing  action  on  the  cardiac 
branch  of  the  pneumogastric,  lobeline  resem- 
bles in  its  action  the  nicotine  group.  In 
warm-blooded  animals  the  influence  of  lobe- 
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line  is  fonod  in  a  great  exaltation  of  the  re- 
spiratory activity.  It  produces  an  accelera- 
tion of  the  respiratory  movement,  which  is 
more  persistent  when  the  pneumogastric 
nerves  are  intact  than  when  they  have  been 
divided.  Farther,  the  amplitude  of  the  re- 
spiratory movements  is  increased,  and  the 
power  of  the  respiratory  muscles  appears  to 
be  also  augmented.  Under  the  influence  of 
comparatively  small  doses  of  lobeline  the  in- 
hibitory influence  of  the  pneumogastric  on 
the  heart,  as  well  as  its  action  on  the  bron- 
chial muscles,  is  suppressed.  The  respira- 
tory muscles  appear  to  receive  especial  stim- 
ulation from  the  respiratory  centre  when  the 
latter  is  under  the  influence  of  lobeline ;  as  a 
result,  the  work  accomplished  by  the  heart 
and  respiratory  muscles  is  greatly  augmented. 
In  comparison  with  the  other  agents  which 
stimulate  the  respiratory  functions,  lobeline 
possesses  the  advantage  over  hydrocyanic 
acid  in  its  freedom  from  depressing  action, 
while  it  surpasses  aspido-spermine  in  energy. 
It  therefore  seems  evident  that  the  employ- 
ment of  lobeline  as  an  antiasthmatic  is  sub- 
stantiated by  experimental  facts,  though  the 
author  has  not  made  any  clinical  experiments 
and  offers  no  suggestions  as  to  the  proper 
form  of  employment  of  this  alkaloid. 


USE   OF  ATROPINE  AS  AN  ANTAGONIST 
TO  CHLOROFORM. 

From  the  fact  that  atropine  paralyzes  the 
inhibitory  nerves  of  the  heart  and  acts  as  a 
stimulant  of  the  respiratory  centre,  Alber- 
TONi  many  years  ago  recommended  the  use 
of  atropine  in  accidents  occurring  during  the 
use  of  chloroform  as  an  anesthetic,  or  in  con- 
ditions where  the  heart  was  arrested  through 
reflex  stimulation  of  the  vagus  and  paralysis 
of  respiration.  He  based  this  advice  on  his 
experiments  on  dogs,  which,  while,  as  a  rule, 
highly  susceptible  to  chloroform,  were  yet 
able  to  sustain  the  administration  of  immense 
amounts  of  chloroform,  if  atropine  was  in- 
jected subcutaneousiy  before  the  production 
of  anaesthesia.  Caselli  and  Secondi  repeated 
these  experiments  in  numerous  cases  of  acci- 
dents occurring  with  the  use  of  chloroform, 
and  they  now  state  that  they  never  admin- 
ister chloroform  without  having  previously 
given  a  hypodermic  injection  of  atropine. 
In  the  Centralblatt  fur  Kiimsche  Median, 
No.  45,  1889,  there  is  an  account  of  a  num- 
ber of  experiments  made  by  Dr.  L.  Vincini 
in  this  connection,  his  results  serving  to  con- 


firm Albertoni's  statements,  and  success  only 
failing  to  appear  when  such  an  immense 
amount  of  chloroform  was  given  that  there 
was  coagulation  of  the  heart  tissue  produced. 
He  likewise  recommends,  in  every  case  of 
chloroform  anesthesia,  as  a  prophylaxis,  the 
subcutaneous  injection  of  ^^  of  a  grain  of 
atropine.  Half  the  amount  may  be  given  to 
children,  while  double  the  dose  may  be  given 
in  an  emergency  from  the  use  of  chloroform. 


COMPARA  TIVE  ACTION  OF  THE  NA  TURAL 

AND  ARTIFICIAL  SALICYLIC  ACIDS 

AND  THEIR  SAL  TS  OF  SODIUM. 

At  the  last  meeting  of  the  British  Medical 
Association  Drs.  M.  Chateris  and  W.  Mac- 
LENNAN  read  a  paper  as  to  the  general  com- 
parative action  of  the  natural  and  artificial  sali- 
cylic acids  and  their  salt  of  sodium,  before  the 
Section  of  Pharmacology  and  Therapeutics, 
based  on  their  results  obtained  from  an  ex- 
perimental research  [British  Medical  Journal, 
November  30,  1889). 

Their  results  prove  that :  i.  Saliciii,  in  a  dose 
of  30  grains,  seems  to  have  no  injurious  influ- 
ence on  the  life  of  a  rabbit,  but  that  it  dimin- 
ishes the  temperature  about  i^.  2.  That 
salicylic  acid  obtained  naturally  by  oxidation 
of  salicin,  or  from  the  oil  of  winter-green,  in 
lo-grain  doses,  has  also  no  deleterious  effect. 
3.  That  salicylate  of  sodium  obtained  from 
the  natural  salicylic  acid,  in  3  2 -grain  doses, 
is  not  lethal,  but  that  it  causes  prostration 
and  lowers  the  temperature. 

On  the  other  hand,  it  is  conclusively  de- 
monstrated that :  I.  Salicylic  acid,  artificial, 
in  lo-grain  doses,  causes,  first,  paralysis  of 
flexors;  secondly,  death  by  violent  convulsions. 
2.  Salicylate  of  sodium,  artificially,  in  i8-grain 
doses,  is  lethal ;  in  4- grain  doses  it  causes  pa- 
ralysis of  the  hind  limbs;  in  8* grain  doses,, 
circular  and  rotatory  movement,  with  paresis 
and  dragging  of  the  hind  limbs ;  further,  in 
i2-grain  doses,  it  causes  pronounced  paraly- 
sis of  the  hind  limbs,  and  marked  progressive 
prostration,  and  that  18  grains  cause  not 
merely  paralysis  of  the  hind  limbs,  but  a  para- 
lytiQ  condition  of  the  fore  limbs,  and  entire 
loss  of  control  of  muscle  movements,  and 
death  supervenes  in  a  short  time. 

The  deductions  from  these  experiments  in- 
dicate that  artificial  salicylic  acid  and  its  salt 
of  sodium  are  dangerous,  and,  in  large  doses, 
fatal  to  animals,  while  salicin,  natural  sali- 
cylic acid,  and  its  salts  of  sodium  are  not. 
Now,  on  what  does  this  difference  depend  ? 
JDoubtless  on  some  impurity  in  the  artificia 
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acid,  and  corroborative  evidence,  though  not 
yet  completed,  is  afforded  by  the  following 
letter  received  from  G.  G.  Henderson,  M.A., 
B.Sc,  of  the  Chemical  Laboratory  of  the 
University  of  Glasgow : 

"  I  find,  on  examination,  that  the  sample  of 
artificial  salicylic  acid  you  left  with  me  is  not 
pure,  but  contains  a  small  quantity  of  another 
acid,  which  I  have  no  doubt  is  the  cause  of 
the  appearances  observed  after  the  use  of  ar- 
tificial salicylic  acid.  I  attribute  the  presence 
of  this  impurity  to  the  fact  that  the  phenol 
used  in  preparing  salicylic  acid  synthetically 
is  not  pure,  but  always  contains  other  sub- 
stances (cresol,  etc.)>  of  some  one  of  which 
the  acid  found  in  salicylic  acid  is  probably  a 
derivative.  I  had  not  enough  of  the  im- 
purity to  make  a  further  examination  of  it, 
but  it  is  certainly  not  salicylic  acid.  I  should 
add  that  no  trace  of  this  substance  is  to  be 
found  in  natural  salicylic  acid." 

After  a  very  careful  analysis,  Mr.  Hender- 
son isolated  the  impurity  referred  to.  It  was 
in  the  form  of  a  buff- colored  powder,  and  it 
was  found  to  be  more  soluble  than  salicylic 
acid ;  i  grain  of  it  was  dissolved  in  20 
minims  of  rectified  spirit,  and  injected  into  a 
rabbit  weighing  six  pounds,  but  without  any 
visible  effect.  After  the  expiration  of  half  an 
hour,  2  grains  similarly  dissolved  were  in- 
jected, and  in  ten  minutes,  and  without  rota- 
tory movements,  the  breathing  became  very 
rapid,  the  arteries  of  the  ear  were  alternately 
dilated  and  contracted,  and  the  animal  lay 
prostrate,  with  its  fore  and  hind  legs  stretched 
.  out.  Again,  in  half  an  hour,  the  same  quan- 
tity— 2  grains— was  injected,  and  the  prostra- 
tion became  more  intense,  the  respirations 
lower,  and  a  fine  tremor  was  detected  in  the 
muscles  of  the  face.  In  the  course  of  two 
hours  there  was  a  slow  improvement,  but 
.  never  a  complete  or  even  partial  recovery, 
and  ultimately  the  rabbit  died,  after  thirty- 
six  hours,  being  unable  during  that  time  to 
eat  anything. 

The  action  of  this  impurity  seems  to  be  of 
the  nature  of  a  slow  but  certain  poison,  and 
the  lethal  dose  is  relatively  much  less  than 
that  of  salicylic  acid.  The  rabbits  in  the 
previous  experiments  weighed  only  fourteen 
ounces,  and  in  this  case  six  pounds,  so  that 
the  lethal  dose  would  correspond  to  about  i 
grain  for  a  four- pound  rabbit. 

The  obvious  conclusions  from  these  experi- 
ments are  that  artificial  salicylic  acid  contains 
an  impurity  or  impurities,  and  until  this  or 
these  can  be  extracted  by  the  aid  of  chem- 
istry the  internal  administration  of  it  or  its 


salt  of  sodium  should  be  discountenanced. 
Large  and  repeated  doses  of  the  sodium  salt 
are  necessary  in  the  treatment  of  acute  rheu- 
matism, and  hence  we  may  account  for  the 
restlessness,  the  confusion,  and  the  delirium 
sometimes  attendant  on  its  use,  which  have 
been  testified  by  clinical  experience.  It  is 
more  than  probable,  too,  that  the  retarded 
convalescence  occurring  in  some  cases  of 
acute  rheumatism  after  the  salicylate  treat- 
ment is  due  to  the  great  and  protracted  pros- 
tration which  the  impurity  or  impurities  give 
rise  to.  It  is  to  be  remembered  in  connection 
with  these  symptoms  that  prescriptions  of  the 
salicylate  of  sodium  are  invariably  made  up, 
unless  otherwise  indicated,  from  the  artificial 
and  not  the  natural  salt. 


THE   TREATMENT  OF  PHARYNGEAL  IN^ 
FLAMMA  TIONS  B  Y  THE  INTERNAL 
ADMINISTRATION  OF  SALOL. 

In  a  recent  number  of  the  Annales  des 
Maladies  de  rOreille^  du  LarynXy  du  Ne%y 
et  du  Pharynx,  Dr.  Goucuenheim  reports 
twenty-two  cases  of  inflammation  of  the  soft 
palate,  of  tonsillitis,  simple  pharyngitis,  and 
other  forms  of  pharyngitis  treated  with  the 
most  remarkable  success  by  the  internal  ad- 
ministration of  salol  in  doses  of  45  to  60 
grains  daily  in  three  separate  doses.  Dr. 
Gouguenheim  acknowledges  his  indebtedness 
to  Dr.  Caport,  of  Brussels,  who  first  called 
his  attention  to  the  remarkable  value  of  this 
remedy  in  the  treatment  of  suppurative  ton- 
sillitis, and  on  this  account  was  led  to  test  its 
value  in  various  forms  of  angina.  On  account 
of  insolubility,  the  remedy  was  simply  sus- 
pended in  a  mucilage,  with  directions  given 
to  shake  it  well  before  using  it.  The  diet 
was  almost  exclusively  restricted  to  milk.  In 
all  Dr.  Gouguenheim's  cases  there  was  the 
most  remarkable  rapidity  observed  in  the 
cure  of  dysphagia,  no  matter  what  might 
have  been  the  cause  of  the  angina ;  in  four 
cases  of  severe  scarlet  fever  the  same  effects 
were  noted.  In  suppurative  tonsillitis,  al- 
though the  results  were  evident  enough  to  be 
highly  satisfactory,  the  effects  were  not  as 
striking  as  in  simple  inflammatory  affections, 
though  even  here  the  author  claims  that  his 
success  surpasses  what  was  to  be  expected 
from  any  other  form  of  treatment  In  some 
cases  the  daily  dose  of  60  grains  was  ex- 
ceeded, 90  grains  being  given  in  one  case 
where  the  angina  had  been  complicated  by 
articular  rheumatism.  In  most  of  the  cases 
there  was  marked  reduction  of  temperature. 
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although  normal,  with  reduction  in  the  swell- 
ing of  the  throat,  fever,  and  dysphagia.  In 
the  October  number  of  the  Gazette,  on  page 
701,  we  alluded  shortly  to  the  properties  of 
salol  in  pharyngitis  ;  but  Dr.  Gouguenheim's 
researches  are  so  striking  that  we  thought  it 
would  be  well  to  publish  the  additional 
details  of  his  cases. 


THE   ANTIFERMENTATIVE    TREATMENT 
OF  INFANTILE  DURRHCEA. 

At  the  meeting  of  the  Harveian  Society,  held 
November  7,  Dr.  Luff  read  a  paper  upon  the 
treatment  of  that  variety  of  acute  infantile  diar- 
rhoea produced  by  irritative  products,  resulting 
from  fermentation  produced  in  milk,  either  pre- 
vious to  or  after  ingestion  {Lancet^  December 
2I9  1889).  Dr.  Luff,  while  admitting  that 
though  probably  several  irritating  substances 
resulting  from  the  fermentation  of  milk  are 
factors  in  the  production  of  the  form  of  acute 
infantile  diarrhoea  under  consideration,  con- 
tended that  the  principal  share  of  the  blame 
rests  with  the  milk  or  cheese  ptomaine-^tyro- 
toxicon — produced  during  the  fermentation  of 
milk  under  certain  conditions.  The  treatment 
of  acute  infantile  diarrhoea  with  the  view  of 
arresting  the  abnormal  intestinal  fermentation 
was  then  considered.  Carbolic  acid,  creosote, 
resorcin,  salicylic  acid,  salicylate  of  soda,  naph- 
thol,  and  salol  have  been  given  in  the  hope  of 
checking  the  putrefactive  changes  in  the  bowels. 
Ringer  has  recommended  the  administration  of 
a  weak  solution  of  bichloride  of  mercury  in  in- 
fantile diarrhoea  attended  with  very  slimy  stools. 
Dr.  Luflfthen  referred  to  lUingworth's  antiseptic 
treatment  of  infantile  diarrhoea,  which  he  had 
himself  found  most  useful,  and  the  employ- 
ment  of  which  had  first  directed  his  attention 
to  the  treatment  he  had  employed.  This  con- 
sists in  drug  treatment  and  diet  treatment  com- 
bined. The  drug  treatment  consists  in  the 
administration  of  ^-grain  doses  of  the  bin- 
iodide  of  mercury  dissolved  in  iodide  of  potas- 
sium, combined  with  i -grain  doses  of  chloral 
hydrate.  It  was  shown  experimentally  that 
the  soluble  biniodide  of  mercury  is  an  ex- 
tremely soluble  and  diffusible  salt,  and  that  it 
possesses  the  property  of  combining  with  and 
rendering  insoluble  the  milk  ptomaine, — tyro- 
toxicon. .  As  regards  the  diffusibility  of  the 
biniodide  of  mercury,  Dr.  Luff  has  detected  it 
in  the  urine  within  two  hours  of  its  administra- 
tion. He  has  never  found  that  the  soluble 
biniodide  of  mercury  itself  acts  as  an  intestinal 
irritant.     Of  eighty  cases  of  acute  infantile 


diarrhoea  treated  by  this  method,  the  diarrhoea 
ceased  within  two  days  in  seventy-two  of  the 
cases ;  in  five  of  the  remaining  eight  cases  it 
ceased  within  four  days,  and  in  no  case  did  it 
last  over  seven  days. 


ESERIDIN. 


In  the  latter  part  of  1888  Eber  discovered 
in  physostigmine,  by  treatment  with  iodic 
acid,  a  base  which  was  purer  and  less  poison- 
ous than  physostigmine.  A  series  of  inter- 
esting experiments  made  with  eseridin  on 
rabbits,  horses,  cattle,  hogs,  dogs,  and  cats 
has  recently  been  published  {Deutsche  Medi- 
tinal  Ztitung,  December  9,  1889),  of  which 
the  following  represents  the  most  important 
results.  According  to  the  size  of  the  dose, 
there  is  first  excitement,  then  progressive 
paralysis  of  the  brain  and  the  medulla  ob- 
longata, the  vomiting  and  respiratory  centres 
and  cardio-inhibitory  centre  being  Success- 
ively affected.  The  temperature  and  volun- 
tary muscles  were  not  affected  ;  while  at  first 
there  is  increase  of  blood-pressure,  coin- 
ciding with  reduction  in  the  frequency  of  the 
pulse,  later  the  conditions  as  regards  the  cir- 
culation are  exactly  reversed.  From  irrita- 
tion of  the  pneumogastric  centre  there  is 
marked  increase  of  the  peristalsis  of  the 
stomach  and  the  intestine,  accompanied  by 
at  first  normal  and  subsequently  watery  dis- 
charges, with  evidences  of  nausea  or  even 
actual  vomiting.  The  excretion  of  eseridin 
in  the  intestine  produces  direct  irritation  of 
the  nerve  plexus  of  the  bowels,  and  so  leads 
to  peristalsis  and  secretion  of  mucus.  As  a 
consequence  of  the  results  so  portrayed.  Dr. 
Eber  recommends  the  employment  of  eseridin, 
and  especially  in  veterinary  practice,  as  a 
stimulant  to  the  stomach  and  intestine  and  to 
the  brain  and  spinal  cord.  It  is  free  from 
the  cumulative  action  of  strychnine.  The 
doses  which  he  employed  for  a  horse  were 
about  i^  grains,  for  a  cow  3  grains,  while 
the  dogs  and  cats  received  about  ^  of  a 
grain  for  every  two  pounds  of  body  weight. 
It  is  further  added  that  the  remedy  is  contra- 
indicated  in  all  diseases  of  the  brain  or  spinal 
cord,  as  well  as  in  any  parenchymatous  dis- 
turbance of  the  heart. 

Ostertag  (Berlin.  TierarztL  Wochenschr,, 
Jhrg.  4  and  5,  Nos.  40  and  43)  has  likewise 
tested  eseridin  in  horses  and  cattle,  and  has 
found  that  smaller  doses  than  3  to  4  grains, 
although  producing  increased  peristalsis  in 
these  animals,  in  none  did  it  produce  diar- 
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ihsea,  though  Eber  claims  to  have  produced 
diarrhoea  in  the  horse  with  i)4  grains.  The 
employment  of  larger  doses,  such  as  7^  to 
8  grains,  produced  marked  saliyation,  cough- 
ing, and  disturbance  of  the  circulatory  organs, 
as  well  as  symptoms  of  slight  colic.  Diar- 
rhoea was  produced  in  horses  by  a  dose  of 
tH  Z^^^^^t  AS  compared  with  12  grains  of 
physostigmine  required  to  produce  the  same 
effect ;  while,  on  the  other  hand,  in  cattle  9 
grains  were  required  as  contrasted  with  i)4 
grains  of  physostigmine. 


A  JVEIV  THEORY  OF  DIABETES. 

The  theories  in  regard  to  the  pathology  of 
diabetes  may  be  reduced  to  two.  In  one  it  is 
claimed  that  the  glucose  of  the  blood  is  not 
as  completely  consumed  as  in  the  normal 
state,  and  the  feeling  of  chilliness  experi- 
enced by  diabetics  is  a  fact  which  seems  to 
substantiate  this  view.  According  to  the 
other  theory,  it  is  supposed  that  the  excess 
of  glucose  in  the  blood  bears  an  exaggerated 
relationship  to  the  sugar  coming  from  the 
foods,  thus  constituting  simple  alimentary  di- 
abetes, which  disappears  with  proper  atten- 
tion to  the  alimentation ,  or  else  it  may  be 
due  to  the  superabundant  production  of 
hepatic  sugar.  The  latter  view  offers  an  ex- 
planation of  so-called  nervous  diabetes,  in 
which  antipyrin  and  opium  will  so  often  prove 
successful.  Each  of  these  two  theories  ap- 
pears to  be  based  upon  a  certain  amount  of 
truth,  but  they  are  both  insufficient,  since 
they  will  not  explain  all  cases,  especially  of 
the  so-called  pancreatic  diabetes.  This  spe- 
cies of  diabetes,  discovered  by  Lancereaux, 
is  accompanied  by  complete  atrophy  of  the 
pancreas,  and  only  recently  Von  Mering  has 
shown,  as  we  have  already  alluded  to  in  the 
Gazette,  that  complete  ablation  of  the  pan- 
creas in  the  dog  is  followed  by  a  more  or  less 
intense  diabetes  mellitus.  It  would  seem,  how- 
ever, that  this  form  of  diabetes  is  not  due  to 
the  interference  with  the  entrance  of  the  pan- 
creatic juice  into  the  intestine  ;  for  if  only  a 
fragment  of  the  pancreas,  even  if  separated 
from  its  duct,  is  preserved  in  connection  with 
the  solar  plexus,  the  diabetes  does  not  appear. 
Von  Mering  has  offered  no  explanation  of 
this  fact ;  but  in  the  Lytm  MidicaU  for  De- 
cember 29,  1889,  Dr.  Lupine  suggests  two 
possible  hypotheses.*  In  the  first  place,  one 
may  suppose  that  in  the  normal  state  a  part 
of  the  pancreatic  ferment  is  reabsorbed,  and 
contributes  to  the  destruction  of  glycogen,  a 


supposition  which  is  supported  by  the  known 
action  of  the  diastatic  ferment  of  the  pan- 
creas. The  following  hypotheses,  though 
less  admissible,  yet  deserve  consideration. 
It  is  well  known  that  the  contact  of  diastase 
with  starch  does  not  result  in  the  formation 
of  glucose,  but  of  maltose.  The  diastatic  fer- 
ments of  the  saliva  and  of  the  pancreatic 
juice,  in  contact  with  glycogen,  furnish  a 
sugar  which  is  likewise  identical  with  maltose. 
Mering  is,  however,  of  the  belief  that  maltose, 
after  contact  with  the  pancreatic  ferment,  be- 
comes converted  into  glucose.  It  results 
from  these  facts  that  the  transformation  of 
glycogen  into  glucose  is  much  more  compli- 
cated than  is  generally  supposed,  and  re- 
quires the  presence  of  the  pancreatic  fer- 
ment. If  this  ferment  should  be  wanting, 
the  hepatic  sugar  will  not  be  normal  glucose, 
but  will  be  some  other  form  of  sugar  which 
will  not  be  capable  of  appropriation  by  the 
economy,  but  which  will  be  eliminated  by  the 
kidney.  Thus,  in  the  normal  state  of  health, 
the  pancreas  and  the  liver  are  both  associated 
in  the  preparation  of  normal  glucose.  Which- 
ever of  these  theories  be  adopted,  pancreatic 
diabetes  will,  nevertheless,  be  a  consequence 
of  the  failure  of  the  pancreatic  ferment,  and 
diabetes  will  thus  result  from  a  relative  re- 
duction of  the  ferment  in  relation  to  the 
quantity  of  carbohydrates  which  are  to  be 
destroyed.  Dr.  Lupine  promises  in  a  subse- 
quent communication  to  offer  some  new  facts 
as  to  the  demonstration  of  these  theories,  with 
their  application  to  therapeutics. 


PEREIRINE    AS    AN   ADJUVANT    TO 
QUININE    IN  MALARIA, 

It  is  well  known  that  in  certain  cases  of 
malaria  quinine  seems  to  fail  of  its  specific 
effect ;  the  dose  is  steadily  increased  without 
any  apparent  effect  on  the  disease,  but  fre- 
quently with  only  too  obvious  results  on  the 
heart  and  nervous  system.  The  depression 
thus  caused  intensifies  the  adynamic  condi- 
tion caused  by  the  fever,  and  the  patient 
finally  dies  of  exhaustion  from  what  a  poeti-: 
cal  pathologist  has  called  "febrile  autoph- 
agism."  In  such  cases  digitalis  combined 
with  quinine  is  often  useful,  but,  according 
to  Dr.  F.  TibirivA,  nereirine  (an  extract  of 
Poo  pereira  bark)  meets  the  indications  far 
more  satisfactorily.  He  sa3rs  it  doubles  the 
therapeutic  activity  of  quinine,  whil6  at  the 
same  time  preventing  the  untoward  effects 
frequently  produced  when  the  drug  is  pushed. 
Pereirine,  according  to  Dr.  Ttbiri^A,  has  00 
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depressant  action  on  the  heart,  and,  as  he 
somewhat  eptgrammatically  sums  up  the 
case,  '*  ten  decigrammes  of  quinine  with  ten 
decigrammes  of  pereirine  are  equal  (in  ma- 
laria) to  twenty  decigrammes  of  quinine/' 
without  the  disadvantages  of  such  a  dose  of 
the  latter  drug.  He  relates  the  case  of  an 
old  woman,  of  80,  suffering  from  organic  dis- 
ease of  the  heart,  and  reduced  almost  to  the 
last  extremity  of  exhaustion  by  intermittent 
fever ;  quinine  in  considerable  doses  had  no 
effect,  but  the  temperature  was  brought  down 
almost  at  once  to  the  normal  standard,  and 
the  appetite  and  strength  speedily  returned 
when  pereirine  was  combined  with  the  qui- 
nine. In  several  other  cases  Dr.  Tibiri^i 
found  the  same  plan  of  treatment  equally 
successful — London  Medical  Recorder^  No- 
vember so,  1889. 


THE  ANTISEPSIS  OF  THE  RENAL    PAS- 
SAGES BY  THE  INTERNAL   USE 
OF  SALOL 

In  the  intestinal  tube,  as  a  consequence  of 
the  action  of  the  pancreatic  juice,  salol  splits 
up  into  carbolic  and  salicylic  acids,  which  are 
then  eliminated  by  the  kidneys,  carbolic  acid 
without  being  changed,  salicylic  acid  after 
combining  with  sodium.  Investigations  by 
Nencki,  Sahli,  and  Lupine  have  proved  the 
truth  of  this  statement  beyond  contradiction, 
and  these  writers  have,  as  a  consequence,  rec- 
ommended its  internal  use  in  "  internal  disin- 
fection" in  cholera,  typhoid  fever,  and  other 
bacterial  diseases.  Dr.  Dreyfuss  {Wiener 
Meditinische  Bldtter^  December  19,  1889), 
bearing  these  facts  in  mind,  has  recommended 
its  use  internally  as  a  means  of  inducing 
the  passage  of  an  antiseptic  fluid  through 
the  kidneys,  ureters,  bladder,  and  urethra ; 
and  claims  that  it  acts  in  a  much  more  in- 
tensive manner  and  covers  a  wider  field  than 
can  be  accomplished  through  the  injection  of 
antiseptic  fluid.  Sahli  further  has  shown  that 
the  urine  of  patients  who  have  taken  salol 
internally  is  aseptic,  and  that  salol  in  large 
doses  is  well  borne  and  never  produces  toxic 
symptoms.  It  is,  therefore,  quite  as  suitable 
for  producing  antisepsis  in  the  urinary  pas- 
sages as  naphthol  is  for  the  antisepsis  of  the 
intestinal  tract.  Dreyfuss  has  employed  salol, 
either  alone  or  in  composition  with  various 
balsamics,  in  blennorrhoea,  the  full  dose  vary- 
ing from  75  to  120  grains.  Even  in  acute 
cases,  treated  at  the  very  outset,  this  mode  of 
treatment  rapidly  diminished  the  secretion, 
and  in  some  few  cases  arrested  it  within  a 


few  days.  Its  effects  are  especially  marked 
in  combination  with  the  use  of  cubebs  or 
copaiba. 

Finally,  Dreyfuss  recommends  this  use  of 
salol  in  operations  upon  the  urinary  organs, 
for  in  this  way  the  urine  is  kept  aseptic,  and 
one  source  of  danger  is  thus  avoided. 


PHENYL    URETHAN. 

Phenyl  urethan  is  the  name  given  to  a  sub- 
stance obtained  through  the  action  of  chloride 
of  ethyl  on  aniline,  which  occurs  in  the  form 
of  a  white  powder ;  it  is  crystalline,  insoluble 
in  water  and  freely  soluble  in  alcohol.  The 
substance  was  introduced  by  Propessor 
GiACOMiNi  in  the  Turin  Academy  of  Medi- 
cine, where  he  stated  that  he  had  employed 
it  as  an  antipyretic  in  seventy  different  cases 
suffering  from  various  febrile  affections. 

His  results,  which  are  published  in  the 
Journal  de  M/decine  de  Paris  for  December 
15,  1889,  are  as  follows : 

He  found  that  phenyl  urethan  possessed 
marked  antipyretic  and  analgesic  properties, 
while  at  the  same  time  exercising  a  beneficial 
influence  on  the  general  system.  A  dose  of 
lyi  grains  is  said  to  be  equal  to  15  grains  of 
antipyrin,  and  is  capable  of  producing  a  fall 
of  temperature  of  from  two  to  five  degrees, 
which  may  be  maintained  for  from  four  to 
eight  hours.  The  fall  of  temperature  occurs 
within  twenty  to  forty  minutes  after  the  ad- 
ministration of  the  drug,  and  is  accompanied 
by  no  disagreeable  after-effects.  In  acute 
articular  rheumatism  it  is  said  to  reduce  pain 
and  swelling.  As  an  analgesic  its  results  do 
not  seem  to  have  been  such  a  success.  In 
some  cases  it  produced  a  favorable  result, 
in  others  it  was  ineffective.  The  form  recom- 
mended for  its  administration  is  as  a  solution 
in  sherry  wine,  which  is  said  to  prevent  col- 
lapse, cyanosis,  and  other  unpleasant  symp- 
toms. 

THE    ADMINISTRATION  OF    PREPARA- 
TIONS OF  IODINE  AND  BROMINE 
THROUGH  THE  RECTUM. 

In  the  Therapeutische  Monatshefte  for  No- 
vember, 1889,  Professor  Kobener  pub- 
lishes an  important  paper  as  to  the  various 
indications  and  results  which  may  be  ex- 
pected from  the  administration  of  salts  of 
iodine  and  bromine  by  the  rectum.  He  has 
employed  this  mode  of  medication  for  two 
separate  purposes,— either  in  the  treatment 
of  local  affections  of  the  rectum  or  as  a 
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means  of  treating  constitutional  conditions. 
The  use  of  suppositories  of  iodide  of  potas- 
sium in  the  treatment  of  chronic  inflamma- 
tion of  the  prostate  gland  is  by  no  means 
novel,  though  in  many  cases  the  pain  pro- 
duced by  the  friction,  recommended  by 
Schleiss,  who  introduced  this  process,  is  so 
severe  as  to  prevent  the  proper  performance 
of  the  operation. 

Professor  Kobener  claims  that  the  irri- 
tating effects  of  a  solid  suppository,  even 
though  combined  with  belladonna,  may  be 
largely  overcome,  and  the  desired  effect  ob- 
tained with  greater  certainty,  through  the 
employment  of  enemata  of  solutions  of  potas- 
sium iodide ;  or,  in  cases  of  chronic  indura- 
tion of  the  prostate,  after  a  few  days  of  the 
application  of  the  iodide  of  potassium,  pure 
tincture  of  iodine  may  be  substituted  for  it 
with  advantage,  after  gradually  increasing  the 
strength  of  the  iodide  of  potassium  solution 
from  one  and  one-half  per  cent  solution  up 
to  thirty  per  cent,  combined  with  an  equal 
amount  of  potassium  bromide.  Of  the  pure 
tincture  of  iodine,  3  drops  may  be  given  at 
first  for  from  three  to  six  days,  and  the  quan- 
tity then  increased  until  each  enema  contains 
about  10  drops  of  the  tincture,  an  amount 
which  he  found  might  be  safely  given.  He 
found  that  this  mode  of  treatment  reduced 
the  swelling  and  inflammation  of  the  prostata 
gland,  and  decreased  the  catarrhal  secretion 
of  this  gland  and  reduced  vesical  tenesmus. 
Even  in  cases  of  neglected  inflammation  of 
the  prostate,  the  regular  use  of  such  ene- 
mata through  a  series  of  weeks  served  to 
produce  great  improvement  in  the  condition. 
In  syphilitic  ulcers  of  the  rectum,  as  well  as 
in  catarrh  of  the  rectal  mucous  membrane 
after  the  use  of  astringent  enemata,  injec- 
tions of  solutions  of  iodide  of  potassium 
often  proved  of  the  greatest  value.  That 
iodide  of  potassium  so  administered  is  rapidly 
absorbed  is  proved  by  its  speedy  appearance 
in  the  saliva  and  urine  of  patients  so  treated. 
This  observation  thus  shows  that  iodide  of 
potassium  may  be  administered  through  the 
rectum  in  cases  where  it  is  desired  to  affect 
constitutional  conditions. 


YELLOW  OXIDE  OF  MERCURY  SUBCUTA- 
NEOUSL  Y  ADMINISTERED. 

Dr.  Chernoguboff  has  made  a  number  of 
observations  in  the  Miasnitski  Hospital  in 
Moscow  in  regard  to  the  subcutaneous  injec- 
tions of  the  yellow  oxide  of  mercury  in  con- 
nection with  the  treatment  of  syphilis,  and 


has  come  to  the  following  conclusions:  3- 
grain  doses  cause  a  quicker  disappearance  of 
all  symptoms  than  smaller  doses,  reducing  in 
ninety-two  per  cent  of  cases  the  necessity 
for  professional  visits  to  one  or  two.  In  fresh 
cases  an  interval  of  ten  or  eleven  days  between 
the  injections  is  sufficient  to  prevent  salivation, 
but  old  cases  require  a  longer  interval.  The 
injection  should  be  made  into  the  cellnlar 
tissue,  and  not  into  the  muscles,  to  avoid  the 
great  pain  in  the  case  of  the  latter,  and  the 
frequent  occurrence  of  abscesses.  The  treat- 
ment is  said  to  cut  short  all  symptoms,  both 
when  the  disease  is  progressing  and  when  it 
is  on  the  decline ;  new  spots,  especially  on 
the  mucous  membrane,  are  very  rare.  In 
tertiary  syphilis,  according  to  Dr.  Chernogu- 
boff, early  gummata,  and  those  which  are 
breaking  down,  quickly  disappear  under  the 
treatment ;  but  in  impetigo  and  rupia,  iodide 
of  potassium  is  often  required  in  addition. 
Local  applications  do  not  usually  accelerate 
a  cure,  except  in  sore-throat  with  papular  in- 
filtration of  the  tonsils,  which  requires  heroic 
treatment.  Relapse  occurs,  as  in  other  meth- 
ods, after  two  or  four  months.  Men  and 
women  equally  bear  well  large  doses ;  chil- 
dren from  12  to  14  years  require  i  grain  only. 
The  treatment  is  contraihdicated  in  severe 
anaemia  which  has  not  been  caused  by  the 
specific  disease,  in  general  exhaustion,  un- 
doubted alcoholism,  chronic  inflammation  of 
parenchymatous  organs,  and  in  extensive 
dental  caries  ;  pregnancy  is  not  a  contraindi- 
cation. Mercury  is  found  in  the  urine  in 
from  four  to  eight  hours  after  the  injection. 
— Lancet^  October  12,  1889. 


TREATMENT   OF  MEDICAL  EMER- 
GENCIES. 

The  surgical  emergency  has  been  the  sub- 
ject of  numerous  addresses  and  papers,  but 
the  medical  emergency  has  rarely,  if  ever,  re- 
ceived systematic  consideration.  Yet  the  in- 
stances in  which  it  demands  treatment  are 
scarcely  less  numerous  than  in  the  case  of 
the  former. 

In  the  University  Medical  Magaume  for 
January,  1890,  Professor  Tyson  contributes 
a  valuable  paper  as  to  the  treatment  of  the 
more  frequent  medical  emergencies,  of  which 
the  following  abstract  represents  the  most  im- 
portant points : 

Under  the  head  of  the  treatment  of  medi- 
cal emergencies.  Dr.  Tyson  refers  to  the 
treatment  ol— firsts  syncope,  or  fainting; 
*  second^  the  apoplectic  seizure ;  thirds  the  con- 
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▼ulsion,  whether  caused  by  epilepsy,  B  right's 
disease,  peripheral  irritation,  or  hysteria ; 
fourth^  lung  hemorrhage ;  fifths  nasal  hem- 
orrhage ;  sixths  gastric  and  intestinal  hemor- 
rhage ;  and,  seventh^  asphyxia  or  suffocation. 

1.  In  fainting,  the  heart  does  not  cease  to 
beat,  unless  it  be  fatal  syncope,  but  its  action 
becomes  so  feeble,  and  the  quantity  of  blood 
sent  out  so  small,  that  there  is  not  enough 
sent  to  the  brain  to  maintain  consciousness. 

The  symptoms  of  fainting  are,  of  course, 
familiar  to  every  one.  In  the  treatment  of 
syncope,  the  first  step  is  to  place  the  patient 
in  a  recumbent  position  flat  on  the  back,  with 
the  head  low.  The  clothing  should  be 
loosened  around  the  neck  and  body,  the 
access  of  fresh  air  should  be  freely  per- 
mitted, and  to  this  end  persons  should  be 
kept  at  a  distance.  Diffusible  stimulants,  as 
aromatic  spirits  of  ammonia,  and  brandy  or 
whiskey,  should  be  administered,  or  strong 
ammonia  may  be  inhaled.  Cold  water  may 
be  dashed  in  the  face,  the  respiration  being 
thus  excited  and  in  turn  the  heart  caused  to 
beat  If  recovery  ensue,  the  heart's  beat  be- 
comes more  distinct,  the  pulse  reappears  at 
the  wrist,  and  consciousness  slowly  returns. 
It  is  only  in  cases  where  the  heart  is  too 
badly  damaged,  as  where  there  is  fatty  meta- 
morphosis of  its  muscular  fasciculi,  or  its 
valves  are  badly  diseased,  or  where  too  much 
blood  is  drawn  off,  that  resuscitation  fails  to 
take  place. 

2.  The  apoplectic  seizure  is  a  more  dan- 
gerous condition.  Accompanied,  like  faint- 
^^%%  by  unconsciousness  as  an  essential  symp- 
tom, it  is  due  to  a  very  different  cause.  There 
is  here  too  much  blood  in  the  brain,  either 
within  or  without  the  blood- vessels.  In  treat- 
ing it  the  patient  requires  to  be  bolstered  up, 
the  head  high,  and  the  blood  kept  out  of  the 
brain  as  much  as  possible.  In  the  true  apo- 
plectic seizure,  with  even  a  moderately  strong 
pulse,  blood  is  to  be  taken  from  the  arm 
freely,  sixteen  ounces  or  more.  Simultane- 
ously an  aperient,  which  in  the  absence  of 
consciousness  must  be  one  of  which  the 
dose  is  small,  as  ^  of  a  grain  of  elatierium 
in  pill  or  powder,  or  a  couple  of  drops 
of  croton  oil  in  a  teaspoonful  of  sweet  oil  or 
glycerin.  A  large  enema,  to  which  an  ounce 
of  turpentine  is  added,  is  useful.  Ice  to  the 
head — an  ice- cap — may  be  of  use.  Of  less 
service  is  counter  irritation  to  the  nape  of  the 
neck  or  the  temple  by  a  blister. 

3.  There  is  no  symptom  more  alarming 
than  the  convulsion.  Beginning  with  a  dis- 
tortion of  countenance,  due  to  clonic  muscu- 


lar contraction  of  the  face  muscles,  which 
rapidly  invades  the  entire  voluntary  system, 
and  is  as  promptly  followed  by  unconscious- 
ness, the  victim  mostly  falls  heavily  to  the 
floor,  although  he  is  sometimes  warned  by  an 
aura  which  permits  him  to  seek  a  place  of 
safety.  Serious  injury  and  even  death  may 
be  caused  by  the  fall  itself. 

In  treatment,  the  first  steps  are  measures 
to  prevent  the  biting  of  the  tongue,  which  is, 
unfortunately,  often  too  early  a  result  to  be 
averted,  being  caused  by  a  primary  and  sud- 
den closure  of  the  jaw  muscles.  A  piece  of 
wood,  a  clothes-pin,  or  a  cork  secured  so  as 
to  prevent  its  being  swallowed,  or  a  towel 
thrust  into  the  mouth  will  answer  the  pur- 
pose. Then  the  patient's  clothing  is  to  be 
loosened,  as  in  fainting,  and  he  is  to  be  re- 
strained from  such  motion  as  may  result  in 
further  injuring  himself. 

If  the  convulsion  be  due  to  epilepsy,  noth- 
ing further  can  be  done  ;.  if  due  to  reflex  ir- 
ritation, as  occurs  in  teething  in  children,  or 
an  overloaded  stomach,  the  gums  should  be 
lanced  in  the  former  instance,  and  vomiting 
secured  in  the  latter.  The  difiiculty  is  to  in- 
troduce the  emetic :  but  irritation  of  the 
fauces  by  the  Angers  or  a  feather  will  fre- 
quently have  the  desired  effect.  Should  the 
flt  continue,  a  movement  of  the  bowels  should 
be  brought  about  by  an  enema.  In  all  cases 
in  children,  immediately  after  the  cessation 
of  the  flt,  if  the  bowels  have  not  been  moved 
during  it,  an  aperient  should  be  given  to  re- 
move irritating  matter  In  the  alimentary 
canal,  since  this  may  avert  a  recurrence. 
Among  such  irritating  matter  are  to  be  in- 
cluded the  various  intestinal  worms. 

If  the  convulsions  are  due  to  Bright's  dis- 
ease, a  more  active  treatment  is  necessary.  If 
it  be  puerperal  nephritis,  in  addition  to  the 
measures  taken  to  protect  the  tongue,  the 
first  step  is  undoubtedly  to  bleed  from  the 
arm,  and,  if  the  convulsions  continue,  chloro- 
form should  be  inhaled.  The  same  effect  is 
often  as  well  obtained  by  chloral. 

Chloral  is  best  admini<;tered  by  enema,  and 
60  grains  may  be  thus  given  to  an  adult  If 
the  convulsion  is  due  to  Bright's  disease  not 
occurring  in  pregnancy,  a  ^  of  a  grain  of 
pilocarpine  may  be  injected  subcutaneously, 
and  repeated  in  a  few  minutes  if  not  followed 
by  sweating ;  or,  if  this  be  not  at  hand,  a  hot- 
air  bath  or  a  steam  bath. 

Hysterical  convulsion  requires  a  different 
treatment.  It  is  always  less  sudden  than  the 
epileptiform  convulsion,  is  apt  to  be  preceded 
by  some  premonitory  symptom,  such  as  a  sense 
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of  suffocation  or  extreme  nervousness,  but 
there  is  never  any  danger  of  the  patient  biting 
the  tongue.  Opisthotonos  is  usually  the  char- 
acteristic form  of  convulsion.  As  regards 
treatment,  electricity  in  the  shape  of  the  direct 
galvanic  current,  occasionally  interrupted,  or 
of  faradization,  is,  however,  often  felt,  and 
will  generally  cause  the  convulsion  to  cease. 
Douching  the  patient  with  cold  water  will 
likewise  be  usually  successful. 

[Inhalations  of  nitrite  of  amyl  will  usually 
arrest  convulsions,  no  matter  what  be  their 
nature,  though  its  use  in  puerperal  convul- 
sions after  delivery  may  prove  dangerous  by 
producing  flooding. — Ed.] 

4.  Pulmonary  hemorrhages  are  in  the  main 
confined  to  tubercular  consumption,  occur  in 
two  different  stages  of  the  disease,  and  have 
a  very  different  significance.  They  may  oc- 
cur early,  when  the  blood-vessels  in  the  neigh- 
borhood of  a  tubercular  infiltration,  weak- 
ened by  a  tubercular  deposit  in  their  walls, 
yield  to  a  distention  from  collateral  hyper- 
emia. In  such  a  case  the  hemorrhage  is 
rarely  large,  and,  so  far  from  being  harmful, 
is  often  a  relief  to  a  congestion  producing 
dyspnoea  and  oppression.  The  greatest  dan- 
ger is  the  irritation  and  even  inflammation 
which  may  be  brought  about  by  the  presence 
of  small  coagula  in  the  bronchioles  and  their 
insufflation  into  still  pervious  air  vesicles. 
This  danger  escaped,  the  hemorrhage  is 
harmless. 

The  second  form  of  hemorrhage  is  much 
more  serious.  It  occurs  late  in  the  disease, 
and  is  due  to  ulceration  through  the  coats  of 
a  blood- vessel  of  considerable  size,  the  vessel 
being  either  in  the  walls  of  a  cavity  or  trav- 
ersing it.  Such  a  hemorrhage  is  dangerous, 
and  not  infrequently  fatal.  Prompt  measures 
are,  therefore,  to  be  taken  to  relieve  it.  The 
thorax  should  be  kept  raised,  and  absolute 
quiet  should  be  observed.  This  is  further 
secured  by  a  full  dose  of  an  opiate,  if  it  be 
well  borne  by  the  patient.  Of  internal  reme- 
dies, the  time-honored  one  of  common  salt  is 
of  uncertain  value ;  but,  in  the  absence  of 
anything  else,  may  be  swallowed,  in  the  dose 
of  a  teaspoonful,  repeated  in  a  few  minutes  if 
the  hemorrhage  continues.  Gallic  acid,  in 
1 5 -grain  doses  every  ten  or  fifteen  minutes, 
is  a  more  rational  measure,  and  should  be 
substituted  for  the  salt  as  soon  as  it  can  be 
obtained.  Hypodermic  injections  of  ergotin, 
in  doses  of  5  to  10  grains  in  water,  may  be 
given  simultaneously,  and  should  be  repeated 
daily  or  twice  daily  where  the  tendency  to 
hemorrhage  continues.     Their  object  is  to 


bring  about  contraction  in  the  blood-vessels. 
Other  astringents,  such  as  acetate  of  lead, 
in  3  grain  doses,  may  be  used  under  the 
same  circumstances,  as  it  would  not  be  safe 
to  use  this  drug  in  any  quantity  sufficient  to 
bring  about  an  immediate  effect.  The  appli- 
cation of  cold  over  the  bleeding  site  is  espe- 
cially recommended  by  German  cliaicians, 
but  one  must  be  sure  first  of  the  situation, 
which  is  not  always  easily  ascertained.  Some- 
times the  patient  is  able  to  indicate  it  quite 
precisely,  at  others  not.  Sometimes  auscul- 
tation may  discover  subcrepitation  over  the 
seat  of  hemorrhage.  Cold  should  be  applied 
in  the  shape  of  ice,  in  bladders  or  rubber- 
bags,  so  that  the  clothing  shall  not  become 
damp,  or  of  -cloths  wrung  out  in  cold  water. 
A  more  extreme  measure,  to  be  resorted  to 
when  others  fail,  is  to  throw  a  ligature  around 
the  larger  limbs,  cutting  off  the  return  of 
blood  by  the  veins,  while  the  outflow  through 
the  arteries  is  still  permitted.  Such  a  course 
will  withdraw  blood  from  the  lungs  and  lessen 
the  tendency  to  hemorrhage. 

5.  Hemorrhage  of  the  stomach  and  bowels 
occurs  usually  in  cirrhoisis  of  the  liver  or 
typhoid  fever.  When  treatment  is  required, 
tannic  acid,  in  doses  of  15  grains  every  ten 
or  fifteen  minutes,  may  be  used,  though  even 
alum  may  be  used,  in  the  proportion  of  a  tea- 
spoonful  to  a  glass  of  water,  and  taken  in 
four  doses,  at  short  intervals. 

Hemorrhages  from  the  lower  bowel,  occur- 
ring frequently  in  typhoid  fever,  are  much 
more  serious.  They  are  to  be  treated  by 
quiet,  cold  compresses,  or  ice-bags,  to  the 
abdomen,  and  the  use  of  foods  of  the  most 
bland  and  unirritating  nature.  Tannic  acid 
may  be  given  as  in  hemorrhage  from  the 
stomach,  large  doses  being  much  more  apt  to 
enter  the  bowels. 

6.  Nasal  hemorrhage  may  be  readily  treated 
by  snuffing  up  cold  water,  or  a  solution  of 
alum  in  water,  or  injecting  hot  water  into  the 
nasal  passages,  and  the  use  of  ice  externally. 
Of  course,  plugging  the  nares  must  be  prac* 
Used  when  all  else  fails. 

7.  The  successful  treatment  of  asphyxia  de- 
pends upon  the  fact  that  the  heart  continues 
to  beat  long  after  respiration  ceases,  and 
upon  this  fact,  too,  depends  the  wonderfal 
capacity  for  resuscitation  which  exists  in 
those  apparently  drowned  or  otherwise  ap- 
parently dead  from  suffocation.  The  first 
indication  is,  of  course,  to  supply  oxygen, 
the  want  of  which  is  responsible  for  all  the 
symptoms.  If  there  is  obstruction  of  the 
air-passages  by  a  foreign  body,  it  must  be 
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removed,  or  tracheotomy  must  be  performed. 
If  the  action  of  the  muscles  of  respiration 
is  interfered  with,  the  interfering  cause  must 
be  removed.  If  the  patient  is  in  an  atmos- 
phere of  scanty  oxygen  or  of  irrespirable 
gases,  he  must  be  removed  to  fresh  open 
air.  In  slighter  degrees  of  asphyxia,  such 
as  are  seen  in  the  new-born  infant,  slap- 
ping the  face  with  the  bare  hand  or  with  a 
wet  towel,  or  dashing  cold  water  upon  it, 
will  often  have  the  effect  of  exciting  the 
breathing  act  and  of  aerating  the  blood.  If 
these  measures  are  insufficient,  then  artifi- 
cial respiration  must  be  practised  by  some 
one  of  the  usual  methods,  as  that  of  Sylves- 
ter or  Marshall  Hall.  In  apparent  drown- 
ing, faradization  or  galvanism  of  the  phrenic 
nerve  may  be  used,  especially  one  pole 
being  placed  over  the  nerve  as  it  crosses 
the  scalenus  muscle  at  the  root  of  the  neck, 
and  the  other  at  the  epigastrium. 


THE  INJECTION  TREATMENT  OF  ACUTE 

GONORRH(EA. 

Dr«  Friedheim,  writing  from  Neisser's 
clinic  upon  the  above  subject,  in  the  Archiv 
fur  Dermat,  und  Syfih.^  No.  4,  1889  {Jauma^ 
of  Cutaneous  and  Venereal  Diseases^  January, 
1890),  gives  the  results  of  a  series  of  experi- 
ments carried  out  to  determine  the  relative 
destructive  powers  possessed  by  a  great  va- 
riety of  different  local  remedies  against  the 
gonococcus,  as  well  as  their  influence  upon 
the  inflammatory  condition,  and  their  efficacy 
in  causing  desquamation  of  the  urethral 
epithelium,  and  through  the  latter  a  mechan- 
ical elimination  of  the  microbes.  In  twenty- 
nine  cases  corrosive  sublimate  was  employed 
(1-10,000  to  1-15,000).  In  fourteen,  treat- 
ment had  to  be  intermitted  because  of  the 
pain,  difficult  urination,  bloody  urine,  oedema, 
or  other  ill  effect,  while  in  eleven  instances 
this  treatment  had  to  be  stopped  altogether. 
In  a  second  series  of  twenty-nine  cases,  injec- 
tions of  1-20,000  were  used  without  necessi- 
tating any  interruption,  though  some  pain 
was  caused  by  them.  An  addition  of  salt  in 
a  tenfold  quantity  caused  a  decrease  in  the 
irritant  symptoms,  but  at  the  same  time  in 
the  antibacterial  effect.  In  the  first  series 
the  gonococci  were  decidedly  influenced  in 
ten  out  of  the  fifteen  cases  in  which  treat- 
ment was  continued,  while  in  the  second 
twenty-nine  cases  this  influence  was  noted 
sixteen  times. 

As  regards  the  rapidity  of  antibacterial 


effect,  no  remedy  produced  more  rapid  de- 
struction of  gonococci  superficially  situated 
than  1-30,000  sublimate  solution,  which  caused 
their  disappearance  from  the  secretion,  in 
many  cases,  after  four  days'  treatment,  and 
often  after  a  week  they  remained  absent.  In 
weak  solutions  this  remedy  acts  as  an  astrin- 
gent, and  in  strong  solutions  as  a  caustic,  and 
only  produces  desquamation  where  irritation 
enough  has  been  set  up  to  produce  shedding 
of  a  whole  layer  of  epithelium. 

In  another  series  of  twenty- nine  cases  the 
salicylate  of  mercury  (i  in  270)  was  tried, 
and  gave  twenty- two  positive  results,  so  far 
as  antibacterial  effect  was  concerned,  and 
was  found  but  slightly  irritating.  Its  action 
is  somewhat  slower  than  the  sublimate,  but 
more  sure  and  lasting.  Zinc,  lead,  and  tannin 
were  employed  in  a  large  number  of  cases 
without  any  positive  antibacterial  results. 

Bismuth  subnitrate  and  salicylate,  in  from 
one-half  to  ten  per  cent.,  were  employed  in 
twenty-six  instances,  with  six  positive  anti- 
bacterial results. 

Permanganate  of  potassium  (1-3000  to 
1-5000),  tested  in  seventeen  cases,  showed 
also  six  times  a  decided  influence  upon  the 
gonococci.  In  stronger  concentration  an 
unpleasant  irritative  action  was  noted.  The 
discharge  was  rendered  decidedly  thinner, 
and  the  number  of  pus-corpuscles  was  de- 
creased, but  no  great  desquamation  of  epithe- 
lium was  observed. 

Resorcin,  in  from  two  to  four  per  cent, 
solution,  in  twenty-two  cases,  was  found  to 
have  no  great  antibacterial  or  desquamative 
influence,  but  was  exceptionally  well  borne. 

Salicylate  of  sodium  (five  to  twenty  per 
cent.),  in  twenty-six  cases,  showed  slight 
effect  on  the  gonococci,  with  only  five  posi- 
tive results. 

Antipyrin  (three  to  six  per  cent.),  in  twenty 
cases,  was  found  to  exert  but  little  influence 
on  the  cocci,  giving  but  three  positive  re- 
sults. Boric  acid  was  equally  devoid  of  anti- 
bacterial power. 

Naphthol  (i-iooo  to  i-ioo),  in  twenty 
cases,  showed  but  two  results  favorable  to 
this  drug  as  a  destroyer  of  the  gonococci. 
Carbolized  lime-water  (acid,  carbol.,  i ;  aq. 
calc,  aq.  dest.,  flA  50)  gave  four  positive  out 
of  twelve  trials,  and,  though  without  marked 
antibacterial  virtues,  was,  however,  found  to 
be  astringent  and  productive  of  marked  des- 
quamation. 

Thallin  sulphate  was  used,  in  five  per  cent, 
solution,  sixteen  times,  with  three  antibac- 
terial results,  and  in  seven  per  cent,  suspen- 
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sion  ten  times,  with  five  successful  results. 
The  tartrate  of  equal  strength,  in  eleven 
cases,  each  gave  two  positive  results  for  the 
weaker  and  six  for  the  stronger  solution. 

And  now  we  come  to  the  most  important 
portion  of  the  paper, — that  relating  to  the  ob- 
servation upon  nitrate  of  silver  injections, 
which  have  for  a  number  of  years  been  used 
in  Neisser's  clinic.  Three  hundred  and  eigh- 
teen cases  were  treated  with  this  salt ;  exam- 
ination showed  that  in  two  hundred  and 
thirty- seven  of  them  an  antibacterial  effect 
was  produced,  and  the  failures  were  attributed 
to  inattention  on  the  part  of  the  patients,  who 
were  treated  in  dispensary  practice,  etc. 

Nitrate  of  silver  increases  the  inflammation 
when  used  in  strong  concentration,  but  when 
in  proper  dilution  decreases  it,  and  at  the 
same  time  a  decrease  is  noted  in  the  number 
of  gonococci.  In  the  Neisser  clinic  the  treat- 
ment of  acute  gonorrhoea  is  begun  at  once 
with  injections  of  silver,  in  concentration  of 
1-4000,  or,  at  most,  1-2000,  and,  in  spite  of 
all  attempts  to  find  a  better  remedy,  there 
must  be  accorded  to  this  one  the  undis- 
puted first  place,  even  ahead  of  corrosive 
sublimate.  In  the  first  few  days  the  dis- 
charge becomes  richer,  thicker,  and  more 
'purulent,  but  after  about  four  days  the  secre- 
tion becomes  less,  thinner,  whiter,  and  contains 
more  epithelium.  The  gonococci  decrease 
materially  in  quantity,  and  may  in  a  few 
days  more  disappear  completely.  The  in- 
jections are  made  four  to  six  times  daily  at 
first,  and  gradually  decreased  to  one  per 
diem,  and  this  is  best  to  continue  for  sev- 
eral weeks.  In  some  individuals  even  weak 
injections  (1-5000)  will  not  be  well  borne, 
and  boric  or  antipyrin  injections  will  have 
to  be  made  before  or  after  the  silver,  sitz 
baths  and  suppositories  used,  or  the  drug 
be  given  up  entirely.  In  case  of  complica- 
tions arising,  the  use  of  local  remedies  is 
not  stopped  at  this  clinic,  as  is  usually  the 
case,  but  antiparasitic  injections  are  con- 
tinued, especially  in  epididymitis.  Compli- 
cations are  prevented  in  a  measure,  it  is  be- 
lieved, by  the  antibacterial  methods  of 
treatment.  Thus,  it  is  seen,  that  out  of 
twelve  hundred  cases  of  gonorrhoea,  epi- 
didymitis was  present  but  one  hundred  and 
sixty-four  times,  funiculitis  being  noted  in 
twenty-seven  instances.  Twenty-two  times 
only  did  the  epididymitis  appear  during 
treatment,  and  only  once  did  it  develop  in 
the  whole  number  of  cases  treated  by  nitrate 
of  silver  injections.  In  the  remaining  one 
hundred  and  forty  two  cases  the  complica- 


tions were  present  before  treatment  was 
begun.  Other  complications,  such  as  bubo, 
prostatitis,  cystitis,  etc.,  if  present  at  all,  were 
so  prior  to  treatment. 

Microscopical  control  is  imperative  in  car- 
rying out  this  therapy  in  a  rational  manner. 


PATHOLOGY  OF  DUODENITIS  AFTER 

BURNS, 

At  the  meeting  of  the  Pathological  Society 
of  London,  held  January  7,  1890,  Dr.  Hun- 
ter read  a  communication  on  the  "  Pathol- 
ogy of  Duodenitis  after  Burns*'  {Lancet^  Jan- 
uary II,  1890).  After  referring  to  Mr. 
Curling's  observations,  made  in  1842  in  a 
paper  read  before  the  Royal  Medical  and 
Chirurgical  Society,  in  which  he  recorded 
ten  cases  of  ulceration  of  the  duodenum 
after  burns,  he  said  that  there  had  come  to 
be  a  widespread  belief  in  the  existence  of 
some  connection  between  injury  to  the  skin 
and  affection  of  the  duodenum,  but  up  to  the 
present  time  no  satisfactory  explanation  of  its 
nature  had  been  given.  Mr.  Curling's  view 
that  the  ulceration  of  the  duodenum  resulted 
from  the  augmented  action  of  Brunner's 
glands  did  not  rest  on  any  physiological 
basis,  and  the  same  remark  applied  to  the 
theory  of  Drs.  Brown-S^quard  and  Handfield 
Jones  that  the  lesion  was  due  to  sympathetic 
disturbance.  Reports  from  Dr.  Wilks,  at 
Guy's  Hospital,  and  from  Mr.  Macartby,  at 
the  London  Hospital,  were  valuable  in  show- 
ing the  rarity  of  duodenal  ulceration  after 
bums.  The  object  of  the  present  communi- 
cation was  to  show  that  a  connection  existed 
between  duodenal  lesion  and  burns,  and  to 
give  a  reasonable  explanation  of  its  nature. 
The  results  of  certain  experiments  on  dogs 
were  recorded,  and  they  were  obtained  in 
the  course  of  other  investigations  involving 
the  study  of  the  behavior  of  certain  poisons 
on  the  blood  and  the  channels  of  their  elim- 
ination from  the  body.  The  drug  employed 
was  toluylendiamin ;  it  was  administered 
subcutaneously  in  doses  of  from  .3  to  .5 
gramme,  and  the  animals  were  killed  from 
three  to  seven  days  later.  The  fact  estab- 
lished by  these  observations  was  that  the 
most  intense  duodenitis  might  be  set  up  by 
the  excretion  of  irritant  products  through  the 
bile.  This  would  explain  not  only  duodeni- 
tis after  bums,  but  also  other  allied  condi- 
tions. A  dog  killed  seven  days  after  the  sub- 
cutaneous injection  of  .5  gramme  of  toluylen- 
diamin, the  administration  being  repeated  on 
the  fourth  day,  showed  a  normal  empty  stom- 
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ach,  while  the  duodenum  for  a  distance  of 
eight  inches  from  the  pylorus  presented  the 
most   marked    evidences  of    inflammatory 
change;  the  lumen  of  the  gut  being  filled 
with  clear  mocus  derived  from  the  inflamed 
area.    The  congestion  was  greatest  in  the 
neighborhood  of  the  openings  of  the  bile- 
dacts,  and  gradually  faded  away  from  that 
point  downward.     The  whole  intestinal  mu- 
cous membrane  was  somewhat  swollen,  and 
presented  patchy  congestion.    In  another  ex- 
periment, in  which  the  animal  was  killed 
three  days  after  the    administration  of  .3 
gramme,  there  was,  in  addition  to  inflamma- 
tory congestion,  what  seemed  to  be  com- 
mencing ulceration ;  but  it  was  found  that 
00  actual  loss  of  tissue  bad  occurred,  these 
spots  being  simply  follicular  tissue  with  con- 
siderable swelling  of  the  mucous  membrane 
around  their  margins.    In  this  case  there 
was  also  much  injection  of  the  lower  portion 
of  the  ileum,  which  appeared  to  be  due  to 
stagnation  of  bile-stained  fluid  in  this  posi- 
tion.    Other  experiments  gave  similar  re- 
salts.    In  all  the  cases  the  only  channels  by 
which  the  poison  reached  the  intestine  was 
through  the  bile,  but  whether  it  was  the  drug 
itself  which  produced   the  lesion  or  some 
products  of  its  own  disintegration  or  of  its 
action  on  the  tissues  was  not  at  present  de- 
termined.    The   duodenitis   thus   produced 
experimentally  strikingly  resembled  that  met 
with  experimentally  after  bums,  there  being 
in  both  inflammatory  congestion  of  the  mu- 
coas  membrane,  with  or  without  ulceration, 
or  an  appearance  like  it.    The  congestion 
woQld  probably  usually  pass  off  in  the  course 
of  a  few  days,  its  longest  duration  being 
about  seven ;  while  an  ulcer  formed  during 
this  period  would  bo  prevented  from  healing, 
and  later  (probably  in  about  two  or  three 
weeks)  would  cause  death  by  eating  through 
the  intestinal  ^coats  and  opening  one  of  the 
branches  of  the  pancreatico-duodenal  artery. 
Of  the  tissue  changes  produced  by  extensive 
bnnos,  or  the  products  of  those  changes,  al- 
most nothing  was  known  ;  but  changes  in  the 
blood-corpuscles  had    been    frequently  ob- 
Krred,  and  haemoglobinuria  had  been  often 
noticed ;  this,  though  doubtless  in  part  due 
to  the  high  temperature,  was  more  directly 
owing  to  the  action  of  the  products  formed 
from  the  disintegration  of  the  burnt  tissues. 
To  complete  the  parallel  drawn  between  the 
action  of  the  products  thrown  into  the  blood 
ifter  burns  and  toluylendiamin,  it  was  only 
accessary  to  add  that  one  of  the  most  marked 
properties  possessed  by  the  latter  drug  was  ' 


its  power  of  inducing  destruction  of  the  red 
blood-corpuscles.  Though  it  was  necessary 
to  be  careful  in  transferring  the  results  ob- 
tained from  experiments  on  animals  directly 
to  the  case  of  man,  yet  it  was  impossible  to 
overlook  the  striking  resemblance  between 
the  lesions  induced  in  the  duodenum  and  the 
action  on  the  blood  in  the  two  sets  of  cases ; 
and  the  logical  conclusion  followed  that  the 
cause  of  the  duodenitis  of  burns,  as  of  the 
duodenitis  of  toluylendiamin  poisoning,  was 
the  excretion  of  substances  irritant  in  their 
action  through  the  bile. 


THE  ANTISEPTIC  PROPERTIES  OF  LIME. 

According  to  the  Paris  correspondent  of  the 
New  York  Medical  Record  i^dXiXi^xj  4, 1890), 
Drs.  Richard  and  Chantemessb  have  made 
a  series  of  experiments,  published  in  the  Revue 
d*Ifygiine^  relative  to  the  antiseptic  properties 
attributed  to  lime  against  the  typhoidic  bacil- 
lus and  the  cholera  bacillus.  According  to 
these  experiments,  a  solution  of  lime  of  the 
consistence  of  milk  possesses  properties  supe- 
rior to  those  of  the  chloride  of  lime  and  of 
corrosive  sublimate,  in  the  proportion  in  which 
they  are  habitually  employed.  The  authors 
have  disinfected  faecal  matters  with  this  solu- 
tion of  lime,  but  only  faecal  matters  in  a 
liquid  form  can  be  so  treated.  When  it  is 
necessary  to  disinfect  a  cesspool  in  which  the 
dejections  of  typhoid,  choleraic,  or  dysenteric 
patients  have  been  emptied,  it  is  sufficient  to 
pour  a  solution  of  lime  into  the  cesspool.  If 
the  matters  in  it  are  in  a  state  of  putrefac- 
tion, it  would  be  necessary  to  wait  until,  in 
the  first  instance,  the  ammonia  which  the 
lime  displaces  from  its  saline  combinations  be 
disengaged,  and  in  the  next,  until  a  portion 
of  the  lime  be  thus  lost  by  disinfection.  The 
liquid  should  be  stirred  with  a  wooden  stick 
in  order  to  facilitate  the  escape  of  the  ammo- 
nia, and  to  render  the  mixture  homogeneous. 


PAPAIN  IN  EAR-DISEASES. 

Papain  has  been  very  considerably  em- 
ployed to  remove  the  false  membrane  in 
diphtheria,  while  various  writers  have  rec- 
ommended it  as  a  dressing  in  syphilitic  and 
other  ulcers,  and  it  has  been  employed  with 
some  success  for  cleansing  the  recesses  of  the 
middle  ear  after  mastoid  operations.  It  oc- 
curred to  Dr.  R.  McKenzie  Johnston  {Edin- 
burgh Medical  Journal^  January,  1890)  that  it 
might  be  of  use  in  chronic  suppuration  of  the 
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middle  ear.     In  such  affections  pain  is  a  cer- 
tain indication  that  the  secretion  is  not  get- 
ting away  very  freely,  a  condition  which  may 
be  due  either  to  the  small ness  of  the  perfora- 
tion, the  viscidity  of  the  pulse,  or  caking  of 
cholesterin  or  wax.     It  is  well  known  that  if 
these  conditions  are  neglected  that  the  re- 
tained septic  pus  may  lead  to  an  extension  of 
disease,  possibly  necessitating  an  operation 
for  mastoid  abscess  or  even  for  cerebral  ab- 
scess.   It  is  evident  that  anything  that  can 
insure  the  cleansing  of  the  middle  ear,  and 
that  can   readily  dissolve   hard    masses  of 
dibris^  etc.,  must  of  necessity  decrease  the 
risk    of   these    serious   consequences.     Dr. 
Johnston  states  that  he  has  used  papain  in 
a  number  of  cases  where  syringing  was  insuf- 
ficient to  accomplish  the  desired  result,  and 
in  all  cases  his  experience  has  been  most  sat- 
isfactory.  His  method  of  employing  the  drug 
is  to  drop  15  minims  of  a  five  per  cent,  solu- 
tion into  the  ear,  care  being  taken  that  it 
reaches  the  bottom  of  the  meatus.     If  neces- 
sary,  the  patient  should  be  made  to  swallow 
while  holding  the  nose,  so  as  to  draw  the  fluid 
into  the  middle  ear.     After  allowing  it  to  re- 
main an  hour,  the  ear  is  syringed  out,  and 
care  taken  to  prevent  the  development  of  bac- 
teria by  the  use  of  boracic  acid.    This  plan 
of  treatment  seems  to  be  especially  suitable 
where  there  is  a  long-standing  case,  and  only 
a  little  thin  and  very  foul  smelling  discharge, 
probably  associated  with  some  diseased  bone. 
It  also  may  be  used  successfully  where  there 
is  no  perforation,  but  where  a  firm  plug  of 
wax  and  epithelium  has  caked  together,  and 
could  not  be  dislodged  by  syringing.     Dr. 
Johnston  states  that  at  first  he   used    the 
papain  in  simple  solution,  either  in  water  or 
camphor-water,  but  afterwards  he  was   in- 
clined to  think  it  acted  better  with  the  addi- 
tion of  some  soda,  so  he  now  uses  five  grains 
of  the  bicarbonate  of  sodium  to  the  half 
ounce  of  papain  solution. 


TRACHEAL  INJECTIONS  IN  PNEUMONIA. 

At  the  meeting  of  the  Soci^t^  de  Biologie, 
held  January  4,  1890,  M.  Pignol  stated  that 
he  had  made  use  of  solutions  of  naphthol,  in 
the  proportion  of  2  parts  to  1000  of  water,  in- 
jecting about  8  ounces  of  this  solution  into 
the  trachea  at  one  sitting  (La  Tribune  Midi- 
cale,  January  9,  1890).  He  also  claims  that 
these  injections  are  perfectly  well  tolerated, 
that  immediately  after  their  employment  the 


patients  appreciate  a  diminution  in  the  djrsp- 
ncea,  and  in  one  case  there  was  marked  re- 
duction of  the  fever,  while  there  is  alwajrs 
evidence  of  an  improvement  in  the  physical 
condition  of  the  lungs.  His  method  of  em- 
ployment is  to  puncture  the  trachea  by  means 
of  the  needle  of  the  hypodermic  syringe,  and 
then  allow  the  solution  of  naphthol  to  flow 
through  this  needle  drop  by  drop  for  half  an 
hour. 

In  the  discussion  which  took  place  after  the 
reading  of  this  paper,  M.  Duval  called  atten- 
tion to  the  fact  that  CI.  Bernard  had  noted 
the  extreme  power  possessed  by  the  trachea 
in  absorbing  drugs,  and  that  he  had  made 
use  of  this  mucous  membrane  for  adminis- 
tering the  s  ilphate  of  quinine. 

M.  Gell6  called  attention  to  the  fact  that 
laryngologists  made  use  of  the  power  of  ab- 
sorption possessed  by  the  larynx  in  the  ad- 
ministration of  the  oil  of  menthol. 


AL  UM  ENEMA  TA  IN  D  YSENTER  K 

In  the  Lancet  for  January  11,  1890,  Dr. 
Henry  F.  Norburv  publishes  a  case  of  a 
seaman,  aged  31,  who  had  contracted  dysen- 
tery abroad  three  years  and  a  half  previously, 
and  since  that  time  had  never  enjoyed  his 
usual  health.  He  had  frequently  suffered 
from  tormina,  had  from  three  to  ten  loose 
offensive  stools  daily,  accompanied  by  much 
tenesmus  and  by  occasional  passages  of 
blood,  and  he  had  gradually  become  feeble 
and  emaciated.  During  this  long  period  he 
had  frequently  been  under  treatment,  bat 
with  only  slight  benefit  He  was  unable  to 
continue  his  duties  on  board  ship,  and  had  to 
return  to  England,  when  he  came  under  Dr. 
Norbury's  observation.  His  appetite  was 
bad,  his  tongue  foul ;  he  passed,  amid  much 
straining,  from  three  to  eight  loose,  frothy, 
offensive  motions  daily,  sometimes  contain- 
ing blood  ;  but,  although  griping  pains  were 
often  very  distressing,  there  was  neither  tym- 
panites nor  abdominal  tenderness.  He  was 
carefully  dieted,  and  among  the  drugs  pre- 
scribed for  a  long  period  were  compound 
ipecacuanha  powder,  aromatic  sulphuric  acid, 
decoction  of  haematoxylon,  lead  pill  with 
opium,  compound  kino  powder,  chlorodyne, 
sulphate  of  copper  pill  with  opium,  and  liquor 
.  ferri  pernitratis,  besides  enemata  of  opium,  of 
nitrate  of  silver,  and  of  sulphate  of  zinc,  and 
suppositories  of  tannin,  but  he  seemed  to  de- 
rive no  benefit  whatever  from  any  of  the 
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above.  Lastly,  an  enemata  was  prescribed 
containing  half  an  ounce  of  alum  in  ten 
ounces  of  water,  to  be  administered  night 
and  morning.  It  produced  slight  sweating 
at  first,  but  the  effect  in  a  couple  of  days  was 
remarkable ;  the  stools  were  reduced  to  one 
or  two  daily,  and  shortly  became  of  natural 
consistence.  This  treatment  was  continued 
for  eighteen  days,  when  the  patient  expressed 
himself  as  feeling  better  than  he  had  done 
for  years ;  he  had  also  gained  considerably 
in  weight  and  looked  robust.  He  was  kept 
under  observation  for  some  days  after  the 
enemata  were  stopped,  to  ascertain  if  there 
would  be  any  return  of  his  complaint,  but  as 
there  was  none  he  resumed  his  ordinary  avo- 
cations. 


CHLORIDE   OF  SODIUM  IN  FACIAL 
NEURALGIA. 

In  the  Edinburgh  Medical  Journal  for  Jan- 
uary, 1890,  Mr.  George  Leslie  claims  that 
nearly  every  case  of  facial  neuralgia,  tooth- 
ache, and  earache,  as  well  as  neuralgic  head- 
aches, may  be  cured  by  the  application  of 
powdered  chloride  of  sodium,  common  table- 
salt,  to  the  nasal  mucous  membrane.  The 
salt  may  be  used  by  the  patient  as  a  snuff,  a 
pinch  being  taken  into  the  nostrils  of  the 
affected  side,  or  it  may  be  applied  by  means 
of  the  insufflator.  If  we  examine  the  list  of 
cases  which  Mr.  Leslie  reports,  three  of  supra- 
orbital neuralgia,  five  of  toothache,  three  of 
facial  neuralgia,  three  of  nervous  headache, 
one  of  neuralgia  following  herpes,  one  of 
neuralgia  accompanying  glossitis,  cephalalgia 
accompanying  tonsillitis,  and  one  of  bronchial 
asthma,  it  would  appear  that  chloride  of  so- 
dium possesses  unsuspected  properties  as  a 
universal  panacea.  We  are  naturally  in- 
clined to  be  sceptical  as  to  the  properties  of 
a  remedy  for  which  so  much  is  claimed, 
though  It  is  possible  that  there  may  be  a  good 
deal  of  truth  in  Mr.  Leslie's  claims  for  com- 
mon salt 


SACCHARIN  IN  CYSTITIS. 

It  was  recently  stated  that  a  writer  in  the 
New  York  Medical  Record  had  found  the  ad- 
ministration of  saccharin  extremely  useful  in 
correcting  the  offensive  odor  of  ammoniacal 


urine.    The  affection  is  so  distressing,  often 
embittering  the  last  years  of  life,  that  it  will 
be  interesting  to  draw  attention  to  a  similar 
observation,  but  of  earlier  date,  which  was 
published  by  Dr.  James  Little,  of  Dublin, 
in  the  Transactions  of  the  RoycU  Academy  of 
Medicine  in  Ireland.    The  paper  was  read  in 
April,  1888,  more  than  a  year  before  the  note 
appeared  in  our  esteemed  American  contem- 
porary.    Dr.  Little's  cases  are  so  interesting 
that  they  may  be  quoted.    The  first  was  that 
of  an  old  lady,  aged  80,  with  purulent  ammo- 
niacal urine  ;  she  had  passed  phosphatic  cal- 
culi, and  the   bladder    probably  contained 
many  others,  but  the  patient  refused  any  sur- 
gical interference  beyond  the  occasional  in- 
troduction of  a  soft  catheter  and  the  washing 
out  of  the  bladder  by  the  lady  who  acted  as 
nurse.    *<  Quinine  and  boric  acid,"  Dr.  Little 
continues,  '*  when  taken  in  fair  doses,  always 
purified  the  urine,  but  about  three  months 
ago  her  stomach  became  to  irritable  that 
these  drugs  could  not  be  borne,  and  the 
washing  out  of  the  bladder  by  a  weak  warm 
sublimate  solution  could  no  longer  be  prac- 
tised, as  the  passage  of  the  catheter  had  be- 
come exquisitely  painful.    The  consequence 
was  that  the  urine  became  so  offensive  that 
the  odor  met  one  on  the  stairs,  and  the  pa- 
tient's attendants  had  often  to  leave  the  room 
to  avoid  being  sick.    In  this  difficulty  it  oc- 
curred to  me  to  try  saccharin.    I  directed  six 
of  the  tabloids  to  be  used  daily.    In  three  or 
four  days  the  urine  was  no  longer  offensive. 
The  patient*  has  continued  their  use  ever 
since,  and  the  urine  has  not  again  become 
ammoniacal,  though  there  is  little,  if  any, 
diminution  in  the  quantity  of  contained  pus. 
Since  the  foregoing  case  came  under  my  ob- 
servation, I  have  had  four  other  opportunities 
of  observing  the  effect  of  saccharin  in  patients 
who  were  passing  ammoniacal  urine.     They 
were  all  males :  one  a  case  of  catarrh  of  the 
bladder,  in  a  paraplegic  gentleman,;  one  a 
case  of  chronic  cystitis,  with  enlarged  pros- 
tate ;  and  two  cases,  in  which  there  had  ex- 
isted stricture  of  the  urethra,  but  in  which, 
although  a  surgeon  had  successfully  dilated 
the  stricture,  the  urine  remained  ammoniacal. 
In  all  these  cases  the  saccharin  was  distinctly 
useful,  but  in  all  its  administration  had  been 
combined  with  the  daily  use,  by  the  patient 
himself,  of  a  catheter,  so  as  to  prevent  the 
accumulation  of  residual  urine  in  the  blad- 
der,— a  precaution  without  which  no  drug 
will,  I  think,  prevent  decomposition  of  the 
urine." — British  Medical  Journal^  January  11, 
1890. 
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Wood's  Medical  and  Surgical  Monographs.    Vol. 
III.,  No.  3.     Published  monthly.    September,  1889. 
New  York :  William  Wood  &  Co.,  1889. 

This  number  contains  five  monographs. 
The  first,  on  ''Congestive  Neurasthenia,  or 
Nerve  Depression,"  by  E.  G.  Whittle,  M.D., 
is  a  plea  for  blood-letting,  as  a  means  of 
cure,  in  a  class  of  cases  which,  to  the  modern 
medical  mind,  are  far  from  suggesting  such 
an  agent.  Forced- feeding,  massage,  rest, 
these  are  the  means  which  are  now  employed 
in  neurasthenic  cases,  and  the  author  cites 
many  cases  to  show  that  they  correspond  to 
the  neurasthenic  type  in  all  important  par- 
ticulars. Nevertheless,  he  discriminates  from 
the  mass  of  such  cases,  many  which  he  con- 
siders as  fit  for  his  peculiar  plan,  and  draws 
blood  by  leeches  with,  as  his  cited  cases  show, 
the  most  remarkable  and  permanent  results. 
True,  a  relapse  follows  often  the  first  with- 
drawal of  blood,  but  a  repetition  of  the  rem- 
edy once  or  more  times  will  secure  a  lasting 
cure.  While  many  readers  may  be  sceptical, 
it  seems  to  us  that  the  author's  advice  is 
worth  trying. 

**  The  Art  of  Embalming,"  by  Benj.  Ward 
Richardson,  M.D.,  is  a  very  interesting  paper, 
and  is  an  epitome  of  general  information  on 
the  subject.  It  is  simple,  but  practical,  and 
any  medical  man,  by  following  its  directions, 
can  embalm,  if  emergency  require,  well  enough 
for  all  ordinary  purposes. 

'*  The  Etiology,  Diagnosis,  and  Treatment 
of  Phthisis,"  by  Dr.  H.  von  Ziemssen,  gives 
us  another  valuable  study  of  a  disease,  which, 
from  its  wide  prevalence,  its  steady  mortality, 
and  from  our  newly-discovered  partial  knowl- 
edge, is  of  intense  interest  to  the  physician, 
since  we  have  seemed  for  some  time  past  to  be, 
perhaps,  on  the  very  verge  of  further  discovery 
which  may  modify  entirely  our  treatment  and 
its  results. 

Dr.  C.  Lloyd  Tuckey's  monograph  on 
"  Psycho-Therapeutics ;  or,  Treatment  by 
Hypnotism,"  will  prove  welcome  to  the  many 
who  are  just  now  experiencing  a  renewed  in- 
terest in  the  subject.  How  long  it  has  taken 
to  arouse  this  interest  is  a  surprising  matter 
to  the  thinker.  But  by  no  means  so  sur- 
prising as  the  subject  itself,  which,  as  the 
reader  will  find  out  if  he  peruse  Dr.  Tuckey's 
work,  has  now  been  brought  into  a  better 
shape  than  ever  before,  thanks  to  the  quiet 
but  continuous  labors  of  Charcot,  Braid,  Tie- 
bault,  and  others.    How  far  behind  the  rest 


of  the  world  we  are  in  this  matter  may  be 
shown  by  the  author  s  statement  that  in  Hol- 
land "  in  every  large  town  it  (psycho-thera- 
peutics) is  followed  by  at  least  one  well- 
qualified  practitioner."  In  fact,  the  field 
opened  by  recent  research  seems  in  some  di- 
rections almost  boundless,  and  it  is  time  that 
more  attention-  was  paid  to  it  in  America. 
The  author's  statistics,  giving  the  general  re- 
sults of  hypnotization,  will  be  a  surprise  to 
those  not  familiar  with  recent  observation. 
Of  the  patients  submitted  to  hypnotization 
by  Dr.  Tiebault  in  1880,  out  of  one  thousand 
and  fourteen  in  all,  only  twenty-seven  failed 
to  be  influenced,  while  the  remainder  suc- 
cumbed more  or  less  completely.  Children 
and  adults  were  equally  susceptible,  as  an- 
other table  shows ;  in  fact,  under  14  years, 
all  the  patients  submitted  were  influenced. 
And  these  numbers  hold  equally  good  in  the 
practice  of  others,  and  in  towns  not  so  exclu- 
sively **  pervaded  by  an  atmosphere  of  hyp- 
notism and  suggestion"  as  Nancy. 

The  author's  most  interesting  chapter, 
however,  deals  with  suggestion  and  post- 
hypnotic suggestion,  for  by  these  means  are 
attained  the  many  cures  claimed  by  hypno- 
tism. Here  the  field  seems  boundless  in  its 
possibilities.  If  we  are  to  believe  enthusias- 
tic advocates,  all  the  badness  of  humanity  is 
to  be  changed ;  the  root  of  evil  is  struck. 
"  Out  of  the  heart  proceed,"  the  sacred  book 
tells  us,  all  our  crimes,  and  by  hypnotic  sug- 
gestion the  fountain  is  cleansed,  and  the  hyp- 
notized are  told  hereafter  to  **  think  only  the 
thing  which  is  good."  The  inebriate  is  told 
to  loathe  alcohol,  and  he  loathes  it  when 
awakened,  and,  we  are  led  to  believe,  for  a 
long  time  afterwards.  Whether  the  liar  will 
loathe  lying,  and  the  impure  become  virtuous, 
we  wait  to  learn.  For  a  numerous  class  of 
cases  we  conceive  the  suggestion  to  be  of 
vast  value, — viz.,  those  weak-nerved  people 
who  are  forever  irritated  and  jarred  by  the 
unavoidable  things  in  life.  The  dwellers  on 
the  lines  of  elevated  roads  can  be  hypnotized, 
and  told  that  hereafter  the  rumble  of  the 
passing  train  will  be  to  him  as  sweet  music. 
The  unfortunate  who  dwells  next  to  a  stamp- 
ing mill  will  be  able  to  enjoy  the  hammering, 
and  in  a  coming  age,  a  doubtful  monarch,  if 
there  be  any  monarchs,  will  be  submitted  to 
the  suggestions  of  the  wisest  and  most  vir- 
tuous hypnotizer  of  the  realm  before  ascend- 
ing the  throne.  Yet,  seriously,  humanity  in- 
stinctively shrinks  back  appalled  at  the  whole 
matter,  for  where  hereafter  is  the  bold,  de- 
termined ego, — the    man  himself    with  his 
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firm  will  and  consequent  responsibilities, — if 
these  things  be  true?  Where  is  moral  re- 
sponsibility, and  where  the  struggle  to  do 
right,  and  its  reward  when  successful,  where 
the  eleyation  and  building  up  of  character,  if 
by  a  sleep  it  is  all  gone,  and  we  think  other 
people's  thoughts  and  follow  without  reason- 
ing, or  resistance  another's  suggestion  ?  That 
there  is  some  character  left  one  observer 
shows  us»  for  he  says  that  subjects  often 
strenuously  object  to  doing  things  that  they 
think  wrong,  but  they  do  them  ;  and,  lastly, 
from  a  theological  point  of  view,  if  we  can  so 
easily  put  good  suggestions,  let  us  say,  into  a 
preriously  evil  mind,  why  has  not  an  all>pow- 
erfni  Creator  done  the  same  for  us,  and  saved 
OS  from  crime  and  sin  and  its  consequent  mis- 
ery ?  In  fact,  the  subject  of  hypnotism  in  all 
ks  bearings  is  too  fast  for  contemplation. 
Yet  its  actuality  is  so  great  that  we  are 
forced  to  study  it,  and  utilize  it  to  the  ut- 
most of  our  ability,  and  how  far  it  has  been 
utilized,  and  to  what  good  purpose  in  the 
treatment  of  disease,  may  be  learned  from 
the  pages  of  Dr.  Tuckey's  monograph. 

The  last  article  in  this  volume  is  on 
''Sexual  Activity,  and  the  Critical  Period  in 
Man  and  Woman,"  by  Dr.  Louis  de  S€tL 
In  this  article  the  author  tries  to  prove  that 
the  ''change  of  life"  is  just  as  real  in  man  as 
in  woman,  though  it  occurs  some  years  later. 
He  has  made  out  quite  a  strong  case,  and 
has  collected  numerous  valuable  observa- 
tkms,  and  from  them  has  drawn  some  very 
«fal  deductions.  E.  W.  W. 

Thi  Evil  that  has  been  said  op  Doctors.     Ex- 
tncts  liroin  early  writers.    Collated  from  "Le  Mai 
Qtt'on  a  dit  des  Mcdecus"  of  Dr.  S.  J.  Witkoftki. 
Tnoslated,  with  annotations,  by  T.  C.  Minor,  M.D. 
Cincinnati:  Reprint  from  Lancet- C/inic^  1889. 

These  be  "  extracts."  But  who  knows  what 
dreadful  sayings  of  the  past  the  translator 
bas  wisely  left  unextracted,  and  what  good 
porpose,  we  would  ask,  is  served  by  the  ex- 
tracts given  us  ?  Who  would  like  all  the  evil 
things  ever  said  about  him  by  any  one,  any- 
vhere,  all  collected  and  presented  for  his  pe- 
nsal?  The  reading  might  be  salutary,  but 
how  bitter.  Since,  however,  the  translator 
has  thought  good  to  bring  these  "  evil  things" 
to  our  notice,  and  evidently  intends  us  to 
consider  the  extracts  he  makes  as  representa- 
tive of  all  the  evil  things  ever  collected,  we 
have  read  them,  and  can  only  say  that  the 
task  was  disagreeable.  The  wit  that  pointed 
what  it  considered  as  envenomed  shafts  at 
OQr  noUe  profession  was  a  very  poor,  stale 


wit.  The  same  old  jokes — mostly  excremen- 
titiouf'^seem  to  have  reappeared  in  every 
age.  The  same  very  small  idea  of  what  the 
profession  was  and  is  seems  to  have  always 
existed,  and  we  think,  yes,  are  sure,  that  we 
could  say  much  more  evil-pointed  and  true 
things  about  the  profession  ourselves,  if  we 
chose.  So,  perhaps,  antiquity  has  let  us  off 
easily  after  all,  if  only  antiquity  could  have 
had  a  cleaner  tongue  and  pen. 

E.  W.  W. 

LzcTuais  ON  Obstetric  Nursing.  Delivered  at  the 
Training-School  for  Nunes  of  the  Philadelphia  Hos- 
pital by  Theophilns  Parvin,  M.D.,  Professor  of  Ob- 
stetrics and  I>iseases  of  Women  and  Children  at  Jef- 
ferson Medical  G>llege,  etc. 

Philadelphia :  P.  Blakiston,  Son  &  Co.,  1889. 

In  the  blinding  Sahara  of  manuals  the 
tired  reader  will  rest  and  be  refreshed  when 
he  comes  to  this  one,  albeit  it  be  small  and 
unpretentious,  and  there  lie  around  him  a 
hundred  larger,  weightier,  and  more  labored 
ones, — manuals  of  obstetric  nursing  which 
reveal  the  whole  science  and  art  to  its  most 
recent  discovery.  Here  at  last  the  nurse 
who  seeks  to  know  her  business,  and  not 
some  other  business,  can  read  and  mark  and 
inwardly  digest.  Trained  by  such  lectures, 
she  may  thrive  and  grow  and  burst  into  mod- 
est bloom,  where  on  the  weightier  pabulum 
so  often  offered  her  she  wastes  and  withers, 
or  is  forced  into  some  strange  exotic  growth, 
which  ill-befits  the  modest  flower  she  should  be. 
Here  is  just  enough  knowledge  to  make  her 
wise  in  her  station ;  just  enough  antisepsis 
taught  to  make  her  safe  for  herself  and  her 
clients;  just  enough  lying-in-room  tradition 
to  show  that  she  follows  the  calling  of  the 
wise  woman  ;  and  yet  she  will  be  no  blind 
believer  in  old  tradition,  for  she  will  learn  at 
least  that  nipples  cannot  be  made  more  elas- 
tic by  the  longest  course  of  alum  and  brandy. 
Many  other  things,  too,  she  may  .learn  which 
will  never  bring  her  knowledge  in  conflict 
with  the  physician, — viz.,  that  the  Spartan  in- 
fants were  washed  in  wine,  and  that  some 
early  Christians — Anglican — were  baptized 
in  the  same  generous  fluid.  She  will  also, 
when  her  patient  seems  to  be  suffering  in- 
tensely, console  herself  by  the  story  of  the 
heroic  Roman  wife,  who  gave  *'  no  whisper 
of  a  groan"  lest  she  should  reveal  her  hus- 
band's hiding-place.  She  can  also  recall  at 
such  a  moment  the  endurance  of  the  Lacedas- 
monian  boys,  who  suffered  foxes  to  tear  their 
bowels  in  grim  silence.  She  will  also  retain, 
if  of  naturally  retentive  memory,  such  Latin 
phrases  as  "  In  Hoc  Signo  Vinco,"  and  others 
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which  she  will  meet  with  in  these  pages.  She 
will  know  of  Pascal's  remark  concerning  the 
nose  of  Cleopatra,  and  can  memorize  some 
choice  lines  of  old  English  poetry  for  her 
solace,  if  she  be  plain  of  feature.  She  will 
know  enough  to  thank  heaven  that  she  was 
not  by  unhappy  misplacement  a  garde  d'ac- 
cauchies  of  the  eighteenth  century  in  Paris, 
but  only  a  faithful,  modest,  and  well-trained 
nurse  in  these  United  States  towards  the 
close  of  the  nineteenth  century.  Art,  to  a 
certain  extent,  will  be  familiar  to  her  ear,  if 
not  her  eye.  With  Lucretius  and  Ruskin, 
Milton,  Sir  Walter  Scott,  Robert  Burns,  and 
Dante  she  will  possess  some  slight  familiar- 
ity, not  enough  to  breed  contempt.  And 
even  such  classic  names  as  ^schylus  and 
Sophocles  will  not  excite  in  the  future  any 
unmannerly  surprise,  nor  will  her  breath  be 
perfumed  with  onions  and  whiskey,  or  her 
gown  untidy ;  in  short,  if  she  follows  Dr. 
Parvin*s  admonitions  and  instructions  she  will 
be  a  very  desirable  nurse.  E.  W.  W. 

A  Hand-Book  of  Pathological  Anatomy  and  His- 
tology.    By  Francis  Dclaficld,  M.D.,  and  T.  Mit- 
chell Pnidden,  M.D.    Third  edition. 
New  York:  William  Wood  &  Co.,  1889. 

In  considering  the  volume  before  us,  the 
evident,  as  well  as  expressed,  aim  of  the 
authors  to  produce  a  thoroughly  practical 
book  must  be  distinctly  borne  in  mind ;  that 
a  very  gratifying  share  of  success  has  attended 
their  efforts  is  evidenced  by  an  appreciation 
necessitating  the  appearance  of  a  third  edition. 
To  those  whose  early  medical  training  was 
completed  before  the  doctrines  and  methods 
of  modern  pathology  received  the  careful  at- 
tention and  consideration  that  our  medical 
schools  are  now  beginning  to  so  justly  accord 
them,  this  hand-book  is  especially  useful,  since 
the  information  it  contains  is  precisely  that 
most  needed  by  those  who  propose  to  become 
personally  acquainted  with  practical  pathology. 

The  book  is  divided  into  four  parts.  The 
first 'part  relates  to  autopsies  and  to  the  preser- 
vation of  tissues.  Taking  up  the  several  re- 
gions of  the  body,  the  examination  of  the 
organs  is  concisely  described,  and  many  little 
expedients,  so  valuable  in  overcoming  unex- 
pected difficulties,  are  suggested.  An  excellent 
feature  of  this  section  is  the  explicit  directions 
for  preserving  tissues  for  microscopical  exam- 
ination, which  follow  the  consideration  of 
each  organ.  While  always  selecting  the  sim- 
plest method  promising  good  results,  the 
authors  do  not  hesitate  to  insist  on  the  use  of 
the  less  common  and  more  expensive  reagents 


when  necessary  for  really  satisfactory  work. 
If  the  evident,  but  so  seldom  fully  appreciated, 
importance  of  placing  tissues  at  once,  and  with 
little  handling,  into  an  adequate  quantity  of 
preserving  fluid  could  be  impressed  upon  every 
young  pathologist,  the  loss  of  not  a  few  inter- 
esting specimens  would  be  avoided. 

Passing  to  tl]e  second  part,— embracing  the 
pathology  of  the  blood,  degenerations,  animal 
and  vegetal  parasites,  inflammation,  and  tu- 
mors,— one  naturally  turns  to  the  pages  de- 
voted to  that  subject  which  has  assumed  such 
importance  during  the  last  few  years, — the 
bacteria.  The  morphology  of  the  three  car- 
dinal types  is  sketched  and  illustrated  by  a 
number  of  well-known  forms,  following  which 
the  main  features  of  the  technique  of  bacterial 
investigation  are  indicated.  In  view  of  the 
aim  of  the  book, — to  offer  efficient  aid  to 
those  isolated  students  to  whom  personal  in- 
struction is  of^en  inaccessible, — it  seems  de- 
sirable that  the  directions  for  work  in  this 
important  field  should  have  included  more 
of  the  minutiae  as  to  the  manipulations,  and 
especially  that  the  most  frequent  sources  of 
failure  and  their  remedies  should  have  been 
added.  In  this  relation,  however,  it  must  be 
admitted,  as  the  authors  observe,  "  It  is  wiser 
for  one  purposing  to  carry  on  bacterial  re- 
searches to  gain  a  practical  acquaintance  with 
methods  and  apparatus  in  a  well-appointed 
laboratory  than  to  attempt  to  work  out  the 
methods  from  books."  Again,  *' A  large  ex- 
perience in  this  sort  of  manipulation  is  neces- 
sary before  reliable  results  can  be  obtained  in 
original  investigation,  since  the  slightest  error 
or  carelessness  in  manipulation,  or  failure  to 
observe  the  occurrence  of  contamination,  is 
likely  to  entirely  vitiate  the  results  of  long 
series  of  experiments,"  is  a  truth  that  cannot 
be  too  strongly  emphasized,  a  due  apprecia- 
tion of  which  would  lighten  an  already  heavily- 
laden  literature  of  a  burden  of  misleading  con- 
tributions. 

Part  III. — treating  of  the  morbid  anatomy 
of  the  organs — occupies,  naturally,  the  greater 
portion  of  the  book,  and  contains  many  ad- 
mirable drawings  of  diseased  tissues. 

The  fourth  and  final  part  includes  the  lesions 
found  in  general  diseases,  in  poisoning  and  in 
violent  deaths,  and  presents  a  striking  contrast 
to  the  pathology  of  ten  years  ago  in  the  pres- 
entation of  the  pathogenic  bacteria.  The 
microbes  found  in  connection  with  typhoid 
fever,  relapsing  fever,  diphtheria,  cholera, 
tuberculosis,  erysipelas,  pyaemia,  anthrax,  and 
leprosy  are  figured,  to  which  are  added 
sketches  of  the  Plasmodium  malarise. 
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While  concise  of  necessity^  from  the  vast 
field  covered  by  the  work,  the  matter  pre- 
sented is  systematically  arranged,  and  contains 
the  salient  points  of  the  subjects  discussed, 
while  the  frequent  bil))iographical  references 
indicate  the  sources  for  further  and  fuller  in- 
formation for  those  especially  interested.  The 
illustrations  form  another  pleasing  feature;  to 
meet  over  two  hundred  illustrations  drawn  by 
the  author  is,  indeed,  a  refreshing  experience. 
What  some  of  the  figures,  notably  those  col- 
ored, may  lack  in  artistic  merit,  is  more  than 
offset  by  the  many  admirable  representations 
of  pathological  conditions,  and  by  the  thor- 
oughly conscientious  endeavors  of  the  authors 
to  represent  nature  rather  than  to  produce  a 
pretty  book. 

The  authors  have  wisely  contented  them- 
selves with  giving  o^ly  reliable  and  thor- 
oughly tried  technical  methods,  refraining 
from  presenting  an  array  of  formulae  which 
only  confuse  and  distract  the  beginner  when 
left  to  his  own  choice.  While  having  lit- 
tle sympathy  with  those  epitomes  in  which 
all  life  and  interest  are  squeezed  out  in  the 
condensation  of  bare  facts,  the  present  book 
merits  much  praise.  Without  undertaking  to 
supplant  the  larger  exhaustive  treatises,  it  is 
doing,  a  good  missionary  work  for  pathology 
by  enlisting  the  interest  of  men  who  would 
never  turn  from  their  busy  routine  to  read  the 
more  pretentious  volumes. 

On   Disokdered   Digbtion   and   Dyspepsia.    By 
Frank  Woodbury,  A.M.,  M.D.,  etc. 
Detroit,  Mich.:  Geo.  S.  Davis,  18S9. 

This  is  another  of  the  Leisure  Library 
Series,  and  will  be  found  very  readable  and 
instructive,  especially  the  section  on  gastric 
fermentation,  acetic,  butyric,  etc.,  and  its 
relief,  since  these  cases  are  always  presenting 
themselves,  and  furnish  the  great  army  of 
hypochondriacs  with  the  largest  and  most 
persistent  recruits.  £.  W.  W. 

Physician's  Leisure  Library.  The  Modern  Treat- 
ment OF  Diseases  op  the  Kidney.  By  Professor 
Dtijardin-Beaumeu.  Translated  from  the  fifth  Freach 
ediUon  by  E.  P.  Hurd,  M.D. 

Detroit,  Mich.:  Geo.  S.  Davis,  1888. 

Though  this  little  work  has  been  for  some 
time  before  the  public,  it  will  not  be  amiss  to 
again  call  attention  to  the  series  of  which  it 
is  a  valuable  member.  Perhaps,  for  its  price, 
it  represents  more  in  readability,  clearness, 
nuxlern  views,  and  general  therapeutic  value 
than  any  book  of  the  kind  easily  accessible. 

The  most  hardened  routinest  in  practice  will 
6 


find  points  of  value  which  are  novel  to  him, 
and  the  book  is  so  comprehensive  that  one 
learns  from  its  perusal  a  definite  scheme  of 
kidney-disease  and  its  treatment,  which  is 
more  than  can  be  claimed  for  more  expensive 
and  elaborate  monographs  on  the  subject 

E.  W.  W, 


Correspondence. 


PARIS. 

(From  oar  Special  Cotmpoodent.) 

The  End  of  Influenza— Elder-Bark  a.  Mild  Emeto- 
Cathartic — What  becomes  of  Alkaloids  in  Seeds  ? — 
Calomel  outside  and  Iodides  inside  Incompatible — 
Urobilin  a  Symptom  of  Hepatic  Lesion — A  Medico- 
Legal  Museam. 

Influenza  has  come  and  gone, — or  nearly 
so, — after  doing  in  a  short  time  considerable 
damage.  When  the  epidemic  first  appeared 
the  faculty  made  light  of  it,  even  the  Acad- 
emy of  Medicine  assuring  the  population  that 
the  visitation  would  be  a  harmless  one,  com- 
paratively. Only  one  member,  Dr.  Ollivier, 
raised  his  voice  in  warning,  but  he  was  not 
heeded,  some  say  because  he  is  given  to 
croaking.  And  now  the  supposed  inoffensive 
**  grippe"  turns  out  to  have  been  in  Paris 
worse  than  either  of  the  three  cholera  epi- 
demics of  1854,  1865,  and  1884.  As  a  con- 
solation, Parisians  are  told  it  is  not  the  in- 
fluenza that  kills,  but  its  sequelae,  such  as 
bronchitis,  pneumonia,  and  other  lung  affec- 
tions. ^*  Many  thanks,"  they  reply,  **  and 
much  good  it  is  to  us  !"  At  the  same  time 
they  took  kindly  to  the  disease,  merely  call- 
ing it  by  the  Anglo-Italian  term,  **  influenza," 
instead  of  the  French  mmt^  grippe ;  but  there 
was  no  excitement  or  panic  and  no  stampede, 
such  as  occurred  in  1884,  at  the  time  of  the 
last  very  mild  cholera  epidemic,  which  shows 
that  sometimes  there  is  much  in  a  name. 
America,  we  have  been  informed,  has  also  been 
sorely  tried  by  the  unwelcome  visitor,  not 
long  after  us,  and  consequently  knows  how  it 
is  herself.  For  one  thing,  there  also  an  in- 
terchange of  names  has  taken  place,  Ameri- 
can papers  apparently  preferring  the  term 
grippe  to  influenza.  Well,  there  is  no  harm. 
The  first  word  is  said  to  be  of  Germanic 
origin,*  and  anyway  makes  good  Anglo- 
Saxon.  Only  it  is  a  barbarism  to  say,  as  the 
New  York  Worid  recently  did, ''  Monsieur  la 

*  Some,  howeyer,    gire    it  a    Latin    etymology, — 
namely,  corripere^  gnpper,  to  grip. 
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Grippe."  Give  her  the  madame  by  all  means ! 
Although  the  disease  may  have  been  unpleas- 
antly familiar  on  your  side  of  the  Atlantic, 
yet  it  may  be  instructive,  if  only  to  compare 
notes,  to  relate  what  the  experience  has  been 
in  this  city,  especially  as  the  da£a  have  been 
carefully  collected,  and,  as  a  rule,  dififer  but 
little  from  what  occurred  in  other  parts  of 
the  country.  The  following  observations 
have  been  made.  As  regards  age,  children 
were  scarcely  afifected,  while  for  persons 
from  20  to  60  years  the  deaths  numbered 
three  times  the  average,  and  over  60  years 
only  twice.  Both  sexes  have  not  fared  alike, 
more  adult  males  having  .died  than  females, 
in  the  proportion  of  772  to  415  during  the 
last  week  of  December.  The  ratio  is  said  to 
have  been  reversed  near  the  end,  but  men 
will  remain  in  the  majority.  Wealth  has  con- 
ferred no  privilege ;  mortality  has  been  the 
same  for  the  rich  and  the  poor.  Only  the 
army  in  actual  service  has  enjoyed  remark- 
able immunity.  Now,  to  scan  the  immediate 
causes  of  death.  During  the  last  week  of 
December  only  22  cases  were  credited  to  in- 
fluenza proper,  while  742  were  charged  to  in- 
flammatory diseases  of  the  respiratory  organs, 
against  207  during  the  same  period  the  year 
previous.  Pneumonia,  the  most  deadly,  346 
against  67  (21  only  in  summer);  broncho- 
pneumonia, 138,  instead  of  64  (10  in  sum- 
mer) ;  acute  bronchitis,  132,  against  60 ; 
chronic  bronchitis,  127  to  46;  and  phthisis, 
421  to  206.  The  last  carried  off  286  males 
and  135  females,  or  more  than  twice  as  many 
men  as  women.  Finally,  Dr.  Loewenberg,  a 
well  known  specialist  for  ear  diseases,  has  re- 
ported a  considerable  increase  of  inflamma- 
tory affections  consequent  upon  influenza,  the 
most  common  form  being  the  classical  acute 
middle  otitis.  Considering  the  easy  trans- 
mission of  catarrhal  affections  from  the  nose 
to  the  Eustachian  tube,  and  even  the  drum, 
no  one  will  wonder  at  the  spread  of  ear-dis- 
eases. None,  however,  proved  fatal,  and  all,  as 
a  rule,  were  easily  amenable  to  treatment.  Yet 
the  circumstance  was  worthy  of  mention. 
To  complete  the  review,  during  the  first  week 
of  January  the  total  number  of  deaths  rose  to 
2683  (1470  males  and  1213  females),  and  in 
the  second  week  decreased  to  2065  (1121 
males  and  944  females),  against  2374  during 
the  last  week  of  December.  The  mortality 
during  the  same  period  a  year  since  was  as 
follows :  December,  1888,  fifty-second  week, 
1033 ;  January,  1889,  first  and  second  week, 
970  and  1 1 14.  The  increase,  a  large  one,  it 
must  be  admitted,  was  solely  due  to  the  in- 


fluenza sequelae  already  alluded  to.  The  treat- 
ment recommended  by  Dr.  Dujardin-Beau- 
metzand  other  physicians,  and  generally  found 
beneficial,  has  been  quinine,  in  doses  of  8  to 
16  grains  a  day ;  also  exalgine  and  analgesine 
(antipyrin)  in  U9ual  doses.  Many  patients, 
after  taking  antipyrin,  suffered  from  a  variety 
of  eruptions  and  rashes,  that  may  have  re- 
sulted from  either  the  disease  or  the  medi- 
cine. Bronchial  and  pulmonary  affections 
were  treated  as  such,  but  quinine  was  almost 
invariably  added  to  the  ordinary  therapeutic 
agents.  An  amusing  sign  of  the  tiaies  is 
that  all  the  advertised  medicines  which  were 
last  summer  sure  to  cure  typhoid  and  bowel 
complaints  now  turn  out  to  be,  from  pepper- 
mint to  cathartics,  infallible  remedies  for  in- 
fluenza. 

While  many  new  drugs  are  added  to  the  ma- 
teria medica,  it  is  not  desirable  that  the  older 
and  safer  ones  should  be  suffered  to  pass  into 
oblivion.  Drs.  Combemale  and  Dubiquet,  of 
Lille,  have  been  recently  taking  up  again 
elder-bark,  Samhucus  nigra^  with  a  view  to 
ascertain  whether  it  really  possesses  the  prop- 
erties spoken  of  by  former  writers  on  thera- 
peutics. The  fresh  bark  was  used  exclu- 
sively, and  the  result  of  their  investigations 
upon  animals,  carried  on  with  the  precautions 
usual  to  modern  physiologists,  has  been  that, 
although  the  whole  bark  is  far  from  inert,  the 
inner  is  more  active  than  the  outside  bark, 
and  a  cold  maceration  of  the  fresh  drug  will 
operate  differently  from  the  decoction.  With 
the  outside  bark,  or  smaller  quantities  of  the 
inner,  exhausted  by  decoction,  only  diuretic 
effects  are  obtained.  A  cold  maceration  of  the 
inner  bark,  on  the  contrary,  in  the  dose  of  3 
grammes  (45  grs.)  per  kilogramme  (2  lbs.)  body 
weight,  will,  after  thirty  minutes,  cause  easy 
and  painless  vomitings  and  copious  catharsis, 
without  straining  or  griping.  Their  conclu- 
sion is  that,  owing  to  its  gentle  action  and  the 
absence  of  unpleasant  after-effects,  elder-baric 
is  clearly  indicated  in  infantile  practice. 

What  becomes  of  alkaloids  in  seeds  during 
their  germination  is  an  interesting  question, 
which  Professor  Ed.  Meckel,  of  Nancy,  has 
partly  elucidated  in  a  memoir  presented  this 
month  to  the  Academy  of  Sciences.  The  al- 
kaloids, or  active  principles,  experimented 
with  were  caffeine,  eserine,  strychnine,  and 
daturine.  For  caffeine,  kola-seeds  were 
cleariy  preferable  to  coffee.  The  green  bean 
was  found  to  contain  2.37  per  cent  of  caf- 
feine. After  one  year  the  cotyledons,  much 
enlarged,  had  only  1.072  per  cent ;  .70  after 
two  years ;  and  .21  after  three  years.    Chloro- 
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phyll  and  potassium  nitrate,  nerer  present  in 
the  unspronted  bean,  now  replaced  caffeine. 
As  regards  nux  vomica  and  stramonium 
seeds,  the  decomposition  was  more  speedy, 
from  two  to  six  months  being  sufficient  for 
all  alkaloids  to  have  disappeared.  The  same 
remark  applies  to  calabar  bean.  M.  Heckel's 
conclusion  is  that,  most  likely,  alkaloids  and 
active  principles  are  for  plants  a  store  of  re- 
serve food«  On  the  other  hand,  they  do  not 
act  as  ordinary  nitrogeneous  manure,  for, 
some  fifteen  years  since,  O.  Reveil  showed 
that  when  plants  are  watered  with  solutions 
of  their  own  alkaloids,  far  from  striving,  they 
are  soon  killed  and  disappear. 

Dr.  Cordier,  of  the  Lyons  Antiquaille  Hos- 
pital, has  observed  several  instances  of  the 
incompatibility  between  local  applications  of 
calomel  and  iodides  administered  inwardly. 
The  following  typical  case  deserves  to  be 
related.  A  patient  suffering  from  tertiary 
chancres  on  the  prepuce  came  to  consult 
him,  and  was  prescribed  iodide  of  potassium 
solution  in  4  or  5  grammes  (45  or  60  grs.) 
daily  doses.  The  next  day  the  man  returned 
in  a  sore  plight,  his  penis  being  much  tumefied, 
very  painful,  and  affected  with  phimosis  and  a 
purulent  discharge.  With  a  hydrocele  syringe 
a  subpreputial  injection  was  administered, 
whereupon  a  greenish-yellow  powder  was 
acted  to  come  out,  mixed  in  with  the  pus.  At 
once  the  idea  struck  Dr.  Cordier  that  calomel 
bad  been  used  locally,  and  such  proved  to  be 
the  case,  the  former  medical  attendant  having 
mistaken  the  lesions  for  primary  chancres. 
Under  the  influence  of  the  soluble  iodides 
voided  in  the  urine  the  calomel  had  turned  to 
mercurous  iodo-chloride,  a  compound  possess- 
ing marked  caustic  properties.  Simple  cooling 
and  emollient  lotions  soon  allayed  the  soreness 
and  irritation.  A  similar,  but  less  severe,  case 
greatly  puzzled  a  brother  physician,  who  came 
to  consult  Dr.  Cordier  in  regard  to  a  patient, 
60  years  of  age,  affected  in  a  like  manner. 
Copious  washings  with  a  borated  lotion  proved 
efficient  in  this  instance.  From  a  number  of 
such  cases  it  was  found  that  as  little  as  8 
grains  of  potassium  iodide  is  sufficient  to  bring 
on  the  formation  of  iodo-chloride,  and  cause 
the  patient  much  inconvenience.  But,  of 
course,  a  certain  conformation  of  the  prepuce 
is  necessary. 

According  to  Dr.  Hayem,  the  steady  pres- 
ence of  urobilin  in  urine  is  an  unfailing  sign 
of  a  liver  affection.  It  is  customary  to  exam- 
me  the  water  for  albumen,  urea,  uric  acid, 
etc,  all  of  which  have  a  meaning  in  kidney 
disorders.    But  with  a  new  patient  it  is  quite 


as  important  to  look  for  urobilin,  as  it  will 
indicate  liver-troubles  long  before  any  other 
symptom  will.  Hence  its  value  in  a  class  of 
coinplaints  too  often  unsuspected  until  it  is 
nearly  too  late  for  a  successful  treatment  It 
should  be  borne  in  mind  that  it  is  not  the 
quantity  of  urobilin,  but  its  constant  and  pro- 
longed presence,  which  has  pathological  im« 
porunce,  and  indicates  either  commencing 
alcoholic  cirrhosis  or  hepatic  lesions  from 
other  causes.  Another  caution  is  that,  as 
pure  urobilin  only  possesses  a  weak  coloring 
power,  it  may  be  found  in  notable  propor- 
tions in  Itght-colored  urines.  [A  process  for 
detecting  urobilin  was  given  in  the  Thera- 
peutic Gazette  of  January,  1889,  page  56.] 
A  museum  of  legal  medicine  is  among  the 
projects  now  contemplated.  Dr.  Brouaidel 
and  Judge  Guillot,  of  the  Paris  Medico- Legal 
Society,  who  are  the  promoters,  recalled  at  a 
recent  meeting  that  Lyons,  thanks  to  Dr.  La- 
cassagne's  efforts,  has  been  for  several  years 
provided  with  a  collection  of  the  sort,  which 
is  found  exceedingly  useful  in  difficult  cases. 
The  city  of  Vienna,  Dr.  Horteloup  remarked, 
has  also  a  very  good  medico-legal  museum, 
containing,  among  other  specimens,  a  unique 
collection  of  hymen  membranes,  serving  as 
points  of  comparison  in  cases  of  rape.  A 
committee  has  been  appointed  to  consider 
the  question,  and  bring  the  project  to  a  prac- 
tical issue. 

Paris,  Jannary  22, 189a 


Notes  and  Queriea 

INCOMPA  TIBIUTY  IN  PRESCRIPTIONS. 

At  the  meeting  of  the  Pharmaceutical  So- 
ciety, held  December  17,  1889,  Mr.  Jos.  W. 
England,  of  Philadelphia,  read  a  paper  on 
"  Incompatibility  in  Prescriptions,'*  of  which 
the  following  is  an  abstract  of  the  more  im- 
portant points  of  practical  value  to  the  physi- 
cian {American  /aumal  0/ Pharmacy).  In  the 
first  place,  it  is  highly  desirable  to  have  infor- 
mation as  to  the  solubilities  of  different  salts. 
The  following  statements  apply  to  the  agents 
most  frequently  used : 

Acetates  are  soluble. 

Arseniates  are  insoluble,  except  those  of 
the  alkali  metals. 

Arsenites  are  insoluble,  except  those  of  the 
alkali  metals. 

Bromides  are  soluble,  except  mercurous 
and  silver ;  those  of  antimony  and  bismuth 
are  decomposed  by  water  to  form  oxysalts. 
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Carbonates  are  insolable^  except  those  of 
the  alkali  metals. 

Chlorides  are  soluble,  except  those  of  lead 
(s\  mercurous,  and  silver.  • 

Citrat'es  are  soluble,  except  those  of  man- 
ganese, mercurous,  silver,  and  strontium, 
aluminum  (s),  barium  (^),  bismuth  (s),  cad- 
mium (s)t  cakium  (j),  lead  (j),  zinc  {s). 

Cyanides  are  insoluble,  except  the  mer- 
curic, and  those  of  the  alkaline  metals  and 
earths. 

Hydrates  are  insoluble,  except  those  of 
barium,  strontium,  calcium  (j),  lead  (x),  and 
the  alkali  metals. 

Iodides  are  soluble,  except  those  of  anti- 
mony, bismuth,  gold,  lead  (^),  mercuric,  mer- 
curous,  platinum  (j),  and  silver. 

Nitrates  are  soluble. 

Oxalates  are  insoluble,  except  those  of  an- 
timony {s)t  chromium,  ferric  (^),  ferrous  (x), 
stannic,  and  the  alkali  metals. 

Oxides  are  insoluble,  except  those  of  ba- 
rium, strontium,  calcium  (j),  and  the  alkaline 
metals. 

Phosphates  (ortho)  are  insoluble,  except 
those  of  the  alkali  metals. 

Sulphates  are  soluble,  except  those  of  ba- 
rium, strontium,  calcium  (j),  antimony,  lead, 
mercurous  (j),  and  silver  (x). 

Sulphides  are  insoluble,  except  those  of 
barium,  calcium  (i),  strontium,  and  the  alkali 
•metals. 

Sulphites  are  soluble,  except  those  of 
aluminum,  antimony,  barium,  calcium  (x), 
cobalt  (s),  copper,  ferrous  (s),  lead,  man- 
ganese (s),  nickel  (x),  silver,  stannous,  stron- 
tium, and  zinc  (i). 

Tartrates  are  soluble,  except  those  of  anti- 
mony, barium,  bismuth,  cadmium  (x),  calcium 
(j),  copper,  ferrous  (x),  lead,  manganese  (j), 
mercuric,  mercurous,  nickel  (x),  silver,  stron- 
tium (j),  and  zinc  (x). 

Acids  decompose  hydrates,  carbonates,  and 
acid  carbonates  to  form  salts;  the  stronger 
acids,  which  are  largely  inorganic,  set  free 
the  weaker  acids,  which  are  largely  organic, 
or,  brought  in  contact  with  alcohol  or  alco- 
holic solutions,  form  ethers;  alkaline  hy- 
drates, carbonates,  and  acid  carbonates  neu- 
tralize free  acids,  decompose  some  glucosides, 
and  precipitate  all  alkaloids,  some  of  which 
precipitates  are  soluble  in  excess  of  the  pre- 
cipitant, or  in  alcohol,  if  that  liquid  be  pres- 
ent in  sufficient  amount  to  dissolve  them. 
I  Oxidizing  agents,  such  as  nitric,  hydro- 
chloric, nitrohydrochloric,  picric,  and  chromic 
acids,  and  potassium  bichromate  and  perman- 
ganate, with  readily  oxidizable  substances, 


such  as  carbohydrates,  alcohols,  ethers,  sal 
phur,  phosphorus,  sulphides,  and  organk 
matter  in  general,  form  explosive  coni' 
pounds.  Potassium  permanganate,  if  or- 
dered in  pill  form,  can  best  be  made  witi 
cacao-butter,  and  cosmoline  in  very  smal! 
quantity,  and  enclosed  in  gelatin  capsule 
Silver  nitrate  is  reduced  by  organic  mattei 
to  oxide,  with  the  exception,  it  is  said,  ol 
opium  and  extract  of  hyoscyamus.  A  verj 
good  way  of  making  pills  of  it  is  with  cacao 
butter  and  cosmoline,  etc.,  as  mentioned 
above,  under  potassium  permanganate  ;  syro| 
of  ferrous  iodide  and  potassium  chlorate  fomi 
a  poisonous  compound  ;  and  potassium  iodide 
and  potassium  chlorate  form  a  mixture  whicb 
yields  the  poisonous  iodate  on  beings  takes 
internally. 

Iodine  and  the  iodides  yield  precipitates 
with  the  alkaloids;  bromides  (/recipttate 
morphine  and  strychnine  salts  on  standing, 
but  a  few  drops  of  dilute  hydrochloric  acid 
added,  after  the  addition  of  the  alkaloid,  pre- 
vents the  change.  Sodium  biborate  precipi* 
tates  morphine  and  cocaine  salts ;  but,  on  the 
addition  of  a  small  quantity  of  boric  acid,  oi 
with  boric  acid  alone,  precipitation  does  not 
take  place.  Mercuric  chloride,  with  acida* 
lated  solutions  of  the  alkaloids,  forms  crystal- 
line  double  salts ;  potassium-mercuric  iodide 
precipitates  alkaloidal  solutions.  Solutions 
of  quinine  salts,  with  those  of  the  alkaline 
acetates,  or  with  Basham's  mixture,  precipi- 
tate the  sparingly  soluble  quinine  acetate. 
Morphine  solutions  give  the  phenol  reaction, 
if  mixed  with  tincture  of  ferric  chloride. 

Glucosides  are  decomposed  by  free  acids 
and  precipitated  by  tannin  ;  tannic  and  gallk 
acids  precipitate  alkaloids,  albumen,  gelatin, 
and  the  majority  of  metallic  salts,  and  yield 
inks  with  iron  solutions. 

Resinous  tinctures  and  fluid  extracts,  pre- 
scribed with  aqueous  solutions,  should  always 
be  emulsified  with  acacia ;  tinctures  and  flald 
extracts  made  of  stronger  alcohol,  mixed  with 
those  made  of  diluted  alcohol,  become  turbid 
and  precipitate,  since  the  special  solvent 
power  of  alcohol,  or  of  water,  for  a  substance 
diminishes  in  proportion  to  the  quantity  of 
the  other  liquid  present  A  "shake"  label 
should  always  be  used. 

When  for  internal  use,  fixed  and  volatile 
oils  and  oleo-resins,  and  aqueous  solutions, 
should  always  be  emulsified,  whether  or- 
dered or  not,  and,  to  better  emulsify  the 
volatile  oils,  they  should  have  mixed  with 
them,  prior  to  emulsification,  an  equal  volume 
of  olive,  almond,  or  cotton-seed  oil. 
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Tincture  of  ferric  chloride  gelatlniies  ma* 
cilage  of  a<:acia  ;  free  acids  separate  insola* 
Ue  carminic  acids  from  compound  tincture 
of  cardamom  ;  free  acids  precipitate  glycyr- 
riiiztn  from  fluid  extract  of  licorice. 

Commercial  spirits  of  nitrous  ether  lib- 
eiates  iodine  from  solutions  of  iodides,  de- 
composes antipyrin  solutions  to  form  a  green 
nitro-derivative,  and  precipitates  mucilage  of 
acacia ;  but,  if  it  be  well  diluted  with  water, 
it  can  usually  be  added  last  without  precipi- 
tstiog.  Tincture  of  guaiac  and  spirits  of  ni- 
troos  ether  are  stated  to  be  pharmaceutically 
incompatible  by  Potter  (although  they  are 
often  prescribed  together),  likewise  infusion 
of  wild  cherry  with  compound  infusion  of 
gentian,  infusion  of  cinchona  with  com- 
poQod  infusion  of  gentian,  and  infusion  with 
metallic  salts  generally. 

Sodium  salicylate  in  solution  precipitates 
the  sparingly  soluble  salicylic  acid  if  mixed 
with  acids,  and  yields,  if  dispensed  in  pow- 
ders with  potassium  acetate,  the  rery  deliques- 
cent potassium  salicylate.  Sodium  salicylate 
in  strong  solution  is  decomposed  by  tincture 
of  ferric  chloride ;  but,  if  well  diluted  first, 
changes  only  into  ferric  salicylate.  Sodium 
benzoate  solution  is  decomposed  by  acids  to 
yield  the  sparingly  soluble  bensoic  acid. 

Mercuric  chloride  is  decomposed  by  solu- 
tion of  potassium  arsenite ;  but,  if  the  alka- 
line solution  has  first  added  to  it,  in  slight 
excess,  diluted  hydrochloric  acid,  no  pre- 
cipitation will  take  place  on  the  addition  of 
the  mercurial  salt ;  pyrophosphate  and  phos- 
phate of  iron  solutions  precipitate  with  dilute 
phosphoric  acid.  The  NaHonal  Formulary 
lecommends  the  usage  of  dilute  metaphos- 
phoric  acid,  in  place  of  the  officinal  '*  ortho" 
▼ariety,  as  yielding  a  permanently  clear  solu- 
tion. 


THE   TREATMENT  OF  INFLUENZA, 

M.  H.  HucHARD,  writing  in  the  Revue 
GkniraU  dt  CUnique  et  de  TfUrapeutique  (De- 
cember I  a),  speaks  of  nervous  prostration  as 
being  a  chief  clinical  characteristic  of  severe 
cases  of  influenza,  requiring  for  its  treatment 
quinine,  alcohol,  and,  in  bad  cases,  even  in- 
jections of  caffeine  and  ether.  Quinine,  he 
says,  is  indicated  on  account  of  the  markedly 
remittent  type  of  fever,  and  to  moderate  the 
evening  exacerbation  it  suffices  to  give  a  full 
dose  (5  to  15  grains)  of  the  sulphate  of  hydro- 
bromate  in  the  morning.  Smaller  doses  more 
frequently  taken  are  useful  for  their  tonic 
lather  than  antipyretic  effect.    In  the  neural- 


gic or  rheumatoid  form  of  influenza,  antipyrin 
(15  grains),  combined  with  bicarbonate  of 
sodium  (7j^  grains),  is  recommended  by  M. 
Huchard,  to  be  taken  every  four  hours,  or, 
instead  of  antipyrin,  phenacetin,  or  salol  (7 
grains).  Influenza  often  assumes  a  broncho- 
pulmonary form,  and  in  certain  cases  is  very 
grave.  In  the  epidemic  of  "la  grippe"  in 
1886,  recorded  by  M.  Menetrier,  the  pneu- 
monic forms  were  very  asthenic.  In  such 
cases,  tonics,  milk,  alcohol,  and,  in  fact,  gen- 
eral restorative  measures  are  indicated  rather 
than  local  applications  to  the  chest.  If  the 
dyspnoea  became  severe,  and  the  condition 
termed  by  Graves  ''  pulmonary  paralysis*'  en- 
sues, then  strychnine  is  of  value ;  or,  in  case 
of  impending  asphyxia  or  renal  asthma,  vene- 
section ;  but  when  the  asthenia  itself  threat- 
ens life,  there  should  be  no  hesitation  at  re- 
sorting to  hypodermic  injections  of  ether,  and 
especially  of  caffeine.  For  the  gastro-intesti- 
nal  form*,  mild  aperients,  ipecacuanha,  and  the 
use  of  salicylates  of  bismuth  or  of  magnesium, 
naphthol,  or  iodoform  to  promote  intestinal 
antisepsis,  are  indicated. — Lancet^  December 
31,  1889.  

THE  ADMINISTRATION  OF  CHLORAL. 

WiDERHOFER  rccommeuds  the  following  in 
the  treatment  of  convulsions  in  children  : 

Chloral,  gr.  viits  to  xl ; 
Water,  fjii; 

SjTTQp  of  bitter  orange-peel,  fs^r. 
Teaspoonful  to  be  taken  every  two  hottn. 

The  following  has  been  recommended  by 
Yvon  for  administration  to  adults : 

Chloral,  gr.  xxx  to  xIt  ; 

Bromide  of  sodium,  gr.  xxx  to  xlv ; 

Syrup  of  codeine, 

Syrup  of  bitter  almonds,  SA  (Jss ; 

Water,  fJiL 

The  following  is  likewise  recommended  by 
Yvon  in  cases  of  asthma  and  dyspnoea : 

Chloral,  gr.  xxx  to  Ix ; 
Iodide  of  sodium,  gr.  xxt  ; 
Simple  synip,  fjv. 
Tablespoonfnl  to  be  given  every  hour. 

As  an  enema  in  infantile  convdlsions  the 
following  has  been  proposed^ 

Musk,  gr.  iii; 
Chloral,  gr.  viist  to  xv ; 
Camphor,  gr.  xt; 
The  yolk  of  one  egg; 
Water,  fju. 

As  a  suppositpry  chloral  may  be  used  in 
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the  following  combination,  in  which  the 
caustic  and  irritating  action  of  chloral  is 
largely  overcome : 

Chloral,  gr.  viiss ; 

Extract  of  belladonnat  gr.  >^ ; 

CocoA-bntter^  gr.  xIt. 

—Revue  GhUrale  de  CUnique  ei  de  Tkirafieu- 
tique^  December  19,  1889. 


TffE  EFFECT  OF  DISTENTION  OF  THE 

ABDOMEN  ON  CIRCULATION  AND 

RESPIRATION. 

The  effects  of  pregnancy,  ovarian  dropsy, 
ascites,  and  other  diseases  leading  to  great 
distention  of  the  abdomen,  in  impeding  res- 
piration and  disturbing  the  action  of  the 
heart,  though  there  is  little  unanimity  or  pre- 
cision in  the  opinions  that  are  entertained  re- 
specting them,  are  generally  admitted.  Such 
affections  are,  indeed,  of  a  chronic  nature ; 
the  abdominal  walls  have  time  to  yield,  and 
the  organs  both  in  the  abdomen  and  in  the 
chest  are  enabled  to  accommodate  them- 
selves to  the  altered  conditions ;  but  we  are 
not  aware  that  any  experiments  have  been 
undertaken  to  determine  the  effect;  of  sud- 
den distention  of  the  abdomen  in  animals 
until  the  appearance  of  a  paper  by  Dr.  G. 
Heinricius,  of  Helsingfors,  in  a  recently 
published  number  of  the  Zeitschrift f&r  Biohh 
gie.  It  is  generally  believed  that  in  preg- 
nancy there  is  a  marked  increase  in  the  ten-  * 
sion  of  the  systemic  vessels,  and  that  as  a 
consequence  the  heart  undergoes  hyper- 
trophy ;  but  although  such  statements  are  to 
be  found  in  almost  every  gynaecological  text- 
book, the  evidence  on  which  they  rest  is  ex- 
tremely slender.  In  order  to  determine 
whether  any  obstruction  to  the  circulation 
which  may  exist  in  the  uterine  vessels  in 
pregnancy  would  raise  the  general  blood- 
pressure.  Dr.  Heinricius  first  performed  the 
very  simple  experiment  of  tying  the  aorta 
just  above  its  division  into  the  iliacs,  and 
found  that  in  four  rabbits  no  change  took 
place  in  the  arterial  tension  of  the  carotids. 
Hence  no  effect  was  to  be  expected  from 
ligature  of  the  uterine  arteries,  nor  from  any 
such  obstruction  as  might  proceed  from  their 
distribution  in  the  pregnant  uterus  and  in  the 
placenta.  He  next  proceeded  to  ascertain  by 
experiment  the  effects  of  distention  of  the 
abdominal  cavity  in  the  rabbit  and  cat.  He 
employed  a  double  canula,  which  was  intro- 
duced through  or  at  the  side  of  the  linea  alba 
by  a  small  puncture  in  narcotized  animals ; 


one  arm  of  the  canula  was  connected  with  1 
vessel  containing  normal  saline  solotton  al 
the  temperature  of  the  blood,  and  the  otha 
with  a  manometer.  Arrangements  were  fur 
ther  made  to  record  graphically  the  respira* 
tion  and  the  blood-pressure  in  the  carotid 
The  respiratory  and  blood  pressure  curves 
were  taken  after  each  50  or  100  cubic  centi- 
metres of  the  solution  had  t>een  injected  into 
the  abdomen  from  the  vessel,  and  the  phe- 
nomena which  were  presented  proved  to  be 
remarkably  uniform.  In  all  the  experiments, 
which  numbered  fifteen,  it  was  found  that  the 
abdominal  cavity  could  be  filled  with  a  lar]ge 
quantity  of  fluid,  so  that  the  parietes  were 
quite  tight,  without  either  pulse  or  respha- 
tion  beiiig  materially  disturbed.  It  was  only 
after  very  great  distention  had  been  pro- 
duced that  the  respirations  became  more 
frequent  and  deeper,  the  expiratory  effort 
being  particularly  well  marked.  This  djrsp- 
noea  was  apparently  attributable  to  the  dia- 
phragm being  pressed  upward  and  the  capa- 
city of  the  thorax  correspondingly  diminished, 
so  that  mechanical  obstruction  to  respiration 
was  occasioned.  The  effect  of  this  was  that 
the  accessory  respiratory  muscles  were  brought 
more  into  play,  and  the  breathing  became 
more  and  more  thoracic  in  character.  But 
these  efforts  soon  became  insufficient  to  com- 
pensate for  the  defective  action  of  the  dia- 
phragm. The  respiratory  centre  became  ex- 
cited, but  was  soon  paralyzed  by  the  venous 
blood.  The  respirations  underwent  a  chan^ : 
they  became  first  shallow  and  slow,  then 
deeper,  dyspnoea  finally  occurred,  and  the 
animal  died.  If  we  turn  now  to  the  effects 
of  the  distention  on  the  circulation,  we  find 
that  when  the  distention  becan^*  consider- 
able the  pulse  at  first  increased  u  requency, 
then  became  fuller,  afterwards  less  frequent, 
and  before  the  death  of  the  animal  usually 
suddenly  smaller.  The  arterial  blood-pressure 
first  began  to  rise  when  the  frequency  of  the 
pulse  had  considerably  diminished,  and  then 
gradually  fell  as  the  pulse  became  smaller. 
Dr.  Heinricius  gives  in  the  article  we  have 
alluded  to  numerous  tracings,  which  collec- 
tively show  that  the  abdomen  may  undergo 
great  distention  without  abrogation  of  the 
more  important  vital  functions.  The  ab- 
dominal cavity  of  a  rabbit  can  support  in 
this  way  the  introduction  of  500  cubic  cen- 
timetres of  fluid  without  difficulty,  and  nearly 
a  litre  and  a  half  of  fluid  can  be  further  in- 
jected before  dangerous  symptoms  super- 
vene, clearly  showing  how  extraordinarily 
yielding   the  abdominal    parietes   are,  and 
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affording  a  proof  that  it  is  not  necessary  to 
appeal  to  the  slowness  with  which  they  are 
distended  in  pregnancy  and  in  cases  of  ab- 
dominal tumor  to  explain  the  slight  inter- 
ference with  the  main  functions  of  life  that 
oocors  in  those  conditions. — Lancet^  Novem- 
ber 9, 1889. 

MSSENCB  OF  WINTER-GREEN, 

At  the  meeting  of  the  Soci^t^  Nationale  de 
Mtiecine  de  Lyon,  held  on  December.  33, 
1SS9  {Lyon  Midicali,  December  28,  1889), 
Missus.  Cadeac  and  Albin  Miunier  pre- 
sented  a  communication,  in  which  they  stated 
that  the  essence  obtained  by  the  distillation 
(rf  the  flowers  of  the  Gaultheria  procumbensy 
or  by  the  distillation  of  the  bark  of  Beiula 
knta^  is  composed  of  about  nine-tenths  of  the 
salicylate  of  methyl  and  of  the  hydrocarbons 
iiomeric  with  the  essence  of  turpentine.  The 
authors  state  that  the  essence  of  winter-green 
is  a  convnlsivant  of  great  energy,  and  its 
properties  possess  a  degree  of  toxicity  equal 
to  those  of  the  salicylate  of  methyl  Experi- 
mental studies  prove  that  the  essence  of  win- 
ter-green and  the  salicylate  of  methyl  possess 
precisely  the  same  properties  and  degrees  of 
toxicity.  Although  the  salicylate  of  methyl 
obtamed  by  chemical  synthesis  is  a  little  the 
more  powerful  stimulant,  on  the  other  hand 
its  depressing  efFect  is  less  marked  than  that 
of  the  pare  essence. 


AMMONIA  IN  COCA  INS' POISONING. 

A  case  of  poisoning  by  a  very  moderate 
qoantity  of  cocaine  is  reported  by  Dr.  Go- 
io?KOFFj]in  the  Proceedings  of  the  Cauca- 
,sian  U  jcal  Society,  where  ammonia  was 
used  wiu4.^good  effect  to  restore  the  patient 
The  patient  was  a  somewhat  delicate  woman, 
vho  was  suffering  severely  from  toothache. 
Tbe  pain  becoming  unbearable,  Dr.  Golov- 
koff  injected  15  minims  of  a  two  per  cent, 
solution  of  the  hydrochlorate  of  cocaine 
under  the  .skin  of  the  left  cheek,  which  gave 
relief  for  three  or  four  hours,  when  the  pain 
returned  as  acutely  as  ever.  A  second  15 
minims  were  injected,  and  in  a|x>ut  five 
minutes'  time  the  patient  became  restless, 
her  pupils  dilated,  the  surface  of  the  skin 
became  pale,  the  pulse  and  likewise  the  res- 
piration became  rapid,  and  shivering  t:ame 
on ;  the  respiration  soon  ran  up  to  200  per 
minnte,  and  was  labored.  A  curious  effect, 
too,  was  produced  on  the  sounds  of  the 
heart,  causing  them  to  be  audible  It  the  dis-  I 


tance  of  two  paces  from  the  patient  There 
was  great  pain  over  the  cardiac  region  and 
back,  together  with  a  dread  of  death  and 
convulsive  movements  of  the  limbs.  There 
was  some  liquor  ammonias  at  hand,  and  this 
the  patient  was  given  to  smell,  and  a  few 
drops  were  given  internally  every  five  or 
ten  minutes.  Amy]  nitrite  was  also  em- 
ployed, but  the  latter  seemed  to  do  more 
harm  than  good,  while  the  ammonia  soon 
brought  the  pulse  and  respiration,  and  in- 
deed the  general  condition  of  the  patient, 
into  something  more  like  their  natural  con- 
dition, so  that  in  about  a  couple  of  hours 
she  had  quite  recovered.  Dr.  Golovkoff  re- 
marks that  the  only  case  he  has  been  able 
to  find  in  medical  literature  where  ammonia 
was  used  as  an  antidote  in  cocaine-poison- 
ing was  one  by  Dr.  Gooding,  of  Barbadoes, 
reported  in  the  Lancet  of  1888,  vol.^  i.  p.  394, 
and  copied  into  the  MiedHximkoi  Obotrinie, 
(This  was  a  case  of  a  negress  who  had  de- 
veloped alarming  symptoms  after  less  than 
half  a  grain  had  been  injected  into  the  gum  ; 
she  was  treated  by  hypodermic  injections  of 
ether  and  ammonia.) — Lancet^  November  30, 
1889.  

A  NEW  CONTRIBUTION  TO    THE  STUDY 

OF  PNEUMONIA. 

It  was  in  1882  that  Friedlander  announced 
the  discovery  in  the  exudates  of  pneumonia 
of  a  peculiar  micro-organism,  which  he 
thought  to  be  the  cause  of  the  disease,  and 
which  has  since  then  been  called  Fried- 
lander's  microbe.  Other  investigators,  as 
Leyden  and  Gunther,  confirmed  the  discov- 
ery. The  experimental  demonstration  of  the 
causal  relation  of  this  microbe  to  acute  pneu- 
monia was  made  by  Friedlander,  of  Berlin, 
and  by  Talamon,  of  Paris. 

It  will  be  remembered  that  Friedlander  in- 
jected directly  through  the  walls  of  the  chest, 
by  means  of  a  Pravaz  syringe,  a  certain  quan- 
tity of  microbes  held  in  suspension  in  distilled 
water;  hares,  guinea-pigs,  dogs,  and  mice 
were  the  subjects  of  the  experiments.  The 
hares  remained  refractory.  All  the  mice 
succumbed  in  from  eighteen  to  twenty-eight 
hours  after  the  injection,  and  the  autopsy  re- 
vealed intense  pulmonary  congestion,  with 
nodules  of  red  hepatization.  Out  of  eleven 
guinea-pigs,  six  died  with  pneumonic  lesions. 
Of  five  dogs,  only  one  succumbed  with  simi- 
lar lesions.  In  another  series  of  experiments, 
mice  were  made  to  inhale  a  spray  containing 
the  coccus  in  suspension ;  many  succumbed 
with  the  lesions  of  typical  pneumonia. 
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Talamon,  about  the  same  time,  confirmed 
Friedlander's  results  by  a  series  of  similar 
experiments  on  hares  and  guinea-pigs.  The 
lungs  of  hares  presented  by  him  to  the  Ana- 
tomical Society  constituted  typical  specimens 
of  true  lobar  fibrinous  pneumonia.  Afifanas- 
sieu  repeated  these  experiments  in  Professor 
Cornil's  laboratory,  with  like  results. 

Recently  Pl^ania,  an  Italian  experimenter, 
has  undertaken  similar  researches  with  Fried- 
lander's  pneumococcus  (BulUtin  di  Thirapeu- 
tiquif  December  15, 1889).  He  has  produced 
pneumonia  by  inoculating  the  microbe  by  f  he 
natural  passages,  at  the  same  time  favoring 
the  result  by  aseptic  traumatism  of  the  lung 
through  the  thoracic  parietes,  or  by  causing 
the  animal  to  inhale  irritant  gases,  as  ammo- 
nia, hydrochloric  acid,  etc.  He  has  found, 
as  a  condition  of  successful  experimentation, 
that  some  degree  of  traumatism  at  the  ]foint 
of  inoculation,  whereby  the  vital  resistance  of 
the  lung  is  weakened,  is  necessary ;  it  was  not 
enough  that  the  pneumococcus  should  be  sim- 
ply inhaled,  and  all  such  experiments  failed 
to  induce  pneumonia. 

Platania  has  endeavored  to  ascertain 
whether  chilling  of  the  pulmonary  texture, 
formerly  regarded  as  the  direct  cause  of 
pneumonia,  was  also  a  predisposing  condi- 
tion of  the  production  of  the  disease  in  ani- 
mals inoculated  with  or  made  to  inhale  the 
specific  microbe.  Animals  after  inoculation 
were  placed  in  a  frigorific  apparatus  for  a 
brief  time ;  these  invariably  succumbed  more 
readily  to  the  disease  with  a  more  elevated 
temperature  and  more  extensive  pneumonic 
lesions  than  animals  similarly  inoculated  that 
had  not  been  exposed  to  the  cold.  Out  of 
eleven  guinea-pigs  inoculated  by  the  trachea 
and  exposed  for  half  an  hour  to  intense  cold, 
in  eight  the  result  was  positive  and  in  three 
negative.  "  If,"  he  says,  "  we  compare  this 
experiment  with  that  of  simple  tracheal  in- 
oculation, where  in  ten  cases  nine  were  nega- 
tive, we  are  obliged  to  conclude  that  the  in- 
fluence of  chilling  does  really  manifest  itself 
in  our  experimentation  as  a  condition  which 
predisposes  the  organism  to  cultivate  in  the 
lung  the  pneumococcus  of  Friedlander." 

Platania  also  varied  the  experiment,  both 
in  subjecting  the  animals  to  refrigeration  and 
in  making  use,  as  the  material  of  infection,  of 
dust  containing  the  specific  disease-germs, 
which  the  animals  were  made  to  inhale  with 
cold  air.  Out  of  eight  cases,  three  were  posi- 
tive and  five  negative. 

As  the  complement  of  these  researches,  he 
studied  the  action  of  chilling  alone.     He 


placed  a  certain  number  of  animals  for  a 
time  in  an  elevated  temperature  (104^  F.)> 
then  chilled  them  in  various  manners, — by 
plunging  them  directly  in  ice-cold  water,  by 
enclosing  them  in  boxes  surrounded  by  a 
frigorific  mixture,  etc.  The  results  urere 
conformable  to  those  already  obtained  by 
other  experimenters, j-that  is,  there  was  foand 
a  state  of  hyperaemia  of  divers  organs,  bat 
never  the  least  focus  of  inflammation,  or  any- 
thing like  pneumonia,  in  any  of  the  animals 
subjected  to  experiments  of  this  kind. 

Doubtless  the  majority  of  pathologists 
now  incline  to  the  view  that  the  microbic 
origin  of  frank  fibrinous  pneumonia  is  ren- 
dered more  than  probable  by  researches  such 
as  those  above  described.  It  is  not  yet  defi- 
nitely settled  whether  the  encapsulated  micro- 
coccus of  ordinary  saliva,  called  by  Sternberg 
micrococcus  Pasteuri^  be  really  identical  with 
Friedlander's  pneumonia-coccus.  It  will  be 
remembered  that  Sternberg  induced  pneumo- 
nia in  rabbits  by  injecting  this  microbe  ;  and 
still  more  recently,  Chautemesse  has  shown 
by  numerous  experiments  that  the  injection 
of  two  or  three  cubic  centimetres  of  normal 
saliva  into  the  lung  determines  in  twenty-four 
hours  the  death  of  the  animal,  after  having 
produced  an  intense  fever  and  a  red  hepatiza- 
tion, with,  at  the  same  time,  a  fibrinous  pleu- 
risy and  pericarditis  in  which  the  encapsuled 
micrococci  exist  in  great  numbers. — Boston 
Medical  and  Surgical  Journal^  January  23, 
0890. 


NAPHTHALIN  AND  CATARACT. 

Dr.  Kolinski,  writing  in  Von  Graefe's* 
Archiv^  Band  xxxv.  2,  points  out  that  naph- 
thalin,  which  is  coming  a  good  deal  into  use 
from  the  powerful  effect  ii  seems  to  have 
on  the  micro-organisms  existing  in  the  in- 
testines in  some  cases  of  diarrhoea,  pos- 
sesses also  the  property  of  producing  changes 
in  the  nutritive  power  of  the  blood,  thus 
being  liable  to  set  up  degeneration  of  the 
blood-vessels.  As  the  eye  is  one  of  the 
most  highly  vascular  organs,  it  is  one  of  the 
first  to  show  any'^  of  the  changes  induced 
by  interference  with  the  nutritive  property 
of  the  blood.  Naphthalin  is  said,  first,  to 
cause  small  extravasations  in  the  choroid 
and  in  the  ciliary  body,  then  ecchymoses  and 
white  patches  in  the  retina,  and  finally  cloudi- 
ness in  the  lens  and  crystals  in  the  vitreous.-— 
Lancety  November  16,  1889. 


NOTES  AND  QUERIES. 
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FLOODS  AND   THEIR    RESULTS  FROM  A 
SANITARY  STANDPOINT 

We  have  received  iaformation  from  Dr. 
Geo.  J.  Garrison,  the  secretary  of  the  Tri- 
State  Sanitary  Association,  that  arrangements 
have  been  completed  to  hold  a  Tri-State 
Sanitary  Convention  at  Wheeling,  W.  Va., 
February  27  and  28,  1890.  Representatives 
will  be  present  with  papers  and  addresses 
from  Pennsylvania,  West  Virginia,  and  Ohio. 
The  object  of  the  convention  is  to  consider 
the  question  of  floods  and  their  results  from 
a  sanitary  stand-point,  and  the  best  methods 
of  managing  the  sanitary  interests  of  a  given 
community  after  such  a  calamity. 

Owing  to  the  mutual  relations  held  by 
these  three  States  with  reference  to  large 
rivers,  and  the  numerous  towns  in  each  one 
of  these  States  that  are  annually  afifected  by 
floods  and  their  results,  it  has  been  thought 
wise  to  bold  a  convention  for  studying  how 
best  to  manage  the  sanitary  interests  of  cities 
and  towns  so  affected. 

Every  person  interested  directly  or  indi- 
rectly in  this  important  subject  is  earnestly 
requested  to  be  present  and  assist  in  dis< 
cussing  the  papers,  and  add  whatever  infor- 
mation he  can  to  the  solution  of  these  practi- 
cal and  most  important  questions,  affecting 
as  they  do  the  health  and  lives  of  thousands 
of  citizens  of  these  three  great  Commonwealths 
annually. 

Reduced  rates  of  transportation  have  been 
secured  over  all  lines  controlled  by  the  Cen- 
tral Traflic  Association  in  the  three  States 
named  on  the  certificate  plan. 

Application  has  been  made  to  the  Trunk 
Line  Association  for  like  favor. 


STANDARDS  FOR  MILK  ANAL  YSIS. 

At  the  annual  meeting  of  the  Society  of 
Public  Analysts,  Mr.  Adams,  F.R.C.S.  and 
F.C.S.,  public  analyst  for  the  county  of  Kent, 
the  president  of  the  society,  gave  his  address. 
Mr.  Adams  dwelt  on  the  importance  of  estab- 
lishing standards  for  milk  analysis.  Formerly 
this  was  impracticable,  as  there  was  universal 
ignorance  about  the  constitution  of  milks  of 
various  qualities,  but  of  late  years  there  had 
been  a  vast  accumulation  of  knowledge  on 
the  subject  of  milk  analysis,  and  it  was  quite 
possible  to  establish  a  standard  for  profess- 
edly pure  milk.  At  the  present  time  official 
referees  and  public  analysts  experienced  great 
difficulty  in  certifying  whether  a  milk  was 


adulterated  or  not,  owing  to  the  want  of  a 
standard  which  all  authorities  could  recognize 
as  the  lowest  limit  to  which  unadulterated 
milk  might  fall.  The  fact  that  great  natural 
variations  obtained  in  the  quality  of  milk  was 
the  strongest  argument  in  favor  of  fixing  a 
standard.  Mr.  Adams  has  himself  contrib- 
uted very  materially  to  the  perfection  of  milk 
analjrsis,  and  we  hope  that  the  opinions  he 
has  expressed  in  his  presidential  address  will 
attract  the  attention  that  they  deserve.  At 
the  present  time  we  suspect  that  a  great  deal 
of  the  milk  sold  is  largely  adulterated  with 
water,  and  the  fact  that  it  can  be  sold  with 
impunity  is  mainly  due  to  the  want  of  a  com- 
mon standard  for  public  analysts  and  official 
referees. — BriHsh  Midicai  Journal^  January 
II,  1890. 


THE   TENTH  INTERNATIONAL    MEDICAL 

CONGRESS, 

We  have  received  the  following  official 
notice  concerning  the  Tenth  International 
Medical  Congress,  which  is  to  be  held  in 
Berlin  in  August,  1890 : 

"We,  the  undersigned,  do  hereby  give 
notice  that,  according  to  the  resolution 
passed  at  the  Washington  meeting,  Septem- 
ber 9,  1887,  the  Tenth  International  Medi- 
cal Congress  will  be  held  in  Berlin. 

*'The  Congress  will  be  opened  on  the 
4th  and  closed  on  the  9th  day  of  August, 
1890. 

'*  Detailed  information  as  to  the  order  of 
proceedings  will  be  issued  after  the  meeting 
of  the  delegates  of  the  German  Medical 
Faculties  and  Medical  Societies  at  Heidel- 
berg on  the  17th  of  September  in  the  current 
year. 

"Meanwhile,  we  should  feel  sincerely 
obliged  if  you  would  kindly  make  this  com- 
munication known  among  your  medical  cir- 
cles, and  add  in  the  same  time  our  cordial 
invitation  to  the  Congress. 

"VoN  Bergmann, 

"  ViRCHOW, 

"  Waldeyer." 


A  NEW  OPERATION  FOR  DISPLACEMENT 

OF  THE   UTERUS. 

At  the  meeting  of  the  Section  in  Obstetrics 
and  Gynaecology  of  the  New  York  Academy 
of  Medicine,  held  December  26,  1889,  Dr.  A. 
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P.  Dudley  narrated  the  history  of  a  case  in 
which  he  had  op>erated  for  the  permanent  cure 
of  displacement  of  the  uterus  {New  York  Medi- 
cal Journal^  January  25,  1890).  The  diagnosis 
had  been  that  of  marked  retroflexion  with  fixa- 
tion to  one  side.  No  mention  of  a  dangerous 
operation  had  been  made  to  the  patient.  It 
had  been  the  sp>eaker's  opinion  all  along  that 
fastening  the  uterus  to  the  abdominal  wall  in 
any  way  was  the  changing  of  one  pathological 
condition  for  another.  He  did  not  believe 
it  would  remain  fastened  long.  He  had  re- 
opened the  abdomen  in  two  cases,  after  the 
removal  of  the  ovaries  and  tubes,  and  had 
found  the  uterus  free  in  the  abdomen.  He 
had  examined  the  broad  ligaments  carefully  in 
these  cases,  and  in  one  had  found  the  ligature 
smooth  and  encapsulated.  He  had  been  work- 
ing to  get  at  some  method  by  which  he  could 
fix  a  retroverted,  or  retroflexed,  flabby  uterus 
without  fastening  it  to  the  abdominal  wall,  as 
he  regarded  that  procedure  opposed  to  ana- 
tomical principles. 

The  sp>eaker  then  described  the  steps  of  his 
operation  by  means  of  a  diagram.  It  con- 
sisted in  freshening  a  portion  of  the  anterior 
surface  of  the  uterus  to  within  about  three- 
quarters  of  an  inch  of  the  bladder  junction ; 
then,  after  dissecting  out  the  round  ligaments 
and  removing  a  portion  of  the  peritoneum 
from  each  one,  he  sutured  these  to  the  fresh- 
ened portions  on  the  anterior  surface  of  the 
uterus  by  means  of  over-and-over  catgut  sutures 
about  one-quarter  of  an  inch  apart.  Care  was 
taken  to  leave  no  raw  surfaces.  The  uterus 
was  thus  maintained  in  its  normal  position, 
and  there  was  no  interference  with  the  blad- 
der. It  had  been  suggested  that  he  should 
put  a  pessary  in  the  vagina  to  overcome  the 
traction,  but  this  he  had  refrained  from  doing, 
wishing  the  operation  to  rest  upon  its  merits. 
A  mural  abscess  developed,  and  the  patient 
had  some  fever  for  a  few  days.  No  peritonitis 
supervened,  and  the  immediate  results  of  the 
operation  had  given  no  trouble.  The  uterus 
had  so  far  maintained  its  position.  He  thought 
the  ad  van  tages  appeared  man  i  fold .  The  uterus 
was  straightened,  the  round  ligaments  were 
shortened,  and  there  was  no  liability  to  the 
formation  of  adhesions  or  of  pockets  which 
might  involve  the  intestines.  The  freshened 
surfaces  gave  p>erfect  union  between  the  round 
ligaments  and  the  uterus.  The  faults  in  other 
well-known  methods  were,  he  thought,  that  the 
sutures  would  cut  through  frogi  any  slight  strain, 
and  the  limited  number  of  punctures  did  not 
afford  a  sufficient  amount  of  exudate,  such  as 
resulted  from  a  freshened  surface.     He  hoped 


to  be  able  to  produce  his  patient  before  the 
Society.  He  had  found  some  cysts  of  the 
ovary  which  were  tapped,  and  she  had  since 
been  free  from  pain  in  that  direction,  and  had 
experienced  no  bladder  irritation. 

Dr.  E.  H.  Granoin  said  that  he  consid* 
ered  Dr.  Dudley's  operation,  so  far  as  he 
could  follow  it,  a  clever  one.  He  feared, 
however,  that  it  would  not  ultimately  fulfil  its 
aim  any  better  than  others  which  had  been 
devised.  When  subjected  to  the  various  influ- 
ences of  change  common  to  the  uterus,  the  ad- 
hesions would  stretch.  He  had  seen  cases  in 
which  the  uterus  had  gone  back  to  its  former 
malposition.  He  had  known  this  to  occur  in 
Alexander's  operation.  The  round  ligaments 
stretched,  and  he  believed  this  would  happen 
in  Dr.  Dudley's  case.  He  personally  favored 
the  operation  of  hysterorrhaphy,  and  the  pass- 
ing of  sutures  through  the  peritoneum,  and 
not  entirely  through  the  abdominal  wall. 

The  Chairman  thought  it  was  possible  that 
some  retroflexion  might  occur  above  the  point 
at  which  the  round  ligaments  were  attached  to 
the  surface  of  the  uterus ;  that  the  upper  two- 
thirds  of  the  body  of  the  uterus  might  become 
retroflexed  and  cause  trouble,  the  line  of  at- 
tachment being  changed  by  the  operation 
from  its  original  position. 

Dr.  Dudley  replied  that  the  portion  of  the 
uterus  above  the  bladder  junction  was  usually 
not  more  than  three  inches,  and  an  inch  and  a 
third  of  round  ligament  was  firmly  stitched  to 
this  surface.  When  the  uterus  became  en- 
larged from  any  cause,  he  thought  it  was  more 
likely  to  give  way  after  Alexander's  operation 
than  in  any  operation  where  the  round  liga- 
ments were  shortened.  He  thought  his  method 
offered  advantages  over  any  form  of  operation 
which  fastened  the  uterus  to  the  abdominal 
wall,  where  the  adhesions  were  liable  to  give 
way  from  muscular  action,  the  weight  of  the 
intestines,  or  during  efforts  in  labor. 


THE    OPHTHALMIC  REVIEW. 

The  Ophthalmic  Review  begins  its  new 
volume  with  an  American  editor,  Dr.  Ed- 
ward Jackson,  of  Philadelphia,  who  suc- 
ceeds Dr.  James  Anderson,  of  London.  It 
will  hereafter  contain  original  articles  from 
American  as  well  as  English  ophthalmic  sur- 
geons, with  notices  of  all  ophthalmolosical 
papers  published  here  or  abroad,  and  full 
reviews  of  the  more  important  of  them. 
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LICTURE    IV. — ON    VEGETARIANISM    FROM   A 
THERAPEUTIC   POINT   OF    VIEW.f 

^PiOFBsoE  Diuaedih-Bkaumbtz,!  Paris,  France. 

THE  subject  which  I  have  chosen  for  this 
lectare  is  one  of  ntmost  importance  in 
connection  with  the  question  of  the  appHca- 

*  A  second  series  of  <•  New  Medications/'  published 
»i887. 

t  Fnmi  advance  sheets,  rerised  by  the  author  (trans- 
^  by  E.  P.  Hurd,  M.D.).  Lectures  delivered  in 
^^«>dun  Hospital,  Paris,  Fiance. 

X  Member  of  the  Academy  of  Medicine,  Physician  to 
<^  Codiia  Hospital,  F^s,  Fhmce. 


tion  of  diet  to  the  treatment  of  disease.  I 
hope  to  show  you  that  if  vegetarianism  is  not 
adapted  to  the  well  man  and  to  our  climate,  a 
vegetable  diet  may,  nevertheless,  be  most  ap- 
propriate in  a  large  number  of  affections  of 
the  stomach  and  kidneys.  This  subject  has, 
moreover,  given  rise  to  numerous  disputa- 
tions, the  literature  of  which  would  consti- 
tute a  library  by  itself ;  from  these  writings, 
in  fact,  I  have  derived  the  principal  materials 
for  this  lecture. §    I  will  call  your  attention 


2  See  and  compare :  Dock,  <*  Du  V^^tarisme,  on  de  la 
Manidre  de  rivre  selon  les  Lois  de  la  Nature,"  Saint-Gall ; 
Docteur  Tb^odor  Hahn,  «  Der  Vegetarianer"  (Recueil 
Mensuel,  Saint-Gall);  Meta  Weimer,  "Les  Vig^u- 
riens,"  Lausanne ;  Raoux,  '*  Du  vrai  Vig^tarisme  et  de 
ses  Avantages"  (<*  Manuel  d'Hygidne  gin^rale  et  de  V^- 
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particaiarly  to  the  interesting  thesis  defended 
before  onr  Faculty,  in  1880,  by  Algernon 
King8fordtt>  and  the  larger  work  since  pub- 
lished by  Eijlmond  Pivion  on  the  same  sub- 
ject.* 

To  decide  this  question,  we  must  appeal 
successively  to  physiology,  anatomy,  and 
anthropology. 

By  the  structure  of  his  digestive  tube,  by 
the  conformation  of  his  teeth,  man  naturally 
finds  his  place  in  the  group  of  omnivorous 
animals,  and  it  is  by  virtue  of  this  ability  to 
subsist  on  all  kinds  of  food  that  human  beings 
can  live  in  all  climates.  Carnivorous  in  cold 
countries,  man  becomes  vegetarian  in  warm 
climates ;  and  in  this  connection  I  can  but 
allude  with  reprobation  to  one  of  the  most 
specious  arguments  of  the  vegetarians,  who, 
basing  themselves  on  the  close  similarity 
which  exists  between  the  digestive  tube  of 
man  and  that  of  the  primates,  have  main- 
tained that,  like  the  ape,  man  should  be  her- 
bivorous and  frugivorous. 

This  circumstance  has  not  the  argumenta- 
tive value  which  the  vegetarians  attribute  to 
it,  for  monkeys  live  only  in  warm  countries, 
where  man  himself  is  vegetarian,  and  if  there 
were  species  of  monkeys  living  in  our  climates, 
they  would  probably  be  carnivorous  like  our- 
selves ;  we.  may,  in  fact,  subject  the  monkey 
in  our  own  country  to  the  same  mixed  diet 
on  which  we  subsist,  and  he  will  thrive 
on  it 

This  question  of  climate  does  not  seem  to 
have  had  the  importance  assigned  to  it  which 
it  deserves  in  the  numerous  discussions  which 
have  arisen  in  reference  to  vegetarianism,  and 
I  fear  that  writers  have  overlooked  the  wide 
dififerences  which  exist  between  the  condi- 
tions of  man  inhabiting  tropical  regions  and 
those  of  man  living  in  the  temperate  and 
frigid  zones. 

We  see  the  Englishman,  a  meat-eater  par 
excellence^  who  derives  from  this  regimen 
great  advantag<&s  when  he  lives  in  his  own 
country,  become  sick  under  the  influence  of 
this  same  alimentary  regimen  when  he  inhabits 
the  torrid  zone,  as  India,  where  he  is  forced 
to  become  vegetarian  if  he  would  keep  in 
health. 

g6taritme,"  Lausanne);  Bonnejoy,  ^'Principes  d' Ali- 
mentation radonnelle;"  Cocchi/'Le  Regime  de  Pytha* 
gore;''  Algenum  Kingtfordt,  <' Alimentation  v^gifttale 
ches  PHomme"  (V6g«tarismc,  Tkiu  dt  Parity  1880); 
La  Riforme  AlimetUaire^  Januaiy,  1887. 

*  Edmond  Pirion,  <<  A  Study  on  the  Regimen  of 
Pythagoras :  Vegetarianism  and  its  Advantages.' '  Paris, 
1885. 


I  believe,  then,  that  from  an  anatomical 
point  of  view,  man  and  a  certain  number  of 
animals,  as  the  hog,  should  be  ranked  among 
the  omnivora,  and  to  this  classification,  save 
with  respect  to  the  monkey,  no  serious  objec- 
tion has  been  raised. 

Let  us  see  now  what  data  are  furnished  by 
physiology  and  anthropology. 

It  is  certain  that,  according  to  the  climates 
in  which  he  lives,  man  may  find  in  a  purely 
vegetable  diet  all  the  elements  necessary  to 
engender  force  and  substance,  and  it  is  a  mis- 
take to  affirm  that  an  animal  diet  is  abso- 
lutely indispensable  for  the  production  of 
force.  Is  it  not  from  animals  strictly  her- 
bivorous— the  horse  and  the  ox — that  we  ob- 
tain the  greatest  sum  of  muscular  work? 
And  the  Hindoo,  the  Chinese,  the  Tonqum- 
ese,  who  live  exclusively  on  rice,  are  able  to 
do  an  amount  of  labor  equal  and  even  supe- 
rior to  that  performed  by  the  workingmen  of 
the  countries  of  the  north  who  live  on  meat 

Moreover,  we  may  affirm  that  the  greater 
number  of  the  inhabittets  of  the  globe, 
whether  by  necessity  or  in  consequence  of 
their  religion,  subsist  on  a  vegetable  diet; 
but  when  we  come  to  the  countries  in  the 
frigid  and  temperate  zones,  we  easily  find 
proof  that  the  introduction  of  meat  into  the 
diet  of  the  laboring  man  augments  the  pro- 
duction of  his  work. 

In  a  work  devoted  to  the  subject.  Dr. 
Kingsfordt  enumerates  at  some  length  the 
different  regions  of  the  habitable  globe  where 
the  people  live  exclusively  on  vegetable  food, 
and  remarks  that  in  the  northern  countries 
the  lower  classes  are  mostly  vegetarian.  The 
fact  is  too  true,  and  we  see  still,  in  France, 
multitudes  of  our  day  laborers  in  the  country 
living  on  a  daily  fare  in  which  meat  constitutes 
hardly  any  constituent.  But  such  writers  as 
Kingsfordt  forget  that  this  kind  of  diet  is  im- 
posed on  the  laboring  classes  by  the  poverty 
and  misery  of  their  situation,  and,  certainly, 
the  Irishman,  who  lives  mainly  on  potatoes, 
would  be  very  glad  to  eat  meat  if  he  could 
get  it.  What  it  is  necessary  to  show  is  not 
the  possibility  of  living  on  a  vegetable  diet  in 
our  climate,  which  is  not  under  dispute, 
but  that  a  vegetable  diet  from  the  point  of 
view  of  the  production  of  work  is  superior 
to  a  diet  containing,  in  addition,  a  certain 
quantity  of  meat.  Here  statistics  are  in 
blank  contradiction  to  the  contention  of  the 
vegetarian,  and  in  proportion  as  in  our  coun- 
try-places the  alimentary  ration  is  improved 
by  the  addition  of  animal  food  in  larger 
quantity,  the  health  of  the  people  is  made 
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better,  and  the  produetion  of  work  is  aug- 
mented, and  this  is  especially  perceptible  in 
oar  great  industrial  establishments,  mines, 
and  ship-jards. 

Moreover,  the  history  of  mankind  goes  to 
show  that,  from  the  very  origin  of  the  hnman 
race,  man  has  been  able  to  adapt  himself  to 
the  climates  in  which  he  has  lived  by  reason 
of  this  very  fact  that  he  is  an  omnivorous  ani- 
maL  The  primitive  man,  before  he  had 
come  into  possessibn  of  the  weapons  of 
offence,  which  enabled  him  to  subjugate  and 
kill  the  animals  around  him,  must  have  been 
strictly  a  vegetarian,  but  when  once  he 
learned  to  use  arms  and  weapons  of  destruc- 
tion, he  became  carnivorous,  and  the  trog- 
lodyte of  the  V^z^re  cooked  over  the  fire, 
which  he  kept  ever  burning  before  the  door 
of  his  cave,  the  morsels  of  the  reindeer  which 
he  had  killed  in  the  chase.  The  necessity  of 
using  a  ffesh  diet  was  imposed  upon  him  by 
the  rigorous  climate  in  which  he  lived.  Our 
country  was  then  undergoing  the  rigor  of  the 
glacial  period,  and  the  reindeer  and  the  bear 
lived  here  in  abundance. 

On  the  other  hand,  in  warm  countries  man 
could  fare  very  well  without  meat  In  India, 
that  cradle  of  the  civilization  of  Indo-Euro- 
pean races,  we  see  the  vegetarian  regimen  pre- 
scribed by  the  prevailing  religion,  and  you 
will  find  in  the  books  of  the  law  of  Manou 
sentences  like  the  following  : 

*'  He  who,  in  conformity  to  the  law,  refuses 
to  eat  meat  vampire-like  is  beloved  in  this 
world  and  is  not  afflicted  by  diseases." 

One  of  the  reformers  of  the  religion  of 
Brahma,  who  died  b  c.  600,  Buddha- Gautama 
or  Sakya-muni,  condemns  absolutely  the  usage 
as  food  of  everything  that  has  had  life.  It  is 
the  same  in  China,  where  Buddhism,  which 
was  introduced  about  a.d.  64,  proscribes  ani- 
mal food. 

We  see  this  proscription  repeated  by  the 
great  philosophers  and  reformers,  who  all 
appear  to  be  struck  by  the  evils  resulting 
from  excesses  in  eating,  and  especially  from 
excesses  in  animal  food,  and  this  is  noticeable 
even  in  the  fabulous  periods  of  our  history. 
Homer  extols  the  lotophagi  who  lived  on 
milk  and  fruits.  He  opposes  the  ferocity  of 
the  Cyclops — eaters  of  fiesh — ^to  the  mildness 
of  manners  of  these  eateirs  of  the  lotus.^  The 
history  of  Prometheus  gives  also  the  same 


*  "'Not  prone  to  ID,  nor  ttruigs  to  Ibraigii  gnett, 
Tbey  eat,  they  drtak,  mod  nature  glret  the  fattC ; 
The  trees  around  them  all  their  food  produce; 
Lotoe  the  name,  divine,  nectanoua  juice." 

Pen's  Odytuy,  Book  IX. 


idea.  Prometheus  steals  fire  from  heaven  in 
order  to  make  unwholesome  viands  palatable, 
and  everybody  knows  what  was  the  penalty  of 
the  theft 

But  it  is  to  Pythagoras,  of  Samos,  who 
lived  B.C.  608,  that  the  honor  belongs  of 
having  established  the  vegetarian  regimen, 
which  has  since  been  also  called  the  regimen 
of  Pythagoras.  Nevertheless,  Pythagoras* 
dietary  was  far  from  presenting  the  severity 
which  has  since  been  attributed  to  it,  for,  ac- 
cording to  Cocchi,  Pythagoras  did  not  abso- 
lutely prohibit  meat,  but  allowed  his  follow- 
ers ''to  eat  the  fiesh  of  young  and  tender 
animals." 

Socrates  and  Plato  held  and  taught  the 
same  notions,  and  in  Plato's  *'  Republic*'  Soc- 
rates makes  the  inhabitants  of  this  island 
vegetarians ;  hence  his  interlocutor  Glaucon, 
who  seems  to  believe  in  more  substantial 
fare,  makes  this  reply,  after  hearing  of  the 
frugal  vegetarian  meal  enjoyed  by  the  inhab- 
itants of  this  republic :  ''  If  you  were  organ- 
ising a  state  of  swine,  would  you  feed  them 
awhitdififerentlyr 

You  will  continually  find  these  same  vege- 
tarian ddctrines  in  almost  all  the  ancient 
philosophers, — Seneca,  Plutarch,  etc.  It  is 
the  same  with  the  fathers  of  the  Church,  in 
whose  writings  one  might  point  to  scores  of 
passages  which  show  that  the  ascetic  regimen 
was  followed  by  a  great  number  of  these 
fathers ;  passages  which  Balzer,  a  clergyman, 
has  Collected  into  a  volume,  which  bears  the 
somewhat  strange  title  of  "  Vegetarianism  in 
the  Bible."  Thus  it  is  that  St.  Chrysostom, 
St.  Jerome,  St.  Basel  the  Great,  St.  Clement 
of  Alexandria,  St.  Gregory  of  Naziance,  St. 
Augustine,  etc.,  extol  temperance,  and,  in 
particular,  vegetarianism,  and  we  have  still 
further  a  proof  of  the  favor  extended  by  the 
Church  to  vegetarianism,  in  the  almost  abso- 
lute vegetable  diet  to  which  certain  religious 
orders — as  the  Chartreux  and  the  Trappists— 
are  subjected. 

In  times  much  nearer  our  day,  we  see  also 
the  same  views  carried  out,  and  I  will  cite,  in 
instance,  a  dean  of  our  Faculty  in  1709,^* 
Hecquet.  Hecquet,  who  was  one  of  the  most 
vehement  advocates  of  blood-letting,  and 
served  as  a  type  to  Lesage  for  his  Doctor 
Sangrado,  was  also  an  earnest  advocate  of 
vegetarianism. 

Ftoelon,  in  his  ^T61toaqve,"  convejs  the  same 
nodon  of  primitiTe  simplicity  in  his  description  of  the 
inhabitants  of  Crete,  who,  abstaining  mostly  from  wine 
and  animal  food,  were  a  "meek,  sober,  and  amiable 
race."— Tr. 
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About  the  same  epoch — 1760— there  was  a 
noted  English  physician  ^ho  was  a  convert 
to  vegetarianism, — Cheyne.  Cheyne,  who, 
like  Hecquet,  condemned,  as  contrary  to  the 
normal  state,  the  eating  of  flesh,  wrote  as 
follows : 

'*I  take  for  my  food  milk,  tea,  coffee, 
bread  and  batter,  salads,  cheese,  fruits  and 
cereals  of  all  kinds,  potatoes,  turnips,  carrots. 
In  a  word,  I  eat  everything  which  has  not 
had  animal  life ;  these  foods  afford  me  a 
greater  variety  than  a  flesh  diet  I  drink  no 
wine  or  other  liquids,  but  I  rarely  am  thirsty, 
for  my  food  is  for  the  most  part  liquid  or 
succulent.  I  am  always  gay  and  in  good 
trim,  and  my  sleep  is  sweeter  and  more  sound 
than  when  I  used  to  eat  meat ;  for  with  my 
present  diet  I  am  more  active.  I  rise  at  six 
o'clock  in  the  morning  and  go  to  bed  at 


10  P.M." 

I  should  make  this  lecture  far  too  long  if  I 
were  to  mention  all  the  noted  men  who  have 
followed  the  vegetarian  doctrine.  Thus  I 
need  hardly  remind  you  that  Voltaire  praised 
vegetarianism,  and  in  his  writings  points  out 
all  the  advantages  which  may  be  derived 
from  a  vegetable  diet. ' 

Rousseau  descants  at  length  on  this  subject, 
and  in  the  annotation  which  he  has  made  to 
the  article  of  Plutarch  on  **  Kreophagy,"  he 
describes  the  first  meal  in  which  barbarian, 
man  partook  of  animal  flesh,  and  indulges  in 
the  following  emphatic,  if  not  very  poetic, 
lines: 

"  Les  peaux  rampaient  sar  la  terre  ^corch^es ! 
Les  chairs  en  feu  mugissaient  embroch^es  1 
L'homme  ne  pat  les  manger  sans  fr^mir 
£t  dans  son  sein  les  entendit  g^mir." 


Cuvier,  Buffon,  Monthyon,  Menard,  and 
others  of  the  same  epoch  were  vegetarians. 

But  these  are,  I  repeat,  exceptional  in- 
stances, at  least  in  our  climate,  and  no  large 
body  of  people  has  ever  been  persuaded  to 
adopt  these  views,  notwithstanding  all  the 
efforts  of  the  various  vegetarian  societies. 

These  societies  had  for  their  founder 
Gleizes,  who  published  in  1840  a  work  enti- 
tled "Thalysie,  or  the  New  Existence."* 
This  was  the  starting-point  of  all  the  associa- 
tions called  vegetarian,  many  of  which  now 
exist  in  'America  and  in  England.  In  the 
latter  country  the  most  important  of  these  so- 
cieties is  the  '^  National  Food  Reform  Society." 
At  Hamburg  there  are  also  similar  societies. 
In  France,  Dr.  Gayard  is  the  president  of  the 

*  Gleizes,  **  La  Thalysie,  ou  nouvelle  Existence,"  in 
three  volumes,  1S40-42. 


Vegetarian  Society.  This  society  had  for  its 
organ  a  journal,  which  was  published  in  x88f 
and  1882,  called  Zn  Riforme  Alimeniaire.  I 
must  also  mention  the  very  active  part  taken 
recently  in  the  vegetarian  campaign  by  a 
vehement  partisan  of  this  dietary  system,-— 
Dr.  Bonne  joy,  of  Vexin.f 

All  these  societies  have  placed  themselves 
for  the  most  part  on  a  sentimental  basis  laid 
down  by  Gleizes  himself,  who  writes  in  this 
manner :  "  The  murderods  slaughter  of  ani- 
mals is  the  principal  source  of  the  cruelty  of 
man  and  of  his  crimes,  as  the  habit  of  feeding 
on  their  flesh  is  the  primary  cause  of  his  agli- 
ness,  of  his  diseases,  and  of  the  short  dara- 
tion  of  his  existence."  And  in  a  letter  which 
Dr.  Gayard  wrote  me  on  this  subject,  I  find 
the  following  passage :  '^Vegetarianism  is  less 
a  scientific  question,  in  the  strict  sense  of  the 
word,  than  a  social,  and  especially  a  moral, 
question.  The  true  domain  of  the  question 
is  that  of  conscience, — i,e.^  of  the  moral  um- 
pire within  us.  The  supremacy  of  this  in- 
ward monitor — ^the  true  ego — is  not  acknowl- 
edged by  all ;  in  gross  or  depraved  natures  it 
is  kept  out  of  sight  and  in  abeyance.  The 
practice  of  vegetarianism  is  one  of  the  best 
methods  for  restoring  that  supremacy ;  in 
other  words,  for  rendering  more  sensitive  the 
moral  sense." 

The  same  idea  is  advocated  by  one  of  the 
most  fanatical  partisans  of  vegetarianism, — 
Dock,  of  St.  Gall, — who  regards  vegetarian- 
ism ''  as  a  regimen  at  once  the  most  natural, 
the  most  human,  the  most  moral,  the  most 
aesthetic,  the  most  wholesome  for  the  body 
and  for  the  soul,  and  the  most  econom- 
ical." X 

But  we  are  not  called  upon  here  to  concern 
ourselves  with  vegetarianism  from  a  social 
and  religious  point  of  view,  and  we  will  now 
take  up  the  pathological  and  therapeutic 
aspect  of  the  question. 

What  impressed  all  the  physicians  of  an- 
tiquity was  the  evils  attending  the  excessive 
ingestion  of  food,  and  all  who  have  since 
then  practised  medicine  have  remarked  these 
evils.  As  a  general  thing,  the  rich  and  the 
idle  eat  too  much,  and  the  daily  ration  much 
exceeds  the  standard  amount  fixed  by  physi- 
ology to  repair  the  wastes  of  the  organism,  a 
waste  estimated,  as  you  know,  at  twenty 
grammes  of  nitrogen  and  three  hundred  and 
ten  grammes  of  carbon  for  the  twenty-four 

f  Bonnejoy,  of  Vexin,  «'The  Rational,  Scientific 
Vegetarianism."    Bordeaux,  1889. 

X  Dock,  "  On  Vegetarianism,  or  the  Manner  of  livisg 
accbrding  to  the  Laws  of  Natnre."    St.  Gall,  1878. 
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hours.  Already,  in  my  ''Alimentary  Hy- 
giene/' I  have  insisted  on  this  point,  and 
would  refer  you  to  the  three  lectures  there 
published  on  ''  Alimentary  Rations,"  on  ''  In- 
sufficient Diet/'  and  on  ''Superabundant 
Alimentation."* 

But  the  recent  labors  of  Gautier  and 
Bouchard  enable  us  to  study  this  question 
of  vegetable  diet  from  quite  another  point  of 
view.  We  know  the  considerable  part  which 
is  played  by  the  ptomaines  and  the  leuco- 
mafnes  in  the  phenomena  of  self-poisoning 
so  frequently  attending  a  great  number  of 
patients.  Everybody  seems  agreed  in  attrib- 
uting to  this  auto-intoxication  the  embarras 
gasiriqui^  the  congestions  of  the  liver,  of 
which  we  hear  so  much,  and  especially,  as  I 
showed  you  in  the  last  lecture,  the  most 
of  the  symptoms  which  accompany  gastric 
neurasthenia. 


even  in  our  own  climate,  we  see  the  poor  in- 
habitants of  entire  country  districts  maintain 
their  health  and  strength  on  this  exclusive 
regimen.  Moreover,  we  have  analyses  to 
show  that  man  may  find  in  vegetables  alone 
the  quantity  of  nitrogen  necessary  for  his 
support 

In  fact,  most  starchy  and  leguminous  veg- 
etables contain  a  certain  quantity  of  nitrogen. 
Glance  over  the  following  table  by  Payen, 
and  compare  the  proportion  of  nitrogen, 
fatty  matters,  and  carbon,  in  the  different 
aliments  which  make  part  of  the  vegetarian 
regimen,  and  you  will  see  that  you  have  in 
all  of  them  nitrogen  in  greater  or  less  quan- 
tity. It  is  easy  to  understand  that  you  may 
associate  these  different  foods  in  such  a 
manner  as  to  constitute  an  alimentary 
ration  comparable  to  the  regimen  of  meat- 
eaters. 


Butcher's  meat 

Egg's  (white  and  yelk). 

Cow's  milk 

Goat's  milk 

Brie  cheese. 

Gniyire  cheese 

Chocolate , 

Beans , 

Haricot  (kidney)  beans 

Lentils 

Peas 

Hard  southern  wheat.... 

Tender  wheat 

Indian  com 

Rice 

Potatoes 


Nilragen. 

Carbon. 

Fats. 

Water. 

3.00 

11.00 

2.00 

78.00 

1.90 

12.50 

7.00 

80.00 

0.66 

7.00 

370 

86.50 

0.69 

7.60 

4.10 

83.60 

2.25 

24.60 

5.56 

58.00 

5.00 

36.00 

24.00 

40.00 

1.52 

48.00 

26.00 

8.00 

4.50 

40.00 

2.10 

I5-00 

3.88 

41.00 

2.80 

12.00 

375 

40.00 

2.6s 

Z2.0O 

3.50 

41.00 

2.10 

10.00 

3.00 

40.00 

2.10 

12.00 

1. 81 

39.00 

1.75 

14.00 

1.70 

44.00 

8.80 

12.00 

1.08 

4300 

0.80 

13-00 

o.a^ 

10.00 

0.10 

74.00 

Lastly,  in  that  complex  pathological  aggre- 
gate which  has  renal  insufficiency  for  its 
origin,  these  phenomena  of  poisoning  occupy 
a  preponderant  place,  and  we  ought  to  ask 
ourselves  to«day  if,  from  this  special  point  of 
view,  the  vegetarian  regimen  is  not  much 
superior  to  a  meat  regimen. 

It  would  appear  that  in  all  those  pathologi- 
cal states  where  we  need  to  reduce  to  the  mini^ 
mum  the  figure  of  tozines  introduced  in  the 
food,  a  vegetable  diet  is  indicated.  But  it 
now  remains  to  determine  how  we  should 
regulate  and  prescribe  this  vegetarian  regi- 
men. 

First,  we  must  settle  upon  this  important 
point, — that  a  vegetal  diet  may  suffice  for  ali- 
mentation.   This  fact  is  incontestable,  since, 


*  See  these  lectures  reprodaced  in  Medical NewSfYoX, 
zlix.  505  and  561,  and  in  the  Thbrapeutxc  Gazsttb, 
December  15, 1886,  p.  793. 


Moreover,  you  have  only  to  refer  to  the 
tables  which  I  have  published  in  my  '^  Hy- 
giene Alimentaire"  to  see  how  easy  it  is  for  a 
man  to  find  in  the  so-called  vegetarian  regi- 
men the  quantities  of  nitrogen  and  carbon 
which  are  necessary  and  sufficient  for  him, 
and  which  are  fixed,  you  know,  according  to 
the  figures  of  Herv^-Mangon,  at  from  6  to  9 
grammes  of  carbon  and  from  .250  to  .360  of 
nitrogen  per  kilogramme  of  the  weight  of  the 
body.f  I  say  in  the  vegetarian  regimen,  for 
the  most  fanatical  partisans  of  this  regimen 
allow  milk,  eggs,  and  cheese.  Here  you 
have,  then,  according  to  Pivion,  an  alimen- 
tary ration  as  simple .  as  possible,  in  which 
you  will  find  the  20  grammes  of  nitrogen  and 
the  310  grammes  of   carbon  necessary  to 

maintain  life. 

t  Dujardin-Beanmetz,  « Hygiene    Alimentaire,"  2d 
ed.f  p.  115;  also  Medical  News^  vol.  xlix.  p.  505. 
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500  gnunmes  (I  lb.)  of  baker's  bread  containing 

500  grammes  of  lentils  (pMs  or  beans)...- 

500  grammes  (i  pint)  ot  milk...... 

30  grammes  of  Gruyire  cheese 


1530  grammes. 


150 

914 

40 

13 


417 


Among  the  foods  utilized  by  the  vege- 
tarian regimen,  there  are  some  that  are 
highly  azotizedy  and,  without  speaking  of 
eggs  and  cheese,  I  might  insist  particularly 
on  certain  amylaceous  products,  as  lentils, 
peas,  and  beans.  In  my  '^  Alimentary  Hy- 
giene'* I  have  shown  that  the  lentil  contains 
a  large  quantity  of  azotized  products,  and, 
moreover,  a  notable  quantity  of  iron,  more 
even  than  is  contained  in  meat.  Moreover, 
none  of  the  starchy  foods  is  deprived  of  ni- 
trogen. It  has,  indeed,  been  maintained  that 
the  manioc,  on  which  the  Indians  subsist 
who  inhabit  the  banks  of  the  Orinoco,  does 
not  contain  nitrogen.  This  is  an  evident  mis- 
take. In  an  analysis  which  has  been  fur- 
nished me  by  Dr.  Morel,  assistant  professor 
at  the  School  of  Toulouse,  it  is  shown  that 
100  grammes  of  manioc  flour  give  aa.40 
grammes  of  starchy  matters  and  9.65  grammes 
of  azotized  matters. 

But  I  must  speak  here  more  especially  of 
the  new  amylaceous  products, — soja,  fromen- 
tine,  and  legumine, — which  are  proved  to  be 
superior,  as  you  will  see,  to  meat  itself  in  the 
proportion  of  nitrogen  which  they  contain. 

The  soja  is  the  Japanese  Jytsm  {Glycine 
hispida)f  to-day  much  cultivated  in  certain 
counties  of  Europe,  and,  in  particular,  in 
Hungary,  since  1875.  This  bean,  which  con- 
tains extremely  littie  starch,  and  has  been 
employed  in  the  dietetic  treatment  of  di- 
abetes by  Lecerf,  contains  a  very  large 
amount  of  azotized  matters ;  and,  on  refer- 
ring to  the  different  analyses  published  by 
Steuff,  Capan,  Pellet,  and  Muntz,  we  find 
the  following  percentage  of  the  alimentary 
principles  contained  in  this  bean : 

Percent. 

Protein  matters 36*67 

Fatty  matters 17.60 

Starchy  matters 6.40 

If  now  you  compare  this  analysis  with  that 
of  meat,  you  obtain  the  following  result : 

Bec£  Soja. 

Water. 74.00  9.37 

Proteinaceous  matters. 22.74  36.67 

Fatty  matters 2.30  17.60 

Potassiom 0.54  3.10 

Phosphoric  acid 0.66  1.47 


As  you  see  by  these  figures,  the  Japanese 
bean  has  the  decided  advantage  over  beef. 

From  an  alimentary  point  of  view,  soja 
serves  several  uses.  A  sauce  is  made  from 
it  which  bears  the.  name  of  s^o  and  sa/ui 
but  the  most  curious  and  interesting  point  iq 
the  application  of  soja  to  dietetics  is  that  a 
kind  of  cheese  can  be  made  from  it — it  is  the 
pea  or  iean  cheese^  very  much  prized  in  Japan  ; 
and  those  who  would  like  to  know  ooore 
about  the  fabrication  of  this  cheese  will  find 
all  the  information  they  desire  in  the  article 
of  Egasse,  "  On  the  Economic  and  Therapeu- 
tic Applications  of  Soja,"  in  the  Bulletin  de 
Thirapeutique^  vol.  cxv.  p.  133. 

In  Europe  the  soja  has  been  utilized  for 
the  food  of  men  and  animals,  and  in  the  last 
few  years  the  attempt  has  been  made  to 
make  bread  of  it,  which  is  a  matter  of  con- 
siderable difficulty  by  reason  of  the  large 
proportion  of  oil  which  this  bean  contains. 
This  oil,  as  Leon  Petit  has  shown,  is  very 
purgative,  and  might  replace  castor  oil  in 
medical  practice.  Hence  it  becomes  neces- 
sary to  rid  the  meal  of  this  oil  in  order  to 
render  it  fit  for  our  domestic  usages.  Lecerf, 
in  Paris,  and  Bourdin,  in  Rheims,  have  suc- 
ceeded in  rendering  the  bread  fabricated  from 
this  meal  very  well  supported  by  the  stomach. 

Here,  then,  we  have  a  bean  which  is  more 
nutritive  than  meat,  and  which  serves  for 
nourishment  to  a  great  country  like  Japan 
under  the  different  forms  of  sauce,  of  cheese, 
of  farina,  and  even  of  a  real  artificial  milk. 
You  will  see  all  the  advantage  which  the  veg- 
etarian regimen  may  derive  from  such  a  food. 

Fromentine  is  also  a  highly  azotized  prod- 
uct; it  is  obtained  from  the  embrjros  of 
wheat  by  certain  new  processes  of  grinding 
and  bolting.  These  embryos  contain,  like 
the  soja  bean,  a  certain  quantity  of  oil, 
which  is  purgative,  like  soja  oil,  and  may 
take  the  place  of  castor  oil.  The  analysis  of 
these  dried  and  pulverized  embryos  have 
given  Doaliot  the  following  figures  :• 

Albuminoids 5i*3l 

Temavy  substances 39.08 

Cellulose 12.63 

Mineral  substances 6.98 
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It  is,  as  yoa  see,  a  trae  yegetable  meat ; 
bat  here,  as  in  the  case  of  soja,  it  is  the  pres- 
ence of  the  oil  which  hinders  the  making  of 
bread  of  this  flour,  and  this  oil  mast  be  got 
rid  of  if  the  fromentine  is  to  be  used  either 
for  bread  or  gruel.  Of  this  farina  dififerent 
cQlinary  products  are  made,  which  are  now 
mach  in  use;  there  are  biscuits  and  cakes 
of  fromentine,  and  it  is  much  utilised  in  the 
form  of  grael  or  porridge.  When  you  order 
fromentine  meal,  you  must  take  care  first  to 
inavporate  this  meal  in  a  certain  quantity  of 
water  before  adding  it  to  the  milk  or  bouilion 
which  is  to  serve  for  the  vehicle.  Without 
tbis  precaotion,  you  would  obtain  clots,  or 
lumpy  concretions,  which  spoil  the  appear- 
asce  of  the  porridge. 

Bovet  has  prepared,  under  the  name  of 
legamine,  a  substance  similar  to  fromentine, 
and  having  for  its  basis  not  only  the  em- 
bryos of  wheat  but  also  those  of  the  papil- 
bnace«. 

It  is  necessary  to  avoid,  in  the  vegetarian 
regimen,  giving  the  starchy  grains  envel- 
oped  with  their  hulls.  Hence  I  always  take 
care  to  order  amylaceots  substances  in  the 
state  of  pttrie  or  stew,  to  which  you  may  add 
green  vegetables,  such  as  car/ots,  turnips, 
potatoes,  etc. 

One  may  also  give  a  certain  variety  to  the 
Tegetarian  regimen,  and  I  know  of  no  better 
examples  in  this  regard  than  the  bills  of  fare 
of  vegetarian  banquets,  such  as  you  will  find 
in  the  B-^orme  Alimentairey  the  organ  of  the 
regetarians  in  France.* 

*  Here  is  oae  of  these  vunus,  which  the  translator 
£eeb  obUged  to  give  with  scarcely  any  attempt  at  ren^ 
Mig  into  English : 

^tt^ga. — ^Pnrfe  of  lentilles,  sonpe  printaniire. 

Btn^nemfre. — Beiirre,   ndis,.  olives    (batter,  fad« 


^rks, — CEnfs  i  la  coque  (eggs  in  the  shell),  asper- 
ges  en  branches  (asparagns). 

QKoiemaires. — Macaroni  an  blanc  de  poule  (with 
white  of  egg),  petits  pois  (green  peas). 

Saeekarims. — Crime  i  la  Yaaille  (vanilla  cream), 
ncbes  d'amygdaline  saTaiin. 

I>euert^ — Fromage  snisse  (Swiss  cheese),  oompott  de 
poBiiKs,  confitnre  de  fraises,  dattes,  oranges,  gaufreltes 
(waffles). 

yim^ — M&con  vieux,  Saint-£milion. 

hia  de  Graham  (Graham  bread). 

Here  is  another  wunu: 

•'V^gw.— Oi^^  gmav  d'avoine  (oataiea!  gmel). 
^•^>to^— Timbale  T^g^tarienne^  pommes  nonTelles 
nbeoire. 

Qf^itnuares, — CEofii  brotiillte  aiuc  pointes  d'aspeiges 

(icnnbled  qgs  with  asparagns  tops),  fifties  de  marais 
41a 


Under  the  name  of  quatemaires  are  com- 
prised the  quaternary  aliments.  As  for  the 
Graham  bread,  it  contains  all  the  elements  of 
the  wheat, — that  is  to  say,  the  flour  and  the 
bran.  The  vegetarians  consider  the  presence 
of  this  bran  as  increasing  the  nutritive  prop- 
erties of  the  bread  ;  this  is  a  statement  which 
cannot  be  admitted,  for,  relying  on  very  exact 
analyses,  I  have  shown  in  my  '*  Alimentary 
Hygiene"  that  white  bread  of  the  first  quality 
contains  more  nitrogen  than  bread  of  an 
inferior  quality,  and  particularly  bran . 
bread. 

You  will  also  find  in  the  same  journal 
some  very  curious  receipts;  for  example, 
turt>ots  and  frogs  i  la  vigitarienne  (mock- 
turt>ot  and  mock-frog),  which  show  well  that, 
in  spite  of  their  pretension,  man  is  more  om- 
nivorous than  the  vegetarians  would  fain  ad- 
mit You  will  also  find,  in  the  ''  Principles 
of  Rational  Alimentation,"  by  Bonnejoy,  of 
Vexin,  some  culinary  receipts  applicable  to 
the  vegetarian  regimen. 

Now  that  it  is  demonstrated  that  by  a 
regimen  of  eggs,  milk,  vegetables,  and  fruits 
one  may  find  not  only  a  sufficient  dietary,  but 
even  a  variety,  which  might  satisfy  the  most 
delicate  palate,  it  remains  to  consider  in  what 
circumstances  we  may  for  therapeutic  ends 
apply  this  vegetarian  regimen.  But,  first,  we 
must  discuss  still  another  point, — namely, 
what  are  the  beverages  which  should  be  taken 
with  the  vegetarian  diet. 

From  a  physiological  point  of  view,  the 
wines  augment  the  acidity  of  the  gastric 
juice,  and  we  know  that  eaters  of  meat  are 
also  drinkers  of  wine  and  alcohol,  while,  on 
the  contrary,  vegetarians  ought  to  be  water- 
drinkers  or  beer-drinkers ;  the  latter,  by  the 
malt  and  diastase  which  it  contains,  favors 
the  digestion  of  starches. 

Hence,  in  England  and  the  United  States, 
we  see  the  temperance  societies  and  the  veg- 
etarian societies  working  hand-in-hand.  I 
believe  that,  with  the  vegetarian  regimen,  one 
should  be  very  moderate  in  the  use  of  wine, 
and  never  take  any  intoxicant  stronger  than 
diluted  wine,  beer,  or  cider. 

The  affections  of  the  digestive  tube  or  of 
the  stomach  to  which  the  vegetarian  regimen 
is  applicable  are  numerous.    This  regimen, 

Salades, — Laitue  (lettuce)  et  romaine  au  jus  de  citron. 

Saccharins, — Riz,  baba,  crime  &  la  fleur  d'orange, 
gftteau  g6nois  &  Pabricot. 

Dessert, — Frontages,  compote  d*ananas,  cOnfitnre  de 
groseilles,  fraises,  oranges,  biscuits  A  la  framboise. 

FfMX.— MAcon,  Saint- jimilion. 

Pain  de  Graham  (Graham  bread). 
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in  fact,  reduces  to  a  minimum  the  tozines 
which  enter  the  economy  by  the  food. 

Remember,  in  fact,  what  I  told  you  last 
year  d  propos  .of  the  ptomaines  and  leuco- 
matnes.*  As  soon  as  death  smites  the  living; 
being,  and  at  the  very  instant  when  death 
appears,  the  ptomaines  manifest  their  pres- 
ence. At  first  non- toxic,  they  become  toxic 
from  the  fourth  or  fifth  day  which  follows 
death,  and  these  substances  are  sufficiently 
deleterious  to  promptly  cause  the  death  of 
animals  to  which  they  are  administered. 
Among  these  toxic  alkaloids  I  will  mention, 
particularly,  neurine,  mydal^ine,  putrefactive 
muscarine,  methylganine,  etc.  Moreover,  ac- 
cording to  the  animal  species,  these  pto- 
maines are  more  or  less  active ;  thus,  putre- 
fied fish  furnish  a  great  number,  such  as 
ganidine,  parvoline,  and  especially  ethylene- 
diamine.  Mussels  give  mylotoxine,  which  is 
the  cause  of  poisoning  by  these  mollusks. 
We  find  also  certain  of  these  ptomaines  in 
ripe  cheeses.  As  man  consumes  a  great 
quantity  of  animal  substances  whose  time 
of  killing  often  goes  back  to  eight  or  ten 
days,  it  is  easy  to  understand  what  a  fruit- 
ful source  of  poisoning  may  be  there  found  ; 
this  danger  is  avoided  by  those  who  adopt 
the  vegetarian  regimen. 

If  vegetable  substances  may  undergo  pu- 
trescent alterations,  these  are  much  less  likely 
to  take  place  with  respect  to  vegetable  than  to 
animal  food.  Hence  this  diet  system  be- 
comes obligatory  whenever,  by  the  bad  func- 
tioning of  the  kidneys  or  digestive  tube,  the 
toxines  may  accumulate  in  the  economy. 

In  the  first  rank  we  will  place  all  those 
cases  where  there  exists  renal  insufficiency. 
Whether  this  insufficiency  results  from  inter- 
stitial nephritis,  from  catarrhal  nephritis,  from 
fatty  degeneration  of  the  kidneys,  we  should 
enjoin  a  vegetable  diet  I  shall  return  to  this 
subject  when  I  come  to  speak  of  the  treat- 
ment of  renal  insufficiency.  In  the  dilata- 
tion of  the  stomach  of  gastric  neurasthenics, 
this  same  regimen  also  gives  good  results. 
Lastly,  in  the  putrid  diarrhoeas,  the  vegeta- 
rian regimen  is  also  indicated. 

But  there  is  another  point  of  view  in  con- 
nection with  which  this  regimen  gives  good 
results.  I  refer  to  the  irritations  of  the  gas- 
tric mucous  membrane, — acute  or  chronic 
gastritis.  In  fact,  this  regimen  demands  lit- 
tle of  the  stomach ;  the  labor  of  digestion  is 
imposed  principally  on  the  intestines,  and  the 


stomach  is  thereby  given  an  opportunity  to 
rest.  Lastly,  in  the  dyspeptic  troubles,  prop- 
erly so  called,  which  result  mostly  from  mod- 
ifications  in  the  gastric  juice,  whether  this  be 
an  exaggeration  or  a  decrease  in  the  acidity 
of  this  fluid  {hyperchlorhydria^  or  hypochlorhj^ 
dria^  as  Germain  S^e  calls  it),  this  dietetic 
system  enables  us  to  cure  these  affections 
without  imposing  any  work  on  the  pepsin 
glands.  Lastly,  in  the  general  diseases  char- 
acterized by  hyperacidity,  such  as  the  nric 
diathesis,  we  can  still  derive  benefit  from 
the  vegetarian  regimen. 

To  sum  up,  then,  and  as  the  conclusion  of 
this  lecture,  I  would  say,  if  from  an  anthro- 
pological and  physiological  point  of  view, 
man  is  omnivorous,  and  may,  according  to 
climates  and  according  to  his  necessities,  live 
on  a  flesh  diet,  or  on  a  mixed  diet,  or  on  a 
vegetable  diet,  from  a  therapeutic  point  of 
view,  the  latter  regimen  as  applied  to  our  cli- 
mates constitutes  a  very  important  method  of 
treatment,  which  is  demanded  in  a  great 
many  gastric  and  renal,  as  well  as  general, 
affections. 

In  the  next  lectfre  I  shall  take  up  the 
study  of  the  treatment  of  diarrhoea  and  con- 
stipation. 


♦Therapeutic  Gazette,  November,  1888,  "On 
Ptomaines  mid  Lencomalnes.'' 


URINARY,   URETHRAL^   CATHETER,     OR 

URINE  FEVER,  WITH  THE  REPORT 

OF  A   CASE,^ 

By  C  G.  Buchanan. Klophbl,  M.D., 
Rochester,  N.  Y., 

^  Member  of  the  New  Sydenham  Society,  London,  etc 

ALL  shades  of  authoritative  statements 
have  been  advanced  as  the  true  solu- 
tion of  the  perplexing  problem, — the  patho- 
genesis of  this  disease, — and  as  the  ques- 
tion is  still  a  moot  one,  the  terms  urinary, 
urethra],  catheter,  or  urine  fever  have  been 
applied  to  the  various  morbid  phenomena  as- 
sociated with  certain  operations  upon  the 
urethra  and  bladder.  They  express  the  gen- 
eral understanding  of  prol>ably  the  majority 
of  operators  with  regard  to  it.  The  disease 
has  been  recognized  for  more  than  three- 
quarters  of  a  century.  Stating  briefly  some 
of  the  various  opinions  regarding  its  etiology, 
it  is  regarded  by  some  as  arising  from  the 
decomposition  of  unhealthy  urine,  under  cer- 
tain conditions  within  the  urethra,  and  we 
have  those  who  regard  it  as  a  reflex  nervous 


f  Read  before  the  Tri-State  Medical  Amciation  of 
Mississippi,  Arkansas,  and  Tennessee,  at  Memphis,  Ten- 
nessee, November  14,  i888. 
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phenomena ;  some  who  consider  it  the  prod- 
uct of  nervous  disturbance  of  already  dis- 
eased urinary  organs ;  some  who  consider  it 
the  general  effect  of  a  ptomaine ;  many  who 
believe  several  of  these  forces  to  be  at  work 
in  its  causation  ;  doubtless  many  who  regard 
all  the  reasons  valid,  taken  as  a  whole,  and 
applied  individually  and  collectively  to  suit- 
able cases.  Likewise  as  regards  its  treatment 
the  same  confusion  exists. 

It  was  known  in  1800,  but  not  clearly  de- 
fined, that  surgical  interference  with  the  ure- 
thra and  bladder  was  sometimes  and  under 
certain  circumstances  followed  by  an  irrita- 
tive fever.  However,  !t  was  not  until  i8it> 
that  Moffatt,  as  quoted  by  Velpeau,  de- 
scribed a  case  of  chronic  stricture  of  the 
urethra,  in  which  simple  catheterism  was  fol- 
lowed by  rigors,  irregular  fever,  purulent 
arthritis,  and  death. 

In  183  a  ideas  concerning  the  casual  rela 
tionship  of  catheterism  to  consecutive  fever 
first  found  form  and  expression  in  the 
writings  and  teachings  of  Brodie  and  Vel- 
peau, and,  perhaps,  in  the  teachings  of  Ci- 
viale.  Brodie  distinctly  and  even  emphati- 
cally mentions  the  danger  of  catheterism, 
and  describes  as  occasionally  occurring,  in 
consequence  of  it,  paroxysms  of  irregular 
fever,  like  ague,  and  leading  sometimes  to 
prolonged  debility  4  sometimes  to  continued 
fever,  with  rheumatic  pains ;  and  sometimes 
even  to  mania.  He  further  stated  that  in 
such  cases  death  may  follow,  but  he  cites 
no  case  of  its  actual  occurrence. 

The  fact  that  the  disease  may  follow,  with 
more  or  less  gravity,  the  skilful  and  unop- 
posed introduction  of  an  aseptic  catheter, 
even  though  there  be  "  apparently"  absence 
of  any  mechanical  injury  to  mucous  mem- 
brane, has  given  rise  to  the  hypothesis  that 
the  urethra  is  endowed  with  some  peculiar 
sensibility  not  possessed  by  other  mucous 
membranes,  which  may  be  called  into  action 
by  the  simple  contact  of  a  smooth  and  soft 
catheter,  and  which,  thus  aroused,  exerts  an 
influence  not  only  upon  the  organs  in  its 
immediate  vicinity,  but  also  upon  the  circu- 
lation through  the  kidneys,  and  even  upon 
the  heart  itself. 

Nearly  ail  writers  on  this  subject  attach 
the  greatest  importance  to  an  extreme  sen- 
sibility of  the  urethra,  in  consequence  of 
which,  simple  contact,  which,  in  the  case  of 
other  mucous  membranes  might  be  harm- 
less, here  arouses  the  gravest  disturbance. 

Belfield  says, ''  So  far  as  I  am  aware,  there 
is  no  proof,  either  physiological  or  clinical, 


that  a  chronic  and  continuous  reflex  action, 
purely  nervous,  is  ever  manifested  as  the 
result  of  a  solitary  local  irritation  such  as 
the  introduction  of  the  catheter.  It  may  be 
asserted,  without  fear  of  contradiction,  that 
any  chronic  and  continuous  disorder  of  the 
urinary  organs,  traceable  to  the  introduc- 
tion  of  a  catheter,  or  sound,  or  other  oper- 
ation in  the  urinary  channel,  is  based  upon 
morbid  anatomical  changes,  and  is  not  of 
merely  reflex,  nervous  origin.  The  introduc- 
tion of  the  instrument  may  be,  it  is  true,  the 
initial  step  in  the  pathological  process ;  the 
catheter  may  empty  an  habitually  distended 
bladder ;  the  sound  may  accomplish  the  same 
result  by  dilating  a  tight  stricture ;  but  the 
disastrous  consequences  which  follow  in  either 
case  are  due,  not  to  the  contact  of  the  instru- 
ment with  the  susceptible  mucous  membrane, 
but  to  the  mechanical  congestion  in  the  uri- 
nary organs  caused  by  the  removal  of  a 
chronic  impediment,  and  the  relief  of  a 
chronic  distention  of  the  bladder,  ureters, 
and  kidneys.  The  morbid  anatomical  feat- 
ures of  the  case  may  be  overlooked  or  un- 
appreciated, but  they  are,  nevertheless, 
present." 

He  further  stotes :  "  Yet  there  are,  doubt- 
less, cases  in  which  reflex  action,  purely 
nervous, — ^that  is,  without  perceptible  founda- 
tion in  morbid  anatomical  conditions, — can 
be  properly  assumed  as  the  cause  of  urethral 
fever."  These,  he  says,  are  acute  cases, — 
those  in  which  the  initial  symptoms  are  mani- 
fested immediately,  or,  at  least,  within  twenty- 
four  hours  after  the  introduction  of  the  in- 
strument, which  attain  their  acme  in  a  few 
days  at  most,  and  terminate  either  in  death 
(rarely)  or  recovery  within  three  days.  In 
all  these  there  are  symptoms  of  heart  failure. 
In  the  most  pronounced  this  failure  may  at- 
tain such  a  degree  as  to  occasion  faintness, 
syncope,*  and  even  death  may  be  indeed 
termed  '*  shock."  In  less  severe  and  usual 
cases  this  failure  of  the  circulation  is  indi- 
cated by  coldness  of  the  extremities  and 
chill. 

For  these  phenomena  there,  is  a  physiologi- 
cal basis.  That  certain  of  the  pelvic  mucous 
membranes  are  intimately  associated  with  im- 
portant nerve-centres  is 'demonstrated  by  both 
clinical  and  experimental  observations.  Dur- 
ing the  discussion  of  a  paper  on  '^  Catheter 
Fever,"  by  Sir  A.  Clark,  at  a  meeting  of  the 
Medical  Society  of  London  (Lancit^  Decem- 
ber 22,  1883),  Mr.  Savory  emphasized  the 
above  clinical  fact  in  the  following  words : 
''Every  surgeon  must  be  familiar  with  the 
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fact — which  is  confirmed  by  physiology — 
that,  daring  the  administration  of  anaesthetics, 
after  the  power  of  reflex  action  has  ceased  in 
all  other  parts  of  the  body,  it  can  still  be  pro- 
voked  by  irritation  about  the  urinary  organs. 
If  yon  decapitate  a  turtle,  and  wait  for  some 
hours,  the  power  of  evoking  reflex  action  dies 
out  part  by  part,  but  the  last  part  in  wh(ch 
you  can  evoke  it  is  in  the  region  of  the 
cloaca."  I  suppose  it  must  be  in  the  experi- 
ence of  every  surgeon  that  occasionally,  even 
in  the  very  young  and  healthy,  a  consider* 
able  amount  of  shock  is  caused  by  the  intro- 
duction  of  the  instrument.  I  suppose  it  must 
have  occurred  to  all  to  see  in  some  cases, 
even  after  sounding  children  for  stone,  that  a 
decided  shock  is  produced  by  the  operation. 
It  is  also  in  the  experience  of  many  surgeons 
that  the  introduction  of  an  ordinary  catheter 
or  sound,  even  as  far  as  the  fossa  navicularis, 
has  been  followed  by  chill  «nd  decided  pros- 
tration of  the  patient;  and  it  is  compara- 
tively seldom  that  a  sound  or  catheter  can 
be  passed  for  the  first  time  through  the  pros- 
tatic urethra,  even  of  a  perfectly  healthy 
man,  without  causing  some  slight  indication 
of  nervous  depression. 

The  urethra  is  not  the  only  mucous  mem- 
brane whose  irritation  may  have  a  depressing 
effect  upon  the  circulation,  for  it  is  a  fact 
well  known  by  surgeons  that  during  opera- 
tions involving  the  anus  and  rectal  sphinc- 
ters, a  patient,  under  the  influence  of  an 
anaesthetic,  is  peculiarly  prone  to  exhibit 
failure  of  the  heart  or  respiration. 

As  I  previously  remarked,  most  surgeons 
connect  the  phenomena  with  local  nerve  in- 
jury. Confirmations  of  this  opinion  and  ob- 
servations are  recorded  by  Gross,  Otis,  Coul- 
son,  Sir  H.  Thompson,  Professor  £.  Dittel, 
and  others. 

Belfield  has  directed  attention  to  the  fall  of 
blood-pressure,  associated  with  mechanical 
irritation  of  the  mucous  membrane  of  the  va- 
gina or  rectum.  While  making  some  experi- 
mental researches  in  the  laboratory  of  Pro- 
fessor von  Basch,  in  Vienna,  he  accidentally 
discovered  and  was  enabled  to  demonstrate 
that  mechanical  irritation  of  the  mucous  mem- 
brane of  the  vagina  or  rectum,  near  their  re- 
spective orifices,  caused  in  curarised  dogs  an 
immediate  and  pronounced  depression  of  the 
blood  column  and  of  the  heart's  action.  This  de- 
pression amounted  in  some  instances  to  more 
than  fifty  percent,  of  the  entire  blood  column, 
an  amount  certainly  ample  to  cause  decided 
symptoms  of  nervous  and  circulatory  depres- 
sion, if  induced  in  the  human  animal.   He  was 


further  enabled  to  ascertain  that  this  efifect 
was  produced  by  a  true  reflex  action,  in- 
volving certain  branches  of  the  sacral  nerves, 
the  spinal  cord,  and  the  splanchnic  nerves, 
for  the  circulatory  depression  failed  to  appear 
after  mechanical  irritation,  if  the  sacral  nerves, 
on  the  one  hand,  or  the  splanchnic  nerves,  on 
the  other,  were  divided.*  That  the  same 
power  is  possessed  by  the  urethral  mucous 
membrane  he  was  enabled  to  satisfy  himself 
by  a  simple  though  efifective  experiment. 

Belfield's  conclusions  are  as  follows :  **  A 
general  survey  of  the  subject  suggests  that 
the  various  morbid  conditions  which  may  be 
etcited  by  the  passage  of  sounds  and  cathe- 
ters into  the  urethra  aud  bladder,  comprising, 
among  others,  the  somewhat  ill-defined  groups 
of  symptoms  known  as  urethral  fever,  are  due 
to  various  causes,  chief  among  which  may  be 
named  the  following : 

**  X.  Reflex  action,  a  purely  nervous  phenom- 
enon without  appreciable  anatomical  lesion. 

**  a.  Laceration  of  the  mucous  membrane  of 
the  bladder  or  urethra. 

**  3.  Congestion  of  urinary  tract,  caused  by 
the  sudden  evacuation  of  an  habitually  dis- 
tended (and  usually  hypertrophied)  bladder. 

'^4.  An  aggravation  of  pre-existing  renal 
disease  by  the  sudden  removal  of  an  habitual 
impediment  to  the  evacuation  of  the  urine. 

"  $.  The  introduction  of  septic  matter  into 
the  bladder  by  the  use  of  unclean  instru- 
ments. 

"  Clinically,  it  will  be  observed  that  the  chill, 
fever,  and  other  constitutional  disturbance, 
devoid  of  anatomical  explanation,  and  there- 
fore explained  by  reflex  nervous  influence,  are 
exhibited  within  a  very  few  hours  after  the 
passage  of  the  instrument,  perhaps  even  be- 
ginning during  its  introduction  ;  while  those 
conditions  which  are  caused  by  circulatory 
disturbance,  often  culminating  in  inflamma- 
tion, manifest  the  first  symptoms  rarely  in 
less  than  twenty-four  hours,  and  often  after 
the  lapse  of  several  days,  subsequent  to 
passage  of  the  instrument'* 

Sir  Henry  Thompson  has  described  three 
forms  of  this  disease.  The  first  a.  simple 
febrile  attack,  or,  in  other  words,  an  acute 
transient  attack,  manifested  by  a  rigor  and 
some  fever,  occurring  several  hours  after 
the  passage  of  an  instrument,  commonly 
after  the  first  passage  of  urine.    The  second 

*  These  obsenrations  of  Belfield  were  first  published 
in  Du  Bois  Reymond's  ArcAw  f&r  Pkysiologie,  1882, 
page  298,  entitled.  **  On  Depressory  Reflexes  geneiated 
by  Irritation  of  Mucons  Membranes." 
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he  terms  the  acute  recurring  form.  In  this 
the  rigors  occur  every  few  days,  with  no 
regular  interval.  After  four  or  five  attacks 
of  rigors  and  fever,  it  disappears,  leaving  the 
patient  much  lowered  in  health.  The  third 
.  form  he  considers  distinct  from  the  two  former, 
and  which  he  thought  might  be  very  properly 
termed  chronic  or  continuous  urinary  fever. 
This  form,  he  says,  "  Comes  on  very  insidi- 
ously, not  necessarily  by  any  smart  rigor,  but 
with,  perhaps,  a  little  chilliness  in  an  old  man 
who  has  had  defective  power  of  passing  urine 
for  a  very  long  time."  At  the  end  of  one  of 
Bis  lectures  he  says,  '^  I  have  never  seen  this 
continuous  chronic  form  appearing  in  elderly 
men  after  long-standing  obstruction  of  the 
urethra  without  advanced  renal  and  uremic 
disease." 

Some  writers  emphasize  the  necessity  for 
an  examination  into  the  condition  of  the  kid- 
neys before  undertaking  any  operation  upon 
the  urethra  or  bladder  as  a  precaution  against 
serious  urethral  fever. 

Belfield,  in  writing  of  the  precautions  to  be 
observed  before  catheterism, says,  "More  fre- 
quent and  more  susceptible  of  injury  are  the 
cases  in  which  there  exists  not  an  acute,  but 
a  chronic  retention  of  urine  in  consequence 
of  prostatic  hypertrophy  or  stricture  of  small 
calibre." 

He  emphasizes  the  danger  of  complete 
evacuation  of  the  bladder  in  cases  of  chronic 
retention ;  those  who  have  had  any  experi- 
ence in  that  line  will  doubtless  appreciate  the 
vast  importance  of  the  subject  and  the  cor- 
rectness of  Belfield's  premises.  In  another 
place  he  remarks  as  follows :  '*  Before  intro- 
ducing a  catheter  it  is  important  to  ascertain 
as  definitely  as  possible  the  condition  of  the 
urethra,  the  prostate,  and  the  bladder.  The 
possible  existence  of  a  stricture,  or  of  a  false 
passage  from  previous  instrumental  examina- 
tions ;  hypertrophy  of  the  prostate,  paresis, 
atony,  or  hypertrophy  of  the  bladder ;  con- 
traction of  the  meatus,  and  phimosis  should 
all  be  the  subject  of  inquiry,  for  if  none  of 
these  exist,  the  dexterous  introduction  of  the 
catheter  can  scarcely  occasion  any  evil ;  while, 
in  the  presence  of  one  or  more  of  these  con- 
.ditions,  even  skilful  catheterism  may  occasion 
serious  results.  The  experience  of  every  sur- 
geon furnishes  instances  in  which  the  simple 
skilful  introduction  of  a  catheter  has  been 
followed  by  more  or  less  unpleasant  results, 
ranging  in  severity  from  slight  chill  and 
fever  to  a  general  inflammation  of  the  uri- 
nary tract, — cystitis,  pyelitis,  nephritis, 
to  fatal  anuria." 


The  literature  of  this  class  of   diseases 
abounds  in  similar   instances,  which    have 
happened  even  to  the  most  distinguished  and 
skilful  of  modem  surgeons ;  and  in  warnings 
as  to  the  possible  disasters  consequent  upon 
th&  introduction  of  an  instrument  into  the 
bladder.    Yet  but  few,  if  any,  of  our  standard 
text-books  upon  the  subject  make  a  very  clear 
and  decisive  distinction  between  those  cases 
which  may  be  catheterized  without  danger 
and  those  in  which  disaster  may  be  appre- 
hended.   In  nearly  all  cases  the  danger  is 
ascribed  to  the  introduction  of  the  instru- 
ment rather  than  to  the  evacuation  of  the  resid-- 
ua/ urine, — ^the  real  element  of  peril.    When- 
ever the  catheter  is  to  be  introduced,  in  cases 
of  retention  of  urine,  in  individuals  who  have 
stricture,  enlarged  prostate,  or  other  impedi- 
ment, which  we  may  reasonably  assume  has 
caused  dilatation  of  the  bladder,  care  should 
be  taken  to  evacuate  not  more  than  half  of 
the  urine,  whose  quantity  can  be  estimated  by 
palpation  over  the  pubes ;  and  through  the 
rectum,  by  percussion  of  the  abdomen,  etc. 
If  this  rule  were  generally  observed,  the  in- 
troduction of  the  catheter  would  not  be  held 
responsible  for  nearly  so  many  inexplicable 
and  unforeseen  disasters  as  is  now  the  case, 
and  instances  of  urethral  fever  would  be  less 
numerous.    As  a  solution  of  this  perplexing 
problem,  Belfield  suggests  that  not  more  than 
two  ounces  of  the  residual  urine  be  removed 
on  the  first  use  of  the  instrument ;  and  that  a 
saturated  solution  of  boracic  acid,  equal  in 
volume  to  one-half  of  the  residual  urine  re- 
moved, be  injected  and  allowed  to  remain, 
and  that  similar  precautions  be  observed  in 
introducing  the  catheter  in  cases  of  long- 
standing, contracted  stricture.    In  this  way, 
and  thus  only,  he  sajrs,  can  we  have  an  as- 
surance of  avoiding  the  most  serious  conse- 
quences.   He  illustrates  the  danger  attending 
the  removal  of  much  urine  in  cases  of  chronic 
retention,  by  reciting  a  fatal  case  which  came 
under  his  observation.     In  this  case  a  man 
was  admitted  to  hospital,  sufifering  from  acute 
retention  of  urine,  caused  by  the  efifects  of  a 
debauch,  superadded  to  an  old  and  contracted 
stricture.    After  various  and  futile  attempts 
with  elastic  catheters,  a  small,  conical,  silver 
instrument  was  introduced  into  the  bladder, 
the  effort    occasioning  trifling  hemorrhage 
from  the  urethra.    Nearly  four  pints  of  urine 
were   evacuated.     The  catheter  was    used 
three  times  daily  for  two  days,  at  the  end  of 
which  time  the  patient  had  regained  the  abil- 
ity to  void  urine.    It  had  been  decided  to  di- 
late the  stricture,  when,  upon  the  third  day 
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after  admission,  the  patient  had  a  severe  chill, 
/  followed  by  fever,  prostration,  and  the  usual 
symptoms  of  the  so-called  typhoid  condition. 
The  urine  became  scanty  and  bloody.  At 
the  end  of  a  week  he  died.  The  autops/ 
showed  no  recent  lesion  at  the  seat  of 
stricture,  but  a  hypertrophied  bladder  with 
well-marked  trabecule,  and  a  diverticulum 
just  at  the  right  edge  of  the  trigonum,  dilated 
ureters  and  pelvis.  The  bladder-wall  was 
soft,  swollen,  and  contained  numerous  ab- 
scesses, from  the  size  of  a  pea  downward ; 
there  was  a  perivesical  inflammation,  and  a 
collection  of  pus  between  the  bladder  and 
rectum.  The  mucous  membrane  of  the  blad- 
der was  swollen,  soft,  injected,  and  at  several 
places  eroded.  The  kidne}^  were  engorged 
with  blood,  and  showed  under  the  microscope 
numerous  miliary  hemorrhages.  In  short,  the 
case  was  one  of  cystitis  and  pericystitis  in  an 
hypertrophied  and  habitually  distended  blad- 
der. The  cause  of  the  inflammation  was  not 
nervous  reflex  action,  nor  injury  to  the  ure- 
thra, but  the  immediate  evacuation  of  all  the 
urine  contained  in  the  bladder,  or  the  use  of 
an  unclean  catheter,  or  both,  a  result  which 
might  have  been  avoided  had  the  catheter 
been  carefully  cleansed  before  introduction, 
and  withdrawn  when  half  of  the  contents  of 
the  bladder  had  escaped 

The  case  quoted  by  Sir  Henry  Thompson 
is  another  illustration,  though  in  this  fatal 
syncope  followed  the  evacuation  of  six  pints 
of  urine  from  the  bladder  of  an  old  man  sub- 
ject to  chronic  retention.  The  fatal  syncope 
was,  doubtless,  due  to  the  rapid  removal  of  so 
large  a  body  which  had  previously  pressed  on 
the  abdominal  veins  and  viscera. 

If  further  evidence  were  necessary  to  illus- 
trate the  greater  danger  attending  operations 
upon  the  urethra  in  those  suffering  from 
chronic ,  retention,  but  more  especially  the 
fact  that  urethral  fever,  etc.,  so-called,  to  a 
greater  or  less  degree,  follows  invariably  op- 
erations upon  this  tract  in  such  cases,  the 
four  cases  reported  by  Swinford  Edwards 
("  Annals  of  Surgery,"  vol.  iv..  No.  i)  might  be 
cited ;  also  many  others ;  literature  abounds 
with  similar  cases.  Of  Dr.  Edwards's  cases, 
three  were  fatal,  one  recovering  after  a  Severe 
illness  of  a  month  or  more,  during  which  he 
was  delirious  at  times.  All  were  more  or 
less  subject  to  chronic  retention,  though  one 
case  was  complicated  by  pyaemia  following 
the  operation.  I  will  here  briefly  refer  to 
their  clinical  history. 

Case  I. — £.  £.,  aged  22,  a  laborer;  had 
difficulty  in  passing  water  for  three  years, 


during  which  time  he  has  had  retention  foar 
or  five  times.  He  attended  as  an  out-patient 
at  the  West  London  Hospital  for  stricture. 
Previous  to  admission  several  attempts  had 
been  made  to  pass  an  instrument,  but  without 
success ; ''  in  fact,  the  manipulation  must  have 
been  pretty  severe,  for  he  was  bleeding  from 
the  urethra  when  first  seen."  As  the  hoase 
surgeon  was  unable  to  pass  a  catheter,  no  fur- 
ther effort  was  made,  but  the  patient  was  sent 
to  bed  and  ordered  a  hot  bath.  After  this  a 
railroad  catheter  No.  4  was  passed,  and  four 
pints  of  urine  drawn  ofif.  He  had  a  severe 
rigor  the  next  day,  and  died  at  11.20  the  fol- 
lowing morning.  At  the  autopsy  a  false  pas- 
sage was  found. 

Case  II. — Aged  65  ;  a  history  of  stricture 
of  nine  years'  duration ;  had  been  in  the 
habit  of  passing  a  No.  7  French  catheter. 
Three  strictures  of  urethra,  one  subpubic. 
They  were  treated  by  gentle  dilatation ;  after 
meatotomy  (one  week  after),  he  died  on  the 
fourth  day.  In  the  membranous  section  were 
found  two  false  passages. 

Case  III. — J.  K.,  aged  31 ;  with  a  dense, 
tight  stricture  four  and  a  half  inches  from 
the  meatus.  He  had  suffered  from  stricture 
and  occasional  retention  for  five  or  six 
years,  and  for  which  external  urethrotomy 
had  been  performed  in  the  German  Hospital 
three  years  previously.  Internal  urethrot- 
omy by  Dr.  Edwards.  After  each  act  of 
micturition,  patient  sick.  On  the  fourth 
day  after  operation,  rigors  developed,  also 
high  temperature.  He  died  on  the  fifteenth 
day. 

Fost-martem. — Kidneys  more  than  normally 
vascular;  a  large  congested  patch  in  one; 
bladder  somewhat  dilated,  but  showed  no 
signs  of  inflammation,  etc. 

In  classifying  these  cases,  Dr.  Edwards 
puts  the  first  under  the  head  of  acute  ure- 
thral fever,  caused  by  absorption  of  septic 
products,  though  nerve  irritation,  he  thinks, 
may  have  played  some  part  in  the  tragedy. 
The  second  case  also  he  would  place  under 
the  foregoing  head.  The  three  elevations  of 
temperature  which  were  manifested  in  this 
case,  he  says,  were  distinctly  due  to  the  in- 
strumentation, and  he  believes  the  disease  was 
caused  by  the  local  irritation  of  the  nerves 
supplying  the  membranous  and  prostatic  ure- 
thra, causing  dilatation  of  internal  vessels  by 
reflex  action.  The  death  of  the  third  case 
he  believes  was  the  result  of  pyaemia.  It  un- 
doubtedly complicated  the  case,  to  say  the 
least  The  evidence  of  this  was  the  pneu- 
monic abscesses  containing  sanious  pus,  and 
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the  plugging  of  the  Tcins  leading  from  the 
prostate  to  the  internal  iliac. 

Regnald  Harrison,  in  the  Lettaomian  lee- 
tarn  for  1888,  in  speaking  of  internal  ure- 
throtcmiy  and  urine  fever  in  his  first  lecture, 
says, ''  Here  an  incision,  limited  to  a  few 
lines  in  length,  is  made  in  the  urethra,  which 
the  patient  for  two  or  three  hours  is  probably 
tmconscious  of.    Then  he  is  seized  with  a 
rigor,  which  terminates  in  fever  and  an  ele- 
vation of  temperature.  As  a  rule,  these  symp- 
toms decline  in  the  course  of  a  few  hours, 
possibiy  to  be  repeated.     More  rarely  the 
rigor  and  fever  are  followed  by  suppression 
of  nrine,  convulsions,  and  speedy  death,  post- 
mortem examination  failing  to  discover  any 
reasonable   or   recognized    explanation  for 
these  phenomena.    These  symptoms  in  slight 
degree,  as  a  rule,  more   frequently  follow 
internal  urethrotomy,  accidental  wounds  of 
the  nrethra,  and  the  introduction  of  a  cathe- 
ter or  boogie.    £ven  the  last-named  opera- 
tion, simple  as  it  usually  is,  has  proved  fatal 
in  the  course  of  a  few  hours,  with  little  or 
nothing  to  show  in  explanation.    Here,  then, 
as  I  have  said  before,  we  have  a  train  of 
symptoms  resembling  ague,  which  are  only 
called  into  existence  in  connection  with  le- 
sions mvolving  the  unnary  tract"    He  re- 
lates several  very  interesting  and  instructive 
cases.    One,  a  young  and  healthy  male,  upon 
whom  he  had  performed   internal  urethrot- 
omy, was  taken  three  hours  afterwards  with 
a  rigor,  followed  by  high  temperature,  con- 
Tolsioos,  and  suppression  of  urine,  and  in 
forty-six  hours  he  was  dead.    Post-mortem 
proved  nothing  but  that  the  operation  had 
been  properly  performed.    Another  case,  a 
boy,  II  years  of  age,  ruptured  his  urethra  by 
a  fall,  and  had  retention  of  urine  for  thirty 
hoars  before  he  visited  him  in  consultation. 
A  catheter  was  passed  with  some  difficulty 
along  the  lacerated  canal  and  retained,  the 
retention  of  unne  being  in  this  way  relieved. 
On  the  following  morning  he  was  found  to 
have  a  temperature  of  xoa^  F.,  and  to  have 
passed  a  restless  night.    About  four  o'clock 
that  day  he  was  taken  with  severe  convul- 
sions, and   was  absolutely  unconscious,  his 
temperature  being  then   105^  F.    The  fits 
recarred  with  much  violence,  attended  with 
opisthotonos.     He   became   comatose,  and 
died  at  midnight,  twenty-four  hours  after  he 
first  saw  him  and  the  catheter  was  passed. 
He  remarks :  "  I  could  not  help  observing, 
so  long  as  this  patient  had  retention,  he  was 
comparatively  safe;   but,  when   an  oppor- 
tunity was  aioforded  to  the  urine  of  coming 


and  continuing  in  contact  with  the  lacerated 
urethra,  a  process  of  acute  poisoning  seemed 
to  commence,  speedily  terminating  in  death." 
In  1874  a  healthy  middle-aged  man  was 
under  his  care  for  a  tight  urethral  stricture, 
for  which,  in  the  course  of  treatment  pre« 
liminary  to  dilatation,  a  metal   instrument 
carefully  passed  was  followed  by  some  very 
slight  bleeding.    Four  hours  after,  he  had  a 
rigor,  with  temperature  of  103^  F.    This  was 
followed  by  a  succession  of  rigors,  at  inter- 
vals of  from  eight  to  twelve  hours.    For  over 
fifty  hours  the  amount  of  urine  excreted  was 
only  four   ounces.    Pulse  was   quick    and 
thready ;  the  tongue  dry  and  brown ;  there 
was  occasional  delirium.    He  recovered  after 
ten  dajTS.     He  remarks  further  :   **  Illustra* 
tions  such  as  these  and  others  that  I  could 
quote  seemed  to  indicate  that  the  presence  of 
urine  in  a  wound,  under  certain  circumstances, 
was  capable  of  generating  an  aguish  form  of 
pyrexia,  which  I  shall  speak  of  henceforth  as 
urine  fever.    I  am  aware  that  some  authori* 
ties  are  accustomed  to  speak  of  all  the  phe- 
nomena I  have  just  illustrated  under  the 
one  name  of  urethral  fever.     Such  a  term 
I  think  misleading,  inasmuch  as  it  seems  to 
connect  the   symptoms  produced  with  the 
precise  part  rather  than  with  the  process, 
for  wherever  throughout  the  urinary  tract 
urine  can  be  placed  under  certain  conditions, 
there  can  all  the  phenomena  usually  asso- 
ciated with  the  term  urethral  fever  be  pro- 
duced.*'   Believing  that  urine  fever  might  be 
traced  to  the  kind  of  contact  existing  be- 
tween a  wound  and  the  urine,  he  concluded 
to  test  it  in  the  following  way :  "  Taking  a 
number  of  cases  of  subpubic  urethral  stric- 
ture, which  were  unfitted  for  treatment  by 
dilatation,  I  adopted  the  following  procedure: 
Internal  urethrotomy  having  been  performed, 
and  all  obstruction  being  removed,  so  that  a 
full-sized  grooved  staff  could  be  placed  into 
the  bladder,  the  patient  was  placed  in  the 
lithotomy  position,  and  a  median  cystotomy 
performed, — quite  independent  of  the  pre- 
vious internal  operation, — ^so  as  to  admit  a 
full-sized  drainage-tube,  such  as  I  usually 
employ  for  this  purpose,  to  be  passed  into 
the*bladder.    By  this  combination  of  inter- 
nal and  external  urethrotomy,  I  treated  a 
considerable  number  of  urethral  strictures  of 
the  worst  type,  with  results  which  time  has 
already  shown  have  been  eminently  satisfac- 
tory, both  so  far  as  the  immediate  comfort 
of  the  patient  was  concerned  and  the  perma- 
nency of  the  relief  that  was  afforded.    After 
a  number  of  trials  of  this  kind,  I  soon  found 
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as  was  my  drainage  so  was  my  freedom  from 
fever ;  urine  fever  only  occurred  where  the 
former  was  imperfect  When  urine,  even  in 
very  small  quantities,  was  pent  up  in  a  recent 
wound,  fever  resembling  ague  invariably  fol- 
lowed. When,  on  the  other  hand,  urine  was 
allowed  to  escape  freely  and  continuously, — 
as  after  a  lateral  lithotomy, — no  such  symp- 
toms were  developed.  It  was  further  ob- 
served, with  much  uniformity,  that  in  cases 
where  it  was  inH>ossible  to  obtain  perfect 
urine  drainage,  the  urine  might,  so  to  speak, 
be  sterilized  by  local  or  general  measures. 
This  tended  considerably  to  prevent  the  urine 
undergoing  changes  and  yielding  products 
which  were  calculated  by  their  absorption  to 
produce  this  special  kind  of  fever." 

He  urges  the  great  value  of  solutions  of 
corrosive  sublimate  for  injection  into  the  ure- 
thra and  bladder,  both  before  and  after  inter- 
nal urethrotomy ;  and  observed  that,  after  the 
above  operation,  the  production  or  not  of 
urine  fever  in  some  cases  could  be  largely 
influenced  by  the  administration  of  quinine. 
Boracic  acid,  it  appears,  is  of  great  value  as 
well.  He  reifers  to  the  statement  of  a  recent 
writer,  who  in  forty  urethrotomies  had  but 
one  case  of  urine  fever,  in  which  the  precau- 
tion of  sterlizing  the  urine  by  the  administra- 
tion of  boracic  acid  had  been  accidentally 
omitted.  He  believes  the  disease  to  be  es- 
sentially the  result  of  an  entrance  or  absorp* 
tion  into  the  system  of  an  animal  alkaloid  of 
urethral  origin,  and  refers  to  the  researches 
and  writings  of  Gautier,  Peter,  Bouchard, 
Brunton,  and  Brown  concerning  the  develop- 
ment of  animal  alkaloids,  both  in  the  dead 
and  living,  in  support  of  that  belief.  From 
the  foregoing  he  takes  the  following  deduc- 
tions : 

1.  That  the  presence  of  urine  in  relation 
with  a  recent  wound  is  necessary  for  the  pro- 
duction of  what  is  spoken  of  as  urine  fever. 

2.  That  mere  contact  of  urine  with  a 
wound  is  not  sufficient  for  its  production.  . 

3.  That  the  retention  of  fresh  urine  within 
the  area  of  a  recent  wound  is  almost  invari- 
ably followed  by  its  development  in  a  greater 
or  lesser  degree. 

4.  That  when  urine  is  placed  under  'such 
circumstances,  as  have  been  last  mentioned, 
the  liability  to  the  development  of  urine  fever 
is  greatly  diminished  when  it  is  sterilized  by 
local  or  general  means. 

5.  That  the  retention  of  fresh  urine,  blood, 
and  the  dlhris  of  damaged  tissue  in  the  con- 
fines of  recent  wounds  for  a  certain  'time,  at 
a  temperature  of  somewhere  about  100**  F.,  I 


could  hardly  be  possible  without  chemical 
changes  taking  place  in  the  constituents  re- 
ferred to. 

6.  That  there  is  a  common  origin  for  urine 
fever  is  rendered  probable  by  the  uniformtty 
of  the  symptoms  attending  it,  which,  though 
differing  in  degree,  are  identical,  whether 
following  a  surgical  operation  or  an  accidental 
wound. 

Another  fact  of  the  utmost  importance,  to 
which  he  has  directed  attention,  is  that  cases 
of  rupture  of  the  urethra,  sequent  upon  inju- 
ries of  the  perineum,  do  best  when  treated  by 
perineal  section,  with  insertion  of  tube,  and 
drainage  of  the  bladder  by  that  means,  with- 
out  regard  to  extravasation. 

He  says,  ''Where  the  canal  is  more  or 
less  lacerated,  we  see  exemplified  the  most 
disastrous  effects  of  permitting  a  wound  to 
heal,  subject  to  the  irritation  that  constant 
contact  with  pent  up  urine  is  capable  of  ex- 
ercising. Fortunately,  as  a  rule.  In  these 
cases,  retention  of  urine  for  a  time  averts 
the  liability  to  acute  septic  intoxication." 

Lydston  has  recently,  from  a  clinical  stand- 
point, divided  the  disease  into  six  forms,  a 
classification  which  seems  rather  far-fetched. 
He  says, ''  The  relation  of  organic  and  func- 
tional disturbance  of  the  kidneys  to  urethral 
fever  is  a  most  intimate  one.  There  is  prob- 
ably no  case  of  obstructive  disease  of  the 
genito-urinary  tract,  of  long  standing,  which 
is  unaccompanied  by  functional  disturbance 
of  the  kidneys,  and,  in  a  large  proportion  of 
cases,  there  occurs  later  on  actual  organic 
change  in  the  renal  tissues.  This  condition 
of  affairs  is  to  be  anticipated  and  given  seri- 
ous consideration  in  every  case  of  chronic 
urinary  disease.  The  immediate  effects  of 
the  kidney  difficulty  may  not  be  marked, 
because  of  the  activity  of  vicarious  elimina- 
tion by  the  skin  and  bowels,  the  vicarious 
action  of  these  structures  constituting  the 
means  by  which  the  system  accommodates 
itself  to  the  imperfect  elimination  of  the  con- 
stituents of  the  urine.'* 

He  records  the  following  case  in  which 
sudden  death  followed  operative  interference 
with  the  urethra.  One  of  his  personal  friends 
had  performed  urethrotomy  upon  an  appar- 
ently healthy  young  man  of  28  years  of  age. 
The  stricture  was  located  about  three-quar- 
ters of  an  inch  posterior  to  the  meatus,  and 
was  divided  under  cocaine  without  any  diffi- 
culty or  pain  whatever.  A  sound  was  passed 
every  second  day  thereafter,  each  operation 
being  preceded  by  the  injection  of  a  four  per 
cent  solution  of  cocaine,  the  quantity  used 


ORIGINAL  COMMUNICATIONS. 


159 


being  aboat  two  flukjrachms.  Aboat  a  week 
after  the  urethrotomy,  the  patient  complained 
of  considerable  nervoasness  and  insomnia, 
bot  this  was  not  considered  of  any  particular 
importance.  On  the  ninth  day  an  attempt 
was  made  to  perform  the  usual  operation  of 
sounding  and  injection  of  cocaine,  the  pa- 
tient meanwhile  lying  upon  an  ordinary  sur- 
gical chair.  The  doctor  left  the  patient  for 
a  moment,  to  obtain  his  sound  and  give  the 
cocaine  an  opportunity  to  affect  the  urethra. 
He  was  called  back  in  about  a  minute  by  the 
patient,  who  complained  of  disziness,  and 
immediately  fell  teck  on  the  chair  in  con- 
vulsions. Assistance  was  called,  stimulants 
given,  and  the  galvanic  current  used,  but  with- 
out avail,  the  patient  dying  in  less  than  five 
minutes.  At  the  post-mortem  a  thorough 
eiamination  of  all  the  vital  organs  was  made, 
but  everything  was  found  perfectly  healthy, 
with  the  exception  of  the  kidneys,  which  were 
so  extremely  congested  that  they  presented 
a  bluish  appearance,  similar  to  that  of  the 
spleen.  This  fatal  result,  he  says,  was  not 
attributable  to  the  cocaine,  but  was  evidently 
due  to  the  sudden  explosion  of  poisonous  ma- 
terial, which  had  been  gradually  accumulating 
in  the  system,  as  a  consequence  of  imperfect 
action  of  the  kidneys,  and  the  metabolic  ac- 
tion of  slight  surgical  shock  upon  the  tissues. 
This  condition  of  toxaemia  gradually  grew 
more  pronounced,  and  was  finally  so  severe 
that  a  comparatively  slight  irritation  was  suf- 
ficient to  inaugurate  a  nervous  explosion. 
Such  an  irritation  was  afiforded  by  the  me- 
chanical effect  of  the  injection  of  the  cocaine, 
and  it  is  probable  that  the  introduction  of 
simple  water  would  have  had  a  similar  effect. 
The  danger  of  the  development  of  urethral 
fever  is  directly  proportionate  to  the  distance 
of  traumatic  or  surgical  injuries  of  the  urethra 
from  the  meatus. 

On  the  other  hand,  Dr.  Nicholas  Senn  be- 
lieves that  as  urethral  fever,  so  called,  follows 
injury  to  the  urethra  so  rapidly,  and  only  in 
persons  whose  nervous  system  is  predisposed 
to  it,  there  can  be  no  doubt  that  it  is  only  a 
manifestation  of  disturbance  of  the  vaso- 
motor nerves. 

Dr.  Roswell  Park  believes  that  the  cause 
is  to  be  found  in  the  absorption  of  some 
poison — probably  a  ptomaine— contained  in 
the  urine  flowing  over  a*  wound ;  and  this 
wound  is  usually  a  pretty  fresh  one,  since 
a  healthy  granulating  wound  does  not 
absorb  nearly  as  well.  For  instance,  we 
frequently  see  after  external  urethrotomy, 
that  so  long  as  a  tube  lies  in  the  wound 
3 


through  which  the  urine  can  flow  freely, 
no  such  fever  supervenes ;  but  if  the  tube 
be  removed  on  the  second  or  third  day, 
before  granulations  have  had  time  to  form, 
so  soon  as  the  urine  flows  through  the  wound 
and  comes  in  contact  with  its  surface,  for  a 
day  or  two  there  will  be  more  or  less  fever, 
sometimes  quite  high. 

Mr.  W.   Mitchell   Banks,  in    his    clinical 
notes  upon  two  years'  surgical  work  in  the 
Liverpool    Royal    Infirmary,    referring    to 
Holt's   operation,   says,   ''The  majority  of 
patients  have  certainly  an  attack  of  urethral 
fever  for  a  day  or  so  after  its  performance, 
but  this  can  always  be  reduced  to  a  very 
trifling  matter,  or  even  staved  off  altogether 
by  the  use  of  quinine  and  opium.    On  the 
morning  of  the  operation  the  patient  had  two 
grains  of  quinine  and  a  grain  of  opium,  and 
after  it  two  grains  of  quinine  every  two  hours 
for  perhaps  five  or  six  times.    A  great  many 
of  our  patients  in  Liverpool  are  sailors,  who 
have  had  African  malarial  fever,  and  they  all 
declare  that  an  attack  of  urethral  fever  is  ex- 
actly the  same  thing  in  all  its  phases  as  a  ma- 
larial attack,  only  rather  sharper.  These  men 
invariably  have  the  attack  after  dilatation, 
while  others,  who  have  never  been  abroad, 
often  escape.     The  two  forms  of   seisure 
being  so  absolutely  identical  in  their  phe- 
nomena, quinine,  the  specific  for  one,  seems 
the  most  appropriate  remedy  for  the  other." 
Further,  in  reference  to  internal  urethrotomy 
and  the  treatment  of  stricture,  his  ideas  are 
worthy  of  repetition,  and  have  been  recently 
endorsed  by  Regnald  Harrison.     He  says, 
"  Of  internal  urethrotomy,  except  as  applied 
to  the  meatus  or  the  penile  urethra,  at  a  short 
distance  from  it,  I  confess  I  have  consider- 
able dread.    This  arises  from  having  seen 
two  thoroughly  healthy  men  die  from  it  in  the 
hands  of  other  surgeons,  who  certainly  would 
not  hav%  died  if  they  had  been  treated,  say  by 
gradual  dilatation.     The  operation  in  each 
case  was  quite  well  done,  but  the  patients 
died  with  symptoms  of  septicaemia.     Now, 
this  is  a  very  dreadful  thing,  and  I  would 
rather  have  any  number  of  patients  wait  a 
little  longer  for  their  cure  than  be  subjected 
to  so  *  serious  a  risk.     For,  after  all,  every- 
thing that  is  accomplished  by  the  urethro- 
tome can  be  accomplished  by  the  bougie  or 
Holt's  dilator ;  while  to  the  very  worst  cases 
it  is  not  applicable  at  all,  and  for  them  we 
have  to  fall  back  on  Symes's  external  ure- 
throtomy.   I    have   treated  a   great    many 
stricture^,  but  I  never,  I  am  thankful  to  say 
killed  anyt>ody  by  treatment,  and  I  entertair 
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a  very  strong  view  that  nobody  need  be 
killed  in  the  curing  of  his  stricture,  seeing 
that  patience  will  ultimately  triumph  over  all 
difficulties.  I  confess  I  may  be  somewhat 
prejudiced  against  internal  urethrotomy,  but 
the  occurrence  of  the  two  catastrophes  al- 
luded to  certainly  shook  my  belief  in  it." 

The  following  case  occurred  in  my  own 
practice  : 

J.  H.,  aged  38,  consulted  me,  December, 
1887,  with  regard  to  the  treatment  of  his  uVe- 
thral  stricture.  He  said  his* trouble  origi- 
nated three  years  previously,  at  which  time 
he  suffered  from  acute  retention  of  urine. 
He  said  the  physician  who  attended  him 
then  forced  his  way  into  the  bladder  with  a 
small  sound.  After  the  withdrawal  of  the 
sound,  he  bled  profusely.  Since  that  time, 
he  says,  he  has  not  been  able  to  urinate  so 
freely  as  before.  When  I  saw  him  he  was 
urinating  every  half-hour,  and  passed  but  lit- 
tle urine  after  much  straining.  His  meatus 
was  much  smaller  than  the  average.  Stric- 
tures were  located  as  follows:  quarter  of 
an  inch,  three-quarters,  and  two  inches  from 
the  meatus,  all  of  which  were  of  small  cali- 
bre ;  these  were  dilated  to  No.  15,  F.  There 
was  also  a  tight  stricture  of  the  membranous 
urethra.  The  meatus  was  cut  at  the  time  the 
strictures  were  dilated.  It  was  my  intention 
to  perform  internal  urethrotomy  later  on.  I 
was  in  hopes  that  with  stretching  and  cutting 
of  the  strictures  in  front,  some  instrument 
might  be  gotten  through  the  deeper  one, 
which  at  this  time  was  impervious  to  the 
filiform  bougie. 

The  subsequent  status  of  the  case  is  as  fol- 
lows :  Within  eleven  hours  subsequent  to  the 
stretching  of  the  strictures  and  cutting  of  the 
meatus,  he  had  two  rigors,  and  for  three  days 
he  had  two  rigors  in  each  twenty-four  hours ; 
as  a  matter  of  course  each  rigor  was  followed 
by  high  fever.  After  this  they  recurred  but 
once  in  the  twenty-four  hours  for  two  weeks. 
From  this  time  on  the  intermissions  were 
more  marked,  ceasing  entirely  eight  weeks 
from  the  beginning.  Twice  during  the  first 
three  weeks  his  temperature,  subsequent  to 
the  rigors,  rose  as  high  as  105°  F.  Upon 
six  occasions  he  was  slightly  delirious,  and 
constantly  complained  of  severe  aching  pain 
in  his  back.  His  urine,  though  examined 
thoroughly  at  different  times,  was  compara- 
tively normal. 

For  a  week  his  condition  was  quite  alarm- 
ing. From  the  first  large  doses  of  quinine 
were  given,  and  gradually  increased,  until, 
shortly  before  his  recovery,  he  received,  hy- 


podermically  and  internally,  about  one  hun- 
dred and  ten  grains  of  the  bisulphate  of  qui- 
nine in  the  twenty-four  hours.  Several  times 
as  high  as  60  grains  of  quinine  were  given  in 
anticipation  of  a  rigor,  and,  despite  the  huge 
dose, — ^tbe  greater  part  (40  grains)  of  which 
was  given  hypodermically, — they  recurred  in- 
variably. The  whole  canal,  as  far  as  the 
deep  stricture,  which  had  not  relaxed  any, 
was  then  injected  by  means  of  a  catheter 
and  syringe  with  corrosive  sublimate  i  to 
4o»ooo.  This  change  was  made  a  few  days 
previous  to  the  last  large  dose  of  quinine. 
No  rigors  followed  this  change. 

He  continued  to  inject  the  urethral  canal 
after  each  act  of  micturition.  In  the  fourth 
week  of  his  illness  he  was  able  to  be  up  and 
walk  about  some.  His  ability  to  urinate  had 
gradually  improved  during  this  period.  He 
was  now  able  to  pass  a  greater  quantity  of 
urine  at  each  act  of  micturition  and  retain 
his  urine  longer. 

When  I  saw  the  patient  last  he  said  he 
was  able  to  urinate  freely,  and  could  retain 
his  urine  so  long  as  he  desired.  In  this  case 
all  operative  interference  was  done  under 
thorough  local  antiseptic  precautions.  No 
antiseptic  was  given  internally.  The  entire 
subject  may  be  summarized  as  follows : 

I.  In  operations  for  the  relief  and  cure  of 
chronic  retention  of  urine,  the  complete  evac- 
uation of  all  the  urine  at  first  should  not  be 
permitted,  but  rather  the  withdrawal  of  only 
a  few  ounces,  and  the  immediate  injection 
of  a  solution  of  boracic  acid  or  other  mild 
antiseptic,  in  volume  equal  to  one  half  the 
quantity  of  urine  withdrawn,  lessening  with 
each  succeeding  injection  the  quantity  of 
fluid  thrown  in,  and  increasing  the  amount 
of  urine  withdrawn.  Thus,  by  regular  grada- 
tion the  bladder  is  emptied,  and  the  circu- 
lation, in  its  abnormal  walls,  is  accommo- 
dated by  degrees  to  the  new  order  of  things. 
The  same  may  be  said  of  the  ureters  and 
kidneys.  As  a  result,  we  have  less  shock, 
if  indeed  any ;  no  suppression  of  urine ;  no 
hemorrhage  from  the  urinary  organs ;  and 
slight,  if  any,  urine  fever,  so  called. 

a.  Tight  strictures  of  the  membranous  ure- 
thra are  more  successfully,  and  hence  more 
safely,  dealt  with  by  perineal  section.  When 
associated  with  strictures  of  the  pendulous 
urethra,  the  combination  of  internal  and  ex- 
ternal urethrotomy  is  undoubtedly  the  best 
treatment. 

3.  The  decomposition  of  blood,  urine,  and, 
other  organic  matter  in  the  bladder  or  ure- 
thra, may  give  rise  to  the  phenomena  through 
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the  prodactioQ  of  ptomaTnes ;  hence  the  neces- 
sity for  antiseptic  treatment^  generally  and 
loodly. 

4.  The  disease  is  more  common  among 
those  who  are  predisposed  to  it  by  the  nature 
of  a  peculiar  nenroas  temperament 

5.  In  view  of  the  fact  that  more  or  less 
shock  attends  all  urethral  operations,  espe- 
daliy  the  forcible  and  rapid  dilatation  of 
old  strictures  with  sounds ;  and  as  sudden 
death  has  followed  even  the  gentle  insertion 
(d  a  sound,  the  calibre  of  which  was  less  than 
that  of  the  stricture,  it  is  hence  important 
that  all  practical  precautions  should  be  ob- 
served in  every  case  of  dilatation  of  a  ure- 
thral stricture  or  strictures,  with  a  view  to 
avoiding,  so  far  as  possible,  such  effects,  that 
unhappy  sequel  being  more  liable  to  follow 
rapid  dilatation  of  old  strictures  when  not 
preceded  by  internal  urethrotomy. 

6.  It  is  also  important  to  ascertain  the  con- 
dition of  the  bladder,  urine,  and  kidneys  be- 
fore operating  for  stricture  of  any  degree, 
and  when  these  two  organs  are  found  ezten- 
sively  diseased,  the  greatest  skill,  gentleness, 
tod  patience  is  necessarily  called  for  in  the 
treatment  of  strictures.  Further,  when  these 
otgans  are  diseased,  and  we  have  to  deal,  in 
a  given  case,  with  several  strictures  of  very 
imall  calibre  of  the  pendulous  urethra,  two 
courses  compatible  with  safety  are  presented, 
— vis^  gradual  dilatation  alone,  or  internal 
aad  external  urethrotomy,  leaving  a  few  dajrs 
between  the  internal  and  external  operation, 
the  latter  being  done  first. 

7.  Quinine,  in  any  quantity,  exerts  no 
manifest  influence  over  the  course  of  the 
disease. 

8.  Boracic  acid,  intemallj,  by  its  resolvent 
and  antiseptic  action,  doubtless  does  exert  a 
favorable  influence  upon  the  disease,  and 
will  prove  a  prophylactic  if  given  some  days 
before  operating. 

9.  With  a  further  view  to  prophylaxis, 
both  before  and  after  all  operations  upon 
tbe  urethra,— even  simple  catheterism, — the 
canal  should  be  injected  with  some  mild  an- 
tiseptic. This  is  more  essential  after  each 
act  of  micturition,  subsequent  to  internal  ure- 
throtomy. 

10.  When  urine  fever  persists  despite  all 
treatment,  or  should,  after  any  operative  in- 
terference with  the  urethra,  jeopardise  the 
psiieat's  life,  perineal  section  should  cer- 
taialy  be  done. 

11.  I  believe  the  disease  in  some  instances 
to  be  one  resulting  from  the  escape  of  micro- 
Ofiganisms  into  the  circulation.   In  others  it  is 


due  to  the  absorption  of  their  products  at  the 
points  of  operation.  It  is  probable  that  in 
some  cases  the  absorption  of  these  products, 
and  those  of  tissue  disintegration,  takes  place 
at  different  points  throughout  the  genito-urt- 
nary  tract  Ip  other  words,  in  some  it  may 
be  a  septicaemia,  in  others  a  saprsemia.  I 
think,  so  far  as  our  knowledge  goes,  we  may 
have  both  acting  at  one  time. 


VJl.    GUSTAF    ZANDER'S    MECHANICO- 

THERAPEUTIC  INSTITUTE  IN 

STOCKHOLM, 

By  Katx  C  Husd,  M.D.,  Stoci^holm,  Swxdkn. 

THE  term  <*  health  gymnastics*'  has  origi- 
nated of  late  as  a  sort  of  synonyme  of 
the  old  word  massage,  and  it  includes  all  the 
now  more  fully  developed  principles  of  the 
latter.  It  comprehends  both  massage  and 
active  movements. 

In  Sweden,  from  the  beginning  of  the 
present  century,  most  careful  attention  has 
been  paid  to  massage  and  to  gymnastics,  but 
there,  as  in  other  parts  of  the  world,  too  often 
the  masseur  has  had  but  little  knowledge  of  the 
physiological  principles  underlying  the  tech- 
niqut  of  his  art,  and  has  promised  more  than 
he  has  been  able  to  fulfil. 

There  has  been  another  difficulty  in  the 
way.  Physicians  have  not  been  sufficiently 
acquainted  with  the  rules,  theories,  text- 
books, and  claims  of  health  gymnastics  to 
give  intelligent  direction  in  this  line  of  treat- 
ment, and  they  have  too  often  trusted  their 
patients  to  the  hands  of  mere  pretenders, 
who  have  done  them  no  good.  Hence  it  is 
that  health  gymnastics  have  been  under- 
valued the  world  over  by  medical  men,  who 
have  not  taken  the  pains  to  understand  them, 
while  some  of  the  laity  have  exaggerated  the 
importance  of  these  gymnastics,  and  the 
quacks  have  reaped  the  benefit  of  the  dis- 
repute into  which  the  movement- cure  has 
fallen. 

To-day  the  best  representatives  of  the 
healing  art  in  Europe  and  America,  realizing 
that  the  preservation  of  health  and  tbe  pre- 
vention of  disease  by  hygiene  and  exercise 
are  of  more  importance  than  the  mere  admin- 
istration of  drugs  to  the  sick  man,  are  be- 
coming interested,  as  never  before,  in  health 
gymnastics.  The  day  of  nauseous  doses  has 
well-nigh  passed  away,  and  the  memory  of 
absurd  therapeutic  systems  of  by-gone  times 
must  fade  into  the  twilight  of  tradition  as  the 
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medical  world  comes  to  appreciate  the  value 
of  hygiene,  hydrotherapy,  electrotherapy,  and 
exercise — I  may  add,  as  more  correct  habits 
of  living  prevail. 

Institutions  for  health  gymnastics  in  Europe 
are  numerous.  These  belong  to  two  schools, 
which,  unfortunately,  are  continually  in  an- 
tagonism, although  they  ought  to  work  in 
harmony.  One  of  these  is  the  mechanical 
school,  of  which  I  shall  speak  later.  The 
other  school  employs  only  free  movements, 
with  little  or  no  apparatus  for  its  patrons 
who  are  strong,  and  in  good  or  moderately 
good  health ;  it  also  conjoins  passive  move- 
ments by  the  hand  for  patients  less  strong  or 
sufifering  from  some  acute  or  chronic  disease. 
There  are  numerous  institutes  of  this  kind  in 
Europe,  and  especially  in  Sweden,  the  great 
centre  and  originating  source  of  the  massage 
schools. 

The  best  institute  for  manual  orthopedic 
massage  in  Stockholm  is  under  the  charge  of 
Dr.  Wide,  who  has  made  a  long  and  earnest 
study  of  "orthopedics"  in  all  its  varieties, 
complications,  and  possibilities.  In  accord- 
ance with  physiological  and  mechanical  prin- 
ciples, each  case  is  treated  per  se  after  a  care- 
ful and  minute  examination  and  diagnosis. 
Dr.  Wide  himself  writes  the  prescriptions  for 
each  patient,  which  consists  of  ten  or  twelve 
movements,  to  be  given  during  each  morning 
for  a  month.  At  the  end  of  this  time  he  re- 
examines the  patient,  and  makes  any  al- 
teration in  the  prescription  which  may  be 
necessary. 

At  this  institution,  during  the  morning 
hours  for  women  and  children,  an  average 
of  sixty  patients  are  treated  each  day.  The 
size  of  the  three  large  rooms  limits  the  num- 
ber to  seventy.  Dr.  Wide  employs  during 
these  two  morning  hours  ten  female  masseurs 
for  the  general  manipulations,  all  of  whom 
are  graduates  of  the  Central  Institute,  while 
any  specially  difficult  or  delicate  movements, 
which  require  an  intimate  knowledge  of  the 
physiology,  anatomy,  or  pathology  of  the  dis- 
eased organ  or  tissue,  are  performed  by  Dr. 
Wide's  first  assistant,  who  is  also  a  graduate 
physician. 

In  severe  cases  of  spinal  curvature,  or  of 
coxalgia,  the  patient  wears,  between  the  times 
of  treatment,  a  corset,  madt  at  the  institute^ 
for  his  or  her  special  case.  Some  of  these 
corsets  are  made  of  thin  wood,  which,  after  a 
thorough  soaking  in  water,  can  be  easily 
moulded  to  fit  any  curve,  and  to  this  are  ad- 
justed any  necessary  straps,  bands,  or  elas- 
tics for  special  tension;    and  generally  an 


iron  corset-fastener  is  attached  to  the  front 
to  increase  the  stiffness. 

Many  of  these  corsets  are  of  light  felt,  and 
one  of  the  newest  varieties  is  of  cambric, 
thickly  starched,  amply  fitted  with  steels  and 
rubber  bands  just  where  there  is  an  indica- 
tion for  additional  pressure.  These  are  cool 
and  light,  and  give  good  comfort  and  satis- 
faction to  the  unfortunate  children  who  must 
wear  them. 

Plaster  qf  Paris  is  used  for  corsets  when 
absolutely  necessary,  also  the  jury-mast^  and 
many  of  the  American  orthopedic  inventions. 
It  is  very  gratifying  to  find  everywhere  in 
Europe  that  the  American  orthopedists  are 
held  in  such  high  repute. 

The  real  founder  of  the  Swedish  move- 
ment-cure was  P.  H.  Ling,  who,  some  seventy 
years  ago,  devised  the  physiological  and  ra- 
tional system  of  health  gymnastics^  which 
(with  modem  improvements)  is  so  mach  in 
vogue  to-day. 

Gymnastics,  considered  as  exercises  of  hy- 
giene for  strong  and  healthy  persons,  are  well 
systematized  in  the  German  ''  turn  schools^" 
and  the  Tum'Lehrer\%zxi  admirable  hy^ienist 
The  German  system  is,  however,  too  severe 
for  use  as  a  therapeutic  agency. 

Any  institute  of  massage,  to  do  effective 
work,  must,  of  course,  be  under  the  direct 
supervision  of  a  competent  physician. 

The  fundamental  difference  between  the 
German  and  Ling  schools  is  that  the  former 
employ  general^  the  latter  special^  movements 
for  particular  muscles  and  groups  of  muscles. 
Both  are  based  on  anatomical  and  ph3rriologi- 
cal  principles,  but  does  it  not  seem  reasonable 
that,  as  far  as  gymnastics  for  the  sick  are 
concerned,  much  more  good  can  be  accom- 
plished by  the  special  method  of  Ling  than 
by  the  general  method  of  the  German  school? 

It  may  be  said  that  few  physicians  have  the 
necessary  time  or  strength  to  practise  long 
series  of  movements  on  numbers  of  patients 
every  day ;  this  is  especially  the  case  with 
the  busy  general  practitioner.  It  goes  with- 
out saying  that  Swedish  movements,  espe- 
cially when  associated  with  hydrotherapy  and 
electrotherapy,  demand  much  time  and  pa- 
tience, as  well  as  almost  continuous  in-door 
confinement. 

There  is  only  one  way  out  of  the  difficulty. 
If  the  Swedish  movement-cure  is  good  for 
anything,  it  must  be  practised  by  specialists. 
The  general  practitioner  must  understand 
the  method,  and  must  be  able  to  indicate  the 
needed  movements  in  particular  cases,  but  he 
must  employ  skilled  and  experienced  mas- 
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sears  to  execute  the  movements.    I  realize 
the  fact  that  good  masseurs  are  scarce. 

It  may  even  be  necessary  to  obtain  an  ex- 
pert, with  a  diploma,  from  one  of  the  Swedish 
schools;  such  duly  qualified  specialists  are 
ready  to  come  to  America  whenever  sufficient 
encouragement  is  given.  At  the  Central  In- 
stitute in  Stockholm  there  is  a  two  years' 
course  in  massage  and  free  gymnastics,  under 
Dr.  Levin  and  Dr.  Murray  and  other  com- 
petent teachers.  This  course  is  open  to  fifty 
young  men  and  women  every  second  year, 
and  is  quite  free.  At  the  end  of  the  two 
years  the  students  graduate,  having  had  a 
thorough  coarse  in  massage,  having  treated 
a  large  variety  of  diseases  at  the  clinics,  such 
as  nervous  diseases,  muscular,  skin,  circu- 
latory disorders,  and  nearly  all  other  chronic 
functional  or  organic  disturbances.  They 
are  required  to  do  much  dissection,  and  re- 
cite anatomy  every  day;  they  study  physi- 
ology and  hygiene,  and  have  many  special 
lectures.  Moreover,  they  acquire  a  love  for 
the  work,  which  sometimes  leads  the  young 
men  to  feel  that  they  can  confidently  diag- 
nosticate and  treat  all  diseases ;  but  a  word 
of  praise  is  certainly  due  the  young  women, 
who  are  generally  more  aware  of  their  proper 
sphere ;  and  physicians  find  that  they  can 
commonly  rely  on  their  patience,  earnestness, 
and  conscientiousness  in  their  work.  It  is 
not,  however,  possible  always  to  find  the  good 
assistant  who  is  sufficiently  strong  to  treat 
many  or  all  cases.  He  or  she  becomes  weary 
because  mortal,  and  at  some  times  can  work 
better  than  at  others,  however  desirous  of 
always  being  at  one's  best. 

With  these  difficulties  in  view,  Dr.  Zander, 
of  Stockholm,  in  1865,  conceived  the  idea  of 
replacing  the  gymnast  by  machines^  which 
could  always  be  in  order,  could  be  evenly 
regulated  to  the  amount  of  force  required 
each  day  for  each  individual,  and  would 
never  be  fatigued.  These  machines  would 
also  be  much  cheaper  in  the  tend,  and  many 
times  the  usual  number  of  patients  could  be 
treated  in  an  hour. 

Dr.  Zander  has  naturally  been  often  asked, 
as  doubtless  many  are  asking  now,  what  he 
considers  the  chief  relative  advantages  and 
disadvantages  of  the  mtchamcal  gymnastic 
system  and  the  Ling  system  of  hand  massaged 

To  this  question  he  replies  by  a  long  letter, 
printed  in  Dr.  Hermann  Nebel's  "Beweg- 
ungsk^ren,  mittelst  Schwedischer  Heilgym- 
nastik  und   Massage,"*   Frankfort -on- the- 

*^  Movement- Care  combined  with  Swedish  Health 
Gynmastics  and  Massage.** 


Main,  1889,  of  which  there  are  a  few  sen- 
tences  that  I  may  quote  here  : 

'*  Physiology  teaches  that  the  law  of  or- 
ganic development  is  that  of  gradual  growth. 
An  increase  of  muscular  strength  is  not  pos- 
sible unless  the  work  done  which  causes  the 
increase  in  growth  is  proportionately  in- 
creased, and  is  adapted  to  such  development 
from  the  first.  Neither  the  muscle  nor  its 
work  must  lose  this  relation,  otherwise  waste- 
ful expenditure  results.  .  .  .  Therefore  it  is 
necessary,  in  prescribing  a  passive  or  active 
movement  for  a  certain  muscle  or  group'  of 
muscles,  that  one  should  know  just  what  the 
'  lift'  is,  and  its  relation  to  a  certain  weight. 
This  can  be  easily  determined  by  means  of 
weights  in  the  carefully-graded  machines. 
If  at  one  time  the  muscle  power  is  greater  or 
less  than  at  another  time,  having  once  deter- 
mined the  standard,  it  is  very  easy  to  in- 
crease or  diminish  the  leverage  of  the 
weight." 

Cannot  this  be  done  equally  well  by  the 
manual  massage  ? 

Dr.  Zander  answers  no,  "  Because  the  re- 
sistance of  the  machine  is  so  carefully  ad- 
justed to  the  maximum  and  minimum  of  the 
amount  of  force  displayed,  and  is  marked  by 
a  fine  scale,  which  never  varies.*' 

According  to  the  principles  of  the  lever, 
the  effect  of  a  movement  is  always  strongest 
at  its  middle  point,  and  as  the  movements  of 
the  body  are  all  those  of  levers,  it  seems  rea- 
sonable that  a  machine,  consisting  of  a 
weighted  lever  carefully  adjusted,  parallel 
as  far  as  possible  with  the  human  lever  to 
be  exercised,  must  give  the  proper  kind  of 
a  movement, — 1.^.,  least  at  beginning  and 
end,  and  greatest  at  the  middle. 

It  would  be  almost  impossible  for  a  mas- 
seur to  adapt  his  strength  exactly  to  the 
varying  strength  of  the  patient,  or  to  give 
the  muscles  their  exact  action  every  day,  as 
his  own  muscular  powers  vary  with  his 
fatigue. 

A  Zander  lever  machine  can  easily  remedy 
this  fault,  as  above  stated.  The  patient  al- 
ways holds  his  prescription-card  in  his  hand, 
on  which  is  marked  the  strength  of  the  move- 
ment on  the  day  of  examination,  and  from 
that  mark  as  a  guide  the  experienced  assistant 
can  raise  or  lower  the  weight,  as  seems  ex- 
pedient, in  proportion  to  the  strength  of  the 
patient.  A  machine  which  depended  for 
action  upon  a  spiral  spring  could  not  be 
made  to  answer  this  purpose,  for  with  a 
spring  the  strength  of  the  movement  is 
greatest  at  its  end.    The  motion  is  always 
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smooth  and  even,  the  lever  of  the  left  side  is 
as  strong  as  that  of  the  right  side,  which  is 
not  apt  to  be  the  case  with  the  bands  of  a 


B;  the  mechanical  method  not  onljr  can  the 
strength  of  the  muscles  be  determined,  but 
also  the  power  of  the  heart  and  respiration. 
If  by  the  movement  the  heart  is  much  in- 
creased in  rapidity,  or  is  made  irregular,  or 
if  the  respiration  is  not  slow  and  even,  then 
is  the  movement  too  strong,  and  it  can  be  di- 
minished to  the  proper  point.  Again,  if  the 
movement  seems  very  light  in  the  morning 
when  taken,  but  is  followed  in  the  evening  by 
any  unusual  weariness,  (he  resistance  must  be 
lessened  on  the  following  day,  for  a  move- 
ment given  badly,  or  out  of  proprartion  to 
the  needed  strength,  can  only  be  productive 
of  harm. 

Dr.  Zander,  of  course,  must  employ  mas- 
sears  to  give  movements  by  hand  as  well. 
There  are  many  cases  where  the  machine 
must  be  supplemented  by  the  hand,  espe- 
cially if  the  patient  be  feeble  or  suffers  acute 
pain  from  some  motion  of  the  machine. 

The  machines  are  divided  into  three  classes, 
giving — 

I.  Active  movements,  requiring  more  or 
less  effort  on  the  part  of  the  patient. 

a.  Passive  movements,  in  which  the  patient 
is  simply  operated  upon  by  the  machine,  as  in 
the  various  processes  of  chopping,  hacking, 
rubbing,  shaking,  trembling,  kneading,  etc. 
These  latter  are  all  moved  by  a  powerful 
(c3-horse)  gaso-motor. 

3,  Machines,  mostly  passive,  exclusively  for 
orthopedic  treatment.  Their  essential  modnt 
operand  for  treatment  of  scoliosis  is  as  fol- 
lows ;  The  patient  reclines  or  lies  in  such  a 
position  as  to  obliterate  any  deformity  as 
much  as  possible ;  at  the  same  time  irons 
press  against  the  convexities  of  the  spinal 
curves,  with  a  given  power  or  weight.  This 
position  is  continued  for  periods  of  five  min- 
utes several  times  during  a  morning,  and 
most  remarkable  results,  in  the  complete  cure 
of  scoliosis  of  long-standing,  have  been  de- 
rived from  this  application  of  mechaniV»l 
principles  to  pathology. 

The  active  machines  are  simple  in  con- 
struction, all  made  of  cast  iron,  and  their 
weighted  levers  are  very  delicately  adjusted 
and  finely  graduated  as  to  scale.  (See  Fig.  A, 
which  is  one  of  the  machines  for  arm  adduc- 
tion.) With  all  of  the  movements  it  is  essen- 
tial to  uke  deep  and  regular  respirations. 

Fig.  B,  for  foot-rolling,  exercises  all  of  the 
extensor  and  flexor  muscles  of  the  ankle ; 


the  blood  is  made  to  circulate  well  throagh 
the  whole  foot 
The  machine  numbered  C  is  for   move- 


ments of  the  trunk.    (See  Fig.  C,  which  ex- 
ercises the  muscles  of  trunk  and  abdomen.) 
Fig.  G  is  one  of  the  passive  machines,  for 


chopping  or  hammering.  These  give  good 
surface  circulation,  soothe  aches,  and  stimu- 
late the  whole  body. 
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The  Tibiatoiy  machines  are  especially  good 
for  tired  nerves  and  mnKles,  for  cold  feet, 
br  u  aching  back,  and  canae  the  heart  to 
txat  leiB  rapidly,  oving  to  the  lessened 
pRtanre  of  the  blood  in  the  great  vessels. 

Other  machines,  like  the  movement  of 
botseback-ridiog,  are  thought  to  be  bene- 
fiwi  b  reducing  adipose  tissue. 


pieces  pull  slowly  npward  and  backward  the 
axilla  of  the  patient,  and  with  this  natnrally 
the  whole  length  of  the  chest  is  much  in- 
creased ;  the  cashion  presses  on  the  back  to 
increase  the  breadth  still  further.  This  mo- 
tion is  given  in  a  slow,  respiratory  rhythm, 
and  a  patient  cannot  do  otherwise  than  take 
good,  deep,  full  inspirations.     No  saperficial 


Tmak-rollers  are  good  as  strengtheners  of 
the  atxloniinal  mnscles ;  at  the  same  time 
i^  increase  the  abdominal  circulation  and 
ntcRmal  movements. 

Fio.  G. 


Knry  prescription  contains  near  its  end  a 
f^Vitory  movement,  given  generally  by 
1  luge  passive  machine,  which  consists  of 
™o  curved  pieces  of  iron,  which,  by  the 
"•■ing  or  lowering  of  the  stool  on  which  the 
F<tieat  tits,  are  made  to  fit  under  the  axilla  ; 
tltn  a  also  a  cushion,  which  presses  on  the 
1>«*  between  the  scapulK.  When  the  ma- 
^>>u  it  set  in  motion,  the  two  under  arm- 


or  oneven  breathing  is  possible,  and  only 
very  occasionally  is  a  masseur  found  who  can 
give  this  movement  as  well  as  the  machine. 

There  are  a  few  general  rules  for  pre- 
scribing  the  movements,  which  Dr.  Zander's 
experience  has  taught  him.  The  exercises 
are  arranged  in  groups  of  three,  with  a  pe- 
riod of  five  minutes  for  rest  between  each 
group.  One  of  these  three  may  be  an  arm 
movement,  one  a  leg  movement,  and  one  a 
passive  or  orthopedic  movement.  If  a  pa- 
tient is  strong,  he  may  have  a  third  active 
movement,  or,  if  weak,  a  second  passive  move- 
ment At  the  commencement,  the  movements 
are  taken  very  lightly,  and  if  at  any  time  of 
the  day  following  excessive  fatigue  is  felt,  the 
movement  is  diminished  in  force. 

On  the  prescription  card  is  given  the  num- 
ber of  the  machine,  the  weight  to  be  used, 
and  any  direction  as  to  position.  In  case  of 
a  scoliosis,  the  patient  probably  requires  one 
of  the  variously-angled  wedge-shaped  seats 
to  be  placed  on  the  stool  of  the  machine 
while  he  takes  his  movement.  All  of  these 
points  as  to  the  mechanical  rules  Dr.  Zander 
indicates  carefully  in  the  prescription,  and 
his  competent  assistante  are  faithful  in  carry- 
ing them  out 

Often  there  is  a  case  of  nervous  prostration 
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where  the  patient  experiences  great  fatigue 
and  neuralgic  pains  after  the  first  day's  move- 
ments, and  for  a  month,  perhaps,  there  seems 
to  be  little  improvement;  when,  quite  unex- 
pectedly, there  comes  a  relief  from  the  symp- 
toms, and  the  patient  feels  as  well  as  after 
several  months  at  a  rest-cure.  In  such  a  case 
great  care  in  the  prescriptions  must  be  taken, 
and  often  a  rest*cure  is  needed  first. 

A  patient  may  never  drop  a  movement 
which  seems  to  him  useless  or  too  severe, 
without  the  consent  of  the  physician  who  has 
written  the  prescription. 

The  patient  shall  wear  no  corsets,  no  con- 
stricting-bands,  shall  take  a  glass  of  milk  and 
a  cracker  before  going  to  the  gymnasium,  but 
nothing  more  hearty  may  be  eaten  within  an 
hour  and  a  half. 

The  Zander  Institute  in  Stockholm  grew 
slowly  at  first,  and,  as  a  method  of  curing 
disease,  it  was  regarded  with  suspicion  for 
some  time.  The  diseases  most  commonly 
treated  now  are  chronic  heart-  and  lung- 
diseases,  catarrh  of  throat,  stomach,  and  in- 
testines, constipation,  hemorrhoids,  paralysis, 
joint-diseases,  sprains,  rheumatism,  all  kinds 
of  deformities,  etc. 

One  special  machine  for  uterine  prolapsus 
has  been  tried  now  for  over  a  year,  and  has 
given  very  satisfactory  results.  It  consists  in 
a  peculiar  leg  adduction  with  resistance,  and 
the  movement  works  especially  upon  the  mus- 
cles at  the  floor  of  the  pelvis  and  the  vagina, 
strengthens  also  the  uterine  muscles  and  liga- 
ments, and  increases  pelvic  circulation. 

One  of  the  patients  treated  had  been  Ibng 
troubled  with  a  large  prolapsus  uteri.  She  had 
been  variously  **  doctored,"  but  without  much 
effect.  Her  first  prescription  from  Dr.  Zander 
was  very  simple.  It  consisted  merely  in  a 
pctssive  body-tuming^  to  give  action  to  the 
muscles  of  abdomen  and  sacrum  and  lum- 
bar region  in  particular;  the  second  move- 
ment was  a  sitiing- leg-separation^  with  resist- 
ance,— ^this  one  active;  the  third  was  sacral 
percussion ;  and  the  last  ^was  a  respiratory 
movement. 

No  internal  treatment. was  given,  and  from 
the  beginning  the  uterus  replaced  itself  in 
the  vagina,  and  remained  until  forced  down 
by  some  strain  ;  the  condition  gradually  im- 
proved, so  that  more  and  more  severe  strains 
were  necessary  to  cause  the  prolapse  to  re- 
turn ;  the  prescri{>tions  were  increased  in 
length  and  severity,  the  chief  movements  be- 
ing still  the  leg  adduction  and  abduction,  and 
pelvis  rotation,  with  sacral  percussion.  It  is 
now  three  months  since  the  first  treatment, 


and  only  a  very  severe  strain  causes  the  re- 
turn of  the  prolapsus.  Dr.  Zander  feels  con- 
fident that  what  iias  been  done  in  this  case 
can  be  done  in  most  cases,  and,  if  so,  gyne- 
cologists will  welcome  the  machine. 

Many  young  anaemic  and  chlorotic  girls 
derive  a  great  deal  of  benefit  from  the  ex- 
ercises, and  many  women  during  pregnancy 
take  the  movements.  They  find  that  their 
general  health  is  much  improved,  and  that 
their  labors  have  been  much  easier  than 
previous  ones,  and,  in  fact,  relatively  pain- 
less. 

If  with  the  sound  body  comes  the  sonnd 
mind,  and  if  with  the  sound  mothers  come 
the  sound  children,  the  healthy  generations, 
and  happy  families,  for  promoting  that  re- 
sult alone  would  the  Zander  Institute  receive 
worthy  praise. 

For  the  healthy  child,  the  Zander  machines 
are  a  capital  means  of  producing  a  harmo- 
nious development  of  the  whole  growing 
body.  For  patients  who  need  special  de- 
velopment of  special  groups  of  muscles,  the 
machines  are  admirably  adapted ;  but  for 
free,  graceful,  and  rhythmical  movements  of 
the  body,  Ling's  free  standing  gymnastics 
must  be  taken  with  the  special  movements 
of  the  machines,  or  after  the  body  has  been 
prepared  by  the  latter  for  the  balance  move- 
ments of  the  former. 

The  Mechanical  Institute  of  Stockholm 
contains  ninety-five  machines,  thirty-five  of 
these  being  duplicates  of  those  most  nsed. 
This  apparatus  is  arranged  in  four  large 
halls,  full  of  windows  and  sun  in  its  sea- 
son. The  machines  are  all  nicely  painted, 
and  upholstered  in  dark  green  plush,  making 
the  rooms  very  attractive.* 

*  The  apparatus  of  the  Mechanico-Therapentic  Insti- 
tute of  Stockholm  consists  at  present  of  sixtj-se^en 
machines,  viz. : 

Seventeen  machines  for  active  arm  movements. 

Eighteen  machines  for  active  leg  movements. 

Nine  machines  for  active  trunk  movements. 

Twenty-three  machines  for  passive  movements. 

The  passive  movements  are  worked  by  a  steam-engine 
of  about  5  horse-power. 

By  means  of  these  machines  the  following  movements 
can  be  executed : 

I.  Flexion  of  the  arms  (at  the  elbow-joint). 

a.  Extension  of  the  arms  (at  the  elbow-joint). 

3.  Twisting  of  the  arms  (at  the  shoulder-  and  elbow- 
joints). 

4.  Flexion  of  the  arms  (at  the  shoulder-joint). 

5.  Extension  of  the  arms  (at  the  shoulder-joint). 

6.  Flexion  of  the  hands. 

7.  Extension  of  the  hands. 

8.  Adduction  of  the  arms. 

9.  Abduction  of  the  arms. 

# 
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There  are  two  physician's  offices,  a  large 
and  comfortable  reading-room,  a  room  for 
electricity  and  manual  massage,  a  small  room 
for  tlie  mineral-water,  dressing  and  toilet- 
nxMns. 

The  engine  or  gaso-motor  is  u  horse- 
power, moving  thirty-one  or  thirty-two  ma- 
chmes. 

There  are  at  the  institute  three  physicians, 
many  instructors,  also  twelve  boys  and  the 
suae  number  of  girls  to  put  the  machines 
in  order,  etc 

The  institute  is  open  from  October  i  to 
May  15  daily,  four  hours  for  men  and  two 
or  three  hours  for  women. 

There  are  now  many  Zander  Institutes  in 
Svcden  and  Denmark,  Russia,  and  Germany, 
one  in  London,  one  m  Baltimore,  and  one  in 
Bnenos  Ayres.  The  manufacturers  are  now 
making  a  full  set  of  machines  for  a  prom- 

la  Upper  and  forevm  ezteniion  of  die  entire  arm 
directlj  upward. 

11.  Upper  and  forearm  flexion  of  the  entire  arm 
dbecily  downward. 

12.  Flexion  and  extension  of  the  fingers. 


13.  Flexion  of  the  legs  (at  the  knee-joint). 

14.  Extension  of  the  legs  fat  the  knee-joint). 

15.  Twisting  of  the  legs  ontward. 

Id.  Twisting  of  the  legs  outward  and  inward. 

17.  Flexion  of  the  legs  (at  the  hip-joint). 

18.  Extension  of  the  legs  (at  the  hip-joint). 

19.  Flexion  of  the  feet. 
90,  Extension  of  the  feeC 
31.  Adduction  of  the  legs. 

22.  Abduction  of  the  legs. 

23.  Hip-knee- foot  extension  and  flexion. 

24.  Hip  and  knee  flexion. 

25.  Hip  and  knee  extension. 

26.  Foot-rolling. 

27.  Flexion  of  the  trunk  (in  the  lying  position). 

28.  Flexion  of  the  trunk  (in  the  sitting  position). 

29.  Extension  of  the  trunk  (in  the  sitting  position). 

30.  Extension  of  the  trunk  (in  the  standing  position), 

31.  Twisting  of  the  upper  trunk. 

32.  Twisting  of  the  lower  trunk. 

33.  Lateral  flexion  of  the  trunk. 

34.  Extension  of  the  neck. 


3$.  Shaking  of  different  ports  of  the  body. 

36.  Chopping  of  difierent  parts  of  the  body. 

37.  Tapping  on  the  head. 

fi.  Kneading  of  the  abdomen. 
39*  Kneading  of  the  arms. 
401  RaUnag  of  the  feet. 

41.  Rubbing  of  the  hands. 

42.  Rubbing  of  the  back. 

43-  Rolling  of  the  trunk. 

44-  Swinging  of  the  trunk. 
4$.  Balancing  of  the  trunk. 
4^  Expansion  of  the  chest. 
47-  Orthopedic  pressures. 


ised  institute  in  New  York  City  which  is  to 
be  in  charge  of  a  foreign  physician,  who  has 
made  a  long  and  special  study  of  the  Zander 
Institutes  of  Europe,  and  hopes  to  rival  the 
Friederichsbad  in  Baden -Baden,  and  the 
new  Nebel  Institute  in  Frankfort-on-the* 
Main. 

The  machines  are  never  sold  unless  they 
can  be  controlled  by  physicians. 

When  the  Institute  opened,  in  1865,  it  com- 
pleted  its  first  year  with  one  hundred  and 
thirty  two  patients. 

During  the  past  year  (j 888-89)  six  hundred 
and  nineteen  patients  were  treated  for  variable 
lengths  of  time.  It  is  probable  that  wherever 
these  institutes  are  opened,  the  growth  and 
success  will  be  the  same,  provided  scientific 
and  competent  physicians  have  charge  of 
them. 


STRYCHNINE  PILLS^ALKALOID  vs.  SUL- 
PHATE. 

By  H.  F.  Mkibr,  Detroit,  Mich.* 

A  PERUSAL  of  the  article  by  Henry  M. 
Field,  M.D.,  Newton,  Mass.,  in  the 
Therapeutic  Gazette  for  January,  1890, 
will  undoubtedly  have  a  tendency  to  some 
extent  to  shake  the  confidence,  in  this  phar- 
maceutical preparation,  of  those  upon  whom 
we  place  our  dependence  in  emergencies  and 
disease.  The  physician,  with  his  accumulated 
experience,  is  our  only  resource  when  it  is 
desired  to  continue  our  physical  existence 
beyond  the  period  so  frequently  vexed  with 
interferences,  dangerous  or  destructive.  The 
relation  of  current  remedies  towards  our  own 
organism  assumes,  therefore,  an  importance 
commensurate  with  the  recognized  life. 

While  the  move  of  Dr.  Field  is  certainly  in 
the  right  direction,  it  impresses  one  with 
about  the  same  sense  of  futility  as  is  in- 
volved in  the  endeavor  to  convince  the  medi- 
cal^ world  of  the  advantage  or  superiority  of 
quinine  muriate  over  the  sparingly  soluble 
di-quinine  sulphate. 

The  universe  is  full  of  faults ;  so  is  phar- 
macy ;  so  is  physic,  particularly  when  pre- 
sented in  the  form  of  pills,  constructed  as  per 
the  Pharmacopoeia  or  accepted  formularies. 
The  endeavors  of  pharmaceutical  investiga- 
tors have  for  years  been  directed  towards  a 
reconciliation  of  the  physical  problems  and 
difficulties  presented  with  therapeutic  re- 
quirements.   It  becomes  a  matter  of  pleas- 

*  Laboratory  of  Parke,  Dayb  ft  Co.,  Detroit,  Mich. 
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ure,  therefore,  to  report  upon  the  behavior  of 
alkaloidal  pillg,  and  especially  those  of  strych- 
nine (alkaloid),  as  now  obtainable  from  our 
American  manufacturings  pharmacists,  who 
have  devoted  especial  attention  to  the  study 
of  excipients  and  constituents  with  a  view  to 
attaining  the  highest  possible  state  of  per- 
fection. 

The  pills  tested  were  treated  with  the  sol- 
vent indicated  by  Dr.  Field, — that  is,  plain 
water  and  only  a  limited  quantity.  The  test- 
ing apparatus  described  in  the  Druggists' 
Buileiin  of  July,  1S89,  was  used  for  the 
purpose. 

The  solubility  of  powdered  strychnine  in 
water  is  stated  to  be  i  in  6700  parts  of  ordi- 
nary temperatures.  The  pills  examined  disin- 
tegrated entirely  both  shell  and  interior  in 
from  fifteen  to  thirty  minutes  at  the  tempera- 
ture of  the  body.  The  fact  of  rapidity  of  dis- 
integration being  determined,  further  ques- 
tions of  solution  and  absorption  can  now  be 
considered.  Taking  the  largest  size  of  pill 
examined, — ^  grain, — the  relation  of  the  al- 
kaloid to  the  fluids  usually  contained  in  the 
stomach  at  any  one  given  time  (say  about  4 
ounces)  would  be  i  :  28,000. 

The  fluids  there  present  keep  constantly 
changing,  and  we  are  justified  in  assuming 
that  in  apepsia  the  patient  naturally  imbibes 
water  enough  to  supply  the  deficiency  of  cus- 
tomary secretion,  should  such  a  condition  ex- 
ist. A  provision  is  thus  made  for  the  pres- 
ence of  enough  fluid  to  insure  results.  An 
absolutely  empty  stomach  is  a  thing  unknown 
in  the  domain  of  physiology,  unless  the  pos- 
sessor is  menaced  by  starvation, — ^that  is,  en- 
tire deprivation  of  food  and  water.  As  re- 
lated to  the  professions  of  medicine  and 
pharmacy.  Dr.  Field  has  really  done  both  a 
service,  because  his  article  will  tend  to  invite 
critical  comparisons  and  needed  investiga- 
tion. The  outcome  will  be  simply  the  dem- 
onstration that  modern  pharmaceutical  inge- 
nuity has  conquered  existing  difficulties,  and 
that  the  alkaloidal  pills,  as  now  presented,  are 
in  the  front  rank,  as  far  as  their  quality,  per- 
manency, and  solubility  are  concerned. 

Coming  now  to  the  practical  examination, 
after  demonstrating  that  pills  can  be  made 
so  as  to  disintegrate  in  the  remarkably  short 
time  named,  we  are  likewise  able  to  show 
that  an  exceedingly  limited  quantity  of  fluid 
(one  ounce  used  in  the  tester)  will  give  a  so- 
lution yielding  all  the  characteristic  reactions 
of  strychnine.  When  the  minute  quantity  of 
alkaloid  ingested  is  presented  to  the  fluid  pre- 
vailing in  the  stomach,  even  if  this  be  non- 


acid,  its  finely-divided  condition  cannot  fail 
to  insure  solution. 

Tested  from  a  physiological  and  chennical 
stand-point,  very  satisfactory  results  can  be 
offered.  The  plain  water  solutions  obtained 
with  one  ounce  to  one  pill  of  ^.  ^,  and  ^-^ 
grain,  respectively,  after  they  had  been  a^ri* 
tated  for  thirty  minutes  at  100^  F.,  were  fil- 
tered, and  giving  evidence  to  the  taste  of 
varying  degrees  of  bitterness,  also  gave  pre- 
cipitates with  Mayer's  reagent,  differing  ac- 
cordingly in  quantity. 

It  may  be  here  noted  that  in  applying^ 
Mayer's  test,  a  number  of  organic  substances 
are  capable  of  influencing  the  result,  either 
by  increasing  the  quantity  pf  the  precipitate, 
or  modifying  its  character.  In  comparing, 
therefore,  with  pure .  strychnine  of  known 
proportion  to  a  control  liquid,  these  facts 
must  be  taken  into  consideration. 

After  solution,  the  degree  of  dilution  with 
the  above  pills  would  be  :  ^  grain  to  i  fluid- 
ounce  I  :  9600 ;  -^  grain  to  i  fluidounce 
,1 :  24,000 ;  r^  grain  to  i  fluidounce  i :  48,000. 

In  testing  with  Mayer's  reagent,  the  method 
of  procedure  was  as  follows  :  One  of  the  pills 
is  dissolved  in  a  fluidounce  of  distilled  water 
at  the  ordinary  temperature.  This  is  best 
effected  by  crushing  the  pill  in  a  mortar,  with 
the  aid  of  a  little  pure  white  sand.  If  10  cc. 
of  the  filtrate  are  now  treated  with  an  excess 
(i  c.c.)  of  Mayer's  n.  20,  with  the  addition 
of  two  minims  of  acid  sulphuric,  dilate 
U.  S.  P.,  it  will  be  found  that  the  amount  of 
precipitate  or  turbidity  will  correspond  with 
that  obtainable  from  a  control  liquid,  prepared 
from  an  equivalent  quantity  of  the  sulphate. 

Inasmuch  as  Mayer's  reagent  is  a  precipi- 
tant of  albumen,  being  presented  for  the  de- 
tection of  this  element  in  the  form  of  test 
tablets  for  urinary  examination,  it  shoald 
naturally  be  expected  that  vegetable  albumen 
would  also  afford  a  precipitate.  Such  is 
really  the  case.  I  find  that  an  aqueous  dila- 
tion of  quite  a  number  of  fluid  extracts, 
which  are  known  to  be  free  from  alkaloids, 
will  yield,  after  dilution  with  water,  filtra- 
tion and  acidulation,  precipitates  with  the  re- 
agent named.  Even  an  infusion  of  wheat 
flour  X  :  100  of  cold  distilled  water,  will  yield 
a  precipitate  after  slight  acidulation.  Also 
glucose,  which  is  present  in  so  many  veg- 
etable extracts,  is  capable  of  exerting  an  effect 
in  modifying  the  results,  so  that  extremely 
critical  examinations  or  comparisons  require, 
as  a  preliminary  step,  the  isolation  or  separa- 
tion of  the  alkaloid.  This  feature  is,  of 
course,  already  recognized. 
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Practical  points  in  this  matter,  from  which 
we  can  derive  a  deserved  advantage  are 
these :  Having  long  ago  recognized  the  ex- 
istence of  difficulties  inherent  to  the  toxic  al* 
kaknds,  especially  noticeable  when  presented 
in  pill  forniy  and  which  impose  conditions 
pharmaceuticaHy  unfavorable,  naturally  the 
best  energies  and  constructive  ability  of  scien* 
tific  experts  have  been  taxed  to  surmount  all 
those  of  a  physical  and  chemical  nature. 

The  superiority  or  excellence  of  a  properly 
made  strychnine  pill  is  readily  demonstrable 
vithoat  apparatus.  If  the  particular  pill 
onder  consideration  (any  size)  be  allowed  to 
lay  in  water,  kept  at  a  constant  temperature 
of  100"  F.,  it  will  be  found  that  in  fifteen  to 
twenty  minutes  the  entire  pill  is  resolved, 
witbout  necessity  of  agitation,  into  a  mushy 
condition.  The  nature  of  the  excipient  should 
allow  free  and  ready  absorption  of  water, 
thns  providing  for  prompt  disintegration. 
If  we  now  test  the  structure  or  coherence  of 
the  pill,  by  gentle  pressure  with  the  end  of  a 
rod  or  stick,  it  will  be  found  entirely  soft  and 
ready  to  present  its  contents  to  the  gastric 
secretion  or  fluids,  as  the  prescriber  in- 
tended. 

If  we  allow  the  occurrence  of  another  nat- 
Dial  factor, — ^that  is,  gentle  attrition  and  pro- 
polsion  of  the  contents  of  the  stotnach, — it  is 
iDCTttable  that  solution  of  such  a  pill  must 
ensoe,  and  the  intended  effects  be  secured. 

While  .such  pills  are  obtainable,  it  is,  there- 
foce,  needless  to  disturb  a  deserved  confi- 
dence. 

Regarding  the  cumulative  action  referred 
to,  it  should  not  be  overlooked  that  this 
feature  is  inherent  to  the  drug  itself.  The 
following  extract  from  "Brunton's  Pharma- 
coiogy,"  pages  41  and  42,  has  a  bearing  on 
this  side  of  the  subject : 

^If  a  substance  be  naturally  so  slowly  ex- 
creted from  the  body  that  the  whole  of  the 
dose  in  ordinary  use  is  not  excreted  before 
another  is  given,  the  amount  present  in  the 
body  will  gradually  increase,  just  like  the 
corare  in  Hermann's  experiment,  and  will 
produce  an  increasing  or  cumulative  effect. 
Examples  of  this  are  to  be  found  in  metallic 
preparations,  such  as  those  of  mercury  or  lead, 
which  are  excreted  very  slowly,  or  in  some  of 
the  organic  alkaloids,  if  given  in  sufficiently 
lai:ge  and  frequent  doses.  The  sparingly 
K^nble  alkaloids^  which  form  stable  com- 
pounds with  the  tissues,  and  are  thus  slowly 
eliminated,  are  more  liable  to  prove  cumula- 
ti?e."  "Digitalin  appears  to  diminish  the 
secretion  of  urine,  by  causing  a  powerful 


contraction  of  the  renal  vessels,  and  in  large 
doses  may  completely  arrest  the  secretion  of 
urine,  and  probably  also  the  circulation 
through  the  kidneys.  Strychnine  has  a  simi- 
lar action  on  the  vessels." 

The  writer's  personal  experience  with  the 
remedy  in  question  bears  out  the  possibility 
of  a  cumulative  action  occurring,  even  when 
the  salts  of  strjrchnine  are  administered  in 
solution.  Some  years  ago,  having  been  di- 
rected to  take  elixir  of  calisaya,  iron,  and 
strychnine,  in  teaspoonful  doses,  three  to 
four  times  a  day,  even  at  the  end  of  ten  or 
twelve  days  the  medicine  had  become  almost 
intolerable,  owing  to  symptoms  characteristic 
of  strychnine  accumulation,  such  as  twitching 
of  the  muscles,  an  ineradicable  bitter  taste  in 
the  mouthy  etc. 


TREATMENT  OF  ACUTE  PNEUMONIA  BY 
INHALATIONS  OF  CHLOROFORM, 

Dr.  Phillipi  states  that  in  a  case  of  pneu- 
monia occurring  in  an  alcoholic  subjecti  al- 
most in  the  stage  of  dissolution,  he  has  seen  a 
remarkable  improvement  following  inhalations 
of  chloroform  {Bulletin  Giniral  de  ITUrapeU" 
tique,  January  15,  1890).  The  case  was  that 
of  a  man  of  60  years  of  age,  with  a  marked 
history  of  alcoholic  intemperance,  who  had 
been  affected  with  acute  articular  rheumatism 
for  six  years  preceding.  On  the  fifth  day  of 
his  attack  of  pneumonia  there  was  collapse, 
loss  of  consciousness,  Cheyne  Stokes  respira- 
tion, cyanosis  of  the  face,  pulse  small,  irregu- 
lar, and  96  beats  to  the  minute.  Subcutaneous 
injections  of  ether  produced  no  reaction,  and 
the  author  was  led  to  the  administration  of  a 
mixture  of  chloroform  and  alcohol..  The  pa- 
tient at  once  made  a  number  of  deep  inspira- 
tions, but  there  was  a  sudden  arrest  of  respira- 
tion, and  the  chest  was  then  rubbed  with  the 
mixture,  and  at  the  end  of  an  hour  there  was 
no  longer  any  appearance  of  cyanosis,  the 
pulse  was  stronger,  the  patient  regained  con- 
sciousness, and  collapse  had  entirely  disap- 
peared. The  author  administered  in  this  way 
about  two  ounces  of  the  mixture  of  chloroform 
and  alcohol,  and  he  attributes  the  rapid  dis- 
appearance of  these  grave  complications  to  the 
effects  of  the  chloroform.  The  procedure  is 
one,  however,  which  seems  to  be  attended  by 
considerable  danger,  and  it  is  doubtful  whether, 
even  in  the  reported  case,  the  improvement  was 
attributable  to  the  inhalation,  and  not  to  the 
external  use  of  the  chloroform  as  a  revulsive. 
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Leading  Articles. 


THE    REPORT    OF    THE    HYDERABAD 
CHLOROFORM  COMMISSION, 

WE  print  on  another  page  the  conclusions 
to  which  the  second  Hyderabad  Chlo- 
roform Commission  has  arrived  from  the 
prosecution  of  four  hundred  and  thirty  ex- 
periments on  different  forms  of  animals  as  to 
the  mode  of  action  of  chloroform,  the  dan- 
gers attending  its  use,  and  the  #ay  in  which 
it  is  stated  these  dangers  may  be  avoided  or 
overcome.  The  history  of  their  results  is  an 
extremely  interesting  one,  as  they  claim  to 
overthrow  all  reasons  for  the  belief,  almost 
universally  held  in  this  country,  at  least, 
and  to  a  great  extent  in  England,  as  to 
the  dangers  attending  chloroform  narcosis. 
In  1888,  Surgeon-Major  E.  Lawrie,  the 
resident  surgeon  in  Hyderabad,  applied 
to  the  local  government  for  the  appoint- 
ment of  a  commission  to  investigate  the 
action  of  chloroform,  as  the  result  of  his  own 
experience  and  his  physiological  experiments 
proved  that  chloroform  invariably  arrests  res- 
piration before  stopping  the  heart ;  and  that 
if  care  be  taken  to  either  prevent  the  arrest 
of  respiration  or  to  commence  artificial  res- 
piration as  soon  as  natural  respiration  ceases, 


that  death  will  never  be  produced  by  the  ose 
of  this  anaesthetic.  The  commission,  after 
prosecuting  a  large  number  of  experiments, 
announced,  as  the  conclusion  drawn  from 
their  work,  that  ''  chloroform  may  be  ^ven 
by  inhalation  with  perfect  safety,  and  without 
any  fear  of  accidental  death,  if  only  the  res- 
piration is  carefully  attended  to  throughout." 

As  might  be  expected,  these  statements, 
not  being  based  on  fully  published  details  of 
their  investigations,  and  owing  to  their  being 
directly  contradictory  to  the  results  arrived 
at  by  the  committees  appointed  by  the  Royal 
Medical  Chirurgical  Society  and  by  the  Brit- 
ish Medical  Association,  and  of  such  ob- 
servers as  Snow,  Claude  Bernard,  McKen- 
drick,  and  others,  were  regarded  with 
considerable  suspicion.  The  Lancet  espe- 
cially assumed  a  position  of  marked  incred- 
ulity, and  published  several  editorials  and 
annotations,  questioning  both  the  reliability 
of  the  experiments  and  the  justifiability  of  the 
sweeping  conclusions  which  the  Indian  com- 
mission drew  from  them. 

In  a  letter  to  the  Lancet  oi  May  11,  18S9, 
Dr.  Lawrie,  while  complaining  as  to  the  criti- 
cisms on  the  committee's  work,  called  atten- 
tion to  the  fact  that,  up  to  the  time  of  his 
death,  Syme  taught  that  ''we  are  guided  as 
to  the  effect  of  chloroform  not  by  the  circa- 
latioh,  but  entirely  by  the  respiration," 
though  he  himself  shows  the  difficulty  at- 
tending the  acceptation  of  this  doctrine  by  the 
second  statement  that  Erichsen  teaches  '*  that 
when  fully  anaesthetized  the  patient  requires 
the  most  careful  watching  by  the  person  who 
administers  the  chloroform  ;  his  finger  should 
never  be  off  the  pulse,^nor  his  byes  taken 
away  from  the  countenance  of  the  patient." 
These  opinions  of  two  most  eminent  sur- 
geons are  absolutely  irreconcilable ;  one  or  the 
other  must  be  totally  right'or  totally  wrong,  and 
as  Dr.  Lawrie  firmly  believes  that  the  princi- 
ples taught  by  Syme  are  correct,  he  applied 
for  the  appointment  of  a  second  commission, 
which,  in  addition  to  the  original  members, 
should  contain  a  representative  appointed  by 
the  Lancet  The  Lancet  accordingly  nomi- 
nated Dr.  Lauder  Brunton,  probably  the  most 
eminent  teacher  and  experimenter  in  phar- 
macological work  in  England.  Dr.  Lauder 
Brunton's  appointment  is  especially  note- 
worthy, and  the  conclusions  of  the  commis- 
sion derive  special  importance  from  the  fact 
.  that  at  the  time  of  his  appointment  Dr.  Lauder 
Brunton  held  views  as  to  the  action  of  chlo- 
roform directly  opposed  to  the  conclusions  of 
the  first  Hyderabad  Commission,  since  he 
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mamtaiDed  that  one  of  the  dangers  resulting 
from  chloroform  Is  death  by  stoppage  of  the 
heart 

The  report  of  the  second  Hyderabad  Com- 
mission is  based  upon    four  hundred  and 
thirty  different  experiments  made  upon  dogs, 
monkeys,  goats,  and  horses.    The  conditions 
of  the  experiments  were  varied  in  every  con- 
ceivable manner,  some  of  the  experiments 
being  made  on  dogs  just  as  they  were  caught, 
others  at  various  intervals  after  having  heavy 
meals  of  meat  or  farinaceous  food  or  fat, 
others  fasting,  others  after  the  administration 
of  Liebig's  extract  of  meat,  coffee,  rectified 
spirits  of  wine  or  ammonia.    Most  of  these 
lohnals  were  healthy,  but  some  of  them  had 
cardiac  disease,  and  in  many  the  heart  and 
other  organs  were  rendered  fatty  by  the  pre- 
TJous  administration  of  phosphorus.    In  a 
large  number  of  cases  morphine,  strychnine, 
and  atropine,  singly  and  in  combination,  were 
giyen  by  subcutaneous  injection  at  intervals 
before  the  inhalation  was  begun.    Chloro- 
form was  given  with  and  without  inhalers, 
in  the  vertical  and  recumbent  positions,  in 
glass  and  wooden  boxes ;  in  large  and  small 
doses,  by  being  pumped  into  the  trachea  with 
bellows ;  and,  in  fact,  in  every  way  that  could 
suggest  itself  to  the  commission. 
*    The  statement  is  made  that  in  one  respect 
the  results  were  absolutely  uniform  ;  in  every 
case  where  chloroform  was  pushed,  the  res- 
piration stopped  before  the  heart     Further, 
they  found  that  if  artificial  respiration  was 
commenced  within  thirty  seconds  after  the 
cessation  of  respiration,  it  was  nearly  always 
soccessful.    If  it  was  not  commenced  within 
thirty  to  sixty  seconds,  it  was  very  seldom 
soccessful,  and  always  unsuccessful  if  it  was 
not  begun  until  after  sixty  seconds.    They 
fonnd  that  the  success  of  artificial  respiration 
in  restoring  the  natural  breathing  was  less 
constant  after  respiration  had  been  stopped 
bf  chloroform  in  cases  where  a  subcutaneous 
injection  of  morphine  was  administered  be- 
fore the  inhalation  was  commenced. 

Several  other  points  brought  out  by  their 
experiments  are  especially  worthy  of  atten- 
tion. Thus  they  confirm  the  statements  very 
generally  made  as  to  the  reduction  in  blood- 
pressure  from  the  administration  of  chloro- 
form, but  they  claim  that  this  result,  when 
the  chloroform  is  given  diluted  in  air,  is  a 
gradual  one.  This  result  therefore  would 
seem  to  be  in  accord  with  the  results  at- 
tained by  Bowditch,  who  attributes  the  low 
blood- pressure  to  dilatation  of  the  blood- 
Tesseb  produced  by  paralysis  of  the  vaso- 


motor centre.  There  is  another  paragraph, 
however,  of  their  report  which  does  not  seem 
thoroughly  to  be  in  accord  with  the  sweeping 
character  of  their  conclusions  as  to  the  safety 
of  chloroform, — ^that  is,  that  the  involuntary 
holding  of  the  breath,  which  must  invariably 
occur  when  an  inhaler  saturated  with  chloro- 
form is  first  applied  to  the  face,  will  result  in 
a  sudden  fall  of  pressure,  with  marked  slow- 
ing of  the  heart,  and  the  gasping  respirations 
which  succeed  this  holding  of  the  breath  will 
often  cause  a  very  rapid  inhalation  of  chloro- 
form, with  immediate  insensibility  and  a  rapid 
fall  of  blood- pressure,  which  quickly  becomes 
dangerous.  It  is  true  that  the  committee  cau- 
tion against  the  sudden  application  of  undi- 
luted chloroform,  and  would,  perhaps,  claim 
that  these  results  could  not  take  place  if  it 
was  properly  administered  ;  but  the  very  fact 
that  such  results  can  follow  the  very  first  in- 
halation of  chloroform  constitutes  one  of  the 
dangers  of  this  anaesthetic  which  has  laid  it 
open  to  such  serious  distrust. 

On  the  other  hand,  they  make  the  state- 
ment that  failure  of  the  heart,  if  such  it  can 
be  called,  instead  of  being  a  danger  to  the 
animal,  will  prove  to  be  a  positive  safeguard, 
by  preventing  the  absorption  of  chloroform 
from  the  lungs,  and  a  more  rapid  propulsion 
of  the  chloroformed  blood  to  the  medulla  ob- 
longata, and  consequently  to  a  more  rapid 
paralysis  of  the  respiratory  and  vaso- motor 
centres  and  precipitous  fall  in  the  blood- 
pressure,  such  a  condition  being  produced 
in  some  cases  by  ether,  or  division  of  both 
vagi,  or  by  a  full  dose  of  atropine. 

A  similar  state  of  affairs,  they  claim,  follows 
slowing  of  the  heart  from  pneumogastric  in- 
hibition, a  theory  which  has  frequently  been 
accepted  as  explaining  the  danger  of  chloro- 
form anaesthesia.  This  they  claim  to  act  in 
I  the  same  way,  and  that  the  controlling  influ- 
ences of  the  pneumogastric  nerve  upon  the 
heart  is  a  safeguard  against  the  absorption  of 
an  overdose  of  chloroform,  and  that  it  is  the 
exhaustion  of  the  nerve  which  is  dangerous. 
Further,  they  maintain  that  complete  stop- 
page of  the  respiration  always  means  that  an 
overdose  has  been  administered,  and  care- 
fully watching  the  respiration  and  stopping 
the  administration  of  the  anaesthetic  the  min- 
ute that  any  disturbance  appears  should  pre- 
vent any  accident.  Again,  another  conclu- 
sion which  revolutionizes  apparently  the 
teaching  of  previous  experience  is  that  chlo- 
roform has  no  power  of  increasing  the  ten- 
dency to  either  shock  or  syncope  during  op- 
erations.    If   shock  or  syncope    from  any 
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cause  does  occur,  the  commission  claim 
that  it  prevents,  rather  than  aggravates, 
the  dangers  of  chloroform  inhalation ;  so 
also  a  hemorrhage,  which  may  be  dan- 
gerous in  itself  from  reduction  of  blood - 
pressure,  they  claim  in  no  way  affects  the 
action  of  chloroform,  except  in  so  far  that  a 
patient  who  has  been  nearly  bled  to  death 
will  require  less  chloroform  in  his  system  to 
put  him  in  a  state  of  anaesthesia. 

These  are  the  more  important  points 
brought  out  in  the  examination  of  their  re- 
port. We  can  have  no  hesitation  in  admit- 
ting that  their  results  seem  to  be  absolutely 
conclusive  as  far  as  they  go,  although  we 
would  most  decidedly  qualify  their  sweep- 
ing conclusions  ■  as  to  the  absolute  safety 
of  chloroform,  as  first  claimed  by  the  Lancet^ 
as  perhaps  tending  '<to  inculcate  a  disre- 
gard of  the  heart  as  a  factor  in  chloro- 
form dangers,  and  so  do  harm  and  pro- 
voke a  slipshod  carelessness  in  the  use  of 
that  valuable  anaesthetic."  Assuming  that 
their  conclusions  are  absolutely  correct,  all 
that  they  prove  is  that  in  the  pariah  dogs 
of  India  chloroform  arrests  respiration  before 
it  stops  the  heart.  We  cannot  acknowl- 
edge, however,  that  this  negative  result 
in  the  heart  can  vitiate  the  observation  so 
often  made  by  ourselves  and  many  others 
that  in  large  doses  chloroform  may  arrest  the 
heart  before  the  breathing  stops  or  may  stop 
both  simultaneously.  We  thus  maintain  that 
the  statement  that  "however  concentrated 
the  chloroform  may  be,  it  never  causes  sud- 
den death  from  stoppage  of  the  heart"  is 
absolutely  unwarranted.'!^ 

Further,  even  their  experiments  show  that 
a  second's  carelessness  or  overprolongation 
of  the  administration  of  the  anaesthetic, 
though  it  be  but  for  an  instant,  may  end 
fatally.  This  fact  certainly  does  not  warrant 
the  statement  that  "  If  the  above  rules  be  fol- 
lowed, chloroform  may  be  given  in  any  case 
requiring  an  operation  with  perfect  ease  and 
absolute  safety,  so  as  to  do  good  without  the 
risk  of  evil." 

Thus  the  question  still  remains  whether  an 
anaesthetic  which  does  not  demand  so  many 
precautions,  whose  neglect  may  prove  sud- 
denly fatal,  is  not  the  safest  after  all.    The 

*  Since  the  above  was  in  type  Drs.  H.  C  Wood  and 
H.  A.  Hare  have  published  in  the  Medical  News,  Feb- 
ruary 22, 1890,  a  number  of  ex perimenis  which  offer  the 
positive  proof,  in  opposition  to  the  negative  statements 
of  the  commission,  that  chloroform  may.  arrest  the  heart 
before  arrest  of  respiration.  In  one  experiment  breathing 
continued  two  minutes  after  the  heart  had  ceased  to  act. 


commission  prove  that  in  their  ezperimenti 
chloroform  first  arrested  the  respiration  befor< 
acting  on  the  heart ;  and  even  thoug^h  this 
were  universally  true,  it  would  only  red  ace  th< 
dangers  attending  its  use,  not  remove  them 

We  can  scarcely  believe  that  death  froa 
the  use  of  chloroform  has  become  avoidable, 
or  that  future  deaths  from  this  anaesthetic 
would  indicate  carelessness  on  the  part  of 
the  administrator,  and  that  must  be  the  in- 
evitable conclusion  if  the  sweeping^  conclu- 
sions'of  the  commission  are  accepted.  We 
should  think  that  their  labors,  together  with 
the  record  of  accidental  ^eBXhs  which  occarred 
during  their  own  experiments,  would  go  far 
to  make  a  surgeon  hesitate  to  use  an  agent 
which  undeniably  may  prove  fatal,  and  which, 
if  the  commission  is  regarded  as  authority, 
would,  in  the  event  of  a  fatal  issue,  make  him 
liable  to  the  charge  of  criminal  carelessness. 

In  conclusion,  we  would  call  attention  to  a 
paper  by  Ostertag,  of  which  we  publish  an 
abstract  on  another  page,  which  opens  an 
entirely  new  line  of  investigation  as  to  the 
action  of  chloroform. 


THE  ACTION  OF   CATHARTICS. 

THE  action  of  cathartics  is  in  general  at- 
tributed to  the  increased  peristalsis  pro- 
duced through   irritation  of   the    intestinal 
mucous  membrane.     In  the  case  of   saline 
cathartics,  on  account  of  the  slight  local  irri- 
tation which  they  may  be  supposed  to  pro- 
duce, some  additional  factor  in  the  produc- 
tion of  catharsis  is  necessary,  and  we  find  this 
factor  either  in  the  increase  of  intestinal  se- 
cretion produced  by  these  agents,  or  in  the 
transudation  of  water  from  the  blood  into  the 
intestinal  canal  from  the  osmotic  phenomena 
concerned  in  their  absorption.    According  to 
this  view,  we  would  naturally  expect  that  the 
salts,  with  the  higher  osmotic  equivalents,  are 
those  which  are  the  most  active  cathartics. 
By  the  term  osmotic  equivalent  is  meant  the 
number  of  parts,  by  weight  of  water,  which 
pass  through  a  membrane  to  replace  each 
part  of  the  salt  which  passes  in  the  opposite 
direction.    Thus,  if  a  saturated  solution  of 
magnesium  sulphate  be  separated  by  a  mem- 
brane from  distilled  water,  for  every  part  of 
the  Epsom  salt  which  passes  through  the 
membrane  to  the  water,  11.7  parts  of  water 
will  pass  through  the  membrane  to  the  salt 
It  is  quite  conceivable  that  a  somewhat  simi- 
lar state  of  affairs  obtains  in  the  alimentary 
tube.    The  passage  of  a  salt  through  the  in* 
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testinal  walls  to  the  blood  entails  a  loss  of 
water  to  the  blood  which  must  pass  into  the 
alimentary  tube,  and  we  would  naturally  ex- 
pect that  the  substances  which  cause  the 
greatest  transudation  of  fluid  would  be  the 
most  active  cathartics.  Thus  we  find  that 
the  osmotic  equivalents  of  Epsom  salt  and 
Glauber  salt  are  much  higher  than  those  of 
sodium  phosphate,  sodium  chloride,  or  sodium 
and  potassium  tartrate,  and  the  former  are 
much  the  tnost  active  cathartics. 

The  share  attributable  to  the  increase  of 
peristalsis  as  a  factor  in  the  production  of 
catharsis,  after  the  administration  of  laxa- 
tives, has  been  carefully  studied  out  by  Drs. 
^  J.  Brandl  and  H.  Tappeiner,  who  publish  an 
elaborate  experimental  essay,  based  upon  an 
ingenious  method  of  experimentation,  in  the 
ArcJUvfur  ExperimenteUe  Faihokgie  undPhar- 
makologie^  Band  26,  Heft  3  and  4,  1889. 

The  method  which  they  employed  con- 
sisted in  making  a  gastric  fistula  in  a  dog 
.near  the  pyloric  orifice,  and  then  inserting 
into  the  intestinal  tube,  through  this  fistula, 
a  rubber  bulb  attached  to  a  long  graduated 
rubber  tube.  Through  the  intestinal  peristal- 
sis the  rubber  bulb  is  gradually  forced  farther 
and  farther  down  through  the  intestine,  and 
the  intensity  of  peristalsis  may  be  estimated 
either  by  measuring  the  length  of  tube  drawn 
into  the  intestine  in  any  given  time,  or  by  at- 
taching the  free  end  of  the  tube  over  a  pul- 
ley to  a  weight,  and  then  measuring  the  force 
exerted  by  the  peristalsis  directly  by  esti- 
mating the  weight  which  it  is  capable  of  over- 
coming. As  it  may  be  readily  imagined  that 
in  different  individuals,  even  under  the  same 
circumstances,  the  energy  of  peristalsis  would 
differ,  the  authors  performed  their  series  of 
experiments  upon  a  single  dog,  allowing  a 
period  of  at  least  a  week  to  elapse  between 
the  different  experiments,  so  as  to  avoid  any 
danger  of  the  production  of  chronic  intestinal 
catarrh  from  too  frequent  repetition ;  and 
they  state  that  in  no  case  was  a  second  ex- 
periment commenced  until  the  evacuation  of 
the  intestinal  contents  had  been  perfectly 
normally  performed  for  several  days  before 
the  second  experiment.  In  a  number  of  in- 
stances a  number  of  weeks  were  allowed  to 
elapse  between  the  successive  experiments, 
and  the  authors'  series  of  experiments  were 
thus  extended  over  nearly  two  years.  In  all 
cases  no  substance  was  tested  until  the  move- 
ment of  the  bulb  had  become  tolerably  regular, 
by  which  time  it  was  usually  found  that  the 
bulb  occupied  a  position  of  a  little  more  than 
three  feet  below  the  fistula.    The  apparatus 


was  so  constructed  that  the  injection  could  be 
made  directly  at  the  point  at  which  the  bulb 
was  at  that  moment  located,  and  on  either 
side  of  the  bulb  at  will, — that  is,  immediately 
below  the  obstructing  bulb,  or  on  the  upper 
side,  towards  the  pylorus.  The  bulb,  when 
distended  with  water,  possessed  a  diameter 
of  about  three  centimetres ;  the  volume  of 
the  fluids  injected  into  the  intestine  amounted, 
as  a  rule,  to  about  one  hundred  and  fifty  cen- 
timetres, which  was  followed  ordinarily  by  an 
injection  of  about  fifty  centimetres  of  water, 
so  that  two  hundred  centimetres  in  all  were 
injected  into  the  intestine.  The  solutions 
ordinanly  contained  i  decigramme  (i^ 
grains)  of  potassium  ferrocyanide,  so  that 
on  the  exit  of  fluid  from  the  fistula,  or  in  the 
production  of  diarrhoea,  the  addition  of  ferric 
chloride  would  permit  of  the  detection  of  the 
presence  or  absence  of  the  injected  fluids. 

The  first  series  of  experiments  was  di- 
rected towards  the  determination  of  the 
actual  length  of  the  intestinal  tube.  It  was 
found  that,  after  filling  the  rubber  bulb  with 
fifteen  cubic  centimetres  of  water,  it  steadily 
descended  through  the  intestinal  tube  for 
eight  or  nine  hours,  and  then  was  arrested. 
The  length  of  rubber  tube  which  in  this  time 
was  drawn  down  through  the  intestine  av- 
eraged two  hundred  centimetres,  only  in  a  few 
cases  deviating  from  this  number  by  ten  to 
forty  centimetres,  the  bulb  then  lying  directly 
above  the  sphincter  ani.  When  no  cathartics 
were  administered,  the  bulb  was  never  spon- 
taneously evacuated  through  the  rectum,  but 
was  only  removed  through  the  injection  of  a 
soapy  enema.  The  length  of  the  entire  intes- 
tinal tube  thus  measured  amounted  then  to 
about  two  hundred  and  five  centimetres. 

The  first  series  of  experiments  as  to  the 
influence  of  injections  were  made  after  the 
administration  of  from  1.50  to  350  cubic  cen- 
timetres of  dilute  (one  per  cent.)  salt  solu- 
tions. These  were  found  to  exert  no  marked 
influence,  although  concentrated  solutions  of 
common  salt  (fifteen  percent.)  were  found  to 
slow  considerably  the  progress  of  the  bulb. 
The  experiment  was  then  made  with  the  dif- 
ferent cathartics,  first  injecting  them  Maw 
the  bulb,  the  result  of  this  series  of  experi- 
ments proving  that  the  drugs  so  administered 
almost  invariably  were  without  influence  on  the 
rapidity  of  the  movement  of  the  bulb ;  in  but 
rare  instances  was  the  movement  increased. 

The  experiments  made  with  the  cathartics 
above  the  bulb  offer  some  very  interesting  re- 
sults.   In  the  following  tables  each  number 
^  represents  the  length  of  tube  in  centimetres 
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drawn  in  that  time  into  the  intestine,  the 
number  in  brackets  representing  the  total 
length  of  tube  at  the  end  of  the  correspond- 
ing half-hour  which  had  been  drawn  into  the 
intestine.  The  asterisk  denotes  the  time  of 
injection  of  the  cathartic,  all  subsequent 
numbers  denoting  the  progress  of  the  bulb 
after  the  administration  of  the  drug. 
The  influence  of  the  injections  of  sodium 


and  that  the  rapidity  of  movement  at  the  end 
of  the  experiment  was  nearfy  always  more 
rapid  than  immediately  after  the  injection, 
an  observation  which  seems  to  show  that 
senna  acts  especially  on  the  large  intestines. 
Further,  it  jf  stated  that  diarrhoea  was  ordi- 
narily not  produced  until  after  the  bulb  was 
removed  from  the  intestine.  The  expert* 
meats  made  to  determine  the  power  exerted 


First  Series. — Injections  of  Sodium  Sulphate  Solutions  above  the  Bulb. 


Experiment  i. 

Experiment  9. 

Experiment  3. 

Experiment  4. 

Experiment  5. 

Experiment  6. 

Experiment  7. 

30 :  aoo  waier. 

y> :  900  water. 

30 :  aoo  vaur. 

30 :  aoo  water. 

30 :  aoo  water. 

30 :  300  water. 

30: 600  water. 

M  (31) 

52  (72> 

40  (57) 

"  (34) 

48  (68) 

5(35) 

f  U3) 

20 

9 

»3 

28 
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7 

6 

9 

6 

13 

8 

12 

7 

ir 

6 

'5 

6 

»3 

I 

II 

10 

9 

5 

4 

9 

0 

15 

II 

3 

10 

3 

II 

0 

9 

II 

5 

3  ("o) 
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8 

0 

4 

3 

4 

53». 

7 

4 

12 

7 

1 

3 

'  0 

7  ("o) 

0  (120) 

3 

10 

6  (103) 

0       1 

30* 

10* 

14 

4 

5 

io» 

0 

29 

12 

10 

4 

6 

34 

0 

26 

ZZ 

8 

7 

4(1*3) 

9 

5 

2 

0 

7  (145) 

4 

7 

24 

0  (170) 

3 

22 

13* 

3  (127) 

63* 

18  (I9«) 

•  •• 

0 

7 

52 

23* 

10 

0 

#«• 

4(204) 

0  (204)   • 

37  (247) 

25 

17 

... 

•  •  ■ 

••* 

■>■ 

••• 

'5,      , 

0  (220) 

.«• 

•  •• 

... 

••■ 

•.. 

20  (230) 

»•• 

Second  Series. 


Infusion  of  senna. 

ConTolvuIln. 

Caator  oil. 

Croton  oil. 

Colocynthin. 

CryauUiBC  aloia. 

40 :  aoo  water. 

.5 :  aoo  water  with  .1  Ule. 

50 

95 

.a 

.05 :  aoo  water. 

I :  aoo  water. 

37  (67) 

15  (35) 

45  (65) 

>5  (45) 

13  (33) 

20(40) 

13  (48) 

II  (38) 

15  (35) 

4 

15 

J9 

5 

17 

15 

5 

10 

17 

6 

23 

0 

12 

23    . 

14 

II 

13 

12 

3 

7 

4 

19 

14 

lb 

8 

10 

0 

2 

5 

3 

9 

0 

0 

10 

II 

4 

2 

0 

4 

0 

7 

10 

8 

8 

6 

1 

5 

7  ("2) 

7 

4 

0 

5 

II 

0 

9 

10 

3 

II  (108) 

12 

0 

5 

II 

5 

3 

2 

26» 

o* 

0 

8 

0 

0  (112) 

4 

8 

8 

19 

8 

5 

7 

0 

6» 

H 

5*  ("o) 

5 

9 

4 

4 

5(115) 

8 

7 

10 

lu 

5 

6 

28 

I  (120) 

25* 

7(115) 

35 

7  (115) 

0 

2 

7 

24 

io» 

15 

20* 

6 

15* 

15 

7  («22) 

8 

9 

30 

14 

20 

2 

10 

*4 

31* 

15 

19 

0 

21 

13 

0 

0 

8 

17  (170) 

15  , 

10  (210) 

^5,  «  , 

0(180) 

0 

0 

0 

18     . 

••■ 

5  (225) 

... 

5(180) 

•  •  • 

14 

2 

10 

24  (199) 

.•• 

... 

... 

■  •  • 

•  •■ 

0  (182) 

0  (170) 

5 

•  •• 

... 

■  a. 

... 

•  •  ■ 

•  •  • 

... 

>5 

... 

•  ■  • 

•.. 

... 

... 

•  •• 

•  •• 

... 

0  (170) 

... 

sulphate  on  the  movement  of  the  bulb  is  in- 
explicable. In  certain  instances,  examination 
of  the  table  will  show  that  the  maximum  of 
the  normal  progress  of  the  bulb  in  half  an 
hour  is  fourfold  accelerated,  and  then  practi- 
cally arrested,  or  there  is  a  steady,  more  mod- 
erate increase  \^  the  rapidity  of  movement. 

In  the  experiments  made  with  the  infusion 
of  senna,  it  was  noticed  that  the  bulb  was  in 
nearly  every  case  extruded  from  the  anus. 


by  the  bulb  in  its  descent  through  the  intes- 
tine further  show  that  the  cathartics  in- 
crease the  energy  with  which  the  bulb  moved  ; 
or,  in  other  words,  the  actual  power  of  peri- 
stalsis was  increased,  as  was  indicated  by  the 
fact  that  the  descending  bulb  was  able  to  lift 
a  greater  weight  after  the  administration  of 
cathartics  than  was  the  case  before,  this  being 
especially  marked  when  the  bulb  was  located 
low  down  in  the  intestine. 
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THE   COMPARATIVE   ACTIVITY    OF    THE 
DIFFERENT  DIGITALIN  PREP- 
ARATIONS. 

THERE  seems  to  be  very  little  prospect  of 
a  satisfactory  conclusion  of  the  contro- 
versy as  to  the  activity  of  the  different  digi- 
talis preparations.  In  fact,  we  can  readily 
understand  how  a  physician,  reading  the 
statements  of  different  authors  as  to  the  ac- 
tivity of  the  different  preparations  of  the  active 
principle  obtained  from  digitalis,  might  hesi- 
tate, in  the  face  of  such  marked  contradiction, 
to  believe  that  any  statement  is  worthy  of  reli- 
ance. The  greatest  confusion  exists  as  to  the 
different  classes  of  digitalin.  Thus  there  exist 
thecrjrstallinedigitalinof  Nativelle;  the  amor- 
phous digitalin  of  Homolle  and  Quevesne, 
which  are  officinal  in  France,  the  latter  being 
designated  as  chloroformic  digitalin ;  digi- 
talin soluble  in  water ;  the  German  digitalin, 
which  is  soluble  in  water,  and  often  described 
as  amorphous  digitalin ;  and,  finally,  the  Ger- 
man digitaloxin,  which  seems  to  be  identical 
with  crystalline  digitalin.  The  literature  as 
to  the  action  of  these  different  preparations  is 
a  very  extensive  one,  and  it  is  very  difficult 
at  present  to  form  any  conclusion  as  to  the 
value  of  these  different  substances.  Our  only 
hope  is  to  continue  to  prosecute  studies  as  to 
the  action  of  these  different  preparations,  with 
the  hope  that  finally  they  may  be  sufficiently 
well  classified  to  enable  us  to  select  the  most 
active  preparation.  At  present,  as  for  some 
time  has  been  the  case,  the  tincture  appears 
to  be  the  only  reliable  preparation. 

In  a  paper  read  by  M.  Bardet  before  a  re- 
cent meeting  of  the  Soci6t6  de  Th^rapeutique 
i^Le  Progris  Medical,  December  21,  1889),  he 
reports  the  results  of  some  experiments  made 
with  the  crystalline  digitalin,  made  according 
to  Arnaud's  formulae,  the  amorphous  digi- 
talin  of  the  Codex,  the  German  digitalin,  and 
digitaloxin  and  digitalein.  His  experiments 
were  made  on  frogs  and  rabbits,  employing 
the  hypodermic  method,  with  watery  or  alco- 
holic solutions,  administering  in  each  case 
toxic  doses.  Bardet  has  found  that  with  the 
crysulline  digitalin  the  fatal  dose  for  frogs  is 
about  a  y^  grain,  while  for  the  rabbit  it  is  ^ 
to  \  grain  for  every  two  pounds  body- weight. 
The  amorphous  digiulin  of  the  French  Codex 
possesses  about  the  same  degree  of  activity 
as  the  crysulline  digitalin,  as  is  also  the  case 
with  digitaloxin  of  German  origin.  Digitalin 
soluble  in  water,  made  by  maceration  of  the 
leaves  in  water,  produced  death  when  admin- 
istered  in  doses  of  from  ^  to  i  grain  per  every 
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two  pounds  of  body-weight  in  rabbits.  Thus, 
it  is  fifteen  or  twenty  times  less  poisonous 
than  the  amorphous  chloroformic  digitalin. 
As  to  the  attributes  of  these  different  prep- 
arations, the  crystalline  and  the  amorphous 
digitalin,  prepared  according  to  the  formulae 
of  the  French  Codex,  are  entirely  soluble  in 
chloroform  ;  they  possess  an  identical  action, 
and  are  perfectly  comparable  in  their  effects 
(La  France  M/dicaie,  December  7,  1889). 

The  German  digitaloxin,  on  the  other  hand, 
is  incompletely  soluble  in  chloroform,  and  its 
activity  is  two  or  three  times  less  than  that  of 
the  French  digitalin  ;  on  the  other  hand,  the 
French  digitalein  and  the  German  digitalin 
are  both  soluble  in  water  and  insoluble  in 
chloroform,  and  are  not  to  be  regarded  as  defi- 
nite products.  Their  action  is  from  twenty  to 
twenty-five  times  more  feeble  than  that  of 
the  French  digitaleine  or  the  chloroformic 
digitalin  ;  while  it  inust  not,  however,  be  for- 
gotten that  the  action  on  the  heart  may  not 
be  exactly  the  same  as  that  of  the  digitalin  of 
the  Codex. 

General  testimony  appears  to  favor  the  use 
of  the  crystalline  digitalin,  which  is  claimed 
by  numerous  observers,  especially  by  Bardet 
{Les  Nouveaux  Remides,  December  24,  1889), 
to  be  a  remedy  which  is  absolutely  constant 
in  its  action  and  of  perfectly  definite  compo- 
sition. 


Reports  on  Therapeutic  ProgreBS. 


THE  SECOND  HYDERABAD  CHLOROFORM 

COMMISSION.       . 

The  experiments  of  the  committee  were 
designed  to  show  the  effect  upon  the  blood- 
pressure,  heart,  and  respiration  of  the  inhala- 
tion of  chloroform,  ether,  and  the  A.  C.  E. 
mixture,  administered  in  various  ways  and 
under  varying  conditions.  The  objects  of 
the  commission  were  five  in  number : 

I.  To  test  the  suitability  and  safety  of 
chloroform  as  an  anaesthetic.  The  experi- 
ments i^xth  ether  and  the  A.  C.  E.  mixture 
were  instituted  principally  for  the  sake  of 
comparison  with  chloroform  on  certain  points, 
and  it  is  not  pretended  that  they  afford  a  com- 
plete exposition  of  the  action  of  those  agents 
on  the  system. 

II.  The  effect  of  pushing  the  above  named 
anaesthetics  (a)  to  a  danger^s  degree,  and 
more  especially  until  the  respiration  ceases ; 
{b)  until  death  remits. 

III.  The  modifications  in  the  effects  of 


176 


THE  THERAPEUTIC  GAZETTE. 


these  anaesthetics  which  result  from  (a) 
asphyxia  in  varying  <legrees  and  produced 
by  various  means,  (d)  from  the  use  of  drugs 
such  as  morphine,  atropine,  physostigmine, 
and  others. 

IV.  The  reality  or  otherwise  of  the  alleged 
liability  during  ordinary  chloroform  adminis- 
tration to  the  occurrence  of  primary  or  sec- 
ondary syncope  or  stoppage  of  the  heart, 
brought  about  either  by  shock  or  through 
fatty  or  weak  heart,  or  by  hemorrhage,  or  by 
changes  in  the  position  of  the  body.  To  in- 
vestigate these  points,  in  the  first  place  a 
large  number  of  operations  which  are  re- 
ported to  be  especially  dangerous  in  refer- 
ence to  shock  were  performed  in  every  stage 
of  anaesthesia,  and  numerous  experiments 
were  also  made  to  show  the  e£fect  of  direct 
irritation  of  the  vagus.  Secondly,  a  number 
of  animals  were  dosed  with  phosphorus  be- 
fore they  were  experimentied  on.  This  caused 
weakening  of  the  heart  by  fatty  degeneration 
of  its  fibres,  but  at  the  same  time  other  com- 
plicated changes  in  the  whole  of  the  organs 
of  the  body  not  met  with  in  the  condition 
known  as  fatty  heart  in  human  beings.  On 
the  other  hand,  there  are  conditions  often 
met  with  in  the  fatty  heart,  such  as  changes 
of  the  coronary  vessels,  which  were  not  pro- 
duced by  the  phosphorus. 

V.  The  effect  of  the  anaesthetics  above 
mentioned  upon  different  animals,  more  es- 
pecially upon  monkeys,  as  the  nearest  ap- 
proach to  human  beings. 

The  conclusions  to  which  the  commission 
has  been  brought  by  the  study  of  these  ex- 
periments are  the  following  (Latuet,  January 
i8,  1890) : 

I.  Chloroform,  when  given  continuously  by 
any  means  which  insures  its  free  dilution  with 
air,  causes  a  gradual  fall  in  the  mean  blood- 
pressure,*  provided  the  animal's  respiration 
is  not  impeded  in  any  way,  and  it  continues 
to  breathe  quietly  without  struggling  or  in- 
voluntary holding  of  the  breath, — as  almost 
always  happens  when  the  chloroform  is  suffi- 
ciently diluted.  As  this  fall  continues,  the 
animal  first  becomes  insensible,  then  the  res- 
piration  gradually  ceases,  and  lastly  the  heart 
stops  beating.  If  the  chloroform  is  less  di- 
luted, the  fall  is  more  rapid,  but  is  always 
gradual,  so  long  as  the  other  conditions  are 
maintained ;  and  however  concentrated  the 
chloroform  may  be,  it  never  causes  sudden 

*  Every  tracing  was  photographicany  reprodnced,  and 
a  copy  of  the  complete  work  will  be  presented  to  all  of 
the  principal  medical  libraries  throughout  the  world. 


death  from  stoppage  of  the  heart.  The 
greater  the  degree  of  dilution  the  less  rapid 
is  the  fall,  until  a  degree  of  dilution  is  reached 
which  no  longer  appreciably  lowers  the  blood- 
pressure  or  produces  anaesthesia. 

2.  If  the  inhalation  is  interrupted  at  any 
stage,  the  fall  of  pressure  still  continues  at  a 
rate  which  depends  altogether  on  the  rapid- 
ity of  the  fall  while  the  chloroform  was  being 
inhaled.  This  after-fall  is  probably  due  to 
absorption  of  a  portion  of  the  residue  of 
chloroform  in  the  air-passages  after  the  stop- 
page of  the  inhalation.  In  this  way  it  often 
happens,  if  chloroform  is  given  rather  freely, 
that,  though  the  respiration  may  be  going  on 
when  the  chloroform  is  discontinued,  it  after- 
wards stops. 

3.  If  the  administration  of  the  chloroform  is 
stopped  at  an  early  stage,  the  pressure  very  soon 
begins  to  rise  again,  and  gradually  becomes 
normal ;  but  if  the  chloroform  is  pushed  fur- 
ther, there  comes  a  time,  not  easy  to  define, 
when  the  blood-pressure  and  respiration  will 
no  longer  be  restored  spontaneously,  although 
the  heart  continues  to  beat  after  the  inhala- 
tion is  stopped. 

4.  If  the  fall  has  been  very  gradual,  it  may 
occasionally  happen  that  the  respiration  stops 
completely,  and  still  the  blood- pressure  rises 
again,  the  respiration  recommencing  sponta- 
neously in  the  course  of  the  rise.  In  the 
same  way,  when  the  inhalation  has  been  dis- 
continued, the  respiration  may  stop  during 
the  after-fall  of  the  blood-pressure  and  begin 
again  spontaneously.  As  a  rule,  if  the  res- 
piration has  stopped,  or  even  becomes  slow 
and  feeble  at  the  time  when  the  inhalation  is 
discontinued,  and  artificial  respiration  is  not 
resorted  to,  the  fall  in  blood-pressnre  will 
continue  until  death  ensues. 

5.  There  are  two  conditions  which  fre- 
quently disturb  the  gradual  fall  of  the  blood- 
pressure, — viz.,  struggling  and  holding  the 
breath, — and  it  is  only  by  great  care  that 
they  can  be  avoided  in  animals. 

6.  Struggling,  independently  of  any  change 
in  the  respiratory  rhythm,  appears  generally 
to  raise  the  blood-pressure.  In  one  case  of  a 
dog  much  weakened  from  phosphorus,  the 
pressure  fell  every  time  he  struggled. 

7.  When  struggling  is  accompanied,  as  it 
often  is,  by  acceleration  of  the  respiration 
and  pulse,  especially  if  the  respiration  is 
deep  and  gasping,  it  leads  to  a  more  rapid 
inhalation  of  chloroform,  and  consequently 
to  a  more  rapid  fall  of  blood-pressure  and 
a  greater  after-fall.  In  order  to  keep  the 
chlotoform-cap  or  inhaler  in  its  place  during 
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die  animal's  straggles*  the  administrator  is 
obliged  to  hold  it  down  more  tightly  over 
the  nose  and  month,  and  this  materially  as- 
sists in  hastening  the  rapidity  of  the  inhala- 
tion, and  consequently  of  the  fall  in  blood- 
pKssore. 

8.  The  effect  of  involuntarily  holding  the 
breath — which,  as  anybody  can  prove  by  ex- 
periment npon  himself,  must  happen  when 
an  mhaler  saturated  with  chloroform  is  first 
applied  to  the  face — is  much  more  remark- 
able, the  pressure  often  falling  with  great 
suddenness,  while  the  heart's  action  is  mark- 
edly slowed.  As  soon  as  the  animal  draws 
broth  again,  the  pressure  rises  as  suddenly 
as  it  fell,  but  the  gasping  respiration  which 
succeeds  then  causes  very  rapid  inhalation  of 
ehbroform,  with  immediate  insensibility  and 
a  rapid  fall  of  blood- pressure,  which  quickly 
becomes  dangerous. 

9.  The  combination  of  struggling  with  al- 
ternate holding  the  breath  and  gasping,  which 
results  if  chloroform  is  applied  closely  to  the 
face  without  sufficient  dilution  with  air,  causes 
Tiolent  fluctuations,  and  then  a  speedy  fall  of 
the'^lood-pressure,  which  very  soon  leads  to 
a  dangerous  depression  with  deep  insensibil- 
ity and  early  stoppage  of  the  respiration. 
The  after-fall  under  these  circumstances  is 
tapid  and  prolonged.  It  is  this  combination 
of  events  which  causes  struggling  animals  to 
go  under  chloroform  so  quickly. 

10.  The  efifect  of  holding  the  breath  may 
occasionally  cause  a  temporary  fall  of  blood- 
pressure  after  the  chloroform  inhalation  has 
been  stopped,  or  even  when  the  animal  is 
quite  out  of  chloroform.  This  fall  is  re- 
covered from  directly  the  animal  breathes 
again. 

11.  Slight  continuous  asphyxia,  such  as  is 
produced  by  pressure  on  the  neck  by  straps, 
a  badly-fitting  muzzle,  or  hinderance  of  the 
chest  movements  by  the  legs  being  too 
tightly  bound  down,  gives  rise  to  exagger- 
ated and  irregular  oscillations  of  the  blood- 
pressure,  and  slowing  and  irregularity  of  the 
heart's  action.  If  it  leads  to,  or  is  accom- 
panied by  deep  gasping  inspiration,  it  is  apt, 
like  anything  else  which  causes  this,  to  in- 
crease the  intake  of  chloroform  and  bring 
about  a  rapid  decline  of  blood-pressure. 

IS.  Complete  or  almost  complete  asphyxia, 
as  by  forcibly  closing  the  nose  and  mouth,  or 
closing  the  tracheal  tttl>e  after  tracheotomy, 
has  an  effect  similar  to,  but* more  marked 
than,  that  produced  by  holding  the  breath, 
and  the  character  of  the  trace  corresponds 
pndsdy  to  that  produced  by  irritation  of  the 


peripheral  end  of  the  cut  vagus.  The 
pressure  falls  extremely  rapidly,  sometimes 
almost  to  zero,  and  the  heart's  action  be- 
comes excessively  slow,  or  even  stops  for  a 
few  seconds.  If  the  Fick  trace  of  Experi- 
ment 148  l>e  compared  with  the  photographic 
reproduction  of  Trace  A  of  the  Glasgow 
committee,  it  will  be  seen  that  they  are 
identical,  and  that  the  slow  action  of  the 
heart  with  great  fall  of  pressure,  which  the 
Glasgow  committee  attributed  to  some  capri- 
cious action  of  chloroform  upon  the  heart,  was 
undoubtedly  due  to  asphyxia. 

13.  Thi^  effect  of  asphyxia  is  the  result  of 
stimulation  of  the  vagi.  The  proof  of  this  is 
(a)  that  the  trace  corresponds  exactly,  as  stated 
above,  to  that  produced  by  direct  irritation  of 
the  vagus,  (d)  division  of  both  vagi  entirely 
abolishes  it,  and  (0  the  administration  of 
atropine  which  paralyses  the  vagus  also 
abolishes  it. 

14.  In  Trace  158  (Fick  4),  which  was 
taken  during  asphyxia  after  a  full  dose  of 
atropine,  it  will  be  seen  that  there  is  an  al- 
ternately slow  and  rapid  pulse,  according  to 
the  phase  of  the  respiratory  movement,  but 
no  continued  slowing  of  the  heart  as  in  vagus 
irritation.  But  there  was  still  a  distinct  fall 
of  pressure  after  the  atropine  when  the  breath 
was  held,  and  it  was  thought  that  the  slowing 
of  the  pulse  above  noted  in  this  condition 
might  be  due  to  the  disturbance  of  the  heart 
from  tension  in  the  pulmonary  vessels  in  the 
absence  of  respiratory  movement,  rather  than 
to  irritation  of  the  vagi.  To  test  this  point 
Experiment  184  was  instituted.  In  this  ex- 
periment the  dog's  chest  was  forcibly  in- 
flated with  bellows  connected  by  a  tube  with 
the  trachea,  and  the  effect  of  this  proceeding 
was  to  cause  a  fall  of  pressure  and  slowing  of 
the  heart  exactly  the  same  as  involuntary  hold- 
ing of  the  breath.  The  dog  was  then  poi- 
soned with  atropine,  after  which  inflation  of 
the  chest  still  caused  a  fall  of  pressure,  but 
without  slowing  of  the  heart.  The  fall  of 
pressure  must  be  in  some  degree  independent 
of  vagus  irritation,  which,  however,  usually 
accompanies  it. 

15.  It  only  remains  to  be  considered 
whether  the  slow  action  or  temporary  stop- 
page of  the  heart  with  great  fall  of  pressure 
produced  by  vagus  irritation  is  in  itself  an 
element  of  danger  in  chloroform  administra- 
tion, and  if  it  is  not,  wherein  the  danger 
actually  lies. 

16.  The  experiments  in  which  deliberate 
irritation  of  the  vagi  was  carried  on  during 
anaesthesia  show  unmistakably  that  irritation 
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of  these  nerves  diminishes  rather  than  en- 
hances the  danger  of  anaesthetics.  The  e£fect 
upon  the  heart  is  never  continuous,  and  as 
the  vagus  becomes  exhausted,  or  when  the 
irritation  is  taken  off,  the  blood-pressure  rises 
again,  as  it  does  when  the  same  result  is  pro- 
duced by  asphyxia.  The  slowing  of  the  heart 
and  circulation  which  is  produced  by  irritar 
tion  of  the  vagus  by  any  cause,  such  as  hold- 
ing the  breath  in  chloroform  administration, 
retards  the  absorption  and  conveyance  of 
chloroform  to  the  nerve-centres,  just  as  hold- 
ing the  breath,  whether  voluntary  or  involun- 
tary, prevents  chloroform  from  entiering  the 
lungs ;  and  of  itself  slowing  or  temporary 
stoppage  of  the  heart  in  chloroform  adminis- 
tration is  not  dangerous. 

17.  To  answer  the  second  part  of  the  last 
question  in  Paragraph  15  is  easy  enough,  if 
it  is  kept  in  mind  that  the  effect  of  vagus 
irritation  upon  the  heart  is  never  continuous ; 
and  in  chloroform  administration,  as  the  press- 
ure rises  again  after  the  slowing  of  the  heart 
and  temporary  fall  of  pressure  produced  by 
any  form  of  asphyxia,  violent  respiratory 
efforts  with  bounding  heart's  action  lead,  as 
in  the  case  of  struggling,  to  a  rapid  and  dan- 
gerous inhalation  of  chloroform,  and  conse- 
quent rapid  and  dangerous  decline  in  blood- 
pressure.  It  is,  in  fact,  the  temporary 
exhaustion  of  the  vajgi  after  stimulation  that 
is  to  be  feared,  and  not  the  actual  stimula- 
tion as  long  as  it  is  continued. 

18.  In  accordance  with  this  fact,  it  will  be 
found  that  in  chloroform  administration 
neither  holding  the  breath,  even  if  involun- 
tary, or  vagus  inhibition  can  be  kept  up  be- 
yond a  certain  time ;  and  if  the  chloroform 
is  not  removed  from  the  face,  one  or  both  of 
two  things  may  happen  :  (a)  when  the  animal 
breathes  again,  it  takes  deep  and  gasping  in- 
spirations, the  lungs  become  filled  with  chlo- 
roform, and  an  overdose  is  taken  in  with  ex- 
treme rapidity ;  or  (p),  when  the  restraining 
influence  of  the  vagus  is  taken  off  the  heart, 
through  the  irritation  ceasing  or  the  nerve 
becoming  exhausted,  the  heart  bounds  on 
again,  and  the  circulation  is  accelerated  in 
proportion.  The  blood  then  becomes  quickly 
saturated  with  chloroform,  and  an  overdose 
is  at  once  conveyed  to  the  nerve-centres. 
The  theory  which  has  hitherto  been  accepted 
is  that  the  danger  in  chloroform  administra- 
tion consists  in  the  slowing  or  stoppage  of 
the  heart  by  vagus  inhibition.  This  is  now 
shown  to  be  absolutely  incorrect.  There  is 
no  doubt  whatever  that  the  controlling  influ- 
ence of  the  vagus  on  the  heart  is  a  safeguard, 


and  that  it  is  the  exhaustion  of  the  nerve 
which  is  dangerous. 

19.  It  can  be  readily  understood  how  a 
condition  in  which  the  pulse  is  rapid  and 
bounding,  with  high  blood-pressure,  leads  to 
more  rapid  absorption  of  chloroform  from 
the  lungs,  and  a  more  rapid  propulsion  of 
the  chloroformed  blood  to  the  medulla  ob- 
longata, and  consequently  to  a  more  rapid 
paralysis  of  the  respiratory  and  vaso-motor 
centres  and  precipitous  fall  in  the  blood- 
pressure.  Such  a  condition  is  produced  in 
some  cases  by  ether  or  by  division  of  both 
vagi,  or  by  a  full  dose  of  atropine.  Not 
only  is  the  poisoned  blood  carried  more 
swiftly  to  the  vital  centres  in  these  cases,  but 
added  to  this  there  is  the  fact  that,  as  the 
heart  is  already  doing  its  utmost  before  the 
chloroform  is  given,  it  is  unable  to  staye  off 
by  increased  work  the  fall  in  pressure  that 
occurs  when  the  vaso-motor  centre  is  para- 
lyzed. On  the  other  hand,  it  seems  clear 
from  Experiment  92  that  the  direct  action  of 
chloroform  upon  the  heart's  substance  is  not 
the  cause  of  the  fall  of  pressure  that  occurs 
when  it  is  inhaled.  ^ 

20.  In  Experiment  92  repeated  injections 
of  20  minims  of  chloroform  were  made  into 
the  jugular  vein,  and  its  effect  was  not  to 
paralyze  the  heart,  but  to  produce  anaesthesia 
and  a  gradual  fall  of  blood- pressure  .exactly 
as  if  the  chloroform  had  been  inhaled.  In 
Experiment  72,  after  a  considerable  amount 
of  ether  had  been  injected  into  the  jugular 
vein,  and  a  bounding  condition  of  pulse  had 
been  produced,  the  effect  of  injecting  chloro- 
form into  the  jugulars  was  much  greater,  and 
the  fall  of  blood  pressure  much  more  rapid 
and  dangerous,  than  in  the  case  when  chloro- 
form alone  was  injected.  Granting,  then,  the 
truth  of  Ringer's  conclusions  from  experi- 
ments on  the  frog's  heart  (which  have  not 
been  i^epeated  and  confirmed  by  the  commis- 
sion) that  chloroform  has  a  gradual  paralyzing 
effect  upon  the  heart's  tissue,  we  must  con- 
clude that  such  an  effect,  in  the  degree  in 
which  alone  it  could  occur  in  the  practical  in- 
halation of  chloroform,  would  rather  be  a 
source  of  safety  than  of  danger. 

21.  The  committee  discussed  the  advisa- 
bility of  cutting  the  vagi  some  time  pre- 
viously to  experimenting  on  the  blood-press- 
ure with  chloroform.  The  effect  of  this 
procedure  is  to  cause  continuous  rapid  action 
and  tendency  fo  exhaustion  of  the  heart,  as 
well  as  to  degeneration  of  the  terminal 
branches  of  the  nerves  in  the  heart  if  the 
animal  live  sufficiently  long.    Such  experi- 
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meats  might  be  of  some  interest  theoreti- 
cally, and  also  have  had  a  practical  bearing 
upon  the  condition  of  the  heart  in  certain 
cases'  of  chronic  alcoholism ;  bat  the  com- 
mittee decided  not  to  perform  them,  as  it 
considered  the  end  to  be  gained  did  not  jus- 
tify the  pain  they  would  have'  inflicted. 

23.  In  Experiment  178,  the  case  of  a  dog 
that  had  had  morphine,  remarkable  slowing 
and  even  temporary  cessation  of  the  heart's 
action  occurred  again  and  again  at  the  same 
moment  as  the  respiration  stopped,  but  the 
heart  invariably  recovered  itself,  and  began 
again  to  beat  regularly  before  any  steps  were 
taken  to  restore  the  animal,  and  without  any 
respiration  occurring.  We  find  in  this  case 
that  it  was  possible  to  restore  the  animal  even 
after  unusually  long  intervals  had  been  al- 
lowecl  to  elapse  between  the  cessation  of  the 
natural  and  the  commencement  of  artificial 
respiration.  The  failure  of  the  heart,  if  such 
it  can  be  called,  instead  of  being  a  danger  to 
the  animal,  proved  to  be  a  positive  safe- 
gnard,  by  preventing  the  absorption  of  the 
residual  chloroform  and  its  distribution 
through  the  system. 

33.  The  efi^ect  of  artificial  respiration  after 
the  natural  respiration  has  ceased  is  to  cause 
an  alternate  rise  and  fall  of  small  amount  in 
the  hlood-pressure,  the  trace  thus  formed 
apon  the  drum  being  a  coarse  imitation — al- 
tered somewhat  by  the  shaking  of  the  table — 
of  the  natural  respiratory  curve.  The  differ- 
ence consists  chiefly  in  the  fact  that  the  arti- 
ficial rise  and  fall  are  more  abrupt  than  in 
natural  breathing,  and  that  the  rise  always 
comcides  with  expiration  or  compression  of 
the  chest  After  artificial  respiration  has 
been  continued  for  a  certain  time,  the  blood- 
pressure  begins  to  rise  again,  and  a  little  later 
natural  respiration  returns. 

34.  The  effect  of  artificial  respiration  in 
restoring  an  animal  after  the  respiration  had 
stepped  was  always  marked.  In  a  few  excep- 
tional cases,  such  as  Experiment  159,  a  phos- 
phorous dog,  and  Experiment  143,  a  horse 
which  had  an  enormous  overdose,  although 
the  artificial  respiration  was  commenced  as 
soon  as  possible  after  the  breathing  was 
noticed  to  have  stopped,  it  was  not  suc- 
cessful. 

25.  Complete  stoppage  of  the  respiration 
always  means  that  an  overdose  has  been  ad- 
ministered, and  the  overdose  may  have  been 
so  great  as  to  produce  a  very  prolonged  after- 
fall  of  blood-pressure,  and  may  thus  render 
restoration  impossible.  As  it  is  impossible 
to  say  whether,  after  chloroform  has  been 


pushed  and  then  discontinued,  the  respira- 
tion will  be  restored  spontaneously  or  not,  so 
it  is  never  in  any  case  certain  that  artificial 
respiration  will  restore  the  natural  respira- 
tion and  blood-pressure,  no  matter  how  soon 
it  is  commenced  after  the  respiration  stops. 
A  great  deal  depends  upon  the  amount  of  the 
after-fall ;  in  some  cases,  even  after  the  res- 
piration has  been  restored,  the  pressure  con- 
tinues to  fall  and  respiration  again  ceases, 
and  artificial  respiration  then  fails.  We  thus 
find  respiration  restored  by  artificial  respira- 
tion, while  chloroform  is  still  being  absorbed, 
and  this  tends  to  show  that  artificial  respira- 
tion does  not  merely  pump  the  chloroform 
out  of  the  blood,  but  exerts  considerable  in- 
fluence in  exciting  the  natural  respiration. 

26.  The  time  which  elapses  before  artificial 
respiration  succeeds  in  restoring  natural  res- 
piration varies  very  greatly.  In.  one  case, 
Experiment  116,  it  was  continued  for  eleven 
minutes  before  the  first  natural  gasps  com- 
menced. This  period  is  undoubtedly  pro- 
longed in  some  cases  by  a  condition  of  physi- 
ological apnoea,  which  renders  it  unnecessary 
for  the  animal  to  breathe.  Consequently, 
whenever  the  pressure  rose  considerably 
during  artiflcial  respiration  it  Was  stopped, 
and  the  animal  then  generally  breathed  after 
a  few  seconds. 

37.  The  time  which  may  be  allowed  to  pass 
with  impunity  before  commencing  artificial 
respiration  also  seems  to  vary  considerably. 
This  point  was  not  particularly  attended  to  in 
the  manometer  experiments,  except  in  Ex- 
periments 163  and  178,  which  were  insti- 
tuted to  test  the  truth  of  the  opinion  formed 
by  the  sub  committee  that  morphine  had  some 
slight  action  in  impairing  the  efliciency  of  ar- 
tificial respiration.  In  these  cases  the  com- 
mencement of  artificial  respiration  was  post- 
poned for  more  than  two  minutes  after 
respiration  ceased,  and  was  successful ;  but 
this  is  certainly  far  above  the  average  inter- 
val that  can  be  allowed  with  safety.  The 
success  of  artificial  respiration  in  restoring 
the  blood-pressure  is  in  some  cases  very  re- 
markable ;  vide  especially  Experiment  40,  in 
which  the  heart  had  apparently  ceased  beat- 
ing, and  the  dog  was  believed  by  every  one 
present  to  be  dead,  and  yet  recovered  with 
artificial  respiration.  The  success  in  this  in* 
stance  is  due  to  the  fact  that  chloroform  had 
only  been  administered  for  a  few  seconds, 
and  that  the  depression  was  the  result,  not 
of  continuous  chloroform  administration  until 
respiration  ceased,  but  of  a  long  and  severe 
after- fall. 
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of  these  nerves  diminishes  rather  than  en- 
hances the  danger  of  anaesthetics.  The  e£fect 
upon  the  heart  is  never  continuous,  and  as 
the  vagus  becomes  exhausted,  or  when  the 
irritation  is  taken  off,  the  blood -pressure  rises 
again,  as  it  does  when  the  same  result  is  pro- 
duced by  asphyxia.  The  slowing  of  the  heart 
and  circulation  which  is  produced  by  irritar 
tion  of  the  vagus  by  any  cause,  such  as  hold- 
ing the  breath  in  chloroform  administration, 
retards  the  absorption  and  conveyance  of 
chloroform  to  the  nerve-centres,  just  as  hold- 
ing the  breath,  whether  voluntary  or  involun- 
tary, prevents  chloroform  from  entiering  the 
lungs ;  and  of  itself  slowing  or  temporary 
stoppage  of  the  heart  in  chloroform  adminis- 
tration is  not  dangerous. 

17.  To  answer  the  second  part  of  the  last 
question  in  Paragraph  15  is  easy  enough,  if 
it  is  kept  in  mind  that  the  effect  of  vagus 
irritation  upon  the  heart  is  never  continuous ; 
and  in  chloroform  administration,  as  the  press- 
ure rises  again  after  the  slowing  of  the  heart 
and  temporary  fall  of  pressure  produced  by 
any  form  of  asphyxia,  violent  respiratory 
efiforts  with  bounding  heart's  action  lead,  as 
in  the  case  of  struggling,  to  a  rapid  and  dan- 
gerous inhalation  of  chloroform,  and  conse- 
quent rapid  and  dangerous  decline  in  blood- 
pressure.  It  is,  in  fact,  the  temporary 
exhaustion  of  the  vagi  after  stimulation  that 
is  to  be  feared,  and  not  the  actual  stimula- 
tion as  long  as  it  is  continued. 

18.  In  accordance  with  this  fact,  it  will  be 
found  that  in  chloroform  administration 
neither  holding  the  breath,  even  if  involun- 
tary, or  vagus  inhibition  can  be  kept  up  be- 
yond a  certain  time ;  and  if  the  chloroform 
is  not  removed  from  the  face,  one  or  both  of 
two  things  may  happen  :  (a)  when  the  animal 
breathes  again,  it  takes  deep  and  gasping  in- 
spirations, the  lungs  become  filled  with  chlo- 
roform, and  an  overdose  is  taken  in  with  ex- 
treme rapidity ;  or  (^),  when  the  restraining 
influence  of  the  vagus  is  taken  off  the  heart, 
through  the  irritation  ceasing  or  the  nerve 
becoming  exhausted,  the  heart  bounds  on 
again,  and  the  circulation  is  accelerated  in 
proportion.  The  blood  then  becomes  quickly 
saturated  with  chloroform,  and  an  overdose 
is  at  once  conveyed  to  the  nerve-centres. 
The  theory  which  has  hitherto  been  accepted 
is  that  the  danger  in  chloroform  administra- 
tion consists  in  the  slowing  or  stoppage  of 
the  heart  by  vagus  inhibition.  This  is  now 
shown  to  be  absolutely  incorrect.  There  is 
no  doubt  whatever  that  the  controlling  influ- 
ence of  the  vagus  on  the  heart  is  a  safeguard, 


and  that  it  is  the  exhaustion  of  the  nerve 
which  is  dangerous. 

19.  It  can  be  readily  understood  how  a 
condition  in  which  the  pulse  is  rapid  and 
bounding,  with  high  blood-pressure,  leads  to 
more  rapid  absorption  of  chloroform  from 
the  lungs,  and  a  more  rapid  propulsion  of 
the  chloroformed  blood  to  the  medulla  ob- 
longata, and  consequently  to  a  more  rapid 
paralysis  of  the  respiratory  and  vaso-motor 
centres  and  precipitous  /all  in  the  blood- 
pressure.  Such  a  condition  is  produced  in 
some  cases  by  ether  or  by  division  of  both 
vagi,  or  by  a  full  dose  of  atropine.  Not 
only  is  the  poisoned  blood  carried  more 
swiftly  to  the  vital  centres  in  these  cases,  bat 
added  to  this  there  is  the  fact  that,  as  the 
heart  is  already  doing  its  utmost  before  the 
chloroform  is  given,  it  is  unable  to  stave  off 
by  increased  work  the  fall  in  pressure- that 
occurs  when  the  vaso-motor  centre  is  para- 
lyzed. On  the  other  hand,  it  seems  clear 
from  Experiment  92  that  the  direct  action  of 
chloroform  upon  the  heart's  substance  is  not 
the  cause  of  the  fall  of  pressure  that  occurs 
when  it  is  inhaled.  ^ 

20.  In  Experiment  92  repeated  injections 
of  20  minims  of  chloroform  were  made  into 
the  jugular  vein,  and  its  effect  was  not  to 
paralyze  the  heart,  but  to  produce  anaesthesia 
and  a  gradual  fall  of  blood- pressure  .exactly 
as  if  the  chloroform  had  been  inhaled.  In 
Experiment  72,  after  a  considerable  amount 
of  ether  had  been  injected  into  the  jugular 
vein,  and  a  bounding  condition  of  pulse  had 
been  produced,  the  effect  of  injecting  chloro- 
form into  the  jugulars  was  much  greater,  and 
the  fall  of  blood- pressure  much  more  rapid 
and  dangerous,  than  in  the  case  when  chloro- 
form alone  was  injected.  Granting,  then,  the 
truth  of  Ringer's  conclusions  from  experi- 
ments on  the  frog's  heart  (which  have  not 
been  i^epeated  and  confirmed  by  the  commis- 
sion) that  chloroform  has  a  gradual  paralyzing 
effect  upon  the  heart's  tissue,  we  must  con- 
clude that  such  an  effect,  in  the  degree  in 
which  alone  it  could  occur  in  the  practical  in- 
halation of  chloroform,  would  rather  be  a 
source  of  safety  than  of  danger. 

21.  The  committee  discussed  the  advisa- 
bility of  cutting  the  vagi  some  time  pre- 
viously to  experimenting  on  the  blood-press- 
ure with  chloroform.  The  effect  of  this 
procedure  is  to  cause  continuous  rapid  action 
and  tendency  to  exhaustion  of  the  heart,  as 
well  as  to  degeneration  of  the  terminal 
branches  of  the  nerves  in  the  heart  if  the 
animal  live  sufficiently  long.    Such  experi- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


179 


meats  might  be  of  some  interest  theoreti- 
cally, and  also  have  had  a  practical  bearing 
upon  the  condition  of  the  heart  in  certain 
cases'  of  chronic  alcoholism ;  bat  the  com- 
mittee decided  not  to  perform  them,  as  it 
considered  the  end  to  be  gained  did  not  jus- 
tify the  pain  they  would  have  inflicted. 

23.  In  Experiment  178,  the  case  of  a  dog 
that  had  had  morphine,  remarkable  slowing 
and  even  temporary  cessation  of  the  heart's 
action  occurred  again  and  again  at  the  same 
moment  as  the  respiration  stopped,  but  the 
heart  invariably  recovered  i^elf,  and  began 
again  to  beat  regularly  before  any  steps  were 
taken  to  restore  the  animal,  and  without  any 
respiration  occurring.  We  find  in  this  case 
that  it  was  possible  to  restore  the  animal  even 
after  unusually  long  intervals  had  been  al- 
loweli  to  elapse  between  the  cessation  of  the 
natural  and  the  commencement  of  artificial 
respiration.  The  failure  of  the  heart,  if  such 
it  can  be  called,  instead  of  being  a  danger  to 
the  animal,  proved  to  be  a  positive  safe- 
guard, by  preventing  the  absorption  of  the 
residual  chloroform  and  its  distribution 
through  the  system. 

33.  The  effect  of  artificial  respiration  after 
the  natural  respiration  has  ceased  is  to  cause 
an  alternate  rise  and  fall  of  small  amount  in 
the  blood-pressure,  the  trace  thus  formed 
open  the  drum  being  a  coarse  imitation — al- 
tered somewhat  by  the  shaking  of  the  table — 
of  the  natural  respiratory  curve.  The  differ- 
ence consists  chiefly  in  the  fact  that  the  arti- 
ficial rise  and  fall  are  more  abrupt  than  in 
natural  breathing,  and  that  the  rise  always 
comcides  with  expiration  or  compression  of 
the  chest.  After  artificial  respiration  has 
been  continued  for  a  certain  time,  the  blood- 
pressure  begins  to  rise  again,  and  a  little  later 
natural  respiration  returns. 

34.  The  effect  of  artificial  respiration  in 
restoring  an  animal  after  the  respiration  had 
stopped  was  always  marked.  In  a  few  excep- 
tbnal  cases,  such  as  Experiment  159,  a  phos- 
phorous dog,  and  Experiment  143,  a  horse 
which  had  an  enormous  overdose,  although 
the  artificial  respiration  was  commenced  as 
soon  as  possible  after  the  breathing  was 
noticed  to  have  stopped,  it  was  not  suc- 
cessful 

35.  Complete  stoppage  of  the  respiration 
always  means  that  an  overdose  has  been  ad- 
ministered, and  the  overdose  may  have  been 
so  great  as  to  produce  a  very  prolonged  after- 
fall  of  blood-pressure,  and  may  thus  render 
restoration  impossible.  As  it  is  impossible 
to  say  whether,  after  chloroform  has  been 


pushed  and  then  discontinued,  the  respira- 
tion will  be  restored  spontaneously  or  not,  so 
it  is  never  in  any  case  certain  that  artificial 
respiration  will  restore  the  natural  respira- 
tion and  blood -pressure,  no  matter  how  soon 
it  is  commenced  after  the  respiration  stops. 
A  great  deal  depends  upon  the  amount  of  the 
after-fall ;  in  some  cases,  even  after  the  res- 
piration has  been  restored,  the  pressure  con- 
tinues to  fall  and  respiration  again  ceases, 
and  artificial  respiration  then  fails.  We  thus 
find  respiration  restored  by  artificial  respira- 
tion, while  chloroform  is  still  being  absorbed, 
and  this  tends  to  show  that  artificial  respira- 
tion does  not  merely  pump  the  chloroform 
out  of  the  blood,  but  exerts  considerable  in- 
fluence in  exciting  the  natural  respiration. 

36.  The  time  which  elapses  before  artificial 
respiration  succeeds  in  restoring  natural  res- 
piration varies  very  greatly.  In^  one  case, 
Experiment  116,  it  was  continued  for  eleven 
minutes  before  the  first  natural  gasps  com- 
menced. This  period  is  undoubtedly  pro- 
longed in  some  cases  by  a  condition  of  physi- 
ological apnoea,  which  renders  it  unnecessary 
for  the  animal  to  breathe.  Consequently, 
whenever  the  pressure  rose  considerably 
during  artificial  respiration  it  Was  stopped, 
and  the  animal  then  generally  breathed  after 
a  few  seconds. 

37.  The  time  which  may  be  allowed  to  pass 
with  impunity  before  commencing  artificial 
respiration  also  seems  to  vary  considerably. 
This  point  was  not  particularly  attended  to  in 
the  manometer  experiments,  except  in  Ex- 
periments 163  and  178,  which  were  insti- 
tuted to  test  the  truth  of  the  opinion  formed 
by  the  sub  committee  that  morphine  had  some 
slight  action  in  impairing  the  efficiency  of  ar- 
tificial respiration.  In  these  cases  the  com- 
mencement of  artificial  respiration  was  post- 
poned for  more  than  two  minutes  after 
respiration  ceased,  and  was  successful ;  but 
this  is  certainly  far  above  the  average  inter- 
val that  can  be  allowed  with  safety.  The 
success  of  artificial  respiration  in  restoring 
the  blood-pressure  is  in  some  cases  very  re- 
markable ;  vide  especially  Experiment  40,  in 
which  the  heart  had  apparently  ceased  beat- 
ing, and  the  dog  was  believed  by  every  one 
present  to  be  dead,  and  yet  recovered  with 
artificial  respiration.  The  success  in  this  in-' 
stance  is  due  to  the  fact  that  chloroform  had 
only  been  administered  for  a  few  seconds, 
and  that  the  depression  was  the  result,  not 
of  continuous  chloroform  administration  until 
respiration  ceased,  but  of  a  long  and  severe 
after- fall. 
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28.  It  corresponds  to  those  cases,  which 
are  so  often  reported,  in  which  dangerous 
failure  of  the  heart  is  said  to  have  occurred 
some  minutes  after  the  administration  of 
chloroform  had  been  discontinued,  and  which 
are  sometimes  restored,  and  sometimes  not, 
by  artificial  respiration.  There  is  nothing  at 
all  sudden  about  the  failure  of  the  heart  in 
these  cases,  but  the  attention  of  th<^  chloro- 
formist,  which  has  been  wandering,  is  sud- 
denly called  to  the  fact  that  the  patient  is 
apparently  dead.  When  the  animal  was 
really  dead,  it  was  found  in  some  cases  that 
artificial  respiration  still  maintained  a  small 
amount  of  mean  pressure  in  the  manometer. 
In  others  the  pressure  seemed  to  fall  to  the 
zero  line  between  each  compression  of  the 
chest. 

29.  The  dangers  of  too  vigorous  artificial 
respiration  were  illustrated  in  some  of  the 
accidental  deaths.  In  one  case  the  liver  was 
badly  ruptured,  and  in  another  the  pleural 
cavity  was  full  of  blood.  In  three  cases — 
Experiments  80,  92,  and  103 — rhythmical 
movements  of  the  diaphragm  were  noticed 
after  the  heart  had  ceased  beating  and  after 
the  chest  had  been  opened.  It  is  remark- 
able that  in  two  of  these  cases  the  splanchnic 
nerve  had  been  divided.  The  third  was  a 
case  in  which  chloroform  had  been  injected 
into  the  jugular  vein,  and  in  this  case  there 
was  a  synchronous  movement  of  the  jaw  as 
well.  In  all,  death  and  stoppage  of  the  heart 
had  occurred  gradually,  and  in  Experiment 
103  the  heart  was  still  irritable.  These 
movements  cannot  be  called  respiration ; 
though  the  last  gasp  of  a  dying  animal, 
that  ineffective  jerk  of  the  diaphragm,  which 
is  such  a  fatal  symptom,  is  very  likely  in 
many  cases  a  moVement  of  the  same  charac- 
ter. Similar  movements,  which  were  con- 
tinued much  longer,  occurred  in  Experiment 
104,  after  the  thorax  was  opened,  while  the 
heart  was  still  beating.  Still  more  remark- 
able convulsions  of  the  muscles  of  the  jaws, 
ears,  and  forefeet  occurred  in  Experiment 
167,  in  the  case  of  a  dog  that  had  been  poi- 
soned with  nicotine.  These  movements  con- 
tinued at  regular  intervals  for  more  than  ten 
minutes  after  death,  and  were  sufficiently 
forcible  to  jerk  the  handles  of  a  pressure  for- 
ceps fixed  on  the  end  of  the  tongue  off  the 
table  at  each  spasm.  In  a  rabbit,  in  Experi- 
ment 153,  the  auricles  of  the  heart  continued 
to  beat  rhythmically  for  three  hours  after  it 
was  supposed  to  be  dead  from  chloroform 
and  its  thorax  had  been  laid  open.  Irritabil- 
ity of  the  heart  after  death  was  noticed  in 


many  cases,  but  seemed  to  be  most  marked 
in  cases  where  ether  had  been  used. 

30.  Chloroform  injected  into  the  heart 
through  the  jugular  vein  did  not  cause  clot* 
ting  of  the  blood,  as  was  the  case  when  ether 
was  injected. 

31.  In  the  ccfbrseof  the  experiments  of  the 
committee  various  drugs  were  administered 
in  order  to  ascertain  if  they  had  any  effect  in 
modifying  the  action  of  chloroform.    The  re- 
sult showed  that  none  of  them  had  any  effect 
in  preventing  the  typical  descent  of  the  blood- 
pressure  that  occurs  when  chloroform  is  in- 
haled.    Atropine,  when  given  in  a  dose  suffi- 
cient to  paralyze  the  vagi,  of  course  prevents 
the  action  of  those  nerves  in  asphyxia,  and 
by  increasing  the  action  of  the  heart  it  appears 
to  cause  a  more  rapid  descent  in*  the  blood- 
pressure  when  chloroform,  is  inhaled,  as  has 
been  already  explained.    Morphine  appeared 
in  Experiment   162  to  render  the    rise  in 
blood- pressure  that  occurred  when  the  chlo- 
roform was  discontinued  slower   and    less 
complete,  and  to  bring  about  a  more  or  less 
permanent  condition  of  ansesthesia.     It  may 
be  noted  that  the  animal  used  in  this  experi- 
ment was  a  monkey;  and  in  other  experi- 
ments with  monkeys,  when  no  morphine  had 
been  given,  it  was  remarked  that  the  animal, 
after  a  few  inhalations  of  chloroform,  would 
often  lie  quite    quiet  in  a  state  of    semi- 
insensibility  for  a  long  time  without  further 
inhalations;   still  this  condition  was  much 
more  marked  in  Experiment  162  than  in  any 
of  the  others.     No  action  of  this  kind  was 
noticed  in  the  dog  in  Experiment  178,  but 
other  experiments  (90  and  94)  showed  that 
pariah  dogs  are  very  indifferent  to  the  action 
of  morphine,  and  it  is  probable  that  the  dose 
of  morphine  in  this  case  was  insufficient  to 
bring  about  the  condition  noted  in  the  mon- 
key.   The  peculiar  behavior  of  the  heart  in 
Experiment  178  was  not  the  result  of  the  pre- 
vious administration  of  morphine,  for  a  similar 
phenomenon  had  occurred  in  other  cases  (49 
and  60)  in  which  no  morphine  had  been  given. 
Experiment  162  and  178  prove  conclusively 
that  morphine  has  no  effect  in  shortening  the 
period  that  may  be  allowed  to  elapse  between 
the  cessation  of  natural  respiration  and  the 
commencement  of  artificial  respiration. 

32.  The  other  drugs  used  had  no  effect 
upon  the  action  of  chloroform,  except  when 
their  own  special  action  became  the  leading 
feature  in  the  case, — ^as,  for  instance,  during 
the  vomiting  from  apomorphine  (Experiment 
104,  Fick  9)  or  the  convulsions  produced  by 
nicotine  (Experiment  167). 
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33.  In  order  to  test  the  alleged  danger 
from  shock  during  chloroform  administra- 
tion, the  committee  performed  a  very  large 
number  of  those  operations  which  are  re- 
puted to  be  particularly  dangerous  in  this 
connection, — such  as  extractions  of  teeth, 
evulsion  of  nails,  section  of  the  muscles  of 
the  eye,  snipping  of  the  skin  of  the  anus,  etc. 
In  many  cases  the  operation  was  performed 
when  the  animal  was  merely  stupefied  by  the 
chloroform  ancl  not  fully  insensible.  In  such 
cases  a  slight  variation  in  the  blood-pressure 
would  sometimes  occur,  such  as  one  would 
expect  from  the  irritation  of  a  sensory  nerve 
or  from  the  struggling  that  ensued,  but  in  no 
case  in  any  stage  of  anaesthesia  was  there  any- 
thing even  suggestive  of  syncope  or  failure  of 
the  heart's  action.  In  thrusting  a  needle  into 
the  heart,  there  was  often  a  momentary  but  well- 
marked  fall  of  blood-pressure  ;  but  even  this 
was  absent  in  all  other  injuries.  If  chloroform 
really  had  any  power  to  increase  the  tendency 
to  shock  in  operations,  it  is  impossible  to  be- 
lieve that  it  would  not  have  been  manifested, 
to  some  degree  at  least,  in  one  or  other  of 
these  numerous  experiments.  The  commis- 
sion was,  however,  not  content  with  this  neg- 
ative result,  and  determined  to  ascertain  the 
effect  of  direct  irritation  of  the  vagi  during  con- 
tinued chloroform  administration.  The  result 
of  such  experiments  (65,  117,  and  others) 
proved  that  inhibition  of  the  heart's  action  pre- 
vented, rather  than  assisted,  the  fatal  effects 
of  prolonged  chloroform  inhalation.  An  ani- 
mal that  was  put  into  a  condition  of  extreme 
danger  (from  which  it  could  only  be  restored 
by  means  of  artificial  respiration)  by  inhala- 
tion of  chloroform  for  one  minute,  recovered 
spontaneously  and  readily  after  five  minutes 
of  chloroform  inhalation,  together  with  inhi- 
bition of  the  heart  by  electrical  irritation  of 
the  vagus  carried  on  simultaneously.  In  one 
of  these  experiments  (117)  chloroform  was 
pushed  for  seven  minutes ;  and  during  con- 
tinued irritation  of  the  vagus  the  animals  re- 
peatedly came  rotmd  without  artificial  res- 
piration. The  danger  really  begins  when  the 
irritation  is  discontinued  or  fails  to  inhibit 
the  heart,  and  thus  enables  the  chloroform  in 
the  lungs  to  be  rapidly  absorbed  and  thrown 
into  the  system.  The  danger  is  certainly  in- 
creased by  deliberately  pumping  the  chloro- 
form into  the  lungs  by  means  of  artificial  res- 
piration, for  animals  in  which  this  was  done, 
although  they  showed  a  tendency  to  recover 
when  the  chloroform  and  irritation  of  the 
vagus  were  discontinued,  afterwards  died 
rapidly. 


34.  On  another  occasion,  during  Experi- 
ment 117,  the  animal  was  very  nearly  killed 
by  a  comparatively  short  inhalation  of  chloro- 
form, owing  to  the  electrodes  becoming  acci- 
dentally short  circuited  and  failing  to  keep 
up  the  irritation  of  the  vagus.  Something 
similar  occurred  in  Experiment  177,  the 
effect  of  the  irritation  of  the  vagus  passing 
off  while  the  chloroform  was  still  being 
pushed,  and  thus  putting  the  animal  into  a 
condition  of  extreme  and  unexpected  jeop- 
ardy. Nothing  could  be  more  striking  than 
these  near  approaches  to  accidental  death 
from  failure  to  irritate  the  vagus  efficiently. 

35.  Other  experiments  were  made  to  test 
the  truth  of  the  statement  that  chloroform  in- 
creases the  action  of  electrical  stimuli  applied 
to  the  vagus,  and  showed  conclusively  that  it 
has  no  such  effect.  In  one  instance  only- the 
inhibition  seemed  to  be  intensified  as  the  chlo- 
roform was  commenced,  and  diminished  when 
it  was  discontinued  ;  but  apart  from  the  fact 
that  the  supposed  effect  ceased  much  too  sud- 
denly, a  repetition  of  the  experiment  on  the  • 
same  and  other  animals  showed  that  there 
was  in  reality  no  such  effect.  The  increased 
inhibition  in  this  instance  was  due  to  the 
chloroformist  compelling  the  attendant  who 
was  holding  the  electrodes  to  change  his  po- 
sition, and  thus  making  him  unconsciously 
apply  them  more  efficiently.  When  the  chlo- 
formist  withdrew  they  were  restored  to  their 
former  position.  This  affords  an  instance 
of  the  care  that  has  to  be  taken  in  making 
experiments  if  one  is  not  to  be  deceived. 

36.  To  test  the  effect  of  shock  due  to  vaso- 
motor change  rather  than  affection  of  the 
heart,  Goltz*s  experiment  on  the  frog  was 
repeated  on  three  dogs.  In  one  there  was 
slight  lowering  of  pressure,  which  was  not 
extensive,  and  in  the  others  no  effect  was 
produced  at  all.  Other  operations  which 
seemed  likely  to  produce  shock,  such  as  vio- 
lent blows  upon  the  testicle,  were  singularly 
devoid  of  effect.  Failing  to  lower  the  blood- 
pressure  by  any  of  these  methods,  recourse 
was  had  to  section  of  the  splanchnics  ;  but  the 
low  condition  of  blood-pressure  this  produced 
appeared,  like  stoppage  of  the  heart  from 
vagus  irritation,  to  be  a  source  of  safety 
rather  than  of  danger  during  chloroform  ad- 
ministration. In  this  connection  Experiment 
III  maybe  studied.  There  was  not  much 
external  hemorrhage,  but  the  splanchnics 
were  divided, — ^a  proceeding  which,  as  is 
often  said,  bleeds  the  animal  into  his  own 
vessels.  The  pressure  was  after  this  ex- 
tremely low,  but  chloro(orm  was  repeatedly 
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given  and  various  other  actions  taken,  and 
then  chloroform  had  to  be  pushed  on  a  sat- 
urated sponge  enclosed  in  a  cap  for  eleven 
minutes  before  respiration  ceased. 

37.  The  conclusion,  thisn,  is  this :  Chloro- 
form has  no  power  of  increasing  the  ten- 
dency to  either  shock  or  syncope  during  op- 
erations. If  shock  or  syncope  from  any 
caus6  does  occur,  it  prevents,  rather  than 
aggravates,  the  dangers  of  chloroform  in- 
halation. 

38.  The  experiments  on  dogs  that  had 
been  dosed  with  phosphorus  for  a  few  days 
previously  show  that  the  fatty  and  conse- 
quently feeble  condition  of  the  heart  and  other 
organs  so  produced  has  no  e£fect  in  modify- 
ing the  action  of  chloroform.  •  The  ease  with 
which  vagus  irritation  and  the  Glasgow  trace 
couid  be  produced  in  these  animals,  by  even 
slight  degrees  of  asphyxia,  was  very  remark- 
able ;  but  this  was  equally  the  case  in  dogs 
that  had  been  given  phosphorus  only  a  few 
hours  before  the  experiment,  and  whose  or- 

*gans  were  not  yet  fatty.  Many  of  these 
cases  were  in  the  last  stage  of  phosphorus- 
poisoning,  and  several  of  their  companions 
died  without  any  experiment  having  been 
performed  on  them  before  or  on  the  same 
day  as  they  died  {vide  the  low  state  of  blood- 
pressure  in  Experiment  163).  Numerous  at- 
tempts were  made  in  these  animals  to  pro- 
duce shock  by  operations  in  the  recumbent 
and  vertical  positions,  but  without  any  more 
result  than  in  those  that  were  healthy. 

39.  The  truth  about  the  fatty  heart  appears 
to  be  that  chloroform /^r  se  in  no  way  endan- 
gers such  a  heart,  but  on  the  contrary,  by 
lowering  the  blood-pressure,  lessens  the  work 
that  the  heart  has  to  perform,  which  is  a  posi- 
tive advantage.  But  the  mere  inhalation  of 
chloroform  is  only  a  part  of  the  process  of 
the  administration  in  practice.  A  patient 
with  an  extremely  fatty  heart  may  die  from 
the  mere  exertion  of  getting  upon  the  oper- 
ating-table, just  as  he  may  die  in  mounting 
the  steps  in  front  of  his  own  hall-door,  or 
from  fright  at  the  mere  idea  of  having  chlo- 
roform or  of  undergoing  an  operation,  or 
during  his  involuntary  struggles.  Such  pa- 
tients must  inevitably  die  occasionally  during 
chloroform  administration,  and  would  do  so 
even  were  attar  of  roses  or  any  other  harm- 
less vapor  substituted  for  chloroform. 

40.  The  effect  of  hemorrhage  was  tested 
by  opening  the  femoral  artery  and  allowing 
a  considerable  quantity  of  blood  (eight  to 
twelve  ounces)  to  escape.  An  immediate 
lowering  of  the  blood-pressure  results,  and 


this  is  very  slowly  recovered  from.  Such  an 
accident,  however  dangerous  it  may  be  in 
itself,  in  no  way  affects  the  action  of  chloro- 
form, except  in  so  far  that  a  patient  who  has 
been  nearly  bled  to  death  would  require  less 
chloroform  in  his  system  to  put  him  into  a 
state  of  anaesthesia.  The  low  conditioa  oC 
his  blood-pressure  produced  by  the  hemor- 
rhage would  tend  to  prevent  the  too  rapid 
intake  of  chloroform,  exactly  as  in  the  case 
of  cutting  the  splanchnics.  (J^ide  supra  sab- 
paragraph  36.) 

41.  When  the  hind  feet  are  lowered  on  to 
the  floor,  so  as  to  place  tbe  animal  in  the  ver* 
tical  position,  a  considerable  fall  of  blood- 
pressure  in  the  carotid  artery  occurs ;  but 
when  the  animal  is  replaced  on  the  table  in 
the  recumbent  position  the  pressure  is  fully 
restored.  Various  operations  were  performed 
on  animals  in  the  vertical  position,  but  in  no 
case  was  anything  resembling  dangerous 
shock  produced.  Inversion  of  the  body,  so 
that  the  animal  stands  on  its  head,  has  ex- 
actly the  opposite  effect,  the  pressure  rising 
in  the  carotid  artery,  and  again  falling  to  its 
former  state  when  the  animal  is  replaced  in 
the  horizontal  position.  Inversion  of  the 
body  failed  to  restore  an  animal  that  was  in 
the  last  stage  of  chloroform-poisoning,  though 
it  raised  the  pressure  in  the  usual  way  as  long 
as  it  was  continued.  The  change  in  the 
pressure  of  the  blood  of  the  carotid,  which 
occurs  when  the  position  of  the  body  is 
changed,  appears  therefore  to  be  due  simply 
to  the  effect  of  gravity. 

42.  As  regards  the  effect  of  chloroform 
upon  different  animals,  it  may  be  said  to  be 
the  same  as  far  as  its  anaesthetic  action  is 
concerned.  There  are  certain  peculiarities 
in  its  effect  on  the  respiration  and  circula- 
tion connected  with  its  local  irritant  action 
on  the  nostrils  and  fauces  which  are  interest* 
ing  to  notice.  Thus,  when  concentrated  chlo- 
roform vapor  is  applied  to  the  nostrils  of  rab- 
bits, they  hold  their  breath,  and  the  heart's 
action  is  slowed  at  once.  This  is  always  said 
to  be  due  to  reflex  inhibition  of  the  heart 
from  irritation  of  the  nasal  branches  of  the 
trigeminus  reflected  through  the  vagas»  and 
is  by  no  means  peculiar  to  chloroform,  but  is 
produced  equally  by  any  irritant  yapor,  such 
as  ammonia  or  acetic  acid. 

43.  In  some  dogs,  and  especially  in  those 
to  which  phosphorus  had  been  given,  stop- 
page of  the  respiration  and  slowing  of  the 
heart  occurred  immediately  after  the  applica- 
tion of  the  chloroform  to  the  face,  or  on 
forcibly  pulling  out  the  tongue,  and  this  sag* 
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giests  that  the  mechanism  of  cardiac  arrest  in 
them  is  precisely  the  same  as  it  is  in  the 
rabbit  On  the  other  hand,  in  rabbits,  as  in 
all  other  animals,  it  is  possible  to  give  chlo- 
rofonn  so  gently  that  no  spasm  of  the  chest 
occurs,  no  reflex  effect  is  produced,  and  then 
tiie  pressure  falls  in  the  same  regular  cunre 
sad  with  the  same  succession  of  phenomena 
(anesthesia,  cessation  of  the  respiration,  and 
lastly  cessation  of  the  heart-beat)  that  was 
abore  described  as  typical  of  chloroform  in- 
halation. 

44.  Goats  have  a  great  tendency  to  hold 
their  breath  while  inhaling  chloroform,  and 
monkeys  resemble  dogs  rather  than  rabbits, 
as  when  ammonia  was  held  before  a  monkey's 
nose  (Experiment  98)  it  did  not  cause  imme- 
diate stoppage  of  the  respiration  and  heart  as 
it  does  in  rabbits. 

45.  The  experiments  with  ether  show  that 
it  is  impossible  to  produce  efficient  anaesthe- 
sia with  this  agent  unless  some  form  of  in- 
haler is  used  which  thoroughly  excludes  the 
air.  If  an  ordinary  cap  containing  a  sponge 
saturated  with  ether  is  applied  very  closely 
to  the  face,  the  animal  generally  holds  its 
bveath  and  struggles,  and  we  at  once  get  the 
&II  of  blood-pressure  and  slowing  of  the  heart 
tliat  invariably  occur  under  these  circum- 
stances. If  the  ether  is  continued  in  this 
way  after  the  animal  has  recommenced 
hreathiog,  a  condition  of  semi-anaesthesia 
results,  in  which  the  cornea  is  sometimes 
sensitive  and  sometimes  insensitive,  and  the 
pressure  rises  and  falls  alternately  to  a  slight 
anount  and  forms  a  wavy  trace,  which  may 
be  continued  right  round  the  drum  without 
aoy  particular  change.  As  soon  as  air  is 
rigidly  excluded,  the  pressure  commences  to 
faD  gradually,  exactly  in  the  same  way  as 
vith  chloroform,  and  with  the  same  succes- 
noQ  of  phenomena, — viz,,  first  anaesthesia, 
then  cessation  of  the  respiration,  then  of  the 
beart  movements,  and  finally  death.  How 
far  this  is  due  to  ether  and  how  far  to  the  re- 
sults of  asphyxia  it  is  impossible  to  say,  but 
an  exactly  similar  succession  of  events  can  be 
brought  about  by  making  the  animal  inhale 
carbonic  acid  gas  alone. 

46.  If  surgeons  choose  to  be  content  with 
a  condition  of  semi-anaesthesia,  it  can  no 
doubt  be  produced  with  perfect  safety,  though 
idth  discomfort  to  the  patient,  by  ether  held 
rather  closely  over  the  mouth.  Such  a  con- 
dition of  imperfect  anaesthesia  would  never 
be  accepted  by  any  snrgeon  accustomed  to 
operate  under  chloroform.  If  more  perfect 
ussthesia  is  reqaired,  it  can  be  procured  by 


excluding  the  air  more  rigidly,  but  then  there 
is  exactly  the  same  danger  as  in  giving  chlo- 
roform. How  very  suddenly  and  rapidly  the 
pressure  may  fall  and  death  ensue  is  well 
shown  by  Experiment  33.  Ether  injected 
into  the  jugular  vein  produces  a  fall  of  blood- 
pressure  and  anaesthesia  in  the  same  way  as 
chloroform  does,  but  in  all  cases  in  which  it 
was  so  injected  large  clots  were  found  in  the 
heart  immediately  after  death.  It  is  interest- 
ing to  note  that  Claude  Bernard  seems  to 
have  formed  a  very  similar  opinion  with  re- 
gard to  ether,  as  the  following  quotations 
from  his  work,  entitled  "Lemons  sur  les 
Anesth^siques  et  sur  I'Asphyxie,"  published 
in  1875,  show.  The  first  quotation  (p.  50)  is 
as  follows :  "  Aussi,  un  certain  nombre  de 
chirurgiens  propos^rent-ils  d'abandonner  le 
chloroforme  pour  revenir  k  I'^ther,  dont 
I'usage  paraissait  moins  i  craindre.  Aujour- 
d'hui  encore  les  chirurgiens  de  Lyons  em- 
ploient  pr^f^rablement  I'^ther.  On  croyait  le 
chloroforme  plus  daogereux  que  Tether  parce 
qu'il  ^tait  plus  actif ;  mais,  en  r6alit6,  la  fre- 
quence relative  des  accidents  par  le  chloro- 
forme tenait  peut-fttre.tout  simplement  i  ce 
que  c'^tait  cet  agent  anesth^sique  qu*on  em- 
ployait  dans  I'immense  majority  des  cas. 
Plusieurs  discussions  ont  6U  provoqu6es  par 
les  partisans  de  Tether,  surtout  par  les  repr6- 
sentants  de  I'teole  de  Lyons,  et  il  a  €i€  con- 
stats que  rather,  lui  aussi,  avait  produit  un 
certain  nombre  d'accidents  mortels.  Les 
deux  agents  anesthSsiques  usitSs  peuvent 
done,  Tun  comme  I'autre,  entratner  quelques 
risques  de  mort,  et  la  chirurgie  humaine  a 
conserve  presque  partout  le  chloroforme, 
dont  Taction  est  plus  rapide  et  plus  complete." 
The  second  quotation,  to  be  found  on  p.  10 1 
of  the  same  work,  runs  :  "  Quant  i  Tether  et 
au  chloroforme,  leur  action  est  k  pen  prSs  la 
meme  au  point  de  vue  physiologtque,  sauf  une 
difference  d*intensite  en  faveur  du  chloro- 
forme, ce  qui  nous  fera  g^nSralement  em- 
ployer ce  dernier  corps  de  preference  k 
rether." 

47.  The  A.  C.  E.  mixture  given  gently  with 
plenty  of  air  and  the  other  conditions  men- 
tioned before  under  chloroform  produces  the 
typical  chloroform  trace.  Given  freely  to  a 
struggling  animal,  it  can  produce  a  very 
rapid  and  dangerous  fall  of  blood- pressure. 
In  Experiment  52,  Fick  4  shows  very  per-> 
fectly  the  effect  on  the  heart  of  holding  the 
breath. 

ACCIDENTAL  DEATHS. 

31.  The  notes  of  the  cases  of  accidental 
deaths  that  occurred  during  our  experiments 
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have  been  left  among  the  other  notes  in  the 
position  in  which  each  occurrence  took  place, 
and  they  can  be  readily  found  by  a  reference 
to  the  index.  The  fatal  result  was  brought 
about  either  by  neglecting  to  watch  the  con- 
dition of  the  respiration  during  or  after  the 
administration  of  chloroform,  especially  while 
the  carotid  artery  was  being  exposed,  or  from 
a  reckless  administration  of  chloroform  in  the 
endeavor  to  check  or  prevent  struggles.  In 
all  the  cases  of  accidental  death  the  usual 
chloroformist  was  absent,  and  no  one  was  at- 
tending to  the  chloroform.  The  notes  would 
have  been  more  complete  if  some  one  could 
have  watched  the  condition  of  the  animal 
and  noted  the  gradual  but  unheeded  cessa- 
tion of  respiration  without  calling  attention 
to  it.  As  it  is,  one  has  to  be  content  with 
the  remark  that  the  breathing  was  noticed  to 
have  stopped  at  some  particular  time,  but 
there  is  nothing  to  throw  any  light  upon  the 
condition  during  the  important  period  that 
immediately  preceded  this  discovery.  A  simi- 
lar hiatus  appears  in  the  account  of  acci- 
dental deaths  in  the  human  subject,  and  is 
unavoidable.  These  cases  are  probably  iden- 
tical with  the  instances  referred  to  by  Snow, 
"  in  which  animals  died  in  a  sudden  and  what 
was  thought  unaccountable  manner  while 
chloroform  was  given  to  prevent  the  pain 
and  struggles  which  would  be  occasioned 
by  phjTsiological  experiments.  The  death 
was  not  really  sudden,  but  only  rapid,  and 
the  result  of  reckless  administration  of  con- 
centrated vapor  in  the  first  instance,  and  care- 
less neglect  of  the  condition  of  the  respira- 
tion in  the  second.  There  is  no  evidence 
whatever  that  a  single  one  of  them  was  due 
to  paralysis  or  sudden  stoppage  of  the 
heart,  as  Snow  assumes  to  have  been  the 
case. 

32.  It  must  be  remembered,  in  studying 
the  tracings,  that,  except  when  it  is  expressly 
stated  to  the  contrary,  chloroform  was  through- 
out administered  very  freely.  The  degree 
and  rapidity  of  the  fall  of  blood-pressure  are 
in  almost  all  cases  much  greater  than  should 
be  the  case  in  administering  chloroform  to 
human  beings.  To  avoid  complicating  the 
notes,  the  inhaler  was  kept  on  much  more 
persistently,  with  none  of  those  little  inter- 
ruptions while  the  cornea  is  being  examined, 
etc.,  which  always  occur  in  practice.  The 
whole  series,  with  few  exceptions,  may  be 
characterized  as  examples  of  reckless  admin- 
istration of  chloroform,  and  accidental  deaths 
would  have  been  much  more  numerous  had 
it  not  been  that,  when  once  the  animal  was 


connected  with  the  manometer,  it  was  kepi 
under  the  most  careful  observation.  Experi- 
ment 79  affords  a  most  interesting  exception* 
The  chloroformist,  though  present  in  body, 
was  absent  in  mind,  and  failed  to  observe 
and  report  the  cessation  of  the  respiration. 
The  chloroform  was,  in  consequence,  pushed 
much  further  than  it  should  have  been,  and 
the  animal  died  sooner  than  was  intended. 

33.  These  cases  are  of  themselves  quite 
sufficient  to  show  that  animals  are  just  as 
liable  to  death  from  the  careless  administra- 
tion of  chloroform  as  human  beings  ;  and  the 
accidental  deaths  which  occurred  durin^r  the 
experiments  of  the  commission  afiford  the 
best  possible  proof  that  the  effects  of  chloro- 
form are  identical  in  the  lower  animals  and 
in  the  human  subject.  The  statement  so  fre- 
quently made,  that  dogs  are  more  resistant  to 
chloroform  than  human  beings,  is  entirely  in- 
correct. 

PRACTICAL  CONCLUSIONS. 

34.  The  following  are  the  practical  con- 
clusions which  the  commission  think  may 
fairly  be  deduced  from  the  experiments  re- 
corded in  this  report : 

I.  The  recumbent  position  on  the  back 
and  absolute  freedom  of  respiration  are 
essential. 

II.  If  during  an  operation  the  recambent 
position  on  the  back  cannot,  from  any  cause, 
be  maintained  during  chloroform  administra- 
tion, the  utmost  attention  to  the  respiration  is 
necessary  to  prevent  asphyxia  or  an  overdose. 
If  there  is  any  doubt  whatever  about  the  state 
of  respiration  the  patient  should  be  at  once  re- 
stored to  the  recumbent  position  on  the  back. 

III.  To  insure  absolute  freedom  of  res- 
piration, tight  clothing  of  every  kind,  either 
on  the  neck,  chest,  or  abdomen,  is  to  be 
strictly  avoided ;  and  no  assistants  or  by- 
standers should  be  allowed  to  exert  pressure 
on  any  part  of  the  patient's  thorax  or  abdo- 
men, even  though  the  patient  be  struggling 
violently.  If  struggling  does  occur,  it  is  al- 
ways possible  toehold  the  patient  down  by 
pressure  on  the  shoulders,  pelvis,  or  legs 
without  doing  an3rthing  which  can  by  any  pos- 
sibility interfere  with  the  free  movements  of 
respiration. 

IV.  An  apparatus  is  not  essential,  and 
ought  not  to  be  used,  as,  being  made  to  fit 
the  face,  it  must  tend  to  produce  a  certain 
amount  of  asphyxia.  Moreover,  it  is  apt  to 
take  up  part  of  the  attention  which  is  re- 
quired elsewhere.  In  short,  no  matter  how 
it  is  made,  it  introduces  an  element  of  dan- 

^  ger  into  the  administration.    A  convenient 
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form  of  inhaler  is  an  open  cone  or  cap 
with  a  little  absorbent  cotton  inside  at  the 
apex. 

V.  At  the  commencement  of  inhalation 
care  shoold  be  taken,  by  not  holding  the 
cap  too  close  over  the  mouth  and  nose,  to 
avoid  exciting,  struggling,  or  holding  the 
breath.  If  struggling  or  holding  the  breath 
do  oocnr,  great  care  is  necessary  to  avoid  an 
overdose  during  the  deep  inspirations  which 
follow.  When  quiet  breathingis  insured  as  the 
patient  begins  to  go  over,  there  is  no  reason 
why  the  inhaler  should  not  be  applied  close 
to  the  face ;  and  all  that  is  then  necessary  is 
to  watch  the  cornea  and  to  see  that  the  res- 
piration is  not  interfered  with. 

VI.  In  children,  crying  insures  free  admis- 
sion of  chloroform  into  the  lungs ;  but  as 
struggling  and  holding  the  breath  can  hardly 
be  avoided,  and  one  or  two  whiffs  of  chloro- 
form may  be  sufficient  to  produce  complete  in- 
sensibility, they  should  always  be  allowed  to 
inhale  a  little  fresh  air  during  the  first  deep 
ifispirations  which  follow.  In  any  struggling 
perMms,  but  especially  in  children,  it  is  es- 
sential to  remove  the  inhaler  after  the  first 
or  second  deep  inspiration,  as  enough  chloro- 
form may  have  been  inhaled  to  produce  deep 
anaesthesia,  and  this  may  only  appear,  or  may 
deepen,  after  the  chloroform  is  stopped  (vide 
u^  sub-paragraphs  a  and  9  of  conclusions 
in  paragraph  30).  Struggling  is  best  avoided 
in  adalts  by  making  them  blow  out  hard  after 
each  inspiration  during  the  inhalation. 

VII.  The  patient  is,  as  a  rule,  anaesthetized 
and  ready  for  the  operation  to  be  commenced 
when  unconscious  winking  is  no  longer  pro- 
duced by  touching  the  surface  of  the  eye 
with  the  tip  of  the  finger.  The  ansesthetic 
shoaki  never  under  any  circumstances  be 
podied  till  the  respiration  stops ;  but  when 
ooce  the  cornea  is  insensitive,  the  patient 
shook]  be  kept  gently  under  by  occasional  in- 
halatkms,  and  not  allowed  to  come  out  and  re- 
new the  stage  of  struggling  and  resistance. 

VIII.  As  a  rule,  no  operation  should  be 
conmienced  until  the  patient  is  fully  under 
the  influence  of  the  anaesthetic,  so  as  to 
avoid  all  chance  of  death  from  surgical  shock 
or  fright 

IX.  The  administrator  should  be  guided  as 
to  the  effect  entirely  by  the  respiration.  His 
only  object,  while  producing  anaesthesia,  is  to 
see  that  the  respiration  is  not  interfered  with. 

X.  If  possible,  the  patient's  chest  and  ab- 
domen should  be  exposed  during  chloroform 
iohabtion,  so  that  the  respiratory  movements 
can  be  seen  by  the  administrator.    If  any- 


thing interferes  with  the  respiration  in  any 
way,  however  slightly,  even  if  this  occurs  at 
the  very  commencement  of  the  administra- 
tion, if  breath  is  held,  or  if  there  is  stertor, 
the  inhalation  should  be  stopped  until  the 
breathing  is  natural  again.  This  may  some- 
times create  delay  an,d  inconvenience  with  in- 
experienced administrators,  but  experience 
will  make  any  administrator  so  familiar  with 
the  respiratory  functions  under  chloroform 
that  he  will  in  a  short  time  know  almost  by 
intuition  whether  anything  is  going  wrong, 
and  be  able  to  put  it  right  without  delay  before 
any  danger  arises. 

XI.  If  the  breathing  becomes  embarrassed, 
the  lower  jaw  should  be  pulled,  or  pushed 
from  behind  the  angles,  forward,  so  that  the 
lower  teeth  protrude  in  front  of  the  upper. 
This  raises  the  epiglottis  and  frees  the  larynx. 
At  the  same  time  it  is  well  to  assist  the  res- 
piration artificially  until  the  embarrassment 
passes  o£f. 

XII.  If  by  any  accident  the  respiration 
stops,  artificial  respiration  should  be  com- 
menced at  once,  while  an  assistant  lowers  the 
head  and  draws  forward  the  tongue  with 
catch- forceps,  by  Howard's  method,  assisted 
by  compression  and  relaxation  of  the  thoracic 
walls.  Artificial  respiration  should  be  con- 
tinued until  there  is  no  doubt  whatever  that 
natural  respiration  is  completely  re-estab- 
lished. 

XIII.  A  small  dose  of  morphia  may  be  in- 
jected subcutaneously  before  chloroform  in- 
halation, as  it  helps  to  keep  the  patient  in  a 
state  of  anaesthesia  in  prolonged  operations. 
There  is  nothing  to  show  that  atropine  does 
any  good  in  connection  with  the  administra- 
tion of  chloroform,  and  it  may  do  a  very  great 
deal  of  harm. 

XIV.  Alcohol  may  be  given  with  advan- 
tage before  operations  under  chloroform, 
provided  it  does  not  cause  excitement,  and 
merely  has  the  efifect  of  giving  a  patient  con- 
fidence and  steadying  the  circulation. 

35.  The  commission  has  no  doubt  what- 
ever that,  if  the  above  rules  be  followed, 
chloroform  may  be  given  in  any  case  re- 
quiring an  operation  with  perfect  ease  and 
absolute  safety  so  as  to  do  good  without  the 
risk  of  evil. 

Edward  Lawrie  {President)^ 
T.  Lauder  Brunton,  \ 
G.  BoMFORD,  >  Members. 

RusTOMji  D.  Hakim,    ) 
Edward  Lawrie,  Surgeon- Major. 
Hyderabad,  Decembtr  18, 1889. 

(True  copy.) 
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THE   FATAL  AFTER-ACTION  OF  CHLORO- 
FORM, 

A  new  phase  of  the  chloroform  question  is 
touched  upon  in  a  paper  by  Ostertag,  pub- 
lished in  the  Deutsche  Medhinal  Zeitung  for 
January  i6,  1890.  In  the  literature  of  the 
fatal  cases  of  the  administration  of  chloro- 
form as  an  anaesthetic  a  few  are  on  record 
where  death  was  only  produced  a  number  of 
hours  after  the  production  of  the  narcosis. 
Thus  Langenbeck  published  in  1850  a  case 
of  death  aft^er  extirpation  of  the  shoulder, 
which  occurred  seventeen  hours  after  the  op- 
eration. Berend  also  published  cases  in  which 
death  did  not  occur  until  sixty  hours  after  the 
production  of  narcosis.  Ungar  and  Strass- 
mann  called  attention  to  the  fact  that  chloro- 
form inhalation  in  certain  instances  had  pro- 
duced fatty  degeneration  of  internal  organs, 
especially  of  the  heart  and  liver,  but  without 
producing  any  detectable  alteration  in  the 
blood.  These  results  seem  to  have  attracted 
but  little  notice,  though  it  is  evident  that  they 
should  draw  attention  to  a  possible  phase  of 
chloroform  death  which  is  worthy  of  a  care- 
ful study. 

The  author's  experiments  were  made  on 
rabbits,  guinea  pigs,  rats,  cats,  dogs,  and 
pigeons  by  the  administration  of  chloroform 
by  inhalation,  two  animals  of  each  species 
being  kept  for  comparison  with  those  to 
whom  the  chloroform  had  been  adminis- 
tered. It  was  found  that  in  apparently  per- 
fectly normal  rabbits  the  inhalation  of  chlo- 
roform was  followed  by  marked  fatty  infiltra- 
tion of  the  liver  and  fatty  degeneration  of  the 
muscular  fibrili  of  the  heart.  In  guinea-pigs 
there  was  likewise  a  fatty  degeneration  of  the 
myocardium  of  the  muscular  part  of  the  dia- 
phragm, as  well  as  of  the  kidneys  and  liver. 
In  rats,  in  addition  to  the  accumulation  of  oil 
globules  in  the  liver-cells,  no  especial  feature 
is  noted,  while  in  perfectly  normal  guinea-pigs, 
in  addition  to  the  liver  and  kidneys,  a  patho- 
logical fatty  formation  was  also  found  in  the 
skeletal  muscles.  In  cats  the  fatty  deposits 
were  especially  confined  to  the  epithelium  of 
the  liver  and  kidneys,  while  the  other  organs, 
especially  the  heart,  were  free.  In  dogs 
there  was  a  slight  fatty  infiltration  of  the 
liver,  and  a  great  accumulation  of  oil  globules 
in  the  urinary  canals.  The  results  thus  show 
that  the  effects  of  chloroform  differ  very  con- 
siderably in  different  groups  of  animals. 
While  Ungar  and  Strassmann  found  that 
two  to  three  hours  narcosis  with  chloroform 
was  sufficient  to  cause  death  in  the  rabbit, 
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for  three  successive  days  was  chloroformed 
for  eight  hours,  died  eight  hours  after  the 
last  inhalation.  In  the  experience  of  Dr. 
Ostertag  thirteen  hours  consecutive  chloro- 
forming was  insufficient  to  produce  death  la 
the  two  rabbits  on  which  he  experimented. 
Of  the  three  guinea-pigs  which  were  chloro- 
formed for  six  and  a  half  hours  and  thirteen 
and  a  quarter  hours,  respectively,  one  died 
twelve  hours  and  the  other  twenty-four  hoars 
after  the  first  narcosis.  The  third  was  killed 
six  days  after  a  twelve  hoi^rs'  inhalation.  la 
these  animals,  in  addition  to  the  reaction  of 
the  biliary  coloring-matters  in  the  urine,  there 
was  found  a  fatty  degeneration  of  the  heart,  of 
the  kidneys,  and  of  the  stomach,  and  marked 
fatty  infiltration  of  the  liver.  In  the  case  of 
rabbits,  of  ten  occasions  in  which  narcosis 
was  produced,  in  only  one  did  death  follow 
in  that  instance  after  a  chloroforming  of  tea 
hours.  The  tissue  change  in  these  aniaials 
was  very  slight,  probably,  as  the  author  sug- 
gests, because  rabbits  are  extremely  suscep- 
tible to  chloroform,  and  therefore  but  a  very 
slight  amount  in  spite  of  the  long  duration  of 
the  anaesthesia  could  be  administered  to  them. 
Instead  there  was  found  in  these  cases  fattf 
methaemoglobin  of  the  liver,  heart,  and  kid- 
neys, while  the  coloring-matter  was  in  one 
case  found  in  the  liver  and  in  another  case 
the  renal  epithelium  was  stained  yellow.  Of 
the  four  pigeons,  one  died  nineteen  and  a 
half  hours  after  an  anaesthesia  of  two  hours' 
duration  ;  there  was  then  found  marked  fatty 
infiltration  of  the  liver  and  slight  fatty  degen- 
eration of  the  kidneys.  Fatty  degeneration 
of  the  heart  was  especially  marked.  In  seven 
cases  of  chloroform  inhalation  in  cats,  death 
occurred  four  times,  six,  eight,  and  in  two  in- 
stances, twelve  hours  after  the  last  narcosis, 
the  fatal  result  being  produced  by  the  inhala- 
tion of  from  only  two  and  a  half  hours  to  foor 
hours.  In  all  cases  there  was  found  fatty  de- 
generation of  the  liver  and  of  the  heart,  and  of 
the  skeletal  muscles,  while  in  one  case  fatty 
emboli  were  found  in  the  lungs.  In  two 
biliary  coloring-matter  was  found  in  the 
urine.  Of  eight  dogs,  five  died  as  the  re^ 
suit  of  the  after-effects  of  chloroform  after 
eight  hours  after  an  inhalation  of  four  and  a 
half  hours,  another  six  hours  after  an  in- 
halation of  four  and  three-quarter  hours,  an- 
other six  hours  after  an  inhalation  of  ei^ht 
and  three-quarter  hours,  another  six  hours 
after  an  inhalation  of  ten  hours,  and  an* 
other  twenty- seven  hours  after  an  inhala- 
tion   of    fifteen   and    three  quarter    hours. 


and  Dr.  Thien  notes  that  the  rabbit  which  '  In    these  instances  there   was  found   fatty 
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degeneration    of  the  liver,  fatty  degenera- 
tion of  the  myocardium  and  diaphragm,  and 
in  the   highest   grades  of    poisoning  fatty 
degeneration  of  the  skeletal  muscles,  of  the 
kidneys,  and  of  the  stomach.    Biliary  color- 
ing-matters in  the  urine,  accompanied    by 
jaundice,  occurred  in  all  cases,  while  in  one 
case  albinuria,  haemoglobinuria,  and  hsemo- 
gtobinaemia  were   present.    The  author  ex- 
pbins  the   results,  when    occurring  in  the 
lenal  and  gastric  epithelium,  as  attributable 
to  true  fatty  degeneration ;  when  occurring 
in  the  liver,  as  due  only  to  fatty  infiltration. 
The  author  likewise  calls  attention  to  the  al- 
terations produced  in  the  blood,  as  the  result 
of  the  action  of  chloroform,  and  claims  that  a 
great  number  of  the  deaths  are  due  to  dis- 
tnrbance  in  the  respiratory  functions  of  the 
red  blood-corpuscles,  although  a  number  of 
factors  are  likewise  concerned  in  the  produc- 
tion of  this  result.    The  author  finds  that 
fatty  metamorphosis  of  the  cardiac  muscle  is 
one  of  the  causes  of  death.     He  claims  that 
it  is  quite  conceivable  that  the  preliminary 
stages  of  fatty  degeneration,  even  although 
not  having  passed  to  a  complete  degeneration, 
may  be  concerned  in  the  reduction  of  the 
fmictional  activity  of  the  heart     Fatty  de- 
generation of  the  skeletal  muscles,  which  was 
especially  noted  in  the  diaphragm,  may  like- 
vise  prove  an  important  factor  in  the  disturb- 
ance of  respiration.    While  of  course  the  de- 
pressing action  on  the  respiratory  centre  is 
likewise  of  prime  importance.     Further  than 
this^  the  interference  of  the  respiration  leads 
to  the  accumulation  of  carbon  dioxide  in  the 
blood,  and  this  may  act  as  a  depressant  on 
the  heart*  muscle.    Of  course,  it  will  not  do 
to  apply  these  results,  without  further  study, 
directly  on  man,  for  it  is  quite  conceivable 
that  there  may  be  as  marked  differences  be- 
tween the  action  of  chloroform  on  man  and 
the  lower  animals,  as  were  noted  in  the  dif- 
ferent groups  of  animals  experimented  on  by 
the  author. 

The  author  formulates  his  conclusions  as 
follows:  I.  After  prolonged  inhalation  of 
chloroform,  fatty  degeneration  of  different 
organs,  especially  of  the  heart,  liver,  skeletal 
muscles,  kidneys,  and  stomach  occurs  in  ani- 
mals of  widely- different  species.  2.  The 
fatty  degeneration  is  the  result  not  only  of 
the  action  on  the  blood,  but  the  structure  of 
the  red  blood-corpuscles;  also  a  direct  local 
action  on  the  tissue-cells  themselves.  3.  Cer- 
tain individuals  show  such  great  susceptibility 
to  the  action  of  chloroform  by  inhalation  that 
they  rapidly  succumb  to  its  influence.    4. 


The  fatal  after-effect  of  chloroform  is  attrib- 
utable to  paralysis  of  the  heart,  and  it  is  evi- 
dent by  an  anatomical  degeneration  of  the 
myocardium,  although  in  certain  cases  this 
may  only  with  diflSculty  be  detected,  and  to  a 
gradual  accumulation  of  carbon  dioxide  in  the 
blood. 


THE  RELATION  BETWEEN  PERIPHERAL 
IRRITATION  AND  NERVOUS  PHE- 
NO  MEN  A,  WITH  SPECIAL  REF- 
ERENCE TO  E  YE'STRAIN. 

.   At  the  meeting  of  the  New  York  Academy 
of  Medicine,  in  the  Section  in  Neurology,  held 
December  13, 1889,  Dr.  M.  Allen  Starr  read 
a  paper  with  the  above  title  {New  York  Medical 
Journal^  January  18,  1890).     He  said  that  the 
question  of  the  exact  relation  between  f>enph- 
eral  irritation  and  serious  nervous  phenomena 
was  not  a  new  one,  but  had  been  brought  into 
prominence  of  late  by  those  who  had  paid 
some  attention  to  the  study  of  eyestrain.     It 
was  maintained  by  these  recent  writers  that  ir- 
ritation arose  from  a  lack  of  balance  between 
the  various  ocular  muscles,  and  was  suflScient 
to  produce  various  general  nervous  manifesta* 
tions,  and  even  such  diseases  as  epilepsy  and 
chorea.     The  enthusiasm  of  the  exponents  of 
this  method  equalled  that  displayed  in  former 
years  by  others  who  had  worked  along  the 
same  lines.     Genital  irritation  was  urged  at 
one  time  by  a  distinguished  surgeon  as  a  cause 
of  paraplegia.     For  a  time  circumcision  was 
regarded  as  indispensable  in  the  treatment  of 
many  nervous  diseases,  such  as  infantile  paral- 
ysis and  spastic  paraplegia.   Subsequently,  con- 
genital stricture  of  the  urethra  was  brought  for- 
ward as  a  cause  of  many  neuroses  and  temporary 
states  of  nervous  excitability.     Recently  it  had 
been  taught  that  the   peripheral  irritation  of 
nasal   obstruction  was   responsible   for  many 
respiratory  neuroses,  of  which  asthma  might 
be  taken  as  a  type,  while  the  ear  and  its  canals, 
and  even  the  teeth,  had  not  been  neglected  by 
those  in  search  of  hidden  seats  of  nervous  affec- 
tions.    It  was  not  strange,  therefore,  that  to 
the  influence  of  modern  fashion  certain  oph- 
thalmologists should  have  yielded,  and  that  in- 
asmuch as  the  exact  relation  between  internal 
eye-strain  and    nervous  symptoms  had  long 
been  ascertained,  they  should  have  fallen  upon 
external  eye-strain  as  the  sole  remain ing/^iW 
ePappui,    The  object  of  this  glance  at  past  inves- 
tigations was  very  largely  intended  not  to  throw 
ridicule  on  them,  but  to  emphasize  the  fact, 
which  could  not  be  denied,  that  though  each 
form  of  peripheral  irritation  might  produce 
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nervous  symptomsy  no  one  form  had  such  a 
special  importance  as  to  warrant  the  extrava- 
gant statements  made  by  its  earliest  supporters. 
It  had  been  the  history  of  progress  in  every 
line  of  medical  research  which  had  been  re- 
peated in  this  particular.     First,  extravagant 
assertions  based  on  hypotheses;  then  impor-' 
tant  opposition  and  negation;    lastly,  calm, 
judicial  conclusion  that  truth  lay  in  neither 
extreme.     While  it  was  undoubtedly  true  that 
many  nervous  disorders  were  produced  secon- 
darily by  local  irritations,  it  was  also  true  that 
nervous  affections  so  produced  bore  very  dif- 
ferent characteristics  from  cases  of  true  epilepsy 
and  the  well- known  forms  of  mental  diseases. 
When  peripheral  irritation  existed  sufficient  in 
degree  to  be  in  any  way  injurious,  it  might  be 
stated,  as  a  rule,  to  which  there  were  only  oc- 
casional exceptions,  that  nature  pointed  it  out 
by  producing  a  sense  of  discomfort  or  of  pain 
in  the  part  irritated.     The  proposition  had 
been  advanced  within  the  past  few  years  that 
insufficiency  of  the  ocular  muscle  was  a  fre- 
quent cause  of  functional  nervous  diseases,  such 
as  epilepsy  and  chorea.   Any  one  familiar  with 
muscular  physiology  knew  that  muscular  power 
varied  constantly.     Effort  strengthened  it  if 
moderate,  and  weakened  it  if  too  long  con- 
tinued.    Rest  increased  it  if  moderate  in  dura- 
tion, but  atrophy  was  the  result  if  too  pro- 
longed.    The  smaller  the  muscle  the  greater 
the  relative  degree  of  variation.     The  speaker 
had  been,  during  the  past  three  years,  con- 
stantly testing  ocular  muscles  as  to  their  power, 
and  he  had  observed  under  the  same  tests  in 
the  same  individual,  at  different  times,  consid- 
erable variation.     He  also  found  a  relation  be- 
tween  the  patient's  general  condition  and  the 
power  of  these  muscles.     In  neurasthenia  and 
other  functional  diseases  the  ocular  muscles 
would  at  one  time  show  a  relative  weakness 
and  at  another  time  the  test  would  be  nega- 
tive;^ but,  as  these  patients  recovered,  under 
treatment,  their  general  strength  and  tone,  a 
proper  strength  and  balance  of  these  muscle 
returned.     In  epilepsy  there  was  often   very 
evident  variation  in   the  equilibrium  of  the 
ocular  muscles,  to  the  tests,  before  and  after  an 
attack. 

It  was  the  opinion  of  the  speaker  that,  in 
normal  individuals  and  in  those  affected  by 
functional  diseases  the  power  of  the  ocular 
muscles  varied  considerably  from  time  to  time. 
It  was  well  known  by  those  who  were  doing 
much  testing  with  prisms  that  continued  efforts 
on  the  part  of  one  or  more  of  the  ocular  mus- 
cles very  soon  elicited  complaint  from  the  pa- 
tient.   In  a  word,  a  real  strain  of  an  ocular 


muscle  produced  discomfort.    It  was  the  speak* 
er's  experience  that,  unless  an  extreme  degree 
of  ocular  insufficiency  existed,  patients  did  not 
suffer  discomfort.     It  was  also  his  experience 
that,  in  functional  neuroses  of  any  kind,  the 
moment  a  patient's  attention  was  directed  to 
an  organ,  he  became  conscious  of  sensations 
in  that  organ  which  might  be  perfectly  natural 
and  yet  which  he  believed  to  be  abnormal. 
Spontaneous  testimony  was,  therefore,  more 
valuable  than  if  suggested.     The  conclusions 
were  those  drawn  from  spontaneous  testimony, 
that  slight  ocular  insufficiencies  did  not  pro- 
duce discomfort ;  that,  in  view  of  the  fiicts  al- 
ready  established,  variations  in  the  muscular 
power  were  natural,  and  that  nature  warned 
us  of  overexertion  in  any  direction  by  means 
of  conscious  fatigue.     It  became  eyident,  then, 
that  insufficiency  of  an  ocular  muscle  incapa- 
ble of  causing  discomfort  was  really  a  matter 
of,  very  little  importance.     The  review  of  the 
subject  of  peripheral  irritation  in  general  had 
shown  that  any  such  irritation  of  a  serious  na- 
ture or  of  long  continuance  was  capable  of 
producing  nervous  manifestations  in  a  nervous 
person,  and  that  such  irritation,  by  giving  rise 
to  discomfort  or  pain,  was  indicated  by  nature 
as  the  cause  of  the  symptoms.     Out  of  three 
thousand  cases  of  nervous  disease,  the  speaker 
could  cite  only  one  case  of  true  nervous  mani- 
festation undoubtedly  caused    by  eye-strain, 
and  in  his  opinion  such  cases  were  rare.     It 
had  been  a  matter  of  dispute  whether  so-called 
reflex  disturbances  were  identical  with  serious 
nervous  diseases, — such,  for  example,  as  hys- 
teria,  chorea,  and    epilepsy.      The    nervous 
manifestations  arising  from  peripheral  irriu- 
tion  when  carefully  studied  differed  from  the 
ordinary  neuroses  in  their  history,  and  there- 
fore presented  features  which  were  characteris- 
tic.    The  conclusion,  therefore,  which  seemed 
inevitable  was  that  while  eye-strain  or  other 
peripheral   irritation    might    be  a  source  of 
nervous  manifestation,  it  was  a  rare  cause  of 
nervous  disease.    The  speaker  would  class  eye- 
strain, either  from  muscular  insufficiency  or 
from  errors  of  refraction,  with  other  kinds  of 
peripheral  irritation,  neither  more  nor  less  fre- 
quent and  important.    He  considered  it  neces- 
sary to  ascertain  in  any  case  of  nervous  diseases 
whether  any  form  of  peripheral  irritation  was 
present.    But,  unless  it  had  been  spontaneously 
observed  by  the  patient,  he  would  not  attach 
much  importance  to  its  presence  as  an  etiolog* 
ical  factor  unless  the  nervous  manifestations 
were  of  such  a  character  and  mode  of  develop- 
ment as  to  point  to  a  peripheral  origin.     The 
speaker  did  not  believe  that  true  epilepsy  or 
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chorea  could  be  produced  by  eye-strain  or 
cured  by  its  relief,  and  thought  that  the  gen- 
eral indiscriminate  recommendation  of  treat- 
ment directed  to  the  relief  of  supposed  eye- 
strain in  these  diseases  would  soon  come  to  be 
recognized  as  malpractice. 

Dr.  Sachs  thought  that  the  paper  was  not 
open  to  discussion  so  far  as  he  was  concerned, 
because  he  quite  agreed  with  the  author's  views, 
and  thought  that  all  neurologists  would  be 
unanimous  in  expression  of  similar  opinion. 
He  deprecated  the  extravagant  way  in  which 
cases  of  reflex  neuroses  had  been  operated  on. 
He  considered  that  no  difference  existed  be- 
tween the  neurotic  symptoms  and  the  sup- 
posed reflex  origin  of  those  symptoms.  In 
cases  of  intestinal  irritation  due  to  parasitic 
invasion  it  was  true  that  convulsions  occurred. 
In  such  cases  as  he  had  had  an  opportunity  o( 
keeping  under  observation  for  years  these 
symptoms  had  occurred  once  or  twice.  No 
other  symptom  could  be  properly  classified  as 
due  to  reflex  origin.  Even  headaches  accom- 
panying eye-strain,  or  reflex  headaches  from 
trigeminal  neuralgia  or  dental  diflSculty,  were 
no  more  of  reflex  character  than  a  pain  in  the 
thigh  due  to  neuritis  in  the  sciatic  nerve.  It 
was  the  direct  irritation  of  the  terminal  ends 
of  the  nerve  which  was  responsible  for  the 
pain,  and  there  was  nothing  reflex  about  it. 
He  thought  that  many  of  the  cases  of  facial 
chorea,  facial  twitching  supposed  to  be  due  to 
nasal  obstruction,  and,  treated  accordingly, 
would  do  much  better  under  the  ordinary 
treatment  for  chorea.  He  thought  this  subject 
bad  been  overdone  generally.  There  was  no 
more  reason  for  referring  epilepsy  to  eye-strain 
than  there  would  be  to  refer  spinal  epilepsy  to 
phimosis. 

Dr.  KNAf»Psaid  he  had  not  seen  that  nervous 
symptoms  had  been  at  all  improved  by  treat- 
ment directed  to- the  eye,  outside  the  inability 
to  use  the  eye  and  the  discomfort  which,  of 
course,  was  real.  Headaches  due  to  insuffi- 
ciency would  disappear  upon  the  proper  cor- 
rection of  the  errors  of  refraction,  and  this  was 
one  of  the  most  thankful  tasks  the  eye  special- 
ist had  to  perform.  The  exaggeration  lay  in 
assuming  that  the  most  minute  degrees  of  in- 
sufficiency called  for  operation. 

Dr.  Roosa,  in  the  course  of  his  remarks, 
said  that  in  his  opinion  there  never  had  been 
anything  in  the  doctrine  which  advocated  the 
operation  on  slight  degrees  of  insufficiency  for 
the  cure  of  epilepsy  and  chorea.  He  had  never 
felt  any  particular  interest  in  the  discussion, 
but  it  had  served  to  bring  out  a  few  points, 
and  would,  he  hoped,  settle  them  forever. 


The  conclusions  of  the  author's  paper  were  as 
nearly  in  accord  with  conclusions  of  his  own 
as  they  could  possibly  be  made. 

Dr.  C.  S.  Bull  spoke  in  strong  terms  of  the 
effect  of  the  present  method  of  living  in  this 
country,  and  especially  in  New  York.  The 
high  nervous  tension  necessary  to  the  fulfil- 
ment of  the  business  and  social  requirements 
he  considered  answerable  for  the  extreme 
prevalence  of  neuroses  of  all  kinds.  The 
partial  tenotomy  of  the  ocular  muscles  for 
producing  any  lasting  effect  in  the  direction 
alleged  for  the  operation  was  absurd.  The 
prismatic  test  of  the  muscular  strain  was  the 
proper  evidence  for  determining  whether  par- 
tial or  complete  tenotomy  was  to  be  done. 

Dr.  Birdsall  said  that  he  heartily  agreed 
with  the  conclusions  of  Dr.  Starr.  Still,  he 
thought,  there  existed  a  class  of  cases  in  which 
there  might  be  a  reflex  element  from  peripheral 
irritation,  which  set  up  a  train  of  nervous  dis- 
turbances and  symptoms,  the  removal  of  which 
might  bring  relief.  He  thought  that  a  certain 
instability  in  the  condition  of  the  nerves,  ex- 
isting in  some  individuals,  was  enough  in  this 
class  for  a  very  slight  peripheral  irritation  to 
set  up  a  very  profound  disturbance.  No  mat- 
ter what  the  operation  might  be  which  was  un- 
dertaken for  the  relief  of  this  class,  such  pa- 
tients would  continue  to  present  themselves 
with  the  same  or  some  allied  symptoms.  He 
believed  that  an  effort  should  be  made,  when 
there  existed  evident  disturbance  in  the  func- 
tion of  an  organ,  to  rt-store  the  lost  equilibrium 
of  the  muscles,  or  between  sets  of  muscles.  Of 
course,  some  cases,  in  which  the  conditions 
arose  out  of  hereditary  tendencies,  mig}it  be 
beyond  relief  by  operative  interference,  but 
many  of  the  cases  were  dependent  upon  pres- 
ent inaccuracies  of  habit,  overwork,  over- 
excitement,  or  other  causes. 

Dr.  Mary  Putnam  Jacobi  said  that  the  title 
of  Dr.  Starr's  paper  covered  much  more  ground 
than  its  subject-matter  did.  Taken  in  its  widest 
sense,  the  '' relations  of  peripheric  lesions  to 
sensory  phenomena"  might  be  said  to  embrace 
the  entire  range  of  organized  life,  at  least,  if 
we  substituted  the  term  *'  impressions"  for  that 
of  'Mesions."  The  fundamental  function  of 
the  nervous  system  was  directed  towards  the 
central  co-ordination  of  the  multitudinous  im- 
pressions which  were  incessantly  impinging 
upon  the  periphery  of  the  organism,  and  to 
the  direction  of  the  resultant  impulse  into 
motor  channels.  Hence  it  was  to  be  ex- 
pected that  disordered  phenomena  would  arise, 
either  when  there  were  morbid  impressions,  or 
when  the  central  co-ordination  of  normal  im- 
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pressions  was  defective,  or  when  the  channels  of 
centrifugal  impulse  were  blocked  or  impeded. 
The  peripheric  projection  of  central  processes 
farther  complicated  these  complex  relations. 
We  all  knew  of  the  distinct  sensations  of  the 
extremity  of  amputated  limbs  when  the  nerves 
of  the  stump  were  irritated.  Weir  Mitchell 
had  given  some  remarkable  examples.  The 
hallucinations  of  hearing  in  the  insane  illus> 
trated  the  double  possibility  of  causation  for 
the  same  phenomenon.  The  auditory  phe- 
nomenon might  be  excited  entirely  by  irrita- 
tion of  the  brain  centres,  or  lesions  of  the 
labyrinth  or  middle  ear  might  be  the  proxi- 
mate occasion  for  delusions  of  whispering,  of 
persecution,  etc.  These  delusions  were  only 
excited  in  a  predisposed  brain,  and  the  fact 
illustrated  the  fundamental  doctrine  in  the 
whole  matter, — ^namely,  that  peripheric  im- 
pressions, however  morbid,  could  not  excite 
central  phenomena  unless  the  nerve-centres 
were  already  predisposed.  The  train  must  be 
laid ;  then,  but  not  till  then,  the  touch  of  a* 
match  would  cause  an  explosion.  In  grave 
hysteria  the  central  predisposition  predomi- 
nated, or  existed  alone,  and  innumerable 
peripheric  symptoms  were  to  be  regarded  as 
projections  of  central  processes,  as  cerebral 
hallucinations  of  pain  or  motor  irritation.  On 
the  other  hand,  utero-ovarian  disease  might 
cause  hysteroid  symptoms  even  in  persons  of 
quite  normal  nerve-centres,  but  these  differed 
from  true  grave  hysteria.  But  it  was  surprising 
how  the  suffering  from  utero-ovarian  disease 
varied,  not  in  proportion  to  the  extent  of  the 
disease,  but  to  the  sensibility  of  the  nerve- 
centra  towards  which  its  irritations  irradiated. 
The  speaker  had  been  much  struck  with  Dr. 
Starr's  remark  that  epileptoid,  hysteroid,  and 
choreQid  symptoms,  dependent  on  peripheric 
lesion,  would  be  distinguished  objectively  from 
true  epilepsy,  hysteria,  and  chorea ;  and  espe- 
cially that  the  epileptoid  attacks  were  remark- 
able for  their  sudden  frequency,  while  in  true 
epilepsy  the  attacks  at  first  came  on  at  long  in- 
tervals. She  had  recently  seen  this  observa- 
tion confirmed  in  a  little  boy  of  4,  where  an 
operation  for  circumcision,  plus  bromide  treat- 
ment for  eighteen  months,  had  entirely  cured 
an  onset  of  rapidly  recurring  attacks  resem- 
bling///f/ oth/.  In  the  most  striking  and  au- 
thentic cases  of  remote  effects  from  peripheric 
lesions  the  effect  consisted  in  some  isolated 
symptom  that  was  quite  different  from  a  com- 
plex disease.  The  most  famous  class  of  cases 
were  the  so- called  reflex  paralyses,  attributed 
by  Brown-S^iuard  to  vaso-motor  spasm  in  the 
nerve-centres,  toLeyden  to  ascending  neuritis, 


by  Jaccoud  and  Weir  Mitchell  to  exhaastioQ 
from  shock,  by  most  recent  writers  to  inhibi- 
tion. Brown-S^uard's  theory  was  entirely 
exploded;  but  it  seemed  as  if  the  three  re- 
maining theories  might  all  apply  to  different 
cases,  but  especially  the  doctrine  of  inhibition. 
Weir  Mitchell  had  related  in  detail  seven  cases 
of  paralysis  of  one  or  more  limbs  occurring 
suddenly  at  the  same  moment  as  dried  paraly- 
sis from  traumatism  of  another  limb.  Para- 
plegia from  utero-ovarian  disease  undoubtedly 
existed,  but  the  question  always  arose  whethcar 
it  was  produced  by  direct  inhibition  of  the 
lumbar-cord  centres  or  whether  it  could  be  doe 
to  a  coincident  hysteria.  The  speaker  had  ob- 
served one  case  where  a  profoundly  neurotic 
girl  of  20,  after  suffering  for  some  time  from 
moderate  ovarian  parsesthesia  in  the  abdominal 
region,  had  become  suddenly  but  incompletely 
paraplegic.  A  few  months  later  Dr.  Thomas 
had  found  a  prolapsed  ovary,  but  distinctly 
denied  any  *' reflex"  character  to  the  para- 
plegia, which  he  called  ''hysterical."  It  had 
continued  to  grow  worse  until  the  girl  had 
been  unable  to  execute  the  slightest  movement 
of  the  lower  limbs,  even  the  toes.  She  had  re- 
mained bedridden  for  eight  years,  and  had 
then  been  considered  by  a  neurologist  to  have 
an  incurable  myelitis.  She  had  suffered  terri- 
bly from  dysmenorrhoea,  by  which  she  had 
been  prostrated  for  nearly  three  weeks  oat  of 
every  month.  For  this  Dr.  Mund^  had  been 
consulted,  who,  having  tried  many  other 
means  without  success,  had  removed  the  ova- 
ries simply  to  relieve  the  suffering,  and  without 
expecting  to  affect  the  paralysis.  But  in  ten 
days  after  the  operation  the  patient  could 
move  her  toes,  and  in  a  short  time  recovered 
her  ability  to  work.  She  was  also  relieved  of 
her  menstrual  suffering,  but  remaftied  a  good 
deal  of  an  invalid.  Dr.  Mund^  reported  the 
ovaries  as  macroscopically  normal  in  structure, 
although  prolapsed.  Like  Dr.  Starr,  the  speaker 
had  read  with  great  interest  the  recent  paper 
by  Dr.  GoodelK  Certainly  its  statements 
could  be  endorsed,  that  there  had  been  an  im- 
mense exaggeration  in  referring  symptoms  of 
all  kinds  to  entirely  insignificant  lesions  of  the 
utero-ovarian  system,  or  even  in  assuming  the 
necessary  existence  of  these  lesions  where  they 
could  not  be  tangibly  demonstrated.  The 
course  of  reasoning  in  such  cases  implied  often 
a  wilful  lack  of  logic  and  of  care  in  analyzing 
the  proportion  of  evidence,  perhaps  also  de- 
liberate neglect  of  the  pathological  laws  of  all 
parts  of  the  organism  beyond  the  range  of  the 
specialist.  The  speaker /could  not  refrain  from 
noting  that,  had  such  errors  been  committed 
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by  any  special  class  or  race,  or  by  practition- 
ers of  one  sex  alone,  they  would  have  been 
deemed  sufficient  to  pronounce  that  sex  quite 
incompetent  for  practice. 

Dr.  L.  H.  Sayre  spoke  in  advocacy  of  the 
benefits  to  be  expected  from  operative  interfer- 
ence for  nervous  phenomena  obviously  due  to 
reflex  causes  originating  in  the  genitals  of 
young  persons. 

The  Chairman  said  that  he  had  known 
cases  of  nocturnal  incontinence,  and  of  night- 
terrors  in  children,  to  be  cured  by  cutting  off 
the  prepuce.     He  had  seen  cases  of  epilepsy 
benefited  by  this  operation,  and  bad  operated 
on  quite  a  number  of  epileptics,  and  seen  them 
improve  after  circumcision.     To  satisfy  him- 
self however,  he  had  in  two  cases  cut  out  a 
large  area  of  skin  from  the  back.     These  two 
patients  had  improved  just  as  much  as  those 
in  whom  the  operation  for  phimosis  had  been 
done.     Another  patient,  who  had  been  having 
five  to  ten  epileptic  attacks  a  day,  had  come 
to  the  city  for  advice  and  treatment,  and  did 
not  have  a  single  attack  while  here^  the  fits 
coming  on  again  when  the  patient   returned 
home.     Some  patients  would  have  a  series  of 
seizures  during  several  months,   when  these 
would  cease  perhaps  for  years.     He  had  never 
seen  anything  but  slight  improvement  follow 
operations  on  the  ocular  muscles  or  from  the 
use  of  prisms  in  epilepsy.     As  to  chorea,  he 
only  knew  of  three  cases  in  which  the  method 
had  been  tried,  and  not  the  slightest  improve- 
ment had  resulted.    Cases  of  migraine  and  of 
that  form  of  headache  which  was  a  neurosis — 
neurotic,  not  neuralgic,  in  character — he  had 
been  informed  were  greatly  improved  by  op- 
eration.    One  case  of  his  own  he  could  also 
cite, — ^that  of  a  man  of  active  prominence,  who 
had  been  incapacitated   for  a  year  by  some 
vague  form  of  nervous  trouble,  and  was  en- 
abled to  return*  to  his  work  in  a  short  time 
after  his  ocular  muscles  had  been  exercised  by 
means  of  prisms.     He  thought  that  the  nervous 
systems  of  such  individuals  were,  as  had  been 
suggested,  of  an  unstable  character,  unable  to 
properly  seize  and  co-ordinate  the  impressions, 
and   that  this  very  condition   of   instability 
which  gave  rise  to  the  nervous  phenomena  ob- 
served was  the  condition  most  likely  to  respond 
to  operative  interference. 

Dr.  Starr  said  that  he  did  not  wish  to  deny 
the  possibility  of  certain  reflex  manifestations 
as  likely  to  arise  from  genital  irritation,  but 
believed  the  underlying  condition  was  an  un- 
stable and  weak  nervous  system,  and  peripheral 
irritation  was  only  one,  and  not  necessarily  an 
important,  cause  of  certain  nervous  phenomena. 
5 


ANGINA  PECTORIS  AND  PSEUD O- ANGINA. 

There  are  few  affections  which  cause  us 
greater  anxiety  than  the  group  of  symptoms 
known  as  angina  pectoris ;  for  the  fear  of 
sudden  death  supervening  in  one  of  the  at- 
tacks haunts  the  unfortunate  sufferer.  This 
fear  is,  as  we  know,  only  too  well  justified  ; 
for  though  the  statistics  on  the  point  ^ary 
very  much  and  cannot  be  wholly  relied  upon, 
yet  we  know  that  in  a  fair  percentage,  esti- 
mated from  five  to  ten  per  cent.,  sudden 
death  does  take  place.  We  know,  also,  that 
in  many  cases  the  anginal  attacks  may  occur 
without  a  fatal  issue,  and  in  some  they  may 
after  a  time  completely  disappear.  It  may^ 
therefore,  considering  the  variable  progno- 
sis, not  be  without  interest  to  study  more 
closely  those  cases  which  often,  in  spite  of 
all  treatment,  terminate  fatally,  and  which  are 
now  known  as  true  angina^  and  those  where, 
though  the  symptoms  themselves  have  all  the 
characters  of  angina,  no  fatal  result  is  feared^ 
and  which  are  spoken  of  ds  pseudo-angitta. 

Let  us  consider  first  the  true  angina  pec- 
toris. Its  symptoms  consist  of  paroxysms  of 
pain  in  the  precordial  region,  radiating  in 
other  directions,  especially  towards  the  left 
shoulder  and  along  the  course  of  the  left 
ulnar  nerve,  with  the  feeling  of  great  anxiety, 
of  oppression,  with  more  or  less  dyspnoea, 
and  of  pallor  of  the  face  and  variations  in  the 
pulse. 

These  symptoms  vary  very  much  as  to 
their  intensity,  and  all  of  them  are  not  alwajrs 
present.  Besides  the  abortive  attacks  where 
the  symptoms  are  slight  we  may,  according 
to  the  greater  preponderance  of  one  or  other 
of  them,  distinguish  several  types. 

In  an  elaborate  paper  read  by  Dr.  Julius 
Dreschfeld  before  the  Manchester  Medical 
Society,  December  4,  1889  (Practiiioner^ 
January,  1890),  the  author  calls  attention  to 
the  fact  that  three  different  types  of  true 
angina  pectoris  may  be  recognized, — i,  the 
respiratory  type  ;  2,  the  neuralgic  type  ;  and 
3,  the  vaso-motor  type.  That  such  a  dis- 
tinction is  hot  artificial  will  be  seen  from'  the 
following : 

Firsts  as  to  the  respiratory  type.  In  most 
cases  of  true  angina  there  is  not  the  d3rspnoea 
which  we  notice  in  asthmatic  attacks;  the 
patient  suffers  from  great  oppression  in  the 
thorax,  the  respirations  are  superficial  and 
irregular,  and  the  patient  has  a  feeling  of 
suffocation  ;  he  is  unable  to  move  ;  he  stands 
fixed,  and  looks  for  some  support.  In  some 
few  cases,  however,  there  is  marked  dyspnoea, 
the  breathing  is  labored,  the  respirations  are 
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deep,  and  the  patient,  instead  of  remaining 
fixed  to  the  spot,  rushes  to  the  open  window 
or  into  the  fresh  air.  Such  cases  are  rare, 
but  they  are  of  true  anginal  nature,  and  may 
terminate  fatally. 

In  such  cases  the  symptoms  are  not  re- 
lieved through  the  use  of  nitrite  of  amyl  or 
nitroglycerin,  but  may  be  removed  by  a  sub- 
cutaneous injection  of  morphine.  Post-mor- 
tem examination  in  such  cases  will  often  dis- 
close relaxation  of  the  heart,  the  left  ventricle 
well  dilated,  and  the  left  coronary  artery 
showing  atheroma.  The  chief  symptom  is 
temporarily  quickened  pulse  in  addition  to 
djrspnoea. 

The  second  type  is  the  neuralgic  type^  and  the 
principal  symptom  is  the  pain.  This  is  situ- 
ated usually  beneath  the  sternum  or  prsecor- 
dium,  radiating  to  the  left  shoulder,  and 
thence  along  the  inner  side  of  the  arm  to  the 
elbow,  or  often  to  the  fourth  and  fifth  finger 
of  the  left  hand.  The  pain  may  radiate  to 
the  right  shoulder  and  right  ulnar  nerve,  to 
the  left  side  of  the  neck,  to  the  back,  abdo- 
men, and  even  lower  extremities;  the  ab- 
dominal pain  may  be  situated  in  the  epigas- 
trium, or  in  the  ovaries  or  testicles.  Along 
with  the  pain,  or  often  after  the  pain,  we 
notice  numbness  and  tingling  and  other  ab- 
normities of  sensation.  When,  then,  pains 
are  associated  with  the  after  symptoms  of  an- 
gina the  diagnosis  is  easy.  Sometimes,  how- 
ever, the  neuralgic  pains  may  form  the  chief 
symptom. 

The  third  type  is  the  vaso-motor  type^  which 
has  long  since  been  described  as  a  separate 
form  by  Nothnagel.  This  type  is  chiefly 
characterized  by  vaso-motor  symptoms,  in 
some  cases  following,  in  others  coexisting 
with,  the  precordial  pain.  There  is  marked 
pallor,  a  quick  pulse,  regular  or  intermittent, 
sometimes  with  increased,  at  others  with  di- 
minished arterial  tension.  Vertigo,  pares- 
thesia, or  anesthesia  of  the  left  arm,  or  of 
both  arms,  are  often  associated  with  these 
vaso-motor  symptoms,  and  flatulence  and 
vomiting  occasionally  occur  tdwards  the 
close  of  the  attack.  T^ie  vaso-motor  type  is 
especially  seen  in  pseudo-angina;  in  true 
angina  the  vaso-motor  symptoms  are  often 
preceded  by  precordial  pain  and  precordial 
oppression. 

The  most  common  cause  of  true  angina  is 
some  affection  of  the  coronary  artery  ob- 
structing the  lumen  of  that  vessel ;  the  lesion 
usually  found  is  atheroma  of  the  coronary 
artery;  occasionally  thrombosis,  embolism, 
or.  especially  in  younger  persons,  syphilitic  1 


disease  of  these  arteries  is  seen ;  so  also  en- 
docarditis and  diseases  of  the  aortic  valve  are 
often  associated  with  attacks  of  angina ;  in 
such  cases  the  coronary  arteries  are  easily 
compressed  and  their  lumen  becomes  nar« 
rowed. 

Dr.  Dreschf  eld  explains  the  mode  of  causa- 
tion of  the  symptoms  of  angina  pectoris  as 
follows :  According  to  Gaskell,  the  sympa- 
thetic nerve  with  its  cardiac  terminations  is 
the  motor  nerve  of  the  heart,  and  its  stimula- 
tion causes  catabolism  or  destructive  changes ; 
while  the  vagus  is  the  inhibitory  nerve,  and 
its  stimulation  causes  anabolism  or  construc- 
tive changes, — /./.,  diminished  activity  fol- 
lowed by  repair  of  function  (Hamilton). 
From  the  observations  of  Dr.  Ross  we  now 
know  that  the  sensory  spinal  nerves  are 
closely  associated  with  the  visceral  nerves; 
and  we  know  from  Dr.  Gaskell's  observa- 
tions that  the  second  dorsal  nerve  is  the  spinal 
sensory  nerve  associated  with  the  sympathetic 
of  the  heart 

Now,  affections  of  the  coronary  arteries 
produce  disturbances  in  the  nutrition  of  the 
heart,  and  we  have  either  acute  myomalacia 
(hemorrhagic  infarct),  which  is  an  acute 
affection,  and  may  lead  to  chronic  induration 
or  fatty  degeneration,  or  most  commonly  we 
find  atheroma  of  the  coronary  arteries  leading 
to  fibroid  changes  of  the  myocardium  without 
myomalacia.  A  heart  so  affected  may  often 
show  only  signs  of  cardiac  weakness  ;  but  if 
from  some  cause,  such  as  increased  muscular 
activity,  mental  excftement,  or  alcohol,  etc., 
there  is  a  sudden  increase  of  arterial  or  intra- 
cardiac pressure,  the  cardiac  nerves  become 
irritated,  and  as  the  result  we  have  cardiac 
pain,  oppression,  and  alteration  of  the  pulse. 
If  the  sympathetic  cardiac  terminations  are 
irritated  we  have  the  associated  pain  in  the 
left  shoulder,  due  to  the  irritation  of  the  sen- 
sory branch  of  the  second  dorsal,  and  as  the 
course  of  these  nerves  is  centripetal  we  can 
easily  understand  the  radiation  to  the  other 
sensory  nerves,  while  irritation  of  the  vaso- 
motor centre  will  explain  the  general  vascular 
disturbances.  The  pneumogastric,  acting  as 
the  anabolic  nerve,  comes  into  play  to  restore 
the  function  by  diminishing  the  activity  of  the 
heart,  and  thus  the  paroxysm  passes  off  as  the 
heart  is  set  at  rest. 

To  explain  the  precordial  pain,  some  be- 
lieve that  the  sympathetic  contains  sensory 
fibres ;  others  compare  the  pain  to  the  cramp- 
pain  often  noticed  in  tonic  spasms  of  a  vol- 
untary muscle ;  while  others  hold  that  in  the 
anginal  attack  both  the  pneumogastric  and 
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Ae  sTmpatbetic  are  implicated.  Dr.  Dresch- 
feU  is  inclined  to  agree  with  those  who  hold 
Ae  last  view ;  the  primary  cause  being  a  dis- 
tirbance  of  the  nutrition  of  the  heart,  we  are 
note  likely  to  have  irritation  of  both  sensory 
lod  motor  nerves,  as  seen  in  the  occlusion  of 
peripheral  arteries. 

The  anginal  attack  is  thus,  in  great  meas- 
ure, doe  to  the  want  of  the  proper  regulative 
fliechantsm  between  catabolism  and  anabol- 
%m.  This  explains  the  varying  behavior  of 
the  poise,  of  blood-tension,  etc.,  in  the  an- 
gioal  attacks. 

The  account  we  have  given  as  to  the  causa- 
tion of  the  symptoms  also  explains  satisfac- 
todlj  the  unfortunately  by  no  means  uncom- 
aoD  termination  in  death, 

'Duih  may  occur,  first,  from  the  unre- 
ibained  action  of  the  sympathetic ;  the  pulse 
gndoally  gets  weaker  and  quicker,  the  heart's 
sounds  are  scarcely  audible,  and  eventually 
die  heart's  action  ceases.  Secondly,  death 
say  be  doe  to  a  tonic  contraction  of  the 
leart;  and  here,  again,  Gaskell  has  shown 
that,  when  the  heart's  muscle  is  exhausted,  it 
tbefaa?es  like  an  involuntary  muscular  fibre, 
nd  shows  a  permanent  or  tonic  contraction, 
thirdly,  death  results  frotn  the  affection  of 
the  centre  which  presides  over  the  automatic 
K&nof  the  heart,  and  which  resides  in  the 
tardiac  ganglia.  Where  no  lesions  of  the 
BjtKardiam  or  the  coronary  arteries  are  to 
be  found,  we  may  explain  the  occurrence  of 
ttdden  death  as  attributable  to  sudden  spasm 
<rf  the  coronary  arteries. 

As  regards  the  pseudo-anginal  attacks,  a 
-i^sterical  element  is  in  many  cases  present, 
orpsendo^nginal  attacks  may  appear  in  vari- 
M  affections  of  the  nervous  system,  such  as 
'fovt,  neurasthenia,  chronic  nicotinism,  and 
affections  of  the  stomach  and  intestines. 
^e  in  true  angina  the  cause  is  invariably 
to  be  found  in  some  abnormal  condition  of 
[the  nerves,  in  pseudo-angina  the  cause  is 
'snally  a  reflex  irritation.  We  may,  there- 
fore, classify  the  affections  in  which  pseudo- 
>Bgina  occurs  under  two  groups.  One  group 
consists  of  those  in  which  there  is  central 
i^^ion,  and  here  the  irritation  may  attack 
4c  centre  directly  or  indirectly,  the  causal 
m^t  being  of  a  toxic  nature  and  circu- 
iting in  the  blood.  To  the  first  sub-group 
^^oag  hysteria,  neurasthenia,  and  other  affec- 
tions of  the  nervous  system,  such  as  locomotor 
^^ ;  the  secondy  or  toxic  sub-group,  includes 
Spot,  chronic  nicotinism,  chronic  alcoholism, 
ttccasivc  use  of  tea,  etc. 

To  the  second  group,  where  the  irritation 


affects  the  cardiac  nerves  reflexly,  we  assign 
gastric  catarrh,  nervous  dyspepsia,  gall- 
stones, etc.  The  irritation  starts  here  from 
the  terminal  sensory  nerves  in  the  different 
organs,  and  is  reflected  to  the  ganglionic 
apparatus  of  the  heart.  According  to  some 
the  pseudo  anginal  attacks  in  affections  of 
the  stomach  and  intestines  are  due  to  the 
formation  of  ptomaines  which  are  absorbed 
into  the  blood,  and  may  thus  act  either  on 
the  centre  or  on  the  peripheral  terminations 
of  the  cardiac  nerves. 

Dr.  Dreschfeld  offers  a  number  of  points 
which  will  aid  the  recognition  of  these  differ- 
ent forms  of  angina.  Thus,  the  pseudo-angi- 
nal attacks  usually  occur  in  persons  suffering 
from  hysteria.  The  hysterical  pseudo-angina 
pectoris  is  distinguished  from  true  angina  by 
the  following  points : 

First — The  age  of  the  sufferer.  Persons 
suffering  from  hysterical  angina  are  youngs 
as  a  rule,  yet  true  angina  may  occur  in  young 
females. 

Second, — The  attacks  occur  not  after  vio- 
lent exertion,  but  often  without  a  palpable 
cause,  and  at  regular  periodic  intervals. 

Third, — The  radiation  of  the  pain  is  along 
the  sternum  and  along  the  insertions  of  the 
diaphragm  at  the  back. 

Fourth, — There  is  always  marked  dyspnoea, 
and  the  vaso-motor  phenomena  are  very  prom- 
inent. 

Fifth. — The  patient  shows  a  great  deal  of 
excitement,  and  there  is  not  the  anxious  ex- 
pression of  countenance. 

Sixth, — The  coexistence  of  other  hysterical 
symptoms,  such  as  hemianaesthesia,  contrac- 
tion of  the  field  of  vision,  hystero- epileptic 
attacks,  etc. 

Seventh, — The  absence  of  any  signs  of 
heart-disease. 

Again,  both  the  cerebral  and  cerebro- 
spinal form  of  neurasthenia  are  often  accom- 
panied by  anginal  attacks,  the  nature  of 
which,  however,  may  be  recognized  by  the 
fact,  firsts  that  the  attacks  come  on  without 
any  muscular  exertion,  and  after  worry  or 
mental  trouble. 

Second. — The  attacks  are  short  The  car- 
diac pain  is  not  very  great,  but  there  i» 
marked  pallor  and  irregularity  of  the  pulse« 
which  often  lasts  for  days. 

Third, — The  symptoms  improve  on  walk- 
ing or  other  slight  muscular  exercise. 

Fourth, — The  attacks  are  often  either  pre- 
ceded or  followed  by  insomnia.  Of  the  toxic 
variety,  the  best  known  is  the  angina  occur- 
ring in  smokers  and  in  gout 
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In  smokers,  anginal  attacks  are  not  so  rare, 
and  physiological  experiments  have  abun- 
dantly shown  the  effect  of  nicotine  on  the 
vaso-motor  nerves,  on  the  pneumogastric,  on 
the  muscles,  and  on  the  viscera. 

The  anginal  attacks  are  here  preceded  by 
an  irregular,  occasionally  intermittent  pulse, 
by  palpitations  which  persist  fgr  some  time, 
and  in  the  attack  itself  there  is  cardiac  pain, 
usually  limited  to  the  heart,  and  great  oppres- 
sion. The  attack  is  followed  by  pallor  and 
sweating,  and  the  pulse  may  then  become 
slow,  and  show  increased  arterial  tension, 
or  remain  quick  and  intermittent  for  some 
time. 

The  symptoms  disappear  as  soon  as  the 
patient  gives  up  smoking.  In  considering 
this  form  of  angina  one  has,  however,  to 
bear  in  mind  that  occasionally  excessive 
smoking  may  lead  to  atheroma  and  to  affec- 
tions of  the  myocardium  and  valves  of  the 
heart,  and  thus  true  angina  may  occur  occa- 
sionally in  chronic  nicotinism. 

In  gout  we  often  meet  with  true  angina, 
yet- pseudo- angina  does  occur;  and  here, 
again,  the  absence  of  cardiac  hypertrophy 
and  of  atheroma  will  assist  us  in  the  differ- 
ential diagnosis.  The  pain  is  characterized 
by  a  more  limited  pain  over  the  heart,  by 
l^eneral  vaso-motor  disturbances,  and  espe- 
cially also  by  an  irregular  and  intermittent 
pulse,  which  may  last  for  many  weeks  or  even 
months. 

Finally,  gastric  and  intestinal  affections 
produce  anginal  attacks  in  a  reflex  way. 
Palpitations,  an  intermittent  and  irregular 
pulse,  with  more  or  less  dyspnoea  and  gen- 
eral discomfort,  are  often  noticed  in  dyspep- 
tic persons  and  in  affections  of  the  liver. 
Occasionally,  however,  we  have  in  these 
diseases  pseudo- anginal  attacks. 

These  attacks  are  characterized  by  the 
following  features  :  First,  they  come  on  after 
meals ;  secondly,  there  is  often  epigastric 
pain,  with  associated  pains  in  the  back  from 
the  fourth  to  the  sixth  dorsal  nerve ;  the 
anginal  pain  is  praecordial,  rarely  subster- 
nal, and  not  so  severe  as  in  true  angina; 
the  pulse  is  irregular ;  there  is  pallor,  with 
often  profuse  sweating.  The  attack  often 
lasts  several  hours.  According  to  Huchard, 
there  is  in  these  cases  evidences  of  dilata- 
tion of  the  right  heart  and  increased  ten- 
sion in  the  pulmonary  artery,  and  this  is  in 
accordance  with  the  results  obtained  by 
Morel  and  Arloing,  who  found  that  on  irri- 
tation of  the  exposed  mucous  membrane  of 
the  stomach,  a  manometer  being  inserted  in 


the  pulmonary  artery,  a  rise  of  blood- 
was  noticed. 

The  therapeutics  of  angina  are  now  so  m 
known  that  but  little  mention  is  reqairei 
Apart  from  the  treatment  of  the  primal 
affection  which  gives  rise  to  the  symptoia 
there  is  the  treatment  of  the  attack  itself.  C 
the  nitrites,  the  nitrite  of  amyl  acts  qutckt 
but  its  action  is  of  very  short  duration  ;  nitc 
glycerin,  on  the  other  hand,  has  a  more  pe 
manent  effect,  and  may  be  given  for  a  fe 
days  following  the  attack.  In  the  case  i 
angina,  where  the  chief  symptom  is  dyspnoe 
the  nitrites  have  no  effect  whatever,  and  i 
the  pseudo-anginal  attacks  of  neurastheni 
gout,  and  chronic  nicotinism  they  are  oftc 
of  little  use.  The  good  effects  of  morphii] 
are  too  well  known  to  be  mentioned.  Mo 
phine  should,  however,  be  avoided  when  d 
pulse  is  feeble  and  quick,  and  when  there 
great  pallor  with  profuse  perspiration.  Tl 
inhalation  of  chloroform  has  been  recoa 
mended  by  several  authorities.  Dr.  Dresd 
feld  has  only  tried  it  in  two  cases,  and  in  o» 
very  soon  after  the  inhalation,  the  pulse  h 
came  irregular,  thread-like,  and  collapse  » 
in.  He  therefore  offers  a  caution  against  i 
use.  Subcutaneous  injections  of  ether  hai 
several  times  been  found  useful  where  tli 
heart's  action  appeared  very  weak. 


TREATMEi^T  OF   GOITRE  B7  IinER- 
STITIAL  INJECTIONS  OF  TINC- 
TURE  OF  IODINE. 

Several  years  ago,  Luton,  of  Rheims,  pre 
posed  the  treatment  of  goitre  by  the  intn 
parenchymatous  injections  of  undtlated  tioc 
ture  of  iodine.  This  method  was  afterward 
adopted  and  commended  by  Professor  k 
LQcke,  and  by  Duguet ;  the  latter  has  pab 
lished  a  memoir  on  the  subject,  in  which  h 
has  reported  numerous  successes. 

Terrillon,  surgeon  to  the  Salp^tri^re,  ha 
published,  in  th^BuUetin  Giniralde  Th^rapn 
tiqtUy  a  communication  in  which  he  advise 
the  iodine  injections  in  bronchocele  as  mor 
likely  to  give  curative  results  than  those  o 
tincture  of  iron  or  of  ergotin,  counselled  tij 
former  surgeons ;  and  he  gives  minnte  direc 
tions  how  to  carry  out  this  treatment  success 
fully. 

In  order  properly  to  practise  this  injection 
says  Terrillon,  there  are  three  points  indis 
pensable  to  know : 

I.  The  operator  must  be  sure  that  he  hai 
penetrated  the  substance  of  the  tumor  befon 
pushing  the  injection. 
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2.  He  most  avoid,  as  far  as  possible,  trans- 
fixing the  veins  which  ramify  in  the  cellular 
tiKoe  in  front  of  the  neck.  In  fat  patients 
Ae  veins  are  not  very  apparent,  and  it  is  de- 
liiable,  before  inserting  the  needle,  to  find  a 
jtlace  where  no  veins  shall  be  in  the  way. 
Tbe  patient  should  be  made  to  take  a  fall 
facatb,  daring  which  the  swollen  jagalars 
become  prominent,  and  they  can  then  be 
I  very  easily  avoided. 

I  3.  Tbe  third  important  point  is  to  have  a 
I  bypodemaic  syringe  that  is  perfectly  clean, 
\  a  order  to  avoid  the  introduction  of  infec- 
I.  tkMffi  germs.  Terrillon  recommends  that  the 
I  qrringe  with  its  needle  should  be  left  a  cer- 
1.  tun  time  in  boiling  water  before  being  used. 
I  After  having  taken  these  precautions  to 
!  obtain  asepsis  of  the  instrument,  and,  after 
i  kving  chosen  the  place  to  make  the  injec- 
tion, tbe  operator  takes  the  needle  ana 
plonges  it  slowly,  but  without  hesitation, 
into  tbe  hypertrophied  thyroid  body.  To 
tffoid  tbe  infiltration  of  liquid  in  the  cellular 
time  of  tbe  neck,  it  is  necessary  to  insert  the 
needle  to  the  depth  of  at  least  two  or  three 
centimetres,  and  to  be  assured,  by  the  move- 
Bents  impressed  on  the  tumor  and  by  the  feel 
of  the  needle,  that  the  latter  has  penetrated 
tbe  glandular  substance.  Having  introduced 
the  needle  deep  into  the  thyroid  body,  the 
sorgeon  anscrews  and  removes  the  syringe 
before  making  the  injection,  in  order  t9  see 
vhether  any  blood  flows  by  the  canula.  This 
precaotion  is  needful  in  order  to  avoid  the 
iojection  of  iodine  into  the  interior  of  a  vein. 
If  blood  should  flow  at  the  point  of  puncture, 
UMXber  place  is  chosen,  and  the  same  ma- 
wavrc  is  repeated. 

After  being  assured  that  a  vein  has  not 
been  pricked,  the  syripge  is  readjusted,  and 
half  a  gramme  of  pure  tincture  of  iodine  is 
iojected  into  the  tumor.    If  this  injection  is 
I    veil  supported,  if  the  patient  experiences  no 
other  symptoms  than  a  slight  pain  with  a  lit- 
tle swelling,  the  next  time  a  whole  syringeful 
i    is  iojected.    After  having  made  the  injection 
i    «)d  introduced  the  desired  quantity  of  liquid 
i    into  tbe  tomor,  the  needle  is  not  immediately 
I    I'emoved,  but  is  left  a  few  seconds,  in  order 
\    ^  tbe  liquid  may  be  sufficiently  diffused 
i^U)  tbe  parenchyma  of  the  gland,  and  that 
it  may  not  flow  into  the  subcutaneous  cellular 
'    tiane. 

Terrilbn  recommends  to  make  but  one  in- 
action at  a  time,  and  to  have  four  or  five 
^  interval  between  the  injections,  in  order 
^  guard  against  the  danger  of  iodism.  A 
fiule  pain  immediately  after  the  operation  at 


the  site  of  the  puncture,  followed  by  shoot- 
ing pains  into  the  back  of  the  neck,  the  lower 
jaw,  or  even  the  shoulder,  should  not  give 
alarm,  as  these  pains  are  rarely  of  long  dura- 
tion. Sometimes  the  patients  taste  iodine  in 
the  mouth  after  the  injection,  due  to  the 
elimination  of  iodine  in  the  saliva.  A  little 
swelling  follows  the  injection ;  this  rarely 
goes  on  to  suppuration. 

Cases  have  been  recorded  where  goitre  has 
been  benefited  and  even  cured  by  one  injec- 
tion of  tincture  of  iodine.  Ordinarily  the  in- 
jections have  to  be  repeated  several  times, 
and  sometimes  as  many  as  twenty  are  re- 
quired to  bring  down  the  thyroid  body  to 
its  normal  volume.  At  the  point  where  the 
iodine  is  injected,  there  takes  place  a  de- 
struction of  the  tissue  elements,  which  un- 
dergo fatty  transformation,  and  end  in  being 
absorbed.  The  irritation  of  the  tissues  causes 
the  formation  of  a  point  of  cicatricial  tissue, 
which,  in  undergoing  retraction  little  by  little, 
produces  shrinkage  of  the  tumor.  The  injec- 
tion of  iodine  acts,  then,  by  provoking  the 
fibrous  transformation  of  the  goitre.  A  suffi- 
cient number  of  injections  must  be  made,  so 
that  all  points  of  the  thyroid  body  may  be 
brought  under  the  influence  of  the  medici- 
nal agent  In  this  way  complete  atrophy  of 
the  morbid  growth  is  eventually  obtained. 

Terrillon  believes  that  the  tincture  of 
iodine  constitutes  the  most  efficacious  treat- 
ment of  goitre.  At  the  same  time,  other  ir- 
ritant liquids  may  be  injected  into  the  thy- 
roid body,  such  as  a  ten  per  cent,  solution 
pi  iodoform  in  ether.  This  acts  in  the  same 
way,  by  provoking  a  non-suppurative  inflam- 
mation of  the  tumor.  Fowler's  solution  has 
been  employed,  but  this  is  toxic,  and  can 
with  safety  only  be  injected  by  drops.  More- 
over, it  is  not  so  certain  in  its  action  as 
iodine ;  and  the  same  may  be  said  of  ergot  in, 
which  was  formerly  much  used  in  parenchy- 
matous injections  from  the  supposed  power 
to  cure  atrophy  of  the  hypertrophied  gland- 
elements  by  lessening  the  blood-supply.— 
Boston  Medical  and  Surgical  Joumaly  January 
16,  1890. 


AURAL    COMPLICATIONS   IN  ACUTE 
SPECIFIC  FEVERS. 

At  the  meeting  of  the  Harveian  Society, 
held  January  a,  1890,  Dr.  Hill  remarked 
that  more  than  fifty  per  cent,  of  the  cases  of 
chronic  ear-diseases  commencing  in  early  life 
were  traceable  to  the  aural  complications  of 
fevers    {Lancet^    January    11,   1890).     The 
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somewhat  higher  percentage  observed  before 
Meyer  demonstrated  the  importance  of  naso- 
pharyngeal observations  were  doubtless  due 
to  the  fact  that  the  exanthemata  are  potent 
exciting  factors  in  the  induction  of  adenoid 
overgrowth  of  the  pharyngeal  tonsil  in  those 
of  "  lymphatic  temperament/'  and  indirectly 
of  ear  lesions,  and  cases  now  rightly  at- 
tributed to  postexanthematous  ** adenoid 
growths"  were  formerly  classed  among  the 
direct  aural  complications  of  acute  fevers. 
After  detailing  English  and  foreign  statistics 
dealing  with  the  frequency  of  ear  symptoms 
in  the  course  of  scarlet  fever,  measles, 
whooping-cough,  mumps,  and  other  states, 
the  destructive  nature  of  these  complications 
on  the  membrana  tympani  and  ossicula,  if 
untreated  at  the  time,  was  pointed  out  and 
contrasted  with  the  rapid  recovery  from  per- 
foration, discharges,  and  impairment  of  func- 
tion when  similar  conditions  were  not  neg- 
lected, but  treated  secundum  artem.  In 
measles,  pneumonia,  and  pertussis,  in  which 
the  inflammation  spread  up  the  Eustachian 
tube,  the  otitis  could  often  be  prevented, 
and  nearly  always  arrested  or  limited  to  the 
non-suppurative  variety  by  appropriate  naso- 
pharyngeal and  inflation  treatment.  If  neg- 
lected, suppuration  of  the  middle  ear  re- 
sulted from  tubal  obstruction  and  accumula- 
tion and  retention  of  tympanic  secretion ; 
the  tendency  to  this  acute  suppurative  stage 
was  more  marked  when  the  middle  ear  be- 
came involved  in  scarlet  fever,  small-pox, 
and  diphtheria,  and  if  unrelieved  by  imroe- 
ate  incision  of  the  membrane  on  the  onset  of 
pain  or  evidence  of  intratympanic  accumula- 
tions, the  destructive  processes  above  alluded 
to  resulted,  and  frequently  also  involved  the 
labyrinth.  If,  on  establishing  proper  drain- 
^S^>  together  with  frequent  syringing  of  the 
meatus  with  antiseptic  lotions  and  inflation 
by  the  tube,  the  pain  was  unrelieved,  the  ap- 
plication of  leeches  or  incision  for  mastoid 
inflammation,  and  of  Leiter's  continuous  cold 
coil  for  less  limited  pain,  was  recommended. 
The  use  of  internal  anodynes  also  afforded 
relief  in  some  instances ;  but  if  a  thorough 
otological  examination  was  not  made  and  ap- 
propriate surgical  measures  adopted,  the  mere 
relief  of  pain  often  lulled  to  false  security, 
while  irreparable  destruction  was  going  on  in 
the  delicate  auditory  organ.  In  cerebro- 
spinal fever,  mumps  occasionally,  and  in  ty- 
phus, the  labyrinth  was  usually  primarily  in- 
volved. Such  a  complication  might  be 
aggravated  by  such  remedies  as  salicine  or 
quinine,  which  were  best  avoided  in  acute 


aural  disease;  iodide  of  sodium  internally, 
or  pilocarpine  hypodermically,  beings  the 
most  serviceable  drugs.  In  conclusion.  Dr. 
Hill  pleaded  that  aural  symptoms  should  in- 
variably be  looked  for  early  in  the  course  of 
fevers,  in  the  same  way  that  the  thoracic 
and  renal  organs  were  watched.  With  ap- 
propriate nasal  and  pharyngeal  treatment, 
otitis  could  often  be  prevented  or  mittg;ated 
in  severity.  If  enlarged  tonsils  or  adenoid 
growths  interfered  with  treatment  theyshonld 
be  removed.  While  anodynes  were  indicated 
for  pain,  other  treatment,  including  early  in- 
cision of  the  tympanic  membrane,  were 
necessary  in  order  to  limit  rapidly  destruc- 
tive suppurative  processes  in  the  middle  ear 
and  labyrinth. 

The  President  remarked  upon  the  ex- 
treme importance  of  diminishing  in  any  way 
the  great  dangers  which  resulted  from  ear- 
disease  caused  by  the  specific  fevers.  Those 
who  met  with  many  cases  of  cerebral  ab- 
scess and  other  brain  lesions  from  this  cause 
would  best  appreciate  the  points  of  Dr.  Hill's 
paper. 

Mr.  Lennox  Browne  said  the  anodyne 
treatment  led  very  often  to  a  fool's  paradise. 
He  thought  that  a  rise  of  temperature  in  the 
course  of  a  specific  fever  was  a  guide  to  the 
diagnosis  of  ear- trouble  as  of  other  complica- 
tions. Some  of  the  ear  troubles  of  acute 
fevers  were,  indeed,  due  to  pharyngeal  and 
not  primary  aural  trouble,  but  only  when 
there  was  no  discharge  from  the  external 
meatus.  When  discharge  was  present  there 
was  always  aural  disease.  The  order  of  im- 
portance of  the  specific  fevers  in  relation  to 
the  production  of  aural  trouble  was,  in  his 
experience,  the  following :  scarlet  fever, 
measles,  pertussis,  and  mumps.  Purulent 
catarrh  was  rare  in  diphtheria.  He  himself 
would  not  incise  the  tympanic  membrane 
unless  there  was  very  great  congestion  or 
evidence  of  fluid  in  the  ear.  There  was  no 
danger  of  leaving  a  hole  in  the  tympanic 
membrane  after  such  an  operation.  When, 
however,  rupture  of  the  membrane  resulted 
from  ulceration,  a  permanent  opening  was 
frequently  left.  Unlike  Dr.  Hill,  he  had 
found  atropine  of  great  service  in  relieving 
aural  pain.  He  supported  Dr.  Hill  in  his 
recommendation  to  scrape  the  throat  free 
from  growths  even  during  an  acute  fever. 

Dr.  Spicer  inquired  as  to  the  method  of 
using  pilocarpine.  An  enlargement  of  the 
pharyngeal  tonsil  should  be  treated  before 
an  acute  specific  fever  occurred. 

Dr.  Hill,  in  reply,  alluded  to  the  difficulty 
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of  obtaining  good  naning  for  cases  of  ear- 
disease.  Pilocarpine  should  be  injected  sub- 
cntaneoosly  in  the  form  of  a  two  per  cent, 
solution.  He  also  thought  pertussis  of  some 
importance  in  the  production  of  aural  trouble. 


WK  RATIONAL    TREATMENT  OP  BRON- 
CHIAL ASTHMA. 

In  the  treatment  of  asthma  the  most  impor- 
ttot  fiurtor  is,  of  course,  the  recognition  of  the 
stsrtiDg-point  of  the  paroxysm.  According  to 
fkiDERicK  I.  Knight  {Boston  Medical  and 
Sw^al Journal^  January  33,  1890). 

The  factors,  whose  combination  produces  a 
&  of  asthma^  are — 

1.  The  neurotic  habit. 

2.  A  morbid  condition  somewhere  in  the 
icspintory  tract,  it  may  be  in  the  upper  air- 
passages  or  in  the  lungs  themselves,  whose  ir- 
ritation shows  itself  by  a  reflex  exhibition  in 
the  bronchial  tubes. 

3.  The  exciting  factor,  which  may  be  at- 
mospheric,  digestive,  mental,  or  other  remote 
irritatioDs,  which  act  by  reflex  on  the  bronchial 
tQhd 

All  treatment  of  asthma  is  naturally  divided 
mlowhat  may  be  done  for  the  relief  of  the 
pttoxysin,  and  what  may  be  directed  to  the 
underlying  causes,  and  which,  therefore,  may 
be  considered  more  in  the  light  of  cure.  .  For 
this  reason  it  is  the  second  factor  which  we  are 
Boit  anxious  to  remove,  if  it  can  be  done. 
Wtether  this  factor  is  always  necessary, — that 
Bi  whether  there  must  be  something  morbid 
w  the  respiratory  tract,  or  whether  we  may 
^bronchial  asthma  with  a  perfectly  healthy 
nspitatory  area  is  not,  perhaps,  definitely  set- 
tled, bnt  there  is  no  doubt  but  that  we  usually 
Itt'e  this  factor. 

In  the  first  place,  various  morbid  conditions 
of  the  upper  air-passages  are  productive  of 
sthma,  such  as  polypi,  a  deflected  septum, 
bypertrophied  turbinated  bodies,  and  adenoid 
vegetations  in  the  naso-pharynx.  Unfortu- 
Mtcly,  however,  although  removal  of  these  ob- 
stractioDs  may  for  a  time  relieve  the  asthmatic 
*Wacks,  they  may  recur  very  soon  without  any- 
thing m  the  nose  to  account  for  it.  Certainly 
It  behooves  us  in  every  case  of  asthma  to  make 
me  that  we  leave  no  nasal  obstruction  which 
» capable  of  relief. 

In  the  conditions  where  the  improvement 
^  operation  is  only  temporary,  or  in  which 
iK>  nasal  disease  is  to  be  found,  we  must,  of 
<^ouse,  look  for  medical  aid,  and  it  should 
^  be  noted  that,  while  in  some  cases  one 


drug  which  had  proved  inefficacious,  in  another 
instance  of  asthma  in  this  case-will  prove  of 
great  benefit.  Probably  no  one  remedy  has 
given  as  much  relief  to  asthmatic  patients  as 
potassium  iodide, — a  remedy  which  acts  di- 
rectly upon  the  bronchial  tubes.  The  cases 
in  which  Dr.  Knight  thinks  this  remedy  b 
most  apt  to  give  relief  are  those  in  which 
there  is  present  more  or  less  bronchitis,  as  it 
may  be  expected  to  thin  the  bronchial  secre- 
tion, and  possibly  facilitate  expectoration; 
further,  it  depresses  the  heart  and  lowers 
blood-pressure.  It  may  also  act  in  somewhat 
resolving  old  thickenings  in  the  bronchial 
tract,  which  serve  as  a  source  of  irritation.  A 
large  dose  is  often  necessary  for  relief,  and 
rapidly-increasing  doses  may  be  given  until 
20,  30,  40,  or  more  grains  are  given  three 
times  a  day.  It  should  be  given  on  an  empty 
stomach,  largely  diluted  with  milk,  and  with- 
out any  admixture  of  syrups.  The  iodide 
seems  especially  serviceable  in  cases  which  are 
hyperaemic,  or  due  to  the  vaso-motor  paresis. 
In  those  cases  in  which  it  would  seem  as  if 
bronchial  spasm  was  the  principal  feature,  the 
use  of  the  nitrites  gives  relief.  The  amyl  ni- 
trite, nitroglycerin,  and  sodium  nitrite,  theo- 
retically, should  all  have  about  the  same  ac- 
tion, but  the  author  states  that  he  has  never 
been  able  to  get  the  same  decided  effect  from 
the  sodium  nitrite  as  from  the  others,  perhaps 
because  too  small  doses  were  employed.  Arsenic 
and  strychnine  relieve,  probably,  by  their  ac- 
tion upon  the  neurotic  base.  They  are  par- 
ticularly indicated  in  what  are  called  the  para- 
lytic casesi  in  which  there  does  not  seem  force 
enough  in  the  respiratory  muscles  to  empty  the 
lungs  of  air. 

In  seeking  to  obtain  immediate  relief  from 
the  paroxysms  of  asthma,  assistance  may  be 
found  in  some  cases  from  a  subcutaneous  in- 
jection of  morphine,  the  relief  from  which  is 
more  lasting  than  that  obtained  from  other 
drugs.  Asthma  may  in  one  case  be  due  to  a 
spasm  of  the  bronchial  muscle,  and  in  another 
to  vaso-motor  paresis;  therefore  the  subcuta- 
neous injection  of  morphine  is  more  apt  than 
any  other  drug  to  give  a  favorable  result. 
Still,  it  is  true,  that  while  in  many  cases  it 
would  prove  highly  successful,  yet  in  others  it 
will  entirely  fail  to  give  relief  and  may  even 
induce  an  attack.  Dr.  Knight  explains  the  re- 
lief which  morphine  gives  as  due  to  its  pro- 
ducing contraction  of  the  small  vessels,  so  re- 
lieving the  hyperasmic  form  of  asthma,  while 
the  spasmodic  form  is  relieved,  on  the  other 
hand,  by  its  direct  sedative  action  on  muscu- 
lar tissue.     On  the  other  hand,  the  fact  that 
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morphine  sometimes  produces  an  attack  of 
asthma  is  explained  by  its  reducing  the  sensi- 
bility of  the  respiratory  centre,  inducing  an 
attack  in  the  same  way  as  sleep  does.  The 
nitrites,  in  one  form  or  another,  give  relief  to 
many  cases.  This  has  been  usually  ascribed 
to  direct  sedative  action  upon  the  bronchial 
muscles.  Dr.  Knight  suggests  that,  perhaps, 
in  those  cases  which  seem  not  to  be  relieved, 
but  even  to  be  aggravated  by  them,  that  there 
may  be  already  a  vasomotor  paresis,  which  is 
aggravated  by  the  nitrites.  Grindelia  gives 
relief  in  very  many  cases,  apparently  acting  as 
an  antispasmodic,  as  lobelia  does,  but  is  a 
niuch  safer  remedy  than  the  latter.  Coffee, 
according  to  Hyde-Salter,  acts  by  counter- 
acting the  tendency  to  sleep,  and  the  conse- 
quent diminished  sensibility  of  the  respiratory 
centre. 

Dr.  Knight  thus  calls  attention  to  two  very 
important  points, — first,  that  certain  cases  are 
relieved  by  operative  means  in  the  upper  air- 
passages;  and,  second,  that  the  pathological 
conditions  in  an  attack  of  asthma  are  not 
necessarily  always  the  same,  and  relief  is  only 
to  be  expected  by  a  correct  recognition  of  the 
cause  of  the  paroxysm.   ' 


SUHGERY  OF  INFANCY  AND  CHILDHOOD, 

At  the  meeting  of  the  Medical  Society  of 
London,  held  January  6,  1890,  the  first  Lett- 
sonian  Lecture  was  delivered  by  Mr.  Ed- 
mund OwEK  on  ''Selected  Subjects  in  the 
Surgery  of  Infancy  and  Childhood"  {British 
Medical  Journal,  January  11,  1890). 

Beginning  with  the  treatment  of  enlarged 
glands  of  the  neck,  the  lecturer  remarked 
that  the  presence  of  branching  scars  implied 
a  blame  either  of  the  parents  for  not  seeking 
advice  in  good  time,  or  of  the  medical  at- 
tendant for  not  availing  himself  of  the  means 
at  his  disposal  to  effect  a  cure  without  wait- 
ing for  suppuration  and  consequent  loss  of 
tissue.  He  urged  that  instead  of  painting  the 
skin  over  the  glands  with  iodine  or  iodide  of 
lead,  the  duty  of  the  surgeon  was  to  remove 
the  enlarged  glands  without  loss  of  time,  and 
before  the  patient  had  been  exposed  to  the 
risk  of  the  adjacent  glands  becoming  en- 
larged, and  the  organism  exposed  to  the  dan- 
gers of  septic  absorption.  He  then  took  up 
the  question  of  causation,  and  pointed  to  the 
pharynx  and  tonsils  as  being  likely  sites  for 
the  entrance  of  septic  poisons  into  the  sys- 
tem.   After  alluding  to  the  advantages  at- 


air,  etc.,  ip  enlargement  of  the  glands,  for 
which  no  exciting  cause  could  be  made  oat, 
the  lecturer  cautioned  his  listeners  that  per- 
fect success  could  not  be  guaranteed  in  every 
case,  or  even  in  most  cases,  as  the  result  of  a 
first  and  single  operation,  but  he  claimed, 
however,  that  the  effect  of   removal  of  as 
much  as  possible  of  the  diseased  tissue  was  al- 
ways attended  with  marked  benefit  to  the  pa* 
tient's  general  health  and  a  period  of  arrest, 
if  nothing  more,  in  the  further  progress  of  the 
malady.    He  then  proceeded  to  describe  the 
technique  of  the  operation  :  He  makes  aa  in- 
cision along  the  anterior  border  of  the  stemo- 
mastoid,  over  the  tumor,  of  sufficient  size  to 
allow  of  the  necessary  manipulations,  extend- 
ing through  the  skin  and  down  to  the  deep 
fascia,  completing  the  laying  bare  of    the 
glands  by  means  of  a  steel  director  and  for- 
ceps.   Vessels  are  torn  through  with  the  for- 
ceps so  as  to  prevent  unnecessary  hemorrhage 
until  the  only  connections  of  the  gland  are 
the  lymphatic  vessels  above  and  below.    The 
enlarged  glands  are  then  removed  without 
difficulty,  the  cavity  which   remains  being 
washed  out  with  a  mercurial  solution  and 
dried,  the  edges  being  brought  together  bj 
means  of  sterilized  horse-hair  sutures  and  a 
small    drainage-tube  inserted.     To  present 
any  scars  as  the  result  of  the  sutures  these 
are  removed  not  later  than  the  second  or 
third  day.    A  strip  of  moist  protective  is 
placed  over  the  wound,  surmounted  by  a  pad 
of  cotton  wool,  and  the  patient  is  placed  ia 
bed,  the  head  and  neck  being  steadied  with 
sand-bags  and  perfect  immobility  maintained. 
The  next  day  the  dressing  is  removed,  and 
the  drainage-tube,  and  possibly  the  sutures, 
removed,  the  edges  being  approximated  by 
strips  of  waterproof  strapping.    The  child  is 
kept  recumbent  as  long  as  possible,  and  when 
allowed  to  get  up,  the  neck  is  kept  at  rest  by 
means  of  a  stock  of  stiff  buckram  covered 
with  linen.    If,  on  making  the  incision,  a  sup- 
purating cavity  is  found,  the  lecturer  advo- 
cated laying  the  cavity  well  open,  cleaning  it 
out  thoroughly,  and  making  due  provision  for 
drainage.    In  a  few  cases  it  has  been  found 
necessary  to  divide  the .  attachment  of  the 
sterno-mastoid  muscle  in  order  effectually  to 
deal  with  the  enlargements  beneath  it.    He 
insisted  upon  the  fact    that   the    progress 
effected  in  the  surgical  treatment  of  enlarged 
glands  in  this  situation  was  mainly  due  to 
Mr.  Pridgin  Teale.    The  lecturer  narrated  a 
case  in  which  he  had  operated  on  a  child  for 
a  sarcomatous  gland  of  the  neck,  and  pointed 


tending  constitutional  treatment,  change  of     out  that  although  in  certain  cases  no  treat 
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ment  short  of  extensive  operation  could  pos- 
sibly prove  of  avail,  and  though  the  shock  at- 
tending such  an  operation  might  be  sufficient 
of  itself  to  determine  a  fatal  result,  yet,  as  the 
alternative  was  inevitable  death,  he  urged  that 
the  most  serious  risk  should  be  unhesitatingly 
accepted,  and  the  operation  undertaken.  The 
lecturer  passed  on  to  discuss  congenital  cys- 
tic hygromata.  He  was  of  opinion  that  they 
were  best  left  alone,  or,  at  the  most,  tapped, 
as  they  rarely  caused  serious  symptoms,  and 
proved  very  troublesome  things  to  deal  with 
if  operated  upon.  He  mentioned  that  al- 
though he  had  seen  dozens  of  these  dilated 
lymph  spaces  in  infants  and  children,  he  had 
never  met  with  them  past  the  age  of  puberty. 
He  inferred,  therefore,  that  absorption  inva- 
riably took  place,  preceded  or  not  by  inflam- 
mation. He  showed  drawings  and  photo- 
graphs of  several  cases  of  this  kind  illustrating 
their  principal  clinical  features.  He  pointed 
out  that  the  tumor  of  hygroma  was  altogether 
different  from  "  hydrocele  of  the  neck,"  due 
to  non-closure  of  one  of  the  branchial  clefts, 
with  subsequent  distention  of  the  cavity. 
Thus  created,  it  differed  in  having  a  definite 
rounded  contour,  and  in  consisting  of  a  single 
cyst,  which  on  evacuation  left  the  neck  its 
normal  shape.  Such  tumors  were,  he  said, 
easily  cured  by  incision  and  drainage.  He 
concluded  by  alluding  to  the  experimental 
researches  of  Horsley  and  others  bearing  on 
the  effects  of  the  removal  of  the  thyroid 
gland  in  connection  with  cases  of  sporadic 
cretinism,  and  urged  that  in  these  days  of 
restless,  active,  and  aggressive  surgery,  con- 
trol experiments  upon  living  animals  were 
not  only  justifiable  but  necessary. 


DIURETIC  PROPERTIES  OP  SUGARS. 

In  the  Bulletin  Giniral  de  Tkiraptutique  for 
January  15,  1890,  Dr.  S.  Meilach  publishes 
an  elaborate  experimental  essay,  made  under 
the  direction  of  Professor  Dujardin-Beaumetz, 
as  to  the  diuretic  properties  possessed  by  dif- 
ferent sugars.    The  author  concludes  that  both 
lactose  and  glucose  are  active  diuretics  belong- 
ing to  the  group  of  direct  renal  diuretics,  for 
when  the  substances  are  injected  into  the  veins 
of  animals   there    is  no   increase  of   blood- 
piessmre,  or  in  administering  to  man  there  is 
BO  ctorresponding  modification  in  the  pulse. 
"Eunber,  it  is  claimed  that  diuresis  may  be 
produced  without  either  the  lactose  or  the 
glucose  passing  into  the  urine.     They  ai^e  de- 
stroyed in   the  organism^  and,  therefore,  in 


addition  to  possessing  diuretic  properties,  and 
thus  acting  as  a  medicament,  they  are  to  be 
regarded  as  foods.  Neither  form  of  sugar  pro- 
duces any  nervous  disturbance,  and  to  this  ex- 
tent is  preferable  to  caffeine.  Further,  Dr. 
Meilach  claims  that  the  diuresis  resulting  from 
these  substances  is  greater  than  the  amount  of 
liquid  drank,  therefore  that  they  produce  a  de- 
hydration of  the  blood,  and  to  that  extent  ren- 
der it  more  apt  of  resorption.  The  author  has 
found  that  the  diuresis  reaches  its  maximum  in 
dropsies  of  cardiac,  or  even  of  cardio-vascu- 
lar  origin,  when  the  urine  is  free  from  albumen. 
When  the  urine  is  albuminous,  diuresis  is  pro- 
duced, but  not  to  so  marked  a  degree  as  when 
albumen  is  absent.  Lactose,  in  doses  of  a  lit- 
tle over  3  ounces,  dissolved  in  two  quarts  of 
water,  produced  marked  diuresis,  while  6 
ounces  of  a  seventy-five  per  cent,  syrup  of 
glucose  will  produce  the  maximum  effect. 

The  author  believes  that  the  efficacy  of  the 
grape-cure  is  largely  attributable  to  the  di- 
uretic effects  of  the  glucose  contained  in  the 
grape. 

^  In  Les  Namjeaux  Remides  for  January  8, 
1890,  reference  is  made  to  a  case  reported  by 
Zavadsky,  which  fully  confirms  the-  researches 
made  originally  by  S^  and  Dujardin-Beaumetz, 
and  extended  still  further  by  Meilach,  as  to  the 
diuretic  properties  of  lactose.  The  case  was 
that  of  a  man,  with  fatty  heart,  with  arterial 
sclerosis  and  ascites.  Digitalis  had  produced 
but  slight  result,  while  lactose,  in  doses  of 
from  3  drachms  to  4^  drachms  daily,  pro- 
duced threefold  increase  in  the  quantity  of 
urine  secreted  in  twenty-four  hours.  The 
author  especially  calls  attention  to  the  diuretic 
action  of  milk-sugar,  in  doses  of  only  one-fifth 
of  the  dose  recommended  by  French  observers, 
and,  contrary  to  the  assertions  of  S^e,  calls  at- 
tention to  the  fact  that  the  simultaneous  admin- 
istration of  milk  or  soup,  or  other  liquid  foods, 
does  not  interfere  with  the  diuretic  action  of 
lactose.  He  even  believes  it  is  attributable  to 
the  milk,  which  contains  a  large  quantity  of 
milk-sugar,  that  he  has  obtained  such  marked 
results  with  such  small  doses  of  sugar. 


THE  SURGICAL  TREA  TMENT  OP  HEPA  TIC 

ABSCESS. 

In  several  recent  numbers  of  the  British 
Medical  Journal  M.  Rickman  J.  Goolek  has 
published  several  lectures  on  the  <<  Surgical 
Aspect  of  Hepatic  Abscess,"  the  treatment  of 
which  he  summarizes  as  follows  {British 
Medical  Journal^  January  25,  1890)  : 

I.  Pyaemic  abscesses  do  not  call  for  surgi- 
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cal  interference,  or,  if  in  rare  cases  one 
sbould  point,  it  is  only  opened  to  relieve 
sjrmptoms,  but  without  hope  of  doing  per- 
manent good. 

2.  The  same  observations  apply  to  ab- 
scesses resulting  from  suppurative  phlebitis 
of  the  portal  vein. 

3.  Multiple  abscesses  associated  with  dys- 
entery or  ulceration  of  the  bowels  are  very 
unfavorable  for  surgical  treatment.  They 
must,  however,  be  opened  and  treated  on  the 
same  lines  as  the  single  or  tropical  abscess, 
because  they  cannot  be  certainly  diagnosti- 
cated. 

4.  Single  abscess  of  the  liver,  whether 
trophical  or  not,  must,  if  it  approach  the  sur- 
face, be  opened,  the  following  precautions 
being  adopted  : 

(a)  If  it  present  at  the  epigastrium,  the 
presence  of  adhesions  must  be  ascertained 
before  incising  the  liver. 

(d)  If  through  the  chest  wall,  a  spot  must 
be  chosen  below  the  normal  limit  of  the 
pleura;  but,  if  by  chance  either  pleura  or 
peritoneum  be  opened,  the  opening  must  be 
closed  with  a  double  row  of  stitches  before 
incising  the  liver. 

(c)  Strict  antiseptic  precautions  must  be 
throughout  adopted,  either  carbolic  acid  or 
some  slightly  soluble  salt  of  mercury  being 
employed  for  the  dressings. 

(^)  The  tube  must  be  of  large  size  at  first, 
and  a  tube  of  some  sort  must  be  kept  in  until 
the  discharge  is  reduced  to  a  very  minute 
quantity. 

If  the  abscess  have  burst  into  the  lung, 
pleura,  pericardium,  peritoneum,  or  kidney, 
and  the  position  of  the  abscess  can  be  clearly 
determined,  it  must  be  opened  without  delay. 
If  the  position  of  an  abscess  be  only  sus- 
pected and  the  patient  be  losing  ground,  it 
is  right  to  puncture  the  liver  in  the  most 
likely  situations,  bearing  in  mind  that, 
though  usually  quite  harmless,  a  slight 
amount  of  risk  accompanies  this  very  trivial 
operation.  This  rule  applies  to  cases  in 
which  the  abscess  has  ruptured  into  any  of 
the  cavities  enumerated  above.  If,  on  the 
other  hand,  whether  the  abscess  have  rup- 
tured or  not,  there  are  no  means  of  diagnosti- 
cating the  whereabouts  of  the  matter,  and  the 
patient  be  not  losing  or  even  gaining  ground, 
the  surgeon  should  hold  his  hand  for  a  time. 

5.  Hydatids  of  the  upper  and  back  part 
of  the  liver  are  to  be  treated  upon  the  same 
lines ;  but  in  cases  of  this  sort,  and  in  those 
of  sub-diaphragmatic  abscess,  it  must  be  re- 
membered that  the  diaphragm  may  be  pushed 


up  to  a  very  great  height,  thus  closely  simi 
lating  intrapleural  suppuration. 

6.  Empyema,  pericarditis,  and  peritonil 
caused  by  rupture  of  an  hepatic  abscess  01 
hydatid  must  be  promptly  dealt  with  on  gene^j 
ral  principles. 


COCAINE  IN  YELLOW  FEVER, 

Dr.  James  Thorington  states  in  th( 
American  Jauriuilof  the  Medical  Sciences  io\ 
January,  1890,  that  in  an  experience  of  sei 
years'  active  practice  on  the  Isthmus  of  Pao" 
ama,  where  cases  of  yellow  fever  were  con- 
stantly under  his  observation,  he  has  trt4 
many  kinds  of  treatment  in  yellow  fever, 
such  as — 

Quinine,  which  he  found  did  much  moi 
harm  than  good,  except  during   convales*| 
cence. 

Calomel,  which  did  good  only  at  the  be< 
ginning  of  an  attack,  and  much  injury  ij 
used  later. 

Castor  oil  and  orange-tea,  as  recommended 
by  the  physicians  in  Cuba,  did  good  in  some 
instances. 

The  pure  juice  of  the  lime,  with  small 
pieces  of  cracked  ice,  as  recommended  by 
physicians  in  the  service  of  the  Panama 
Canal  Company,  was  found  more  satisfac- 
tory than  any  of  the  above  methods  of  treat- 
ment. 

The  author  tried  also  veratrum  viride  faith- 
fully in  several  cases,  but  without  success. 
In  many  of  the  cases  Dr.  Thorington  found 
that  good  nursing,  without  medicinal  treat- 
ment, saved  the  patients. 

Dr.  Thorington  noted  that  in  the  majority 
of  cases  death  was  attributable  to  nausea  and 
vomiting  and  not  to  suppression  of  the  urine, 
and  he  concluded  that  if  he  could  find  some 
means  of  quieting  this  nausea  the  possibilities 
of  recovery  would  be  greatly  increased.  •  Co- 
caine, as  an  antiemetic,  was  suggested  to  him 
by  Dr.  Jennings,  and  he  states  that  he  has 
tried  it  in  every  case  since,  the  results  being 
most  gratifying.  Before  he  commenced 
using  cocaine,  he  writes  that  he  lost  fifty  per 
cent,  of  his  yellow  fever  cases ;  but  since 
then,  he  states,  that  he  has  treated  twenty 
cases,  and  has  had  but  three  deaths,  these 
three  patients  dying  from  suppression  of 
urine.  Dr.  Thorington  claims  that  when  co- 
caine is  used  in  the  treatment  of  yellow  fever, 
black  vomit  or  vomiting  is  never  a  part  of 
the  disease,  and  suppression  of  urine  is  then 
the  only  symptom  which  need  cause  anxiety ; 
and  even  here  he  states  that  he  has  in  some 
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cases  seen  cocaine  act  as  a  diuretic.  Before 
using  cocaine  he  states  that  black  vomit  oc- 
curred in  nearly  all  his  cases,  but  now  it 
never  appears  after  the  drug  has  been  used, 
and  rarely  does  it  fail  to  check  the  vomiting 
and  put  the  stomach  at  rest.  To  avoid  vom- 
iting, when  the  drug  is  administered,  the  au- 
thor writes,  he  has  noticed  that  it  is  better  to 
give  it  in  a  solution  on  an  empty  stomach,  as 
when  administered  immediately  after  taking 
nourishment  it  is  apt  to  go  beyond  the 
stomach,  or  even  be  rejected  if  the  patient 
vomits.  This  result  is  also  very  apt  to  hap- 
pen if  the  cocaine  is  given  in  pill  or  tablet. 
Whenever  the  patient  feels  nausea  returning, 
a  dose  of  cocaine  should  be  immediately 
given,  even  if  a  preceding  dose  had  been 
given  fifteen  minutes  before.  Dr.  Thoring- 
ton  has  found  it  necessary  to  give  as  high  as 
}i  to  ^,  or  even  z,  grain,  every  half  hour,  if 
the  vomiting  is  not  checked  after  the  first  or 
second  dose  of  10  minims  of  a  four  per  cent, 
solution. 

In  summing  up  the  value  of  cocaine  in  the 
treatment  of  yellow  fever,  the  author  states  it 
to  be  almost  a  specific,  in  his  experience  doing 
more  to  cure  jrellow  fever  than  any  other 
drug  he  has  ever  tried,  taking  away  or  re- 
moving all  nausea  and  vomiting,  acting  as  a 
diuretic,  and  as  an  excellent  and  sure  '*  heart- 
tonic  and  stimulant" 


THE    TREATMENT   OP   ERYSIPELAS    BY 

SUBCUTANEOUS  INJECTIONS  OF 

CARBOLIC  ACID. 

In  the  BulUiin  Gintral  de  TMrapeuHque 
for  January  15,  1890,  reference  is  made  to 
ten  cases  of  erysipelas  treated  by  Dr.  P. 
Samter  with  subcutaneous  injections  of  car- 
bolic acid.  The  results  of  this  treatment 
were  in  the  author's  cases  so  marked  that 
he  states  that  he  believes  he  is  warranted 
in  positively  stating  that  all  forms  of  ery- 
sipelas may  certainly  be  arrested  by  means 
of  these  subcutaneous  injections.  That  the 
success,  however,  be  complete,  two  condi- 
tions are  indispensable.  In  the  first  place, 
the  diagnosis  must  be  positive;  in  the 
second  place,  it  is  necessary  that  the  doses 
of  carbolic  acid  injected  should  be  sufficient. 
He  even  claims  that  when  there  is  a  swelling 
which  possesses  the  appearance  of  erysipe- 
las, Vhich  is  not  influenced  by  injections  of 
carbolic  acid,  it  may  be  positively  concluded 
that  the  case  is  not  one  of  true  erysipelas. 


The  author  further  claims  that,  in  cases 
where  the  injections  of  carbolic  acid  are 
practised  early,  the  erysipelas  will  be  but 
rarely  accompanied  by  the  development  of 
abscess  or  other  complications.  The  solu- 
tion which  the  author  employed  consists  of 
39  parts  each  of  pure  acid  and  absolute  al- 
cohol dissolved  in  94  parts  of  distilled 
water.  The  injections  are  commenced  in  a 
healthy  section,  about  half  aix  inch  from  the 
border  of  the  patch  of  erysipelas.  The 
needle  of  the  syringe  is  inserted  obliquely, 
without  lifting  the  skin,*  towards  the  affected 
part,  and  inserted  just  sufficiently  deep  that 
the  injection  penetrate  the  deeper  layers  of 
the  skin.  An  entire  syringeful  should  be 
injected  slowly  while  making  lateral  move- 
ments of  the  needle.  When  the  erysipelas 
is  not  located  on  the  face,  the  pain  occa- 
sioned by  this  injection  is  reduced  to  a 
slight  sensation  of  burning.  The  different 
points  of  injection  should  be  separated  by 
spaces  of  about  an  inch  or  more,  according 
to  the  quantity  of  carbolic  acid  injected  at 
each  point.  In  some  instances  he  has  in- 
jected at  one  sitting  as  much  as  4  to  7  grains 
of  pure  carbolic  acid.  In  order  to  avoid  all 
danger  of  poisoning,  the  author  recommends 
from  the  commencement  of  this  treatment 
the  administration  of  a  tablespoonful  of  a  so- 
lution containing  3  parts  of  the  sulphate  of 
sodium  to  100.  Ordinarily,  he  finds  that  the 
temperature  is  reduced  to  normal  within 
twelve  or  twenty-four  hours.  When  the 
erysipelas  is  located  on  the  trunk,  the  in- 
jections of  carbolic  acid  may  generally  be 
repeated  several  times,  though  it  is  only  in 
the  earliest  stages  of  the  disease  that  150 
to  325  minims  will  be  sufficient  to  arrest 
the  development  of  the  morbid  process.  If 
the  erysipelas  extends  over  a  wide  surface,  it 
is  only  possible  to  perform  the  injections  on 
one  edge  of  the  diseased  surface  at  a  time, 
and  then  gradually  to  extend  the  line  of  in- 
jections, so  that  each  series  shall  be  sepa- 
rated by  twelve  or  twenty-four  hours.  In^ 
cases  of  erysipelas  of  the  face  or  of  the 
scalp,  this  mode  of  treatment  offers  greater 
difficulties,  as  in  these  localities  the  subcu- 
taneous injections  are  more  painful,  and  be- 
sides are  much  more  liable  to  lead  to  the 
development  of  more  or  less  extensive  ab- 
scesses. Nevertheless,  in  spite  of  the  dis- 
advantages of  these  conditions,  the  author 
states  that  he  would  not  hesitate  to  employ 
injections  of  carbolic  acid  in  erysipelas  of 
the  face  or  scalp  when  the  disease  becomes 
at  all  alarming. 
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OXYTOCIC  ACTION  OP  QUININE, 

The  power  possessed  by  quinine  of  ex- 
citing uterine  contraction  has  been  generally 
admitted,  but  authors  differ  widely  as  to  the 
extent  to  which  it  possesses  this  property. 
Some  claim  that  its  abortifacient  action  is 
exerted  only  during  the  early  months  of 
pregnancy,  others  only  towards  its  close.  It 
has  been  asserted  to  exert  a  selective  action 
upon  the  fibres  of  the  body  of  the  uterus, 
to  the  exclusion  of  the  cervix,  while  others 
claim  that  it  is  most  active  in  promoting  dila- 
tation. 

On  the  other  hand,  the  number  and  cred- 
itability  of  the  authors  who  deny  absolutely 
that  quinine  has  any  property  of  stimulating 
uterine  muscular  fibres  quite  equals  those 
who  maintain  the  contrary.  Some  experi- 
ments reported  by  Dr.  I.  E.  Atkinson  in 
the  American  Journal  of  the  American  Sciences 
for  January,  1890,  throw  some  light  upon  this 
vexed  question.  Dr.  Atkinson  refers  to  two 
experiments  made  by  Rancillia  on  pregnant 
dogs,  in  which  the  administration  of  quinine 
produced  delivery,  and  one  made  by  Magnin 
in  which  quinine  produced  abortion  in  a  preg- 
nant rabbit.  Though  it  must  be  confessed 
that  other  experimenters  have  failed  to  pro- 
duce abortion  through  the  administration  of 
quinine,  and,  in  fact,  in  some  cases  have  ad- 
ministered enough  "to  produce  death  with- 
out disturbing  the  products  of  conception." 
Dr.  Atkinson  has  collated  twelve  cases,  pub- 
lished by  various  authors,  in  which  the  ad- 
ministration of  quinine  led  to  the  produc- 
tion of  uterine  contractions,  acid  one  case, 
occurring  under  hisbwn  experience,  in  which 
quinine  was  administered  in  5-grain  doses 
every  four  hours  to  a  woman  in  the  eighth 
month  of  her  first  pregnancy,  who  was  at- 
tacked with  quotidian  intermittent  fever.  On 
the  first  day  the  remedy  was  given  too  late  to 
interfere  with  the  chill,  which  occurred  on  the 
second  day ;  during  this  day  twenty- five  grains 
of  quinine  were  administered  again,  and  on 
^the  subsequent  day  there  was  no  paroxysm, 
but  on  that  day  the  patient  stated  that  she 
had  been  feeling  transient  pains  in  her  back 
since  the  early  morning,  these  increased 
during  the  evening  and  night,  and  on  the 
next  day  she  was  delivered  of  a  live  child, 
which  seemed  considerably  smaller  than  an 
infant  born  at  term. 

No  reliable  conclusion  can,  however,  be 
drawn  from  these  cases  reported,  for  the  ac- 
tion of  the  remedy  is  liable  to  be  confounded 
with  that  of  the  disease  upon  the  organism ; 
but  there  is  no  difficulty  in  determining  that 


the  action  of  quinine  upon  the  uterus,  even  if 
it  exist,  is  inconstant:  Quite  a  number  of 
writers  have  shown  that  quinine  not  unfre- 
quently  prevents  abortion  by  its  power  of 
counteracting  abortifacient  morbid  action. 
It  is  significant  that  many  of  those  who 
deny  that  quinine  ever  acts  as  an  oxytocic, 
freely  admit  that  malaria  itself  may  provoke 
uterine  contractions  and  interrupt  preg- 
nancy. It  is  extremely  improbable  that  any 
malarial  patients  escape  the  ingestion  of  qui- 
nine, unless  by  accident,  and  it  is  thus  that  a 
certain  number  of  the  cases  supposed  to  il- 
lustrate the  abortifacient  tendencies  of  mala- 
rial intoxication  may,  in  fact,  present  exam- 
ples of  idiosyncratic  reaction  to  the  presence 
of  quinine  in  the  system.  The  latter  possi- 
bility, supported  by  the  observations  of  the 
large  number  of  writers  already  quoted,  cer- 
tainly justifies  the  demand  for  renewed  atten- 
tion to  the  subject. 

In  conclusion,  the  following  propositions 
are  submitted  by  the  author  : 

1.  The  cinchona  preparations  have  not  a 
fixed  and  definite  influence  in  causing  con- 
tractions of  the  uterus. 

2.  An  oxytocic  action  is  occasionally  pro- 
duced by  these  remedies.  This  action  de- 
pends upon  idiosyncrasy ;  and,  as  in  the 
other  idiosyncratic  reactions  to  cinchona,  it 
is  impossible  to  foretell,  in  any  given  subject, 
its  manifestation. 

3.  There  is  some  evidence  that  this  action 
is  only  exerted  under  large  doses  or  in  debil- 
itated subjects. 

4.  Cinchona  and  its  derivatives  should  be 
employed  during  pregnancy  with  great  cir- 
cumspection, and  should  be  at  once  with- 
held upon  the  supervention  of  symptoms  in- 
dicating a  uterine-motor  influence. 


THE  SYMPTOMS  AND  CONDITIONS  WHICH 
JUSTIPY  NEPHRO-LITHOTOMY.' 

At  the  Newport  meeting  of  the  South 
Wales  Branch  of  the  British  Medical  Asso- 
ciation, Mr.  W.  H.  a.  Jacobson  read  a  long 
paper  as  to  the  symptoms  and  conditions 
which  justify  nephro-lithotomy,  the  chief 
condition  simulating  renal  calculus,  and  some 
practical  points  in  the  operation  of  nephro- 
lithotomy {British  Medical  /ourna/,  January 
18,  1890). 

He  first  calls  attention  to  the  following 
symptoms  and  conditions  which  joftify 
nephro-lithotomy.  These. are:  i,  continued 
haematuria,  or  passage  of  blood  and  pus ;  2, 
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pain  or  tenderness  in  the  loin  or  elsewhere ; 
3,  points  connected  with  the  previous  history, 
for  example,  family  history,  habitat,  habits, 
Hthiasis,  oxaluria,  passage  of  previous  stones, 
renal  colic ;  4,  frequency  of  micturition ;  5, 
absence  of  any  condition  in  the  rest  of  the 
urino-genital  tract  to  explain  the  symptoms ; 
6,  failure  of  previous  treatment. 

As  regards  the  conditions  which  simulate 
renal  calculus,  Mr.  Jacobson  qualifies  them 
as  follows.  These  are  :  z,  lithiasis,  and,  to  a 
less  degree,  oxaluria  ;  2,  tubercular  kidney ; 
3,  pyelitis,  not  tubercular.;  4,  movable  and 
(5)  aching  kidney,  especially  if  associated 
with  (6)  neuralgic  conditions ;  7,  disease  in 
organs  contiguous  to  the  kidney ;  8,  disease 
of  lumbar  spine  ;  9,  interstitial  shrinking  ne- 
phritis ;  10,  malignant  disease  of  the  kidney, 
especially  of  its  pelvis  and  malignant  disease 
around  last  dorsal  nerve.  ^ 

Finally,  the  author  alludes  to  the  following 
points,  which  deserve  particular  attention  in 
the  performance  of  nephro-lithotomy  : 

1.  To  count  the  ribs.  That  this  is  not  an 
unimportant  detail  is  proved  by  the  fact  that 
Professor  Dumr£icher,  of  Vienna,  acci- 
dentally opened  the  pleural  cavity  in  an  at- 
tempt to  remove  a  pyelo-nephrotic  calculus 
kidney.  Post-mortem  :  the  last  rib  was  found 
to  be  rudimentary,  and  the  pleura  projected  a 
good  deal  below  the  lower  edge  of  the  eleventh 
rib. 

2.  To  make  a  sufficiently  free  incision, 
especially  in  a  stout  patient,  and  a  deep  loin. 
Additional  room  may  be  gained  by  convert- 
ing the  usual  lumbar  incision  into  a  T-shaped 
one,  or  by  making  use  of  Konig's  incision,  in 
which  the  muscles  are  cut  through  as  far  as 
the  recuts,  and  the  peritoneum  pushed  for- 
ward. A  small  stone  in  a  kidney  will  al- 
ways be  liable  to  be  overlooked,  but  a  sur- 
geon does  not  give  his  patient  or  himself  a 
fair  chance  who  is  content  with  exposing  the 
kidney  through  a  limited  incision,  and  then 
trusting  to  punctures  with  a  needle. 

3.  To  pack  away  with  sponges  the  colon, 
which  is  often  troublesomely  distended  with 
flatus  in  these  cases. 

4.  If  the  stone  cannot  be  felt  either  in 
the  pelvis  or  after  palpation  of  the  posterior 
and  anterior  surfaces  of  the  kidney,  this 
should  be  drawn  up  and  out  of  the  wound  as 
far  as  possible,  and  again  examined,  a*careful 
watch  being  kept  upon  the  pulse. 

5.  In  puncturing  the  kidney,  to  try,  as  far 
as  possible,  to  open  the  calyces  systemati- 
cally. 

6.  If    palpation  and  acupuncture  fail  to 


find  a  stone,  the  kidney  should  be  carefully 
opened  and  sounded. 

7.  Hemorrhage  from  an  incision  into  the 
kidney  is  certainly  arrested  by  Arm,  careful 
plugging  with  strips  of  sal  alembroth  gauze. 
It  is  said,  that  this  plugging  may  cause  vomit- 
ing. This  did  not  occur  in  any  of  my  cases. 
It  ceases  on  the  removal  of  the  plugs.  'Care 
must  be  taken  that  the  plugging  is  thoroughly 
done.  If  inadequate,  it  will  have  to  be  re- 
peated in  a  few  hours, — perhaps  more  than 
once, — thus  leading  to  exhaustion  and  setting 
up  cellulitis,  which  may  of  itself  be  fatal, 
owing  to  the  important  relations  of  the  kid? 
ney. 

8.  Sources  of  difficulty  in  removing  the 
stone.  The  chief  of  these  are  :  (i)  A  very 
mobile  kidney,  which  gets  away  deep  in  the 
wound  ;  (2)  a  stone  situated  on  the  anterior 
surface  and  near  the  entrance  of  the  vessels ; 
(3)  a  small  stone  in  a  sacculated  kidney,  the 
stone  falling  into  one  of  the  sacculi,  and  thus 
being  hard  to  find. 

9.^  Multiple  calculus  in  a  suppurating, 
damaged  kidney.  If  the  question  of  ne- 
phrectomy arise,  this  step  should,  as  a  rule, 
be  deferred,  and  the  kidney  thoroughly 
drained,  for  (i)  additional  shock  and  loss  of 
blood  will  be  avoided.  (2)  The  condition  of 
the  opposite  kidney,  very  possibly  calculus 
also,  will  be  made  clearer  by  waiting.  (3) 
The  bulk  of  the  kidney  will  be  lessened  by 
drainage.  (4)  Though  a  source  of  discom- 
fort (if  an  open  sinus  persist)  it  may  still  do 
some  and  important  work. 

10.  If  thie  kidney  has  been  much  disturbed 
it  should  be  stitched  in  situ. 


THE   TREATMENT  OF  EPILEPSY. 

In  the  Journal  de  Midecine  de  Paris  for 
January  12,  1890,  M.  Cornet  publishes  the 
results  of  his  experiments,  made  under  the 
direction  of  M.  Bourneville,  as  to  the  pse  of 
bromide  of  gold,  bromide  of  camphor,  and 
picrotoxine  in  the  treatment  of  epilepsy. 
The  bromide  of  gold  appeared  to  have  a 
certain  favorable  influence  in  certain  epilep- 
tics, although  this  action  was  inferior  to  that 
of  the  bromide  of  potassium.  No  unfavor- 
able result  was,  however,  produced  through 
the  employment  of  yi  grain  daily.  The 
bromine  of  the  bromide  of  gold  is  eliminated 
by  the  urine,  where  it  is  found  a  very  short 
time  after  its  ingestion,  and  disappear9  but 
slowly,  the  bromine  appearing  a  short  time 
after  its  ingestion  and  disappearing  slowly, 
Whereas  the  gold  accumulates  in  the  liver, 
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and  only  appears  in  the  urine  a  long  time 
after  the  commencement  of  the  treatment. 
The  bromide  of  camphor,  whose  action  upon 
cataleptics  is  still  disputed,  according  to  this 
author,  has  a  favorable  action  upon  the  at- 
tacks of  vertigo  in  epileptics,  the  attacks  di- 
minishing in  severity,  and  even  leading  to 
their'entire  disappearance.  The  bromide  of 
camphor  is  also  eliminated  by  the  urine,  the 
bromine  in  the  state  of  bromide  of  sodium 
and  the  camphor  in  the  form  of  derived 
products,  resulting  from  its  transformation 
in  the  organism.  Picrotoxine  produces,  ac- 
cording to  the  author,  a  favorable  influence 
upon  attacks  of  epilepsy,  when  administered 
in  doses  of  -^  to  ^j  of  a  grain. 


TJIE  ACTION  OF  SOLANIN  AND  SOLA- 

NIDIN. 

Solanin  is  a  basic  glucoside  which,  under 
the  action  of  dilute  acids,  splits  up  into  sola- 
nidin  and  sugar.  Since  the  identity  of  sola- 
nin from  the  various  solanacese  has  not  yet 
been  positively  determined,  Max  Perles,  in 
an  elaborate  study  to  determine  the  action  of 
solanin,  employed  solanin  obtained  from  the 
potato.  In  its  action  upon  lower  organisms, 
such  as  amoeba  and  infusoria,  as  well  as  cili- 
ated epithelium,  solanin  proves  itself  to  be  an 
intense  protoplasmic  poison.  The  develop- 
ment of  bacteria  is  prevented  by  solanin,  in 
the  concentration  of  less  than  one  per  cent. 
Mixed  with  blood,  in  small  amounts,  solanin 
accelerates  coagulation  of  the  blood,  while  in 
larger  amounts,  on  the  other  hand,  it  prevents 
coagulation  and  produces  decomposition  of 
the  blood.  Defibrinated  blood  becomes  lake- 
colored  through  the  action  of  solanin,  while 
the  red  blood-corpuscles  are  partly  dissolved. 
The  concentration  necessary  to  produce  this 
effect  is  very  slight,  i  to  loo  sufficing.  When 
in  contact  for  several  hours  with  the  blood, 
oxyhaemoglobin  is  converted  into  reduced 
haemoglobin,  but  not  into  methsemoglobin. 
On  cold-blooded  animals  solanin  produces  a 
distinct  paralysis  of  the  nervous  system,  pro- 
gressing from  the  brain  to  the  spinal  cord, 
which  leads  finally  to  paralysis  of  the  heart. 
In  experiments  made  directly  on  the  heart, 
the  author  found  that  the  power  of  the  heart- 
muscle  was  immediately  reduced  through  the 
influence  of  solanin,  while  the  pulse  volume 
and  pulse  frequency  were  only  gradually  af* 
fected  {Centralblatt fQr  KUfdscke  Meditin,  No. 
2,  1890).  The  toxic  action  of  solanin  on  the 
heart  is  attribuUble  to  the  solanin  itself,  and 


not  to  any  secondary  effect  produced  through 
action  on  the  blood-corpuscles.    In  experi- 
ments in  which  serum  was  substituted  for 
blood,  in  order  to  ascertain  the  action  apoa 
the  heart,  the  results  were  still  the  same.     Mi- 
croscopic examination  of  the   heart-moscle 
after  the  action  of  solanin  showed  that   it 
was  largely  deprived  of  its  transverse  stria- 
tion,  while  the  primitive  bundles  were  dis- 
integrated and   unelastic.    Locally  applied, 
solanin  produces  tissue  destruction,  so  serving 
to  explain  the  cause  of  the  apparent  anaesthe- 
sia produced.    In  direct  application  to  nerre- 
trunks,  the  nerve  is  first  irritated  and  then 
paralyzed,  while  the  muscles,  on  the  other 
hand,  are  directly  paralyzed  without  any  an* 
tecedent  stage  of  irritation  and  lose  their 
transverse  striation.    In  warm-blooded  ani- 
mals, after  careful,  slow  injection  of  solaoin 
solutions  diroptly  into  the  blood,  there  is  first 
violent  tremor,  and  later  clonic  convulsions 
of  the  jaw,  neck,  and  back-muscle,  which  may 
also  be  reflexly  produced  during  the  pauses 
of  the  convulsions.    These  symptoms  of  irri- 
tation are  very  rapidly  followed   by  an   in- 
creasing central  paralysis,  affecting  especially 
the  respiratory  centre,  while  the  peripheral 
nerves  and  muscles  remain  irritable  up  to 
death. 

One  of  the  characteristic  symptoms  of  poi- 
soning with  solanin  consists  in  the  variation 
of  temperature,  and  the  thermometer  enables 
us  to  form  quite  as  accurate  conclusions  as 
to  the  degree  and  stage  of  poisoning  as  is 
the  case  in  a  fever.  So  even  in  non-fatal  cases 
the  lowest  point  in  the  temperature  curve  cor- 
responds to  the  highest  degree  of  the  inten- 
sity of  the  poisoning,  and  recovery  progresses 
uniformly  with  the  increase  of  the  tempera- 
ture. Respiration  is  seriously  interfered  with 
and  becomes  highly  dyspnceic,  these  symp- 
toms partly  being  attributable  to  disturbance 
of  the  circulation  and  alterations  in  the  blood. 
The  digestive  organs  do  not  escape  the  action 
of  solanin ;  vomiting  is  produced  in  dogs  by 
the  excretion  of  solanin  into  the  stomach,  and 
is  apparently  reflex.  At  the  post-mortem  ex- 
amination, enteritis  will  nearly  always  be 
found,  with  isolated  hemorrhages  in  different 
parts  of  the  intestinal  wall,  similar  to  what 
may  occur  in  typhoid  fever.  The  kidneys 
are  the  seat  of  acute  nephritis ;  infarcts  are 
to  be  found  in  the  renal  tubules,  thus  lead- 
ing to  albuminuria  and  the  appearance  of 
tube-casts  in  the  urine.  Alterations  in  the 
organs  of  circulation,  as  evidenced  in  the 
decrease  of  irritability  of  the  vaso-motor 
centre  and  of  the  power  of  the  heart,  only 
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occur  shortly  before  death.  Injections  of 
solanin  into  the  peritoneal  cavity,  through 
the  violent  irritation  of  the  peritoneum,  pro- 
duce severe  shock,  from  which  the  animal 
only  recovers  partially  in  half  an  hour  at 
least  Autopsy  will  reveal  hemorrhagic  and 
exudative  peritonitis.  In  subcutaneous  in- 
jections the  action  of  solanin  upon  the  kid- 
neys and  intestine  is  almost  invariably  want- 
bg,  while  the  alteration  of  the  blood  is  only 
present  in  a  slight  degree.  In  cases  of  fatal 
poisoning,  with  solanin  administered  subcuta- 
neously,  the  principle  symptoms  are  progres- 
sive, general  paralysis,  reduction  of  the  tem* 
peratnre  to  88.7^  F.,  dyspnoea,  and  heart 
paralysis.  Tjie  fatal  dose,  when  adminis- 
tered by  the  stomach,  amounts  to  5  grains 
for  every  two  pounds  of  body  weight,  death 
bebg  produced  in  twelve  hours.  In  smaller 
doses  marked  symptoms  of  poisoning  are 
lareiy  met  with.  In  dogs,  when  adminis- 
tered by  the  stomach,  the  emetic  effect  is 
the  most  marked,  and,  as  a  rule,  prevents 
ks  being  absorbed.  If,  however,  it  is  ab- 
sorbed, or  if  it  is  permitted  to  act  directly 
upon  the  intestinal  tube,  violent  acute  in- 
fiammation  of  the  mucous  membrane  and  of 
the  intestinal  tube  is  produced,  and  profuse 
diarrhcea  results. 

Solanidin,  which  results  from  the  action 
of  adds  upon  the  solanin,  is  also  a  blood- 
poison  ;  central  descending  paralysis  espe- 
oaliy  affecting  the  respiratory  centre,  then 
^  ganglia  of  the  heart  and  the  heart- 
mnsde,  are  the  principal  results  which  fol- 
low the  subcutaneous  injection  of  solanidin 
in  cold-blooded  animals,  the  only  difference 
from  the  action  of  solanin  being  found  in 
the  fact  that  the  paralysis  develops  some- 
vfaat  slower.  The  local  irritant  effects  of 
solanin  are  not  exerted  by  solanidin,  while 
sdanidin,  further,  has  but  little  action  on 
tbe  peripheral  nerves  and  muscles.  In  warm- 
Mooded  animals  a  constant  fall  of  tempera- 
tare  up  to  death  is  an  invariable  symptom 
in  fatal  poisoning  with  solanidin  as  with 
iolanin.  The  nephritis  is  likewise  provoked 
by  solanidin,  as  is  also  the  inflammation  of 
the  intestine.  The  principal  difference  be- 
tween solanin  and  solanidin  is  found  in  the 
fact  that  the  latter  injected  into  the  peri- 
toneal cavity,  or  into  the  subcutaneous  cel- 
lular tissue,  or  into  wounds,  produces  no 
local  symptoms  of  irritation.  The  above  at- 
txibutes  of  solanin  and  solanidin  warrant 
their  location  in  the  group  of  the  sapo- 
toxines^  such  as  quillaiaic  acid,  sapotoxine, 
senegin,  cyclamiUi  etc. 
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A  CONTRIBUTIOIf   TO   THB   SUtGERY  OF  THE   SnNAL 

Cord.     By  William  Thorburn,  B.S.,  B.Sc,  M.D. 
(Lond.).    With  diagrams,  illustrations,  and  tables. 
Philadelphia:  Blakiston,  Son  &  Co.,  1012  Walnut 
Street 

In  looking  over  this  book  the  first  thing 
that  attracts  the  attention  of  the  reviewer  is 
the  extraordinary  frequency  of  injuries  of  the 
vertebral  column  in  the  service  of  the  Man- 
chester Infirmary.  The  two  first  lines  of  the 
book  state  that  in  four  years  twenty-one  cases 
of  injuries  of  the  cervical  spinal  cord  alone 
have  been  admitted  to  the  institution.  This 
remarkable  opportunity  has  t>een  well  availed 
of  by  Dr.  Thorburn,  the  result  being  a  very 
valuable  contribution  to  practical  neurology. 

The  volume  opens  with  a  discussion  of  the 
distribution  of  the  cervical  nerves,  chiefly 
founded  upon  the  careful  examinations  of 
twenty-one  cases.  The  conclusion  differs  very 
materially  from  that  by  powers  in  his  "  Dis- 
eases of  the  Nervous  System,"  and  also  from 
the  tables  of  Herringham.  The  diversity  sug- 
gests that  variety  in  the  distribution  of  the 
cervical  nerves  is  common,  but  further  obser- 
vations can  alone  settle  this  question. 

The  body  of  the  work  is  divided  into  eight 
chapters,  and,  in  order  to  give  our  readers  as 
clear  an  idea  as  possible  of  the  scope,  we 
state  the  subjects  of  its  chapters :  x,  "  Injuries 
to  the  Cervical  Region  of  the  Spinal  Cord  ;" 
2,  '^  Injuries  to  the  Cervical  Region  of  the 
Spinal  Cord"  (continued)  ;  3,  "  Injuries  to 
the  Dorsal  Region  of  the  Spinal  Cord  ;"  4, 
*< Injuries  to  the  Cauda  Equina;"  5.  *' In- 
juries to  the  Lumbo-Sacral  Region  of  the 
Spinal  Cord  ;"  6,  "  The  Indications  for  Oper- 
ative Treatment  in  Affections  of  the  Spinal 
Cord ;"  7,  ''  Ophthalmoscopic  Changes  in 
Injuries  of  the  Spinal  Cord  and  in  Traumatic 
Neuroses ;"  8,  '*  Traumatic  Hysteria,  espe- 
cially in  Relation  to  Railway  Accidents." 

In  regard  to  operations  upon  the  spinal 
cord.  Dr.  Thorbum  very  properly  calls  the 
attention  to  the  fact  that  if  the  cord  is  ever 
severe^  by  an  injury,  the  result  is  not  a  clean 
cut  of  its  structure,  but  a  crush,  and  that  it 
is  hopeless  to  expect  that  a  crushed  cord  can 
recover  itself.  His  experience  has  led  him  to 
conclude  that  the  operation  of  trephining  the 
spine  for  traumatic  lesions,  as  compared  with 
the  condition  which  it  is  intended  to  relieve, 
does  not  present  any  very  great  dangers,  and 
appears  unlikely  to  increase  the  gravity  of  the 
prognosis,  but  that  as  both  a  priori  argument 
and-  the  results  of  published  cases  show  that 
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it  is  unlikely  to  be  of  service,  it  should  be  aban- 
doued,  except  in  cases  of  injury  to  the  cauda 
equina,  and  that  in  the  latter,  on  the  other 
hand,  it  will  probably  prove  to  be  an  emi- 
nently justifiable  and  serviceable  procedure. 

One  of  the  most  interesting  chapters  in  the 
book  is  that  on  traumatic  hysteria, — a  chap- 
ter which  is  practically  a  discussion  of  the  re- 
sults produced  by  railroad  accidents  and  other 
similar  catastrophes.  In  discussing  this  sub- 
jecty  it  seems  to  us,  that  Dr.  Thorburn  is  not 
always  as  clear  as  in  other  portions  of  the 
book.  The  term  "  concussion  of  the  spine" 
is  certainly  very  frequently  misused  by  au- 
thors, but  we  have  no  doubt  but  that  there  is 
concussion  of  the  spine,  and  that  it  is  an  es- 
sentially different  state  from  traumatic  hys- 
teria, neurasthenia,  meningitis,  myelitis,  or 
any  other  recognized  affection.  Dr.  Thor- 
burn says  that  the  classical  concussion  of  the 
brain  is  a  well-understood  affection,  repre- 
senting almost  certainly  a  definite  organic 
pathology, — viz.,  intracerebral  hemorrhages. 
We  do  not  believe  that  intracerebral  hemor- 
rhage occurs  in  ordinary  concussions  of  the 
brain ;  it  seems  to  us  absurd  to  suppose  that 
an  unconsciousness  which  lasts  for  perhaps 
five  minutes,  perhaps  five  or  ten  hours,  and 
which  is  recovered  from  at  once  without  the 
remnant  of  any  mental  or  physical  disorder,  de- 
pends upon  so  serious  a  lesion  as  intracerebral 
hemorrhage.  The  pathology  of  brain  concus- 
sion is  simply  suspension  of  brain  action  by 
shock,  and,  if  the  cells  recover  their  functional 
activity,  they  go  on  in  their  usual  course,  un- 
less there  has  been  some  intracerebral  hem- 
orrhage or  other  organic  change.  Blows 
upon  the  spine  will  sometimes  momentarily 
arrest  the  functions  of  the  cord,  recovery  oc- 
curring precisely  as  when  the  function  of  the 
brain  has  been  arrested  by  violence.  The 
termr "  concussion  of  the  cord"  should  be  re- 
stricted to  such  cases.  Any  case  of  disor- 
dered innervation  following  violence,  in  which 
the  symptoms  have  continued  till  long  after 
the  first  shock,  or  perhaps  have  not  at  first  ap- 
peared at  all,  is  not  one  of  simple  concussion 
of  the  spinal  cord.  It  is,  perhaps,  the  fre- 
quent misuse  of  the  name  by  its  application  to 
chronic  states  which  has  led  Dr.  Thorburn 
into  denying  the  existence  of  concussion  of 
the  cord. 

The  post-traumatic  functional  neuroses 
Dr.  Thorburn  has  arranged  as  follows : 

X.  Acute  effects. 

a.  General  nervous  depression, — "shock" 
or  "collapse." 

b,  A  more  localized  and  defined  disturb- 


ance of  cerebral  (cortical)  origin, — **  chronic 
hysteria." 

This  classification  is  correct,  as  far  as  i^ 
goes,  but  does  not  include  the  very  commoi^ 
cases,  in  which  not  merely  functional  bat  ab»^ 
solute  organic  change  occurs.  Traumatae 
myelitis  and  traumatic  meninges  myelitic 
exist  as  well  as  the  traumatic  functional  neii«^ 
roses ;  often,  indeed,  the  great  practical  dif* 
ficulty  in  these  cases  is  to  decide  whether 
the  symptoms  are  dependent  upon  orgaoie^ 
change  or  not. 

Acute  hysteria  developed  from  railway  ofl 
similar  accidents  offers  nothing  ^tiologicailf 
remarkable.  The  fright  of  such  an  occor* 
rence  is  sufficient  to  upset  any  but  the  moit 
stable  nervous  system.  The  existence  of 
traumatic  hysteria  is,  perhaps,  not  so  am* 
versally  recognized,  but,  as  Charcot  long  ago 
insisted,  the  affection  is  not  extraordinarily 
rare,  and  is  often  severe  and  difficult  of 
treatment. 

Space  is  wanting  to  follow  our  author  fur* 
ther  in  his  discussion  of  the  various  qaestioos 
connected  with  surgery  of  the  spinal  cord, 
and  we  must  conclude  our  notice  by  recoA* 
mending  very  strongly  to  oor  readers  tUi 
book  as  an  excellent,  clear,  concise  mono»: 
graph,  having  for  its  underlying  foundation  i 
thorough-going  knowledge  of  the  subject,  as 
quarried  out  by  the  author  from  his  own  ex« 
perience  and  from  the  records  of  other 
writers. 

A  Text-Book  of  Mental  Diseases,  with  Speqal 
Reference  to  the  Pathological  Aspects  of  Iji- 
SANITY.     By  W.  Bevan  Lewis,  L.R.CP. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1890. 

The  volume  which  has  been  given  by  Dr. 
Lewis  to  the  profession  is  essentially  differ* 
ent  in  its  arrangement  and  scope  from  any  of 
the  treatises  in  the  English  language  with 
which  we  are  familiar  ;  indeed,  its  individual- 
ity  is  so  marked  as  to  isolate  it  among  the 
books  of  all  tongues.  It  is  divided  into  three 
great  sections,  or,  as  the  author  terms  thenii 
parts.  The  first  is  the  anatomical  and  his> 
tological  section,  comprising  one  hundred 
and  fourteen  pages ;  the  second,  the  clinical 
section,  of  about  three  hundred  pages ;  the 
third,  the  pathological  section,  of  one  hun* 
dred  and  eighteen  pages. 

The  opinion  which  a  reviewer  will  arrive  at 
concerning  the  volume  will  depend  upon  the 
point  of  view  from  which  he  looks  at  it  The 
title-page  of  the  work  calls  it  '*  text-book  ;'* 
the  preface,  "a  new  treatise."  As  a  text* 
book,  we  cannot  think  the  work  is  a  success; 
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"a  new  treatise,"  to  be  carefully  read, 

|«iid,  as  far  as  possible,  onderstood  and  di- 

[fested  by  one  who  knows  already  more  or 

less  concerning  insanity,  the  work  is  of  value. 

-  We  have  often  before  expressed  a  disap- 
ffobatioo  of  clinical  text-books  in  which  a 
;hrge  proportion  of  the  pages  are  occupied 
with  something  else  than  clinical  medicine. 
The  student  should  get  his  anatomy  from  an 
^matomical  text-book,  his  clinical  medicine 
from  a  clinical  text-book,  and  should  not  be 
iSowed  to  use  a  clinical  text-book  until  he 
las  worked  up  his  anatomy.  The  first  part 
[Hi  the  work  of  Dr.  Lewis  is  a  valuable  riswm/ 
;€<  the  latest  studies  of  the  anatomy  of  the 

Bervous  system,  and  has  much,  in  the  micro- 
scopical portion  of  it,  that  is  distinctly  fresh, 
•mad  gives  evidence  of  continuous  practical 
-work  with  the  microscope.  These  chapters, 
we  may  say,  are  excellent  for  the  practi- 
'tioner  who  wishes  to  refresh  his  memory. 

In  the  clinical  part  of  the  work  Dr.  Lewis 
^aeems  to  be  distinctly  in  advance  of  most 
[alienists,  in  that  he  considers  the  various  so- 
-called  insanities  not  as  diseases,  but  as  symfK 
^toms  or  symptom  groups  to  be  studied  with 
'the  hope  that  some  time  we  may  understand 
:  their  relation  with  pathological  states.    As  he 
:  h  very  metaphysical,  or,  perhaps,  we  had  bet- 
.  ter  say,  psychological,  in  his  methods  of  study 
of  the  various  mental  states,  and  as  there  is 
nothing  very  recent  upon  medical  psychology 
in  the  English  language  available  to  the  or- 
1  dinary  student,  it  would    have  been   much 
better  if  the  anatomical  portion  of  the  book 
had  been  replaced  by  chapters  of  physiologi- 
cal psychology.     Certainly    such    chapters 
\  voold  have  made  much  more  easy  the  un- 
derstanding of  the  clinical  text.     We  opine 
that  the  medical  student,  or,  at  least,  the 
average  of  even  the  best  class  of  American 
medical  students,  will  rend  his  clothes,  and 
bedeck  himself  in  sackcloth  and  ashes,  re- 
fusiog  to  be  comforted,  if  required  to  be  ex- 
amined upon  a  book  which  commences  its 
clinical  studies  by  stating,  "simple  pathologi- 
cal depression  is  ushered  in  by  that/ai7i^r^  in 
^eci' consciousness  which  invariably  inaugu- 
tates  a  corresponding  rise  in  subject  conscious- 
neuj  and  which,  we  have  reason  to  infer,  im- 
:  plies  a  diminished  functional  activity  in  those 

-  realms  of  the  cerebrum  correlated  thereto ;" 
and  continues  by  affirming,  ''the  ego  may 

^  exist  as  a  cUmble  personctUtyy  each  independent 
;  of  the  other,  or  the  one  swayed  by  the  other, 
and  utterly  dissentient  in  their  nature.  We 
need  not  here  deal  with  these  minor  dififer- 
Qcesybut  rather  consider  the  development 


of  the  latter  class,  where  the  identity  i$  trans- 
formed and  the  non-ego  is  estimated  in  terms 
of  the  malign."  We  have  read  some  psychol- 
ogy, and  have  even  ventuied  to  dip  our  pen 
in  psychological  ink,  but  what  is  meant  by 
the  ''  non-ego  being  estimated  in  terms  of  the 
malign"  we  can  only  guess,  and  for  fear  that 
after  our  jump  we  might  not  alight  upon  our 
feet,  we  will  refrain  from  exercising  the  Yan- 
kee's privilege. 

The  psychological  method  of  the  study  of 
insanity  involves  hard  thinking,  and,  almost 
of  necessity,  some  obscurity,  because  it  in- 
volves penetration  into  a  cloud-land  of  doubt 
and  uncertainty.  Some  of  the  difficulties  of 
the  book  for  the  reader  are,  therefore,  insep- 
arably adherent  to  the  method,  but  more  care- 
ful writing,  and  especially  more  careful  use 
of  prepositions  and  adjectives,  would  improve 
the  text.  As  an  instance  we  quote  the  fol- 
lowing paragraph : 

"  We  frequently  observe,  both  in  epilepsy 
and  general  paralysis,  instances  of  suddenly- 
assumed  stupor,  both  of  long  continuance 
and  not  necessarily  preceded  by  any  obvious 
motor  discharge  or  convulsion.  Undoubt- 
edly, in  these  cases,  there  has  been  discharge 
of  unstable  gray  matter  from  sensorial  realms 
of  the  cortex'*  (the  italics  are  our  own). 

A  discharge  of  unstable  gray  matter  from 
sensorial  realms  would  soon  lay  waste  such 
realms  of  the  cortex,  and  certainly  would  re- 
quire an  opening  in  the  skull  or  some  other 
channel,  through  which  the  gray  matter  could 
escape.  We  suppose  our  author  means  dis- 
charge by  unstable  gray  matter  in  the  sen- 
sorial realms. 

Dr.  Lewis  certainly  should  remember  that 
the  great  object  of  all  style  is  to  make  the 
writing  so  clear  that  no  conscious  effort  shall 
be  required  of  the  reader.  Labor  by  the 
author  must  save  the  labor  by  the  reader, 
and  the  author  in  the  present  days  of  literary 
competition,  who  will  not  do  the  labor,  can 
scarcely  expect  to  reap  the  reward  of  being 
widely  read. 

In  conclusion,  we  desire  to  reiterate  our 
belief  that  the  treatise  written  by  Dr.  Lewis 
is  thoughtful  and  suggestive,  challenging  the 
attention  of  all  of  the  higher  class  of  alienists. 
Of  course  we  do  not  agree  with  all  of  his 
statements  or  views,  but  although  much  is 
difficult  to  understand,  and  possibly  scarcely 
to  be  understood  by  the  ordinary  doctor,  we 
know  of  no  recent  work  in  the  language 
upon  the  subject  which  is  more  instructive 
and  more  worthy  of  attention,  provided  it 
be  taken  in  not  too  large  doses  at  one  time 
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Correspondence. 


PARIS. 

(From  ovr  Special  Conretponilait.) 

Influenza,  Statistics  and  Contagiousness — Official  Anti- 
septics for  Mid  wives — Persistent  Virulence  of  Con- 
sumptive SpuU — Better  Pay  for  Expert  Work — Poi- 
soning by  Crystallized  Aconitine ;  Proper  Dose  of  the 
Alkaloid — Business  Value  of  Drunkards. 

Now  that  the  inHaenza  is  over,  as  is  shown 
by  Dr.  Bertillon's  official  statistics,  it  is  time 
to  count  up  the  dead.    The  epidemic  is  esti- 
mated to  have  caused  here  about  five  thou- 
sand deaths,  or  nearly  as  many  as  usually 
occur  during  five  weeks  of  the  season,  and 
the  plague  did  not  last  much  longer.    Such 
a  death-rate  is  certainly  very  high.    On  the 
other  hand,  the  rate  is  now  running  below 
the  average,  which  our  statistician  doctor 
thinks  is  owing  to  the  fact  that  the  disease, 
having  hastened  the  exit  of  a  number  of 
weak  persons,  many  died  then  who  would 
otherwise  be  dropping  off  now  and  for  some 
time  to  come.    But  if  the  epidemic  is  over, 
scientific  memoirs  on  it,  and  especially  micro- 
scopic discoveries,  are  coming  in  thick  and 
fast.    Microbes,  bacilli,  micrococci,  pneumo- 
cocci,  diplococci,  streptococci,  and  even  h»m- 
atozoa  of  the  influenza  are  disclosed  every 
day  by  scientists  at  home  as  well  as  in  Eng- 
land, Germany,  Italy,  and   other  parts  of 
Europe.    America,  being  the  last  to  catch 
the  disease,  has  not  been  heard  of  yet,  but 
no  doubt  soon  will  be.    It  never  rains  but  it 
pours.    To  part  the  wheat  from  the  chaff  is 
at  present  no  easy  matter,  and,  without  in- 
tending any  disrespect  to  the  learned  investi- 
gators, perhaps  it  is  wisest,  amid  such  confu- 
sion, to  wait  until  things  have  uken  a  clearer 
shape.    And  among  the  copious  literature  of 
influenza  only  one  fact,  or  rather  incident, 
will  be  mentioned  here,  because  it  is  one  to 
be  rarely  observed.    According  to  the  official 
report  of  Dr.  d'Hoste,  of  the  transatlantic 
steamer  *'  Saint-Germain,"  the  ship  sailed  on 
December  2,  1889,  from  St.  Nazaire  for  Vera 
Cruz.     All  on  board  were  well,  influenza 
not  having  yet  reached  that  part  of  France. 
On  December  5  the  steamer  called  at  San- 
tander  for  passengers,  and  there  received, 
among  others,  a  man  coming  from  Madrid, 
where  the  epidemic  was  raging.     The  pas- 
senger, who  was  well  when  admitted,  fell  sick 
the  next  day,  and  soon  the  contagion  spread 
on  board,  Dr.  d'Hoste  being  the  first  to  be 


influenzed.  Out  of  four  hundred  and  thirtyj 
six  passengers,  one  hundred  and  fifty-fo<^ 
were  sick,  with  forty-seven  of  the  crew 
officers  besides.  Most  of  the  cases 
slight  and  a  few  dangerous,  but  no  d4 
resulted.  From  this  unique  observation 
conclusion  may  clearly  be  drawn  that  intej 
enza  is  a  contagious  disease,  commoni^ 
not  only  through  its  complications  and 
quelse,  but  by  itself  before  any  seoondi 
effects  have  developed.  Such  was  the  opii 
ion  expressed  before  the  Academy  of  M< 
cine  by  Dr.  Proust,  a  professor  at  the  Facol 

Corrosive  sublimate  as  an  antiseptic  hd 

won  a  glorious  victory, — ^that  is,  if  official  di 

cisions  have  any  weight  in  scientific  mattefll| 

It  occurred  as  follows  :  The  absolute  ni 

sity  of  antisepsis  in  obstetrics  is  now  a 

established  fact,  both  in  hospitals  and 

practice.   Unfortunately,  most  antiseptics 

poisonous  in  improper  doses,  and  the  Fi 

poison  law  is  very  strict,  as  pharmacists  kni 

to  their  cost    No  one  wishes  to  repeal  a 

which  is  very  beneficial  in  itself,  since  xhi 

are  in  France  fewer  poisoning  cases  in  a 

than  during  a  week  in  England,  where  h 

iarity  with  poisons  has  bred  contempt. 

it  is  now  found  desirable  to  relax  the  law, 

as  to  enable  midwives  to  readily  procure 

tiseptics  which  pharmacists  are  forbidden  dU 

pensing  without  a  physician's  prescriptklj 

Before  having  a  presidential  order  issiiei| 

modifying  the  poison  regulations,  the  Mini^ 

ter  of  the  Interior  has  consulted  the  Acadj 

emy  of  Medicine  on  the  propriety  of  tlj 

change,  and  asked  its  advice  as  to  the  bdj 

way  to  effect  it.    The  learned  body  at  ond 

agreed  on  the  advisability  of  granting  mi^ 

wives  more  facilities.    But  when  it  came  ij 

the  choice  of  antiseptic  or  antiseptics,  a  lod 

debate  ensued,  lasting  over  several  sittinp 

although  the  subject  had  been  well  elaborauj 

by  a  committee.    As  regards  the  nature  d 

the  substance,  the  battle  raged  over  the  whol{ 

list  of  antiseptics,  and  the  question  whethil 

one  or  more  should  be  authorized  ;  as  to  thi 

preparation  thereof,  the  fight  was  betwecl 

solutions,  powders,  and  tablets.    Not  to  g 

over  the  whole  ground,  suffice  it  to  say  tU 

it  was  decided  only  one  antiseptic  should  b 

recommended, — namely,  corrosive  snblimati 

-^nd  the  shape  of  a  powder  was  preferred 

as  being  more  convenient  than  a  liquid,  aa( 

less  dangerous  than  tablets,  which  childsat 

might  take  for  candy.     Finally,  it  was  agred 

that  pharmacists  should  be  authorized  to  di 

liver  to  graduated  midwives,  on  their  cm 

written  order,  the  following  oHiiposition : 
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Conodve  snHimate,  25  oentignunmcs; 

Tvtarictctd,  i  grmnme; 

Coloring,  sufficient     Mix. 
roM  powder.    Affix  an  orange-yellow  label  bear- 
I  feUoving  directions : 

25  emtigram$mus;  for  otu  iitr$  0/  water. 


tiaoslate  into  more  familiar  weights  and 
the  powder  is  to  consist  of  four 
;of  sablimate  and  sixteen  grains  of  tar- 
add,  and  to  be  dissolved  in  thirty-five 
of  water.     The  nature  and  qnan* 
^d  coloring  have  not  yet  been  agreed 
The  committee  first  proposed  Bor- 
red,  bat  this  was  set  aside  as  too  dan- 
similar  to  claret  wine.    Another  dye 
^be  selected  at  next  meeting,  probably  an 
blue,  as  has  been  adopted  in  Belginm 
same  purpose.     The  addition  of  tar- 
acid  is  intended,  not  only  to  give  balk 
lidisdoct  taste,  bat  to  insure  the  ready 
rof  mercuric  chloride.  The  Academy 
imended  also  that  pharmacists  be 
to  dispense  to  midwives  vaseline, 
I  one  per  mille  of  corrosive  sublimate,  in 
of  one  ounce  at  a  time, 
petsistent  virulence  of  consumptive 
is  an  important  fact  which  should  al- 
be  kept  in   mind.    Koch,  and  Tap- 
before   him,   have   shown    that   the 
badlli  are  not  killed  by  the  drying 
sputa.    But  Drs.  Malassez  and  Vignal 
teamed  the  experiment  further,  to  show 
^ microbe's  tenacity  of  life.    In  order  to 
closely  the  conditions  of  ordinary  life, 
bave  taken  phthisic  sputa,  dried   and 
them,  then  moistened  them  again, 
i^Kated  several  times  the  same  series 
tioos,  just  as  is  likely  to  happen  nat- 
^  to  spittles  dropped  on  the  floor  or  the 
and  found,  by  actual  comparison, 
to  be  almost  as  numerous  and  vir- 
tt  the  first  day.    These  observations 
the  importance,  admitted  by  most 
lists,  of  guarding  healthy  people  against 
^dejections  of  phthtsics,  and  devising  some 
means  to  destroy  the  germs  efiFect- 

strike  of  the  Rodex  physicians,  al- 
to m  the  February  number,  page  65, 
been  hnitated  by  doctors  in  another 
^the  Minister  of  Justice  found  him- 
cnopelled  to  take  some  immediate  ac- 
IKoding  a  Parliamentary  determination 
tte  matter.    Physicians  are  justly  indig- 
tt  the  grotesque  compensation  for  medi- 
^pcrt  serrices  allowed  by  fatly-salaried 
m  officers,  and,  thmking  these  well-fed  in- 


dividuals could  very  well  act  more  fairly  on 
their  own  authority,  have  resolved  to  stand 
imposition  no  longer,  and  not  to  wait  for  the 
proverbially  slow  action  of  parliamentary 
bodies.  This  was  the  proper  way  to  act  and 
the  only  one  to  obtain  justice  from  lawyers, 
who  cannot  possibly  proceed  without  medical 
experts  in  many  criminal  cases.  Consequently, 
Minister  Th^venet  has  sent  a  circular  letter 
to  all  his  "  procureurs  g^n^raux"  (district  at- 
torneys), directing  them  to  at  once  confer 
with  the  medical  associations  of  their  dis- 
tricts as  to  the  proper  compensation  for  ex- 
pert work.  The  local  associations  have  in 
their  turn  referred  the  matter  to  the  national 
association,  and,  although  the  medical  body 
rather  mistrusts  the  legal  fraternity,  it  is 
probable  the  difficulty  will  soon  be  satisfac- 
torily adjusted. 

A  fatal  poisoning  accident  from  aconitine, 
which  recently  occurred  in  Antwerp,  has 
once  more  forcibly  called  the  attention  of 
the  profession  to  the  danger  resulting  from 
the  practice  of  selling,  under  the  same  name, 
so-called  alkaloids,  diflfering  in  strength  from 
the  pure  chemicals.  An  Antwerp  pharmacist 
received  and  dispensed  the  following  pre- 
scription : 

Crystallised  aconitine,  %  milligramme  (^^  gr.) ; 

Sulphate  of  quinine,  15  centigrammes  (i  j^  gr.). 

For  one  pill.     Send  10  such  pills.    Dose,  5  a  day. 

The  patient,  a  lady,  was  taken  so  sick  after 
the  third  dose  that  she  would  not  have  an- 
other. Her  uncle,  a  man  aged  60,  to  show 
her  there  was  no  danger,  swallowed  at  once 
two  of  the  pills.  Soon  after  he  was  taken 
with  convulsions,  and  an  hour  later  was  dead. 
The  victims  being  of  some  standing  in  so- 
ciety, the  town  was  greatly  exercised  over  the 
sad  event  Whereupon,  the  Antwerp  Phar- 
maceutical Society  sent  a  circular  letter  to 
every  member  of  the  medical  and  pharma- 
ceutical professions,  saying,  in  substance,  that 
"  the  increasing  use  of  alkaloids  in  therapeu- 
tics prompts  us  to  call  the  attention  of  physi- 
cians and  pharmacists  to  the  varying  strength 
of  the  substances  sold  under  that  name  by 
various  makers.  According  to  law  the  phar- 
macist is  bound  to  dispense  the  preparations 
officinal  in  the  Belgian  Codex,  in  the  present 
case,  amorphous  aconitine.  Of  late,  pharma- 
ceutical chemistry  has  wonderfully  progressed, 
and  special  laboratories  supply  some  alka- 
loids, such  as  aconitine,  eserine,  digitaline, 
gelsemine,  etc.,  in  such  a  state  of  purity,  and, 
in  consequence,  so  active,  that  it  is  important 
the  practitioner  should  be  well  posted  as  to 
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the  comparative  strength  of  amorphous  and 
crystallized  alkaloids.  From  a  paper  just 
published  by  Professor  Plugge,  of  Gronin- 
gen,  on  aconitipe  nitrate  it  appears  that  the 
nitrate  prepared  by  M.  Petit,  of  Paris,  is  at 
least  eight  times  as  active  as  that  made  by 
Merck,  of  Darmstadt,  and  one  hundred  and 
seventy  times  as  powerful  as  that  of  Tromms- 
dorf,  of  Erfurt.  We  know,  besides,  that  the 
crystallized  alkaloids  prepared  by  Duquesnel 
are  considerably  more  potent  than  those  of 
German  origin.  Hence,  to  avoid  mistakes 
and  confusion,  physicians  are  respectfully  re-  ' 
quested  to  clearly  state  in  their  prescriptions 
whether  they  mean  the  amorphous  or  the 
crystallized  alkaloid,  and  pharmacists  are 
cautioned  against  the  dangerous  difference 
in  the  strength  of  the  two."  To  this  very 
wise  advice  it  may  be  here  added  that 
about  two  years  ago  the  Paris  Society  of 
Pharmacy,  of  which  M.  Petit  is  a  member, 
found  it  necessary  to  issue  a  similar  warning. 
Several  accidents,  none  fatal  though,  having 
been  caused  by  one-fourth  of  a  milligramme 
doses  of  aconitine,  the  society  published  a 
notice  that  one-tenth  of  a  milligramme  is  the 
regular  beginning  dose  for  both  crystallized 
aconitine  and  crystallized  digitaline.  But,  to 
come  back  to  the  Antwerp  case,  the  blame 
apparently  lies  on  the  pharmacists,  because 
it  was  his  duty  to  know  that  one-fourth  of  a 
milligramme  is  too  much  for  a  dose,  and  to 
refuse  to  dispense  the  prescription  as  it  was, 
even  if  the  physician  had  speci^ed  crystallized 
aconitine.  On  the  other  hand,  the  doctor  may 
not  be  held  quite  blameless.  At  all  events, 
the  case  must  have  been  considered  doubt- 
ful, as  the  crown  did  not  prosecute.  Now,  to 
take  a  broader  view  of  the  question,  which 
should  physicians  prescribe  in  preference, 
amorphous  or  crystallized  chemicals?  Of 
course,  the  crystallized.  Their  extreme  po- 
tency is  unimportant  as  long  as  we  know  the 
dose.  The  important  point  is  that  they  are 
pure  and  not  apt  to  vary  like  amorphous 
compounds.  Only  let  all  remember  that  the 
dose  of  crystallized  aconitine  and  crystallized 
digitaline  is  one-tenth  of  a  milligramme,  or 
one-six-hundredth  of  a  grain. 

Beef  extract  as  an  article  of  diet  is  here 
reasonably  popular,  but  as  a  temperance 
drink  it  has  turned  out  a  complete  failure. 
Some  time  since  a  well-known  English  firm, 
which  shall  remain  nameless,  established  a 
branch  house  in  Paris  for  its  extract  of 
beef,  and  spent  considerable  money  for  ad- 
vertising. But  the  other  day  the  manager 
confessed    they    were    sadly   disappointed. 


The  native  competition  they  could  st 
the  exclusion  of  some  of  their  preparal 
as  violating  the  pharmacy  law,  they  dU 
mind  ;  but  the  absence  of  drunkenness  \ 
the  beef-tea  business.  Here  every  o 
man,  woman,  and  child — will  take  his 
claret,  and  never  get  drunk.  Conseqac 
there  are  no  temperance  societies,  as  in  ] 
land,  with  coffee  palaces  where  they  disp 
hot  beef-tea  and  other  teetotallers'  beven 
and  thus  dealers  in  extract  of  beef  find  d 
selves  deprived  of  their  best  customers. 

Paris,  February  19,  1890. 


BERLIN. 

(From  an  Occasional  Correspondent.) 

The  International  Congress — ^Virchow  before  a  Sli 
Corona  —  The  Code  and  its  Victims — Pnil 
Becker's  Death — Bergman's  Plastic  OpcFBtioi 
Rare  Case. 

The  Berlin  Congress  Committee  is  hard 
work.  Dr.  Lassar,  general  secretary, 
asked  your  correspondent  to  make  the^ 
cial  honneurs  to  the  American  and  Bag 
guests.  I  was  also  asked  to  name  the  fl 
distinguished  gentlemen  of  the  Amei^ 
profession,  as  special  honors  are  to  be  <3 
ferred  upon  them.  I  understand  that  & 
likely  that  his  majesty,  the  emperor,  will 
cord  a  reception  to  them.  The  number 
American  visitors  is  expected  to  be  ti 
large,  and  every  possible  inducement  will 
held  out  for  them.  Fares  on  both  Amerii; 
and  German  rail/oads  will  be  materially! 
duced  for  that  occasion,  and  the  North  Q 
man  Lloyd  and  the  Hamburg  steamship  ill 
have  volunteered  most  extraordinary  red| 
tions.  To  be  sure,  comfortable  quarters  i| 
be  secured  for  you  in  advance.  A  great  d 
ficulty,  however,  has  arisen  in  the  quesd 
where  the  meetings  of  the  Congress  coi 
conveniently  be  held,  as  there  is  in  reality  j 
hall  in  the  German  metropolis  suffidenl 
capacious  for  the  occasion.  The  special  sc 
tions  could  easily  be  accommodated  in  tl 
various  departments  of  the  university.  It^ 
most  likely  that  the  Renz  Circus  will  be  \ 
sorted  to  for  the  general  meetings,  thougivi 
is  to  be  sincerely  hoped,  that  this  selectk 
will  not  prove  a  bad  omen.  It  is  a  gn( 
fying  fact  that  the  imperial  government  tal|| 
great  interest  in  the  Congress,  and  is  wilttjl 
to  assign  a  large  sum  of  money  for  the  pii 
pose.  The  medical  faculty  has  concluded^ 
publish  a  Berlin  medical  guide  for  the  o  I 
sion,  containing  the  history  and  accor*"   I 
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of  the  numeroas  medical  institutions 

Ikilm.    The  guide  will    be    translated 

English  for  the  benefit  of  the  Anglo- 

arican  visitors    by  your    correspondent. 

'Berlin  Medical  Society  and  the  Verein 

^iuere  Medicin  will  arrange  a  magnifi- 

baoqaet  and  summer-night's  festival  in 

bhibitioD  Park.   An  exhibition  of  chem- 

tod  sargical  instruments  and  appliances 

be  oDe  of  the  features  of  the  Congress. 

and  Virchow,  besides,  will  show  you 

richest  selection  of  histological,  patho- 

and  bacteriological  specimens  ever 

ced 

Mow  is,  DO  doubt,  the  most  versatile 

io  the  Fatherland.     He  is  the  busiest  of 

's  medical  teachers,  an  indefatigable  ez- 

with  microscope  and  dissecting-knife, 

y  contributor  to  medical  literature,  an 

and  eloquent  member  of  the  city  coun- 

and  last,  but  not  least,  one  of  the  most 

politicians  of  the  empire.    How  the 

finds  time  to  eat,  sleep,  and  to  re- 

besides,  almost  daily  American  students 

og  about  his  courses  is  a  perfect  mys- 

Being  one  of  the  Reichstag  candidates 

nl  party  put  up  for  Berlin,  Virchow 

iy  spoke  recently  before    crowded 

Only  two  dajTS  ago  I  heard  the 

t  professor  address  what  was  probably 

<pecrest  audience  a  medical  teacher  had 

to  deal  with.    The  corona  contained 

Socialists  evidently  bent  on  mis- 

Bot  the  catching  eloquence  of  the 

-v>  his  dissecting  and  demonstrative  ar- 

his  sublime  power  and  pathos,  com- 

mastered  and  subdued  the  crowd.    A 

enes  could  not  have  been  more  sue- 

I  in  rendering  an  obstreperous  crowd 

Md  subservient.    And  yet,  as  yestcr- 

election  proved,  Virchow,  the  /um^n 

^f^ramm,  the  sUndard-t>earer  of  light, 

,  and  culture,  could  not  overcome  the 

Janiszewski,  the  book-binder,  who 

^w«ly  read  or  write  German.     Does  it 

ia  reality  appear  like  a  fight  of  light 

<^kne88,  of  intelligence  against  igno- 

?  What  a  disgraceful  testimony  for  the 

ened  German  metropolis ! 

enlightenment  of  the  German  race, 

^vlyof  its  academical  classes,  receives 

doubtful  illustration  by  the  numerous 

the  observation  of  the  "  code"  con- 

exacts.    The   medical    students    in 

^  the  most  and  bloodiest  fighting. 

*ose  exalted  calling  it  should  be  only 

"^  rounds  arc  foremost  in  causing  them. 

^^J^  ago  two  "  medicincr"  stood  each 


other  face  to  face  on  the  **  paukboden,*'  as  a 
fencing-room  is  termed  in  academical  lan- 
guage. By  an  unintentional  foul  thrust  of 
the  rapier  (foil),  the  left  shoulder  of  one  of 
the  fencing- parties  was  pierced  down  to  the 
bone.  The  bone  itself  was  fractured,  and 
the  arm  immediately  fell  down  powerless. 
The  limb,  as  was  later  on  ascertained,  was 
made  useless  for  life.  Possibly  the  tele- 
graph has  informed  you  of  the  affair  that 
happened  last  week  at  the  Freiburg  Uni- 
versity, where  Eduard  Salomon,  a  medical 
candidate,  was  killed  in  a  three-pace  dis- 
tance pistol-duel.  An  American  student  at 
Berlin,  too,  tried  his  hand  at  it  recently. 
In  this  case,  however,  there  was  a  woman 
at  the  bottom  of  the  duel, — viz.,  the  board- 
ing-house daughter  where  the  young  New 
York  physician  and  his  antagonist  resided. 
The  American  shot  the  other  party,  a  German 
medical  student,  in  the  left  thigh.  The  uni- 
versity authorities  and  the  government  are 
solely  to  blame  that  this  barbarous  and  medi- 
aeval appendage  still  flourishes  in  the  German 
colleges.  Of  three  students  you  meet  Unter 
den  Linden,  two,  at  least,  present  their  imag- 
inary marks  of  honor  on  their  slashed  faces. 

Death,  the  old  reaper,  is  very  busy  just 
now  among  German  medical  celebrities. 
Professor  Otto  Becker,  the  famous  Heidel- 
berg ophthalmologist,  has  descended  to  the 
Plutonian  shores  soon  after  Volkmann, 
Troeltsch,  and  Westphal.  Becker  occupies 
in  ophthalmological  science  an  honored  place 
alongside  of  Donders,  Graefe,  Arlt,  and  Helm- 
holz.  He  was  a  pupil  of  Graefe  and  Arlt,  and 
occupied  the  chair  at  Heidelberg  for  twenty- 
two  years.  His  best  known  works  are  :  "  The 
Anomalies  of  Accommodation  and  Refrac- 
tion," "The  Visible  Circulatory  Movements 
in  the  Retina,"  •*  Pathology  and  Therapeutics 
of  the  Lens  System,"  "  Atlas  of  the  Patho- 
logical Topography  of  the  Eye,"  and  "  Con- 
genital Total  Color- Blindness."  He  had  at- 
tained an  age  of  sixty-two  years. 

Bergmann  has  again  accomplished  an  ex- 
ceptional feat  of  extensive  plastic  surgery. 
The  case  was  that  of  a  young  lady,  present- 
ing a  dark  brown  mole  covering  the  entire 
right  half  of  the  face,  the  largest  portion  of 
the  forehead,  extended  to  the  nose,  chin,  and 
eyelids,  allowing  but  of  a  limited  opening  of 
the  eye.  The  mole,  aside  from  its  huge 
extent,  covered  with  hair,  naturally  produced 
a  terrible  disfigurement  of  the  face,  which  was 
photographed  before  the  operation.  Berg- 
mann operated  in  accordance  with  the  plan 
laid  out  by  Reverdin,  of  Geneva.    The  en- 
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tire  mole  was  cut  out,  and  the  loss  of  sub- 
stance made  up  by  numerous  small  and  thin 
flaps  taken  from  the  cutis  of  the  patient's 
arm.  The  operation  was  an  entire  success, 
though  the  new  facial  integument  still  shows 
a  net-work  of  curly  lines.  At  all  events,  though 
the  young  lady  will  probably  be  unable  to 
compete  in  the  next  beauty  show,  she  has 
been  transformed  into  a  Venus  when  com- 
pared with  her  prior  appearance. 

I  cannot  conclude  the  letter  without  re- 
porting the  latest  "  rare  case"  of  the  Charity 
to  you.  Professor  Leyden  presented  to  the 
class  a  young  lady  affected  with  <*  schmerz- 
freude."  It  is  a  pity  that  I  cannot  translate 
that  name  for  you,  for  "pain-joy"  would 
convey  no  meaning  to  you.  The  patient,  as 
the  professor  explained,  belonged  tp  that 
class  of  hysterical  women  who  not  only  expe- 
rienced no  pain  dudng  an  operation,  but,  on 
the  contrary,  had  a  morbid  desire  to  have 
otherwise  most  painful  operations  performed 
on  them  without  an  anesthetic  The 
patient  in  question  had,  during  a  paroxysm 
of  hysteria,  fractured  her  lower  jaw  and  in- 
jured the  facial  artery.  The  injury  proved  a 
most  serious  one,  and  necessitated  the  liga- 
tion of  the  facial  and  carotid  arteries,  and, 
finally,  the  removal  of  part  of  the  lower  jaw. 
The  patient  insisted  in  having  all  three  oi>er- 
ations  performed  without  an  anaesthetic,  and 
told  the  operator  that  she  had  derived  great 
pleasure  from  the  operation.  Nil  admirari 
says  Horace. 


BERLIN. 
(Firom  our  Special  Cofrei pondeat) 

The  medical  world  in  Berlin  still  remains 
under  the  ban  of  the  influence  of  the  influ- 
enza epidemic,  which  has  now  completed  its 
journey  from  Russia  over  the  whole  of  Eu- 
rope, and  extended  across  the  ocean  into 
America.  The  conferences  held  with  regard 
to  the  disease  at  the  great  medical  societies 
in  Berlin  concur  in  the  opinion  that  the  epi- 
demic, which  had  appeared  at  first  in  such  a 
benign  form,  had  shown  later  in  its  course 
much  severer  symptoms.  While  at  first  it 
was  regarded  as  an  illness  that  would  come 
to  a  favorable  termination  within  three  to 
four  days,  or  within  a  week  at  the  most,  and 
that  might  merely  set  up  disturbances  in  the 
digestive  or  respiratory  organs,  or  in  the  gen- 
eral health  for  a  time  afterwards,  later  obser- 
vations have  shown  that  the  affection  has 
caused  a  great  increase  in  the  rate  of  mor- 


tality of  those  suffering  from  severe  | 
existing  general  disease.  < 

The  same  is  to  be  said  of  the  pneaflMJ 
which  appeared  as  a  sequel  and  as  a  ooi 
cation  of  the  influenza,  and  which  led  \ 
speedy  death  in  many  cases.  The  vieiri 
pretty  generally  upheld  that  in  these  vdk 
mations  of  the  lung  the  usual  pneumooQl{ 
would  be  found.  Possibly  there  is  aoml 
potent  micro-organism  present  which  it^ 
direct  cause  of  the  concurrence  of  the  ■ 
enza  and  the  pneumonia.  The  mortaH^ 
creased  in  a  striking  manner  in  the  last  w^ 
of  December  of  the  preceding  year  andii 
first  weeks  of  January  of  this  year,  noil 
in  Berlin  but  in  all  the  cities  attacked  b|| 
epidemic,  a  fact  tabe  attributed  chiefly  t^ 
number  of  cases  of  disease  of  the  respinj 
organs,  pneumonia  in  particular. 

In  order  to  gain  a  unity  of  opinioa  i^ 
gard  to  the  course, — sequelse,  compHcall 
method  of  treatment,  and  contagionsnqjl 
the  influenza, — ^the  committee  on  inTeii| 
tion  appointed  by  the  Society  for  Clii 
Medicine  had  cards  gotten  up  for  diit^ 
tion  among  all  the  German  physicianSi  1 
notes  of  inquiry  referring  to  these  points^ 
was  hoped  that  the  replies  would  give  a  f 
insight  into  many  phases  of  the  diseaaei 
yet  fully  understood.  Notably  has  ^ 
been  a  difference  of  opinion  as  to  -mhtk 
the  disease  is  of  a  miasmatic  or  contaf 
nature. 

The  cases  of  those  who  had  made  i 
vidual  observations,  favoring  the  one  i 
or  the  other,  exposed  themselves  in  c) 
instance  to  an  attack  from  the  opp 
stand-point,  that  would  render  these  vi 
less. 

The  result  of  the  present  investtgatioo 
surely  be  looked  forward  to  with  much  ea 
ness. 

The  Berlin  medical  faculty  have  reoc 
met  with  a  serious  loss.  Professor  Chi 
Westphal,  the  professor  of  nervous  disc 
and  insanity,  was  released  by  death  on 
uary  27  from  his  long  and  painful  nen 
affection.  Since  he  had  already  for  a  I 
time  been  prevented  from  doing  active  1 
of  any  kind  in  consequence  of  his  disc 
there  was  a  dawning  belief  that  hope  n 
be  entertained  of  seeing  the  noted  led 
and  physician  again  in  active  duty  at  bis 
post  His  disease,  unfortunately,  was 
creasing  in  its  progress,  and  carried 
away  in  his  fifty-seventh  year.  His  s 
will  be  carried  on  temporarily  by  his 
two  assistants. 
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Some  time  ago  there  happened  to  be  a 
legal  trial  here,  which  also  claimed  the  in- 
Lieiest  of  the  medical  circle  in  a  considerable 
»are,  in  so  far  that  the  medical  specialists 
l«ere  wholly  opposed  in  the  case  in  question. 
A  woman  held  that  she  had  been  thrown 
stairs  by  a  man.    A  fracture  of  the  fifth 
[^cervical  vertebra  was  reduced,  in  the  case 
the  hysterical  woman,  by  the  physicians 
^ia  attendance,  the  woman  treated  by  exten- 
bands,  and  cored.    The  counsel  for  the 
van  made  a  telling  defence  before  the  court 
^Ihat  the  woman  was  led  down  the  stairs,  and 
^aomight  have  stumbled.  While  the  first  physi- 
cians held  fast  as  to  a  fracture  of  the  fifth 
etrrjcal  vertebra,  the  scientific  deputation 
summoDed  to  the  medical  aspect  of  tlfe  case, 
ia  unison  with  the  specialists,  gave  an  oppo- 
site opinion,  declaring  that  the  existence  of  a 
trauma  coald  well  be  excluded,  since  the 
healing  of  a  fracture  in  the  column  of  the 
oervical  vertebrae  is  very  doubtful  or  rare 
(^'who  breaks  his  neck,  must  surely  die"). 
Bat  especially  would  a  fracture  in  this  case 
be  donbtfaU  since  the  body  of  the  fifth  cervi- 
cal vertebra  cannot  be  felt  by  an  examina- 
tioa  through  the  mouth.    The  appearances 
presented  by  the  woman  could  be  derived 
from  hysteria  alone. 

We  have  before  us  important  alterations  in 
the  Berlin  Hospital  affairs.  There  will  be 
opened  in  the  course  of  this  summer  a  special 
pafilkm  for  diphtheritic  children,  as  well  as 
the  polyklinic  of  the  large,  new  children's 
hospital,  which  has  been  constructed  at  the 
iostigation  of  the  committee  under  the  chair- 
manship of  Professor  Virchow,  with  the 
money  raised  by  free  donations.  The  lay- 
ing out  of  the  other  wards — for  measles, 
scarlet  fever,  and  whooping-cough — will  then 
folk>w,  after  a  short  time.  This  hospital,  as 
veil  as  the  new  City  Hospital,  which  will 
also  be  completed  within  a  few  months,  has 
been  equipped  according  to  the  latest  hy- 
gienic principles  taught  by  medical  science 
and  experience.  The  medical  department  of 
the  latter  is  under  the  direction  of  Professor 
Albert  Friinkel,  who  has  transferred  it  to  the 
surgeon.  Dr.  Kdrte,  a  chemical  assistant  of 
the  late  Professor  Wilms. 

In  the  Sc  Hedwig's  Hospital,  which  has 
been  for  years  considered  to  be  one  of  the 
best  equipped  hospitals  in  Berlin,  the  position 
of  medicad  and  surgical  chief  is  now  to  be 
filled,  an  opportunity  that  also  excites  great 
interest  among  the  medical  fraternity.  It  is 
to  be  hoped  that  a  subject  will  be  revived, 
which  has  been  most  favorably  discussed  at 


head-quarters  many  times  already,  but  the 
consideration  of  which  has  again  come  to  a 
standstill.  I  refer  to  the  plan  of  erecting 
hospiuls  for  phthisical  patients.  Professor 
Leyden  has  just  recently  shown  again  the  great 
imporunce  of  this  subject  The  enormous 
number  of  consumptives  who  exist  in  Berlin, 
and  who  formerly  had  to  be  treated  in  the 
general  hospitals,  would  indicate  that  the 
time  had  arrived  for  constructing  special  hos- 
pitals for  these  patients.  The  reason  offered 
is  not  so  much  that  the  disease  should  be  iso- 
lated on  account  of  its  contagious  character, 
since  this  would  cause  the  hospitals  to  be  re- 
garded as  ''  asylums  for  consumptives,"  but 
it  is  grounded  on  a  medical  and  humane 
basis,  since  in  general  hospitals  the  pro- 
visions necessary  for  carrying  out  all  the 
newest  regulatipns  of  science  for  such  dis- 
eases do  not  and  cannot  exist.  Just  as  rep- 
resentatives of  the  medical  profession  have 
withdrawn  from  general  practice  in  order  to 
pursue  special  branches,  so  the  future  will 
show  a  division  of  the  hospitals  according  to 
the  special  diseases.  Our  modem  treatment 
of  phthisis  is  founded  on  hygienic  and  die- 
tetic principles.  The  latter  includes  the  nour- 
ishment of  the  patient.  The  former  was 
begun  by  the  late  Dr.  Boehmer,  of  G5rbers- 
dorf.  We  know  now  that  many  of  the  the- 
ories, especially  of  a  "  zone  free  from  phthi- 
sis," for  a  particular  place,  are  untenable, 
and  therefore  the  choice  of  an  elevated  posi- 
tion is  of  smalt  importance ;  but,  neverthe- 
less, is  there  authority  for  demanding  that 
each  individual  disease  have  its  special  hos- 
pital, even  though  it  be  granted  that  the 
treatment  of  phthisis  in  general  hospitals 
can  sometimes  produce  beautiful  results. 
There  cannot  be  much  difficulty  in  finding  a 
suitable  place  near  Berlin  to  erect  a  hospital 
as  described. 

The  deliberations  and  preparations  for  the 
Tenth  Medical  Congress,  which  takes  place 
at  Berlin  in  the  beginning  of  August  of  this 
year,  are  progressing  rapidly.  The  commit- 
tee on  organization  are  unceasing  in  their 
endeavors  to  make  every  provision  for  the 
proper  reception  of  our  many  guests  expected. 

Berlin  is  fully  equal  to  having  the  honor 
of  welcoming  within  its  walls  the  representa- 
tives of  medical  science  from  all  parts  of  the 
globe,  and  the  names  of  the  members  of  the 
committee,  as  well  as  those  of  the  chiefs  and 
ushers  in  the  separate  departments,  are  se- 
curity that  the  expectations  which  our  foreign 
colleagues  are  given  to  entertain  of  the  capi- 
tal of  the  German  empire  will  be  fully  real- 
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ized.  Of  especial  Importance  to  the  Ameri- 
can physicians  will  be  the  information  that 
the  committee  has  secured  reduced  rates  of 
passage  on  the  Hamburg- American  Packet 
Company's  line  of  steamers.  We  welcome  this 
reduction  in  the  expense  attending  the  visit 
with  much  pleasure,  as  it  must  surely  be  a  mat- 
ter to  be  desired  by  our  American  colleagues. 


DOSE  OF  FLUID  EXTRACl  OF  GELSE. 
MIUM. 
To  die  Editor  of  the  Thskafeutic  Gazbttei 
'  Dear  Sir  : — In  regard  to  the  dose  of  fluid 
eitract  of  gelsemium  sempervirens,  of  which 
there  appears  to  be  a  considerable  difference 
of  opinion  among  some  of  the  profession  (see 
Therapeutic  Gazette,  January,  1890),  I 
would  state  that  for  the  past  twenty  years  I 
have  been  using  this  remedy  largely,  and  find 
that  5  minims,  repeated  every  three  or  four 
hours,  will,  in  the  majority  of  my  cases,  pro- 
duce its  characteristic  effect, — confused  or 
double  vision, — after  four  or  five  doses  h&ve 
been  taken,  and  that  many  patients  cannot 
take  more  than  4  minims  at  intervals  of  three 
boars. 

John  S.  Hughsok,  M.D,   , 
suhtbr,  s.  c. 


Notes  and  Queries. 


A   NEW  CONSTITUENT  OF   TEA. 

In  the  Zeitschri/t  fir  Fhysioiogtsche  Chemie 
RossEL  writes  of  a  new  base — theophylline — 
found  by  him  in  an  alcoholic  extract  of  tea 
sent  him  by  Dr.  F.  Witte,  of  Rostock.  The 
nated  by  crystallization.  After  various  ma- 
nipulations to  remove  other  bodies,  an  ammo- 
greater  part  of  the  caffeine  had  been  elimi- 
niacal  solution  of  silver  precipitated  a  double 
salt  of  theophylline  and  xanthine.  The  xan- 
thine was  removed  by  several  hours' evapora- 
tion, which  process,  being  continued,  gave 
rise  to  brown  needles  of  theophylline  con- 
taining one  molecule  of  water  of  crystalliza- 
tion and  having  the  formula  C^H^N^O,. 

Theophylline  is  isomeric,  but  not  identical, 
with  theobromine  and  parazanthine.  Its  crys- 
tals are  colorless,  thin,  narrow,  about  five  mil- 
limetres long,  bounded  by  two  flat  surfaces, 
and  by  two  that  are  variably  rounded.  The 
diagonal  section  is  hexagonal.  It  metis  at 
264°  C,  crystallizes  readily  from  a  watery 
solution,  and  dissolves  easily  in  warm  water 
and  in  weak  ammonia-water,  but  not  so  read- 
ily in  cold  as  in  hot  alcohol.     The  crystal- 


lized chloride  is  obtained  by  evaporating 
with  hydrochloric  acid.  The  salts  seem  to  be 
decomposed  by  water  into  their  constituent 
parts  of  acid  and  base.  If  platinic  chloride 
is  added  to  a  concentrated  solution  of  thc- 
ophyUine  chloride,  quadrilateral  crystals  arc 
formed.  The  double  gold  salt,  as  well  as  the 
double  platinum  salt,  crystallizes  in  acicular 
forms,  grouped  in  tufts  in  the  former.  This 
grouping  is  found  in  the  very  important  com- 
pound formed  with  sodium.  If  theophylline 
is  evaporated  with  nitric  acid,  a  yellow  body 
results,  which  becomes  still  yellower  if  am- 
monia is  added,  and  not  red,  as  is  the  case 
with  xanthine.  In  the  "Weidel  reactiou" 
with  a  solution  of  chlorine,  with  evapora'.ion 
to  dryness,  a  scarlet  substance  remains,  which 
turns  violet  when  treated  with  ammonia,  and 
becomes  colorless  when  treated  with  an  excess 
of  sodic  hydrate. 

These  same  reactions  take  place  with  theo- 
bromine. The  analogy  between  theobromiue 
and  theophylline  led  Rossel  to  suppose  that, 
as  the  former  was  a  dimethylxanthine,  and 
caffeine  a  trim  ethyl  xanthine,  tbeophyllioe 
might  have  a  similar  constitution.  The  ques- 
tion was  decided  by  treating  the  silver  salt  of 
theophylline  with  methyl  iodide,  with  the  ad- 
dition of  methyl  alcohol,  in  a  closed  tube  for 
twenty-four  hours  at  100°  C.  On  cooling  the 
tube,  a  coherent  mass  of  silver  iodide  was 
found,  bearing  avoluminous  crysullized  sub- 
stance. These  crystals  dissolved  in  hot 
methyl  alcohol,  and  separated  again  on  cool- 
ing. Analysis  showed  that  the  addition  of  a 
methyl  group  had  taken  place.  The  resulting 
body  was  identical  in  reactions  with  catTcioe. 

The  position  of  the  methyl  group  now  re- 
mained to  be  determined.  E.  Fischer  had 
proved  that  under  the  conjoint  influence  of 
potassic  chlorate  and  hydrochloric  acid,  theo- 
bromine was  decomposed  into  monomethylal- 
toxan  and  monomethylurea,  thus  giving  a 
methyl  group  to  each  resulting  body.  His 
method  being  employed,  a  substance  was 
formed  that  was  identical  with  amalic  acid, 
an  oxidation  product  of  caffeine  discovered 
by  Rochleder.  This  is  formed  from  caffeine 
by  the  same  method  as  from  theophylline,  and 
is  a  reduction  product  of  dimethylalloiai. 
being  itself  tetramethylalloxantin.  Both  me- 
thyl groups  are  thus  contained  in  the  alloxan 
radicle.  Strecker,  in  his  synthetic  experi- 
ments on  theobromine,  discovered  a  sub- 
stance isomeric  with  it,  and  Rossel  supposes 
it  to  be  identical  with  the  one  he  has  now  ile- 
scribed. — New  York  MttUtal  JeunuU,  Feb- 
ruary 8,  1890. 
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A  RARE  CASE   OF  IDIOSYNCRASY  TO 
THE  EXTERNAL   USE  OF 
TANNIN. 

While  the  list  of  substances  which  in  dif- 
ferent individuals,  whether  internally  or  ex- 
ternally administered,  are  incapable  of  being 
tolerated  is  a  very  large  one,  tannin  has  as 
jet  not  been  included  in  the  list  in  wh4ch  its 
external  employment  from    idiosyncrasy  is 
tendered  impossible.    In  the  Deutschi  Medi- 
dwUcke  Wochensckrift^  January  34, 1890,  how- 
ever, Dr.  Victor  Lance  reports  the  case  of 
a  man,  29  years  of  age,  who  consulted  him  on 
the  25th  of  April  last  for  chronic  nasal  and 
piiarjngeal  catarrh.    The  history  of  the  case 
ns  one  of  difficult  respiration  through  the 
oose  from  early  childhood,  although  the  con- 
dition had  recently  become  greatly  aggra- 
lated,  and  there  was  a  profuse   secretion 
from  the  nose.     Galvano-caustic  treatment 
of  the  nose  had  a  number  of  times  been  at- 
tempted, with  transient  improvement  of  con- 
dition. On  examining  the  nose  and  the  phar- 
ynx, the  mucous  membrane  was  found  to  be 
swollen  and  reddened,  while  the  mucous  mem- 
Ixane  of  the  trachea  was  somewhat  injected, 
akhoQgh  the  vocal  cords  were  normal.    The 
pharynx  was  then  painted  with  a  solution  of 
tunic  acid,  i  part  to  15.    Immediately  after 
the  application  there  was  great  swelling  of 
tile  mncons  membrane,  producing  complete 
ocdnsion  of  the  nose  and  a  profuse  watery 
Kcretion.    On  examination,  there  was  great 
<edema  of  the  soft  palate  and  uvula,  which 
hsg  down  on  the  tongue,  which  condition 
vas  somewhat  relieved  by  cold  applications 
ann&d  the  neck  and  ice  given  in  small  pieces 
internally.     An   hour  later  the  patient  re- 
toned,  and  complained  of  intolerable  itch- 
i>{  ail  over  the  entire  body.    It  was  found 
to  be  the  seat  of  a  general  eruption  of  urti- 
caria.   On  the  next  day  this    had    disap- 
P^itd,  and  the  mucous  membrane  of  the 
i>^nz  was  now  only  a  little  swollen ;  but 
tike  avula  remained  cedematous  for  a  day  or 
t*o.  The  patient  reported  that  twice  pre- 
Tioosly  somewhat  similar  symptoms  had  fol- 
'^'•ed  the  use  of  tannin, — once  in  the  form  of 
i^vder  and  another  time  in  the  form  of  a  so- 
tation  applied  externally.  Though  it  might  be 
ttpected  that  in  extremely  susceptible  cases 
a  strong  solution  of  tannin  on  a  sensitive 
OQcoos  membrane  might  produce  sufficiently 
"^ked  irriution  to  lead  to  the  production 
of  oedema,  yet  in  this  case  the  solution  was 
oy  no  means  a  strong  one,  and  the  action  of 
the  tannin  was  not  confined  to  a  local  irrita- 
tion, but  produced  general  poisoning. 


LACTATION  DURING  MENSTRUATION. 

Ever  since  the  days  of  Hippocrates  and 
Galen,  the  belief  has  obtained  that  perfect 
lactation  was  inconsistent  with  the  return  of 
the  menses.  In  a  paper  recently  read  before 
the  Royal  Medical  Society  of  Vienna,  by 
Dr.  Schlichter,  the  result  of  this  belief  is 
seriously  ^Iled  in  question,  and  there  seems 
good  reason  to  conclude  that  the  effect  of 
menstruation  on  the  milk  is  not  necessarily 
detrimental.  The  author  obtained  a  number 
of  samples  of  milk  furnished  by  menstruating 
nurses  and  analysed  them  with  the  result  of 
showing  that,  as  a  matter  of  fact,  the  relative 
proportion  of  casein  had  undergone  no 
diminution.  The  quantity  of  fat  was  vari- 
able, but  the  variations  did  not  exceed  those 
met  wich  in  non-menstruating  lactifers,  and 
the  maximum  occurred  just  as  often  during 
a  menstrual  period  as  after  or  before.  On 
only  one  occasion  did  the  proportion  of  the 
non-fatty  constituents  diminish  to  the  extent 
of  1.5  per  cent.,  and  the  proportion  remained 
practically  the  same.  He  remarked  that  in 
the  cow  the  advent  of  the  rut  does  not  pro- 
duce any  noteworthy  variation  in  the  quality 
of  the  milk.  Taking  the  results  of  the 
analyses  as  a  whole,  it  was  found  that  the 
variations  in  the  quality  of  the  milk  before, 
during,  and  after,  menstruation  were  not  as 
marked  as  in  milk  drawn  at  different  hours 
of  the  day  under  ordinary  circumstances. 
An  examination  of  the  infants,  moreover, 
failed  to  demonstrate  any  constitutional  dis- 
turbance or  failure  of  nutrition  provided  the 
mensus  did  not  return  earlier  than  the  sixth 
week.  Although  we  are  not  prepared  to  en- 
dorse the  very  categoric  conclusions  of  the 
author,  it  may  be  admitted  that  the  occur- 
rence of  menstruation  in  nursing  women  is 
less  hurtful  than  has  generally  been  believed, 
but  it  is  none  the  less  a  matter  of  clinical 
observation  that  their  recurrence  does  dimin- 
ish the  quantity  of  the  secretion,  and  may 
even  cause  it  to  cease  at  an  earlier  date. 
The  supervention  of  pregnancy  is  under  any 
circumstances  a  barrier  to  continued  lacta- 
tion, as  much  in  the  interest  of  the  mother  as 
in  that  of  the  child. — MedUal  Fress^  January 
22,  1890. 

ANTIPYRIN  AND  CHLORAL   HYDRATE. 

A  few  months  since  (JPharm.  Journ,^  July 
27,  p.  61)  M.  Blainville  reported  that  when 
antipyrin  and  chloral  hydrate  are  dispensed 
together  an  oily  liquid  is  formed,  in  which 
crystals  are  subsequently  found  possessing 
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the  taste  of  neither  the  one  nor  the  other 
compound.  This  statement  is  confirmed  by 
Herr  Ludwig  Reuter,  who  has  made  a 
closer  investigation  of  the  crystals  as  to  their 
nature  {Apot.  Zeit^  January  25,  p.  45).  They 
were  found  to  be  only  slightly  soluble  in  cold 
alcohol,  ether,  or  chloroform,  a  little  more 
soluble  in  boiling  alcohol  and  boiling  water, 
and  totally  odorless  and  tasteless.  When 
treated  with  cold  caustic  soda  solution  there 
was  no  separation  of  chloroform,  while  with 
ferric  chloride  there  was  only  a  slight  yellow 
coloration,  not  at  all  the  characteristic  red  of 
antipyrin.  Upon  heating  the  crystals  with 
caustic  soda  solution,  decomposition  took 
place,  traces  of  chloroform  being  at  first 
given  ofif,  and  then  much  isonitril,  together 
with  a  separation  of  antipyrin  and  its  decom- 
position products ;  the  acidulated  liquid  then 
gave  an  intense  red  color  with  ferric  chloride. 
Nitrous  acid  had  no  effect  upon  the  crystals 
in  the  cold,  the  characteristic  blue-green  of 
isonitrosoantipyrin  not  being  produced.  It 
would  appear,  therefore,  that  from  antipyrin 
and  chloral  hydrate  a  rather  stable  compound 
is  formed,  described  by  Herr  Renter  as  '^  tri- 
chloraldehydphenyldimethylpyrazol, "  with 
which  composition  he  considers  the  results 
of  his  analyses  to  have  been  in  accord.  He 
states  that  the  same  compound  is  formed, 
also,  easily  obtained  upon  heating  together 
chloral  hydrate  and  antipyrin  to  115^  C,  and 
that  it  crystallizes  from  alcohol  in  dense 
scales.  Upon  rabbits  the  new  compound 
failed  to  produce  the  effects  characteristic  of 
either  of  its  constituents,  and,  as  far  as  the 
experiments  went,  it  appeared  to  be  a  thera- 
peutically indifferent  body. — Pharmaceutical 
JaurncU  and  Transactions^  February  i,  1890. 


SULPHUR  WORTHLESS  FOR  FUMIGATION, 

It  appears  that  the  prevailing  method  of 
disinfection  by  means  of  burning  sulphur  is 
considered  by  some  of  the  leading  bacteriolo- 
gists as  of  less  value  than  it  has  heretofore 
been  considered,  though  we  print  in  another 
column  an  abstract  of  a  paper  by  Dr.  Edson, 
who  strenuously  maintains  the  contrary.  Dr. 
J.  G.  Johnson,  on  the  other  hand,  read  a 
paper  before  the  Kings  County  Medical  So- 
ciety on  the  17th  ult,  in  which  he  stated  that 
he  had  proved  the  present  system  of  fumiga- 
tion as  worthless  for  the  destruction  of  dis- 
ease-germs ;  that  the  fumes  of  burning  sul- 
phur do  not  penetrate  woollens  as  disease- 


germs  do.  He  also  stated  that  he  had  prop- 
agated diphtheria  from  the  clippings  of 
blankets  after  they  had  undergone  a  thor- 
ough process  of  fumigation  by  burning  sul- 
phur. Dr.  Prudden,  of  the  New  York  City 
Board  of  Health,  appears  to  have  come  to 
the  same  conclusion,  and  in  both  New  York 
and  Brooklyn  currents  of  steam  are  to  be 
recommended  for  disinfecting  purposes  in- 
stead of  burning  sulphur. — Medical  Record^ 
January  4,  1890. 


ARISTOL. 


In  a  communication  recently  published  by 
Messrs.  Messinger  and  Vortmann,  upon  a 
new  series  of  compounds  of  iodine  with 
phenol  like  bodies,  special  reference  was 
made  to  a  thymol  compound  as  a  possible 
rival  to  iodoform,  under  the  name  "anni- 
dalin"  {Pharm,  Joum,^  September.  26,  1889, 
p.  241).  It  is  probably  a  somewhat  more 
definite  form  of  this  compound  that  has  re- 
cently been  reported  upon  by  Dr.  Eichhoff 
under  the  name  "aristol"  {Apot  Zeit,  January 
25*  p.  46).  This  compound  is  said  to  ht 
formed,  as  a  voluminous  red  brown  amor- 
phous precipitate,  when  an  aqueous  solution 
of  iodine  in  potassium  iodide  is  treated  with 
thymol  in  caustic  soda  solution.  It  is  repre- 
sented as  being  dithymoldiodide,  in  which 
the  hydrogen  of  the  two  hydroxyls  of  di- 
thymol  is  replaced  by  two  equivalents  of 
iodine ;  the  compound  is,  therefore,  calcu- 
lated to  contain  45.8  per  cent  of  readily  re- 
movable iodine.  Aristol  is  described  as  being 
insoluble  in  alcohol  and  freely  in  ether,  bat 
precipitated  from  the  ethereal  solution  on  the 
addition  of  alcohol.  It  is  also  soluble  in 
fixed  oils,  but  it  is  necessary  to  effect  solu- 
tion without  heat  to  avoid  decomposition, 
and  for  the  same  reason  it  must  be  kept 
sheltered  from  light.  Upon  distilling  the 
compound  with  lime,  dithymol  is  obtained. 
Aristol  is  said  to  be  non-poisonous,  it  not 
being  absorbed  by  the  organism.  It  is  claimed 
that  it  shares  with  chrysarobin  the  property 
of  being  an  active  but  harmless  remedy  in 
psoriasis,  with  the  advantage  that  it  does  not 
cause  the  same  intense  coloration  of  the  skin 
or  produce  symptoms  of  conjunctivitis.  Far- 
ther, it  is  said  to  act  as  favorably  and  quickly 
as  the  best  remedies  in  mycosis  and  lupus, 
without  being  so  irritating  as  some,  and  to  be 
valuable  as  a  dusting-powder  for  wounds  and 
burns. — PharmaceuHccU  Journal  and  Trans- 
actions, February  i,  1890, 
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aUNDULAR   TUMORS  OF  THE  NECK. 
By  J.  William  White,  M.D.» 

THE  series  of  cases  which  I  shall  bring  be- 
fore yoa  to-day  will  serve  to  illustrate  the 
chief  varieties  of  glandular  swellings  aflfecting 
fe  cervical  region,  and  for  the  sake  of  com- 
pleteness  as  well  as  on  account  of  their  great 
frequency  I  have  included  among  my  cases 
c^n  specific  swellings  not  usually  classed 
™  tumors.  First,  a  few  words  as  to  the  anat- 
^y  of  the  parts  whose  pathological,  changes 
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and  clinical  symptoms  I  am  about  to  consider. 
The  usual  convenient  classification  of  the 
lymphatic  glands  of  the  neck  is  into  the  su- 
perficial and  deep  sets,  the  former  being 
found  between  the  platysma  and  sterno-mas- 
toid  muscles,  often  following  the  course  of 
the  external  jugular ;  the  latter  {glanduke 
concatenate)  forming  an  unbroken  chaiti  from 
the  base  of  the  skull  to  the  clavicle,  lying 
along  the  sheath  of  the  great  vessels  and  by 
the  side  of  the  oesophagus  and  trachea  ;  be- 
tween the  carotid  and  the  transverse  verte- 
bral processes ;  following  the  anterior  border 
of  the  trapezius,  or  occupying  the  supra-cla- 
vicular fossa.  These  glands  may  enlarge  so 
as  to  become  a  source  of  trouble  to  the  patient 
or  of  interest  to  the  surgeon  from  a  variety 
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of  causes  which  by  way  of  systematizing  the 
subject  we  may  divide  into  three  great  classes. 

1.  Glandular  enlargement  from  constitu- 
tional causes. 

2.  Glandular  enlargement  from  constitu- 
tional causes  plus  local  irritation. 

3.  Glandular  enlargement  from  local  irrita- 
tion alone. 

In  the  first  group  are  included  swellings 
arising  from  a,  syphilis  ;  b,  carcinoma ;  d^ 
lymphadenoma.  Of  these  the  first  is  much 
the  most  frequent. 

Syphilis, — This  patient  is  a  typical  case  of 
this  character.  A  young  adult,  with  a  history 
of  suspicious  exposure  some  ten  weeks  ago, 
observed  three  weeks  later  that  a  small  in- 
durated spot  appeared  behind  the  corona 
glandis,  which  has  remained  indolent  and  pain- 
less, slightly  elevated,  and  with  scarcely  any 
discharge,  just  as  I  show  it  to  you  to-day.  It 
was  followed,  however,  in  due  time,  by  en- 
largement of  the  inguinal  lymphatics,  and 
then — almost  a  week  ago — by  involvement  of 
the  cervical  chain,  especially  those  along  the 
edge  of  the  trapezius.  This  is  an  unmis- 
takable history,  and  of  course  leads  us  uner- 
ringly to  the  diagnosis  of  syphilis.  The 
prognosis  is  unqualifiedly  good  as  to  every- 
thing but  the  entire  disappearance  of  the 
swellings.  They  never  give  rise  to  pain,  never 
suppurate,  never  constitute  a  noticeable  de- 
formity, but  a  slight  degree  of  tumefaction 
usually  persists  in  spite  of  well-dicected  con- 
stitutional treatment.  Local  treatment  is  of 
no  value. 

A  rarer  condition  of  cervical  glandular  en- 
largement, associated  with  syphilis,  I  show  you 
in  this  man  who,  a  month  ago,  fell  and  struck 
his  mouth,  cutting  his  lower  lip  against  the 
edge  of  his  upper  incisors.  A  week  ago  the  tri- 
fling sore,  which  had  nearly  healed,  enlarged, 
broadened,  became  covered  with  a  grayish 
slough,  rose  above  the  level  of  the  surround- 
ing surface  of  the  lip,  and  developed  a  dis- 
tinctly hardened  base.  Since  then  the  glands 
beneath  the  chin  and  in  the  submaxillary 
region  have  enlarged  so  that  you  can  see 
them  from  a  distance.  This  is  undoubtedly 
a  case  of  infecting  chancre,  and,  on  inquiry, 
we  learn  that  this  man  was  in  the  habit  of 
smoking  the  pipes  of  some  of  his  fellow- 
laborers  even  while  he  had  the  recent  cut  of 
the  lip.  The  glandular  swelling  is  therefore 
the  characteristic  syphilitic  bubo,  and  will 
subside  under  specific  treatment.  [The  sore 
disappeared  promptly  under  the  administra- 
tion of  mercury,  and  the  tumefaction  of  the 
glands  also  subsided,  though  more  slowly.] 


Carcinoma. — This  is  the  only  class  of  these 
swellings  that  I  am  unable  to  illustrate  clini* 
cally  to-day.  Primary  carcinoma  of  the 
glands  of  the  neck  is  extremely  rare.  When 
it  does  occur  it  is  recognized  by  the  rapid 
growth  of  the  swelling,  its  stony  hardness,  its 
fixity,  the  early  implication  of  muscles,  fascia, 
and  skin,  the  development  of  cachexia,  etc. 
The  prognosis  is,  of  course,  unfavorable,  and 
operative  treatment  is  not  very  satisfactory 
unless  the  case  is  seen  quite  early,  and  yet  it 
does  not  follow  that  the  unfortunate  patient 
should  be  deprived  of  whatever  benefit  might 
result  from  excision.  In  many  cases  the 
symptoms  are  most  distressing.  Pressure  on 
the  carotid  and  jugular  causes  annoying  ver* 
tigo,  disturbance  of  vision,  etc. ;  on  the  sym* 
pathetic  and  on  the  various  cervical  nerves, 
often  produces  severe  neuralgia  and  some- 
times ptosis,  irregular  dilatation  of  the  papil« 
one-sided  flushing  of  the  face,  etc. ;  on  the 
G&sophagus  and  trachea,  results  in  dysphagia, 
dyspnoea,  or  even  aphasia.  In  such  cases  it 
is  justifiable  to  operate,  with  the  clear  under- 
standing, on  the  part  of  the  patient,  that  the 
procedure  is  palliative  and  the  equally  clear 
determination,  on  the  part  of  the  surgeon,  to 
make  the  operation  as  thorough  as  possible, 
even  if,  as  advised  by  Mr.  Jessett,  it  is  neces- 
sary to  tie  the  carotid  and  jugular  above  and 
below  the  growth.  Return  of  the  neoplasm 
is,  of  course,  almost  certain,  but  it  is  some- 
times delayed  for  months  or  even^  years, 
during  which  there  is  comparative  comfort 
and  freedom  from  pain. 

Lymphadenoma, — This  patient  is  a  young 
girl  whose  appearance  will  at  once  attract 
your  attention.  She  is  pale  almost  to  blood- 
lessness,  with  dilated  pupils  and  an  expres- 
sion of  profound  weakness.  You  can  see  that 
she  has  on  both  sides  of  her  neck  rounded 
tumors,  and,  on  palpation,  these  are  found  to 
be  made  up  of  elastic,  mobile,  painless  glands, 
rounded,  soft  or  fluctuating,  and  without  evi- 
dence of  inflammatory  action.  A  further 
examination  reveals  similar  enlargements  in 
both  axillse  and  in  the  right  groin,  a  marked 
increase  in  the  size  of  the  spleen,  and  it  is 
reported  to  me  that  there  is  a  notable  increase 
in  the  proportion  of  white  corpuscles  in  the 
blood.  The  disease  is  evidently  lymphade* 
noma  (or  Hodgkins's  disease)  together  with 
Ieucoc)rthasmia.  The  prognosis  is  unfavor- 
able. Operation  is  contraindicated.  The 
treatment  should  be  tonic  and  hygienic.  Sea 
air,  arsenic,  iron  (especially  the  iodide),  cod- 
liver  oil,  etc.,  are  the  usual  remedies,  and 
they  are  usually  disappointing. 
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The  second  group  of  glandular  tumors  in* 
dodes  those  in  which  there  is  an  underlying 
constitational  condition  with  a  certain  degree 
of  local  irritation  superadded.  These  are 
decidedly  the  most  important  from  the  surgi- 
cal staod-pointy  as  affording  the  largest  field 
for  operation  with  the  best  prosi>ect  of  per- 
manent good  results.  The  word  "scrofu- 
lous" would  describe  the  growths  belonging 
in  this  class,  but  that  word  demands  some 
fittie  definition. 

At  the  present  time  it  is  very  generally  ac- 
cepted that  scrofula  and  tubercle  are  patho- 
kjically,  or  at  least  etiologically,  identical, 
for  the  reasons  that  the  same  characteristic 
ptodncts  are  found  in  both  affections ;  that 
nch  products,  taken  from  so-called  scrofulous 
glaods  and  inoculated  on  other  animals,  pro- 
dace  taherculosis ;  and,  finally,  because  the 
badilns  of  tubercle  is  frequently  present  in 
fcnrfnloos  diseases  and  has  all  the  properties 
of  the  same  bacillus  when  associated  with 
gCDuine  tubercle.  The  acceptance  of  this 
theory  should  have  great  weight  in  deciding 
the  coarse  of  the  practical  surgeon  in  his 
management  of  cases  of  this  character. 

There  can  be  little  doubt  that  glands 
affected  with  this  form  of  tubercular  inflam- 
mation are  liable  to  become  foci  of  infection, 
M  only  for  other  glands  immediately  con- 
nected with  them,  but  for  the  general  system. 
Wde,  of  course,  there  is  the  greatest  possible 
dierence  between  the  progress  of  a  case  of 
Kdte  tuberculosis  and  that  of  scrofulous 
giand  disease  (which  may  be  regarded  as  the 
tvo  clinical  extremes  of  the  tubercular  diath- 
ttis),  yet  so  long  as  we  do  not  know  the 
exaa  relation  which  one  bears  to  the  other, 
bot  do  know  that  their  etiology  and  their 
pathological  anatomy  are  identical,  and  that 
either  one  may  give  rise  to  the  other,  we 
certably  have  a  clear  indication  for  opera- 
tive interference  in  those  cases  which  resist 
other  forms  of  treatment 

A  case  of  this  character  will  probably  have 
the  following  characteristics :  The  patient 
will  be  comparatively  young,  very  often  be- 
tween the  ages  of  three  and  fifteen ;  there 
will  be  a  family  history  of  scrofula  or  con- 
Aoiption ;  some  source  of  local  irritation  will 
be  discovered,  such  as  a  carious  tooth,  a  sup- 
P^i^e  otitis,  enlarged  tonsils,  post-nasal 
f^h,  eczema  of  the  scalp,  or  some  similar 
initating  cause ;  the  patient  has  the  so-called 
^^^Qlotts  physiognomy,  is  dull  and  stupid  in 
^PP^anmce ;  the  glands  themselves  are  more 
^  and  less  elastic  than  in  lymphadenoma  ; 
%  are  more  fixed  and  more  tender  than  ' 


are  the  glands  in  that  disease,  and  have  a 
less  wide-spread  distribution ;  they  are  espe- 
cially apt  to  undergo  the  change  known  as 
caseation,  the  cheesy  degenerated  product 
either  remaining  harmless  or,  like  any  other 
foreign  body,  setting  up  suppuration  and 
causing  the  formation  of  an  abscess. 

The  treatment  of  such  conditions  may  be 
considered,  following  the  excellent  classifica- 
tion of  Mr.  Frederick  Treves  (whose  writings 
upon  this  subject,  together  with  those  of  his 
brother,  the  surgeon  to  the  Royal  Hospital 
for  Scrofula,  at  Margate,  are  without  excep- 
tion the  most  authoritative  in  recent  times), 
by  clothing  the  patient  carefully  with  wool ; 
sending  him  to  some  sea-side  or  mountain 
resort,  preferably  the  former ;  the  administra- 
tion of  tonics,  such  as  arsenic,  iron,  quinine, 
and  cod-liver  oil ;  the  removal  of  the  local 
irritation,  whatever  it  may  have  been,  which 
gave  rise  primarily  to  the  glandular  inflam- 
mation ;  the  employment  of  rest  by  use  of  a 
stifif  collar  or  stock ;  the  inunction  of  some 
resolvent  ointments,  such  as  the  ointment  of 
iodide  of  lead,  etc.  Under  this  combined 
treatment  many  scrofulous  enlargements  will 
entirely  disappear ;  and  I  show  you  here  two 
cases  in  which  glands  that  a  few  weeks  ago 
constituted  a  mass  as  large  as  a  small  apple 
have  now  become  imperceptible  to  sight,  and 
barely  to  be  found  by  touch. 

But  in  hospiul  practice  particularly,  and 
in  patients  whom  you  do  not  see  in  the  early 
stages  of  the  growth,  this  treatment  cannot 
be  satisfactorily  carried  out.  Poor  people 
cannot  go  or  send  their  children  to  the  sea- 
shore or  to  watering  places  in  the  mountains, 
and  they  are  very  apt  indeed  to  neglect  the 
most  essential  of  th^  methods  of  local  treat- 
ment, namely,  that  of  rest  for  the  head  and 
neck.  Such  was  the  history  of  the  three  cases 
which  I  now  show  you,  and  which  only  pre- 
sented themselves  at  this  clinic  after  the 
glandular  mass  had  attained  a  size  varying 
from  that  of  a  cocoanut  to  that  of  a  child's 
head.  They  have  been  operated  upon  by  me 
as  you  know,  at  the  different  ward  classes  and 
with  the  assistance  of  members  of  your  class. 

In  such  cases  operation  must  be  thorough 
and  unsparing,  and  these  are  typical  examples 
of  the  difficulties  and  dangers  which  surround 
these  extensive  dissections  of  the  neck.  In 
each  case  it  was  necessary  to  lay  bare  both 
the  anterior  and  posterior  cervical  triangles, 
to  dissect  the  sterno-cleido- mastoid  free  for 
its  entire  length,  and,  in  one,  to  divide  it  in 
the  middle  and  turn  it  upward  and  down- 
ward. 
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In  all  of  them  the  growth  required  to  be 
dissected  arefuliy  from  the  great  vessels, 
particularly  from  the  internal  jugular  vein, 
which  is  chiefly  endangered  in  these  cases. 
In  all  of  them  also  the  growth  extended  into 
the  supra-cavicular  fossa  and  had  to  be  sepa- 
rated from  the  immediate  neighborhood  of 
the  subclavian  vessels  and  the  brachial  plexus. 
The  phrenic  was  exposed  lying  on  the  scale- 
nus amicus  in  two  of  the  cases,  and  in  all  of 
them  the  dissection  had  to  be  carried  down 
by  the  side  of  the  trachea  even  to  the 
cesophagus  and  the  transverse  processes  of 
the  venebfEB.  The  cardinal  secret  of  success 
in  these  operations  is  to  keep  on  the  tumor, — 
that  is,  to  cut  with  the  knife,  or  to  scratch 
with  a  grocved  director,  through  the  bands  of 
connective  tissue  which  hold  the  gland  down 
to  the  neighboring  parts,  doing  this  cutting 
and  scratching  directly  upon  the  glands  them- 
selves at  safe  limits  from  the  edge  nearest  to 
important  structures.  By  doing  this  patiently 
it  is  remarkable  what  enormous  growths  of 
this  kind  may  be  safely  removed. ,  These 
cases  are  convalescent  and  in  none  has  there 
been  the  least  alarming  symptom  since  the 
operation.  The  highest  temperature  reached 
was  ioo-s°  and  in  each  case  union  by'first 
intention  took  place  through  the  entire  length 
of  the  skin  wound.  Free  provision  for  drain- 
age is  made  by  the  use  of  large  rubber  drain- 
age-tubes for  the  first  twenty-four  or  forty- 
eight  hours,  at  the  end  of  which  time  they 
are  withdrawn  wholly  or  partially  and  are  re- 
placed by  strands  of  ca^^ut.  The  wound  is 
brought  tcgether  with  sutures  of  silver  wire 
or  silk-wora  gut,  and  is  covered  with  cyanide 
gauze,  and  all  the  hollows  of  the  neck  from 
the  chin  to  the  clavicle,  are  filled  with  bi- 
chloride cotton,  which  is  held  in  place  by  a 
bandage  in  the  shape  of  a  doable  figure-of- 
eight  of  tlie  head  and  neck,  and  neck  and 
asilla.  It  is  rare  that  more  than  two  or,  at  the 
most,  three  dressings  are  necessary,  and  the 
wound  is  usually  healed  completely  in  about 
ten  days,  but  sucb  good  results  can  only  be 
obuined  if,  after  the  operation,  the  head  and 
neck  of  the  patient  are  immobilized  by  the 
employment  of  sand-bags  placed  on  either 
side  of  the  head  as  the  patient  ties  supine, 
and  heavy  enough  to  prevent  rotation  of  the 
head  on  the  spine. 

The  third  and  last  group  of  cases  in- 
cludes those  in  which  the  cause  is  simply 
local  irritation  without  the  admixture  of 
constitutional  infection  of  any  sort  I  am 
enabled  to  illustrate  this  form  of  glandular 
swelling  by  this  young  man,  whose  swollen 


and  protruding  under  lip  is  in  striking;  con- 
trast with  that  of  the  patient  with  labial 
chancre,  whom  you  saw  a  few  moments  ago. 
He  gives  us  a  history  of  herpetic  ulceration 
followed  by  a  diffuse  general  inflamouition  of 
the  cellular  tissue  of  the  lip,  running  into 
suppuration  and  to  the  formation  of  the 
labial  abscess  which  I  now  evacuate.  As  a 
result  of  this  local  inflammatory  process  there 
has  been  a  similar  process  set  up  in  the  cer- 
vical glands,  especially  in  the  submaxinary 
region  and  its  vicinity.  We  find  ao  illy-de- 
fined, tender,  hot,  hard,  red,  brawny  swelling 
with  a  focus  of  softening  already,  although 
the  whole  trouble  is  of  but  one  week's  dura- 
tion. Emptying  of  the  small  glandular  ab- 
scess with  the  care  of  the  original  source  of 
trouble  will  probably  cause  the  disappearance 
of  all  the  symptoms  in  a  few  days. 

In  risumi  let  me  reiterate  the  chief  charac- 
teristics of  these  different  forms  of  glandular 
tumors  of  the  neck  : 

t.  Lymphatic  enlargements,  situated  in  the 
neck  and  dependent  on  constitutional  causes, 
may  ari'se  from  syphilis,  carcinoma,  and  lym- 
phadenoma. 

When  from  sy/)ii&'s,  thej  affect  by  prefer- 
ence the  posterior  chain  of  glands,  are  small, 
freely  movable,  painless,  bilateral,  and  yield 
readily  to  specific  treatment. 

If  carcitKtnatous,  they  form  a  very  hard, 
rap  idly- growing  mass,  infiltrating  surround- 
ing parts,  becoming  fixed  to  everything  be- 
neath it,  involving  the  skin,  causing  serious 
preraure  symptoms,  and  followed  by  the  de- 
velopment of  cachexia.  Operative  treatment 
is  useful,  though  only  palliative. 

If  lymphadtnomatous,  they  are  rounded, 
regular,  movable,  painless,  elastic  or  fluctu- 
ating, do  not  affect  the  skin,  and  are  associated 
with  aneemia,  leucocythsemia,  and  with  en- 
largement of  other  and  widely  removed  lym- 
phatics and  of  the  spleen.  The  treatment 
should  be  tonic  and  supporting.  Operative 
interference  is  useless. 

2.  Strofulous  adenitis  is  essentially  a  tuber- 
cular inflammation  of  glands,  occurring  usu- 
ally in  young  persons  with  a  scrofulous  or 
phthisical  family  history,  and  with  some  form 
of  local  irritation  superadded,  which  must  be 
sought  for  in  the  mouth  or  pharynx  or  about 
the  face  or  head.  The  glands  are  all  charac- 
terized by  a  tendency  to  caseation,  with  or 
without  Suppuration,  and  form  indolent 
masses,  less  defined,  more  fixed,  and  more 
tender  than  in  lymphadenoma.  The  treat- 
ment in  recent  cases  should  be  first  hygienic 
and  tonic  with  fixation  of  the  head,  and,  if 
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BssiUe,  with  care  of  the  proximate  caate. 
f  this  fails,  or  without  attempting  it  in  old 
ises,  excision  should  be  resorted  to. 
3.  Sm^U  ademtis  results  from  some  source 
i  kxal  irritation,  and  constitutes  an  acute, 
mder,  inflamed,  poorly-defined  swelling,  run- 
ing  a  rapid  course  to  either  suppuration  or 
^lution.  Treatment  should  consist  in  re- 
loral  of  the  cause  and  in  the  application  of 
IBBolYent  lotions  or  ointments,  or,  later,  in  the 
kee  eracaation  of  pus. 


THE  PROPHYLAXIS  OP   TUBERCULOSIS.^ 

Bt  Kaal  von  Ruck,  B.S.,  M.D.t 

^11  riTHOUT  bacillus  no  tuberculosis"  is 
I  VV  a  dictum  to  which  every  modern  pa- 
hologist  anhesitatingly  subscribes. 
Accepting  this,  and  believing  the  bacillus 
Koch  to  be  the  only  direct  etiological  fac- 
of  all  tubercular  disease,  experience  has 
ght  us  in  addition  that  a  favorable  soil  for 
growth  and  development  is  essential,  which 
furnished  by  the  tissues  of  certain  individ- 
hials,  whom  we  say  possess  a  predisposition  to 
isbercalosis. 
To  prevent  tuberculosis,  the  indications 
upon  its  etiology  are  to  destroy  all 
laberde  bacilli,  or  matter  containing  them, 
or,  if  that  be  impossible,  to  protect  the  pre- 
idisposed  individual  from  contact  with  them, 
^od,  failing  in  either,  to  eradicate  the  pre- 
Asposition. 

According  to  the  measure  of  success  with 
we  comply  with  these  indications,  tu- 
^beicolar  disease  must  become  less  frequent 
0r  disappear  altogether.  Although  eight 
jeais  have  now  elapsed  since  the  discovery 
«f  the  bacillus  of  tuberculosis,  and  the  in- 
iCOotrovertible  proof  furnished  by  Koch  and 
others  of.  its  causal  relation  to  all  tubercular 
disease,  and  the  indications  for  prevention,  as 
liere  set  forth,  have  existed  for  all  this  time, 
it  does  not  appear  that  any  appreciable  re- 
^duction  in  the  occurrence  of,  or  death-rate 
the  disease  has  been  accomplished ; 
we  naturally  have  to  conclude  that  either 
etiology  is  wrong,  or  the  indications  are 
impos^ble  to  comply  with,  or  that  for  some 
iifeason  the  necessary  attention  to  prophylac- 
tic measures  has  not  been  given. 

It  is  hardly  necessary  that  I  should  review 

*  Read  before  the  Buncombe  County  Medical  Society, 
Aibeville,  N.  C,  March  3,  1890. 

f  Director  Sanitarinm  for  Diseases  of  the  Lungs  and 
Throat,  AsheriUe,  N.  C 


all  the  facts  existing  to  confirm  the  now  gen- 
erally accepted  opinion,  that  the  bacillus  of 
Koch  is  the  sole  cause  of  tubercular  processes. 
The  foremost  bacteriologists,  pathologists, 
and  clinicians  of  the  world  have  accepted  this 
with  a  unanimity  scarcely  ever  before  or  since 
witnessed  in  any  scientific  discovery ;  and  the 
occasional  feeble  efforts  to  disprove  or  ques- 
tion  the  causal  relation  of  the  bacillus  to  the 
disease  in  question  may  be  passed  without 
further  notice,  coming,  as  they  do,  from 
sources  where  original  investigations  have 
either  not  been  the  basts  for  the  opinions  ad- 
vanced, or  where  the  facilities  at  command  or 
methods  employed  were  singularly  defective. 
Neither  can  the  apparent  failure  of  our 
prophylactic  measures  be  ascribed  to  the  im- 
possibility of  carrying  them  out,  and  while  the 
ideal  may  never  be  reached,  as  I  shall  show 
further  on,  enough  may  be  accomplished  to 
make  them  felt  more  distinctly  and  surely 
than  has  been  the  case  heretofore. 

In  our  efforts  to  devise  a  curative  method 
of  treatment  by  germicidal  agents,  I  believe 
the  prophylaxis  has  for  the  time  received 
but  limited  attention ;  but  with  the  realiza- 
tion that  a  specific  treatment  is  not  likely 
to  be  discovered  in  the  near  future,  more  at- 
tention will,  of  necessity,  fall  to  the  subject 
of  prevention. 

To  comply  with  the  indications  set  forth 
depends  directly  upon  the  public,  particu- 
larly the  patients,  their  friends,  and  attend- 
ants ;  indirectly,  however,  very  largely  upon 
the  professional  adviser,  who  alone  can  point 
the  way  by  educating  the  interested,  and  sug- 
gesting the  means  to  the  end,  and,  as  far  as 
we  have  neglected  to  do  this,  the  fault  for 
better  results  lies  at  our  own  door. 

The  public,  and  more  particularly  the  sub- 
jects of  the  disease  and  their  attendants,  can- 
not do  their  part  unless  we  teach  it  to  them, 
and  while  some  vague  idea  exists  that  the 
disease  is  communicable,  the  sources  of  in- 
fection and  the  mode  in  which  the  infecting 
material  gains  entrance  to  the  organism  are 
little,  if  at  all,  understood  outside  of  the 
medical  profession.  Even  here,  from  the 
lack  of  preventive  measures  adopted  in  indi- 
vidual cases,  which  come  constantly  under 
our  notice,  one  might  almost  feel  tempted  to 
believe  that  a  considerable  number  of  our 
professional  brethren  are  as  ignorant  as  are 
the  laity  ;  for  it  would  seem  that  even  a  non- 
believer  in  the  value  of  Koch's  discovery,  or 
in  the  contagiousness  of  tuberculosis,  through 
the  medium  of  disease-secretions,  would,  in 
view  of  the  generally-accepted  opinion  to  the 
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contrary,  give  those  who  come  in  contact 
with  tubercular  patients  the  benefit  of  doubt, 
since  the  measures  to  be  adopted  are  not  only 
harmless,  but  all  tend  to  cleanliness,  which  is 
said  to  be  next  to  godliness  ! 

I  believe,  however,  that  the  true  reason  for 
the  indifference  to  prophylactic  measures  in 
practice  must  be  explained  by  the  fact  that 
many  practitioners  seldom  make  an  absolute 
differential  diagnosis  between  tubercular  and 
non-tubercular  affections,  and  we  hear  thus 
of  consumption  of  a  non-tubercular  charac- 
ter, of  chronic  or  interstitial^  pneumonias,  of 
broncho-pneumonia  and  peribronchitis  in 
contradistinction  from  tubercular  disease  of 
the  lungs  ;  and  of  strumous  synovitis,  arthri- 
tis or  tumor  albus,  instead  of  tubercular  dis- 
ease of  the  joints,  when  a  microscopical  ex- 
amination of  the  secretions  from  the  parts 
involved  has  never  been  made,  perhaps  not 
even  been  thought  of,  and  tubercular  disease 
is  more  or  less  strongly  suspected  only,  in 
rapidly-progressing  or  far-advanced  cases. 

All  such  practice  must  stop  before  much 
can  be  accomplished  in  the  prevention  of 
tuberculosis.  We  must  become  sufficiently 
expert  in  the  use  of  the  microscope  for  diag- 
nostic purposes,  so  we  can  at  least  make  a  re- 
liable examination  of  sputa  and  other  human 
excretions.  We  must  certainly  have  such  ex- 
amination made  for  us  by  a  brother  practi- 
tioner, in  case  we  have  not  the  time,  appara- 
tus, or  ability  to  do  it  ourselves,  and  much 
good  would  result  if  we  all  could  realize  that 
the  microscope  can  be  of  much  greater  aid  to 
successful  practice,  and  can  preserve  us  from 
more  serious  blunders,  as  can,  for  instance, 
the  fever  thermometer,  without  which  we 
would  almost  feel  ourselves  lost,  especially 
in  the  treatment  of  febrile  affections. 

To  a  successful  prophylaxis  of  tuberculosis 
an  early  diagnosis  is  highly  essential,  for  in- 
fection may  occur  from  subjects  in  the  begin- 
ning of  the  disease.  I  have  myself  demon- 
strated the  bacilli  in  the  bloody  expectoration 
after  a  slight  initial  hemorrhage,  when  there 
were  no  other  symptoms  whatever,  either  pre- 
ceding or  immediately  following,  to  justify  the 
diagnosis  of  tuberculosis.  On  the  contrary, 
the  assurance  had  been  given  by  another 
practitioner  that  the  hemorrhage  was  from 
the  throat,  and  merited  no  serious  consider- 
ation. However,  my  diagnosis,  confidently 
made  at  that  time,  received  subsequently  the 
saddest  confirmation. 

It  is,  therefore,  plain  enough  that  if  the 
true  diagnosis  is  delayed  until  the  disease  be- 
comes almost  self-evident,  susceptible  indi- 


viduals may  have  become  infected,  especU 
as  such  frequently  exist  as  members  in  t 
family  of  such  patients.  Besides,  the  mi 
favorable  period  for  successful  managem^ 
of  the  case  itself  will  have  been  allowedi 
pass  by,  and,  although  less  apparent,  we  i 
under  such  circumstances  no  less  calpal 
than  had  we  jeopardized  the  lives  of  oth^ 
as  well  as  that  of  the  patient,  by  failure 
properly  diagnose  small-pox,  diphtheria, 
scarlatina,  in  neglecting  unerring  methods' 
diagnosis,  and  treated  our  patient  for  sen 
other  malady. 

Let  us,  therefore,  make  sure  that  we  pc 
form  our  whole  duty,  in  the  first  place, 
those  who  place  their  health  and  lives  m 
our  keeping,  and  next  to  the  public  at  lar| 
as  educators  and  advisers  in  matters  pertai 
ing  to  public  health  and  to  our  professioa 
ministers  to  the  sufferings  of  humanity.  L 
us  set  an  example  for  integrity  of  purpose' 
allow  no  opportunity  to  escape,  which  mi 
aid  in  restricting  and  preventing  the  rava^ 
of  a  disease  which  is,  of  all  diseases,  the  md 
prolific  cause  of  death,  and  claims  its  victli 
by  the  hundreds  of  thousands  every  year,  I 
specting  no  one,  not  even  our  own  persons  ( 
families. 

The  inherent  desire  for  self-preservatk 
on  the  part  of  man  and  the  well-groaD<M 
fear  of  the  disease  by  mankind  in  genei! 
will  become  our  faithful  allies  in  our  effof! 
for  its  prevention  ;  and  even  by  the  few  of  \ 
here  assembled  much  may  be  done  direcd 
and  indirectly  by  example,  if  we  will  avd 
ourselves  of  this  advantage  and  of  every  oj 
portunity,  and  continue  determined  and  nnri 
mitting  in  our  efforts. 

To  this  end  we  must  strive  to  become  men 
and  more  accurate  diagnosticians,  both  I 
microscopical  and  physical  examination 
bearing  constantly  in  mind  that  the  medicti 
of  the  future  is  **  preventive  medicine,"  espi 
cially  so  in  the  disease  under  consideration 
and  that  in  the  light  of  its  etiology  every  cas 
we  see  resulted  from  the  ignorance  or  can 
lessness  of  some  one,  for  which  some  men 
ber  of  our  profession  may  be  directly  or  ind 
rectly  responsible.  Let  us  see  to  it  thJ 
those  whom  we  advise  professionally  shil 
understand  the  contagiousness  of  tubercuta 
sis  and  the  usual  mode  of  communicatioi 
from  those  who  suffer  from  the  disease.  Le 
us  in  our  practice  insist  upon  the  measoie 
which  the  etiology  naturally  suggests  for  ft 
prevention,  and  never  become  discoaraga 
by  the  wide  dissemination  of  the  iafecuoj 
material. 
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>Dgh  a  matter  presumably  well  known 

of  us,  allow  me  to  review  the  sources 

modes  of  infection  as  we  understand 

at  the  present  time,  and  the  means  they 

for  prevention. 

fe  believe  that  the  morbid  secretions  from 

.parts  or  organs  involved  in  tubercular 

conuiq  the  bacilli  of  tuberculosis,  as 

tissaes  which  are  the  seat  of  the  dis- 

We  also  believe  that  while  infection 

oocasiooally  threaten  from  tubercular 

infection  is  by  far  more  likely  to 

throagh  contact  with  the  human  sub- 

mnce  has  demonstrated  that  secre* 
containing  bacilli  cannot  give  ofif  the 
while  in  the  moist  or  wet  state,  but 
ithe7  find  entrance  into  the  organism 
]j  by  inhalation,  the  excretions  having 
become  dry  and  pulverized,  and  then 
op  by  currents  of  air  in  the  form  of 
Farther,  that  the  sputum  of  subjects 
>nary  tuberculosis  is  of  all  the  excre- 
ithe  greatest  source  of  danger,  the  bacilli 
sputum  retaining  their  vitality  for 
and  months. 

farther  believe  that  if  these  specific 

or  spores  find  entrance  into  the  tissues 

ible  individaals,  tuberculosis  of  the 

invaded  will  follow,  but  that  there  are 

inais  who  for  the  time  being  are  pro- 

from  suQh  infection, — ^i./.,  they  pos- 

lasQfficieDt  cell-resisting  power ;  so  that 

\Mafgk  which  ensues  between  the  living 

(of  the  organism  and  the  infecting  bacilli 

16  readily  determined  in  favor  of  the 

r,  the  bacilli  being  destroyed  without 

to  the  organism. 

announcement  of  Metchinko£f  regard- 
the  method  of  infection  and  resistance 
to  the  bacilli  on  the  part  of  the  or- 
is certainly  very  interesting,  and  has 
some  confirmation  from  other  ob- 
According  «to  him,  the  particular 
which  carry  on  the  defensive  action  are 
lo-called  phagocytes,  which,  in  the  first 
derived   from   the  wandering   leuco- 
are  later  re-enforced  from  the  fixed 
re  tissue-cells,  and  appear  immedi- 
at  the  point  of  invasion,  by  the  irrita- 
^  op,  and  practically  devour  the  in- 
taking  them  up  within   their  cell 
there  to   become    disintegrated. 
Metchinkoff  and  others  claim  to  have 
observed  in  experimental  inoculation 
the  microscope,  not  only  in  tuber- 
botalso  in  other  diseases  due  to  in- 
Ktt  bj  micro-organisms,  the  result  of  the 


battle  between  the  combating  cells  deter- 
mining the  disease  and  the  life  or  death  of 
the  organism. 

Whether  or  not  Metchinkoff's  announce- 
ment will  stand  the  test  of  further  research, 
it  appears  very  reasonable,  and,  were  it  not 
for  this  successful  resistance  offered  by  our 
living  tissues,  the  whole  of  the  human  family 
would  long  ago  have  perished  from  tuber- 
culosis and  other  infectious  diseases. 

To  destroy  all  tubercular  matter,  or  the 
germs  and  spores  therein  contained,  before  it 
can  become  dry,  and  as  fine  powder  or  dust 
mingle  with  the  air  we  breathe,  or  to  keep  it 
in  a  state  of  moisture  until  all  germ  life  shall 
have  ceased,  fulfils  every  indication  for  suc- 
cessful prevention  of  infection  by  inhalation. 

In  the  nature  of  human  affair^  we  can, 
however,  only  hope  to  approximate  this, 
more  or  less,  according  to  the  control  we 
have  or  exercise  over  the  subjects  of  the 
disease.  Much  more  can  be  done  than  is 
the  case  at  the  present  time,  for  once  under- 
standing the  danger,  our  patients  aid  us  in 
our  efforts  according  to  their  intelligence. 
I  find  that  the  great  majority  of  cases  coming 
under  my  care  never  had  a  microscopical  ex- 
amination made  of  their  expectoration,  and 
seem  to  be  entirely  unaware  of  any  danger  to 
others.  Certainly,  they  have  no  knowledge 
that  they  need  to  exercise  any  care  or  cir- 
cumspection in  the  disposition  of  their  sputa. 

I  find  no  opposition  to  my  rules  that  sputa 
must  only  be  deposited  into  the  expectora- 
tion vessels  containing  a  disinfectant  fluid, 
and  never  upon  handkerchiefs,  bedding, 
clothing,  carpets,  floors,  walks,  streets,  or  the 
ground  ;  and  that  in  case  of  accidental  soiling 
of  any  thing  or  place,  the  matter  is  to  be 
promptly  attended  to,  by  subjecting  the  arti- 
cle or  place  to  hot  water  containing  corrosive 
sublimate  i  part  in  500  or  1000. 

To  provide  for  emergencies,  should  the 
patient  find  himself  without  proper  expec- 
toration vessels,  Dr.  Dettweiler,  the  directi>r 
of  the  Falkenstein  Institution  for  Consump- 
tives, provides  his  patients  with  small  expec- 
toration flasks,  to  be  carried  in  the  pocket. 

Finding  some  disregard  to  their  use,  I  have 
adopted  what  I  believe  to  answer  as  well, — 
the  use  of  paper  napkins,  cut  up  into  small 
pieces,  which  are  carried  by  the  patients, 
and,  after  use,  placed  into  an  envelope,  to  be 
afterwards  destroyed  by  fire  or  deposited  into 
the  large  expectoration  vessels  containing  dis- 
infectants at  the  earliest  opportunity.  Small 
pieces  of  newspaper  answer  the  purpose  as 
welt. 


I  find  that,  since  I  make  the  danger  of  in- 
fection so  very  plain  to  my  patients  and  their 
attendants,  and  especially  since  I  point  out  to 
the  former  the  possibility  of  becoming  re- 
infected, or  of  infecting  their  still  healthy 
lung  portions,  by  their  own  or  others*  care- 
lessness, and  that  this  may  possibly  deter- 
mine the  •  final  result  in  a  given  case ;  and' 
since  I  warn  the  latter  that  by  the  patients' 
carelessness  their  own  life  may  become 
jeopardized,  I  have  a  co-operation  on  the 
part  of  all  as  sincere  as  it  is  effectual ;  and 
the  least  deviation  from  my  rules  regarding 
this  matter  by  fellow- patients  is  promptly 
and  confidentially  reported  to  me  and  my 
assistants. 

I  am  aware,  gentlemen,  that  I  thus  make 
much  of  ttie  supposed  danger,  and,  perhaps, 
more  than  is  strictly  warrantable,  inasmuch 
as  experience  has  well  established,  that  de- 
spite unfavorable  surroundings,  direct  infec- 
tion does  not  alwajrs  result ;  but,  as  we  un- 
derstand the  subject  now,  we  must  admit 
that  a  certain  degree  of  danger  exists,  and 
therefore  our  precautions  cannot  be  too  thor- 
ough, and  for  the  best  results  we  must  make 
the  patients  and  attendants  interested  parties, 
as  they  really  are. 

I  allow  no  final  disposition  of  secretions 
from  tubercular  patients  without  previous 
disinfection ;  they  are  then  deposited  into 
properly-trapped  sewers,  in  the  absence  of 
which,  burial  m  ground,  not  likely  to  be  dis- 
turbed, would  suggest  itself. 

Aside  from  the  danger  from  inhalation  of 
tubercle  bacilli,  or  particles  of  dust  contain- 
ing them,  infection  of  the  alimentary  canal 
may  occur  from  the  ingestion  of  food  derived 
from  tubercular  animals,  or  such  food  which 
may  have  accidentally  become  contaminated 
with  secretions  from  tubercular  patients. 

Ttiat  such  infection  may  occur  has  been 
demonstrated  experimentally  upon  the  lower 
animals,  and  been  clinically  confirmed  in 
many  instances.  Here,  too,  a  certain  general 
predisposition  is  essential  in  addition  to  func- 
tional disturbance  of  the  digestive  organs, 
which  latter  seems  to  stand  in  close  relation 
to  such  infection.  As  long  as  the  gastric 
juices  are  normally  secreted,  the  germs  are 
not  apt  to  pass  the  stomach  in  an  active  con- 
dition. This,  for  instance,  is  plainly  much 
more  likely  to  occur  in  the  presence  of  gastric 
catarrh,  especially  of  infants  and  others,  who, 
on  account  of  the  anaemia  often  associated, 
are  thereby  predisposed  subjects  as  well. 

Secondary  tubercular  disease  of  the  intes- 
tixial  tract  is,  no  doubt,  frequently  due  to 


swallowing  of  expectoration  containing  ba- 
cilli, adhering  to  the  mucous  surfaces  of  the 
mouth  and  fauces,  especially  when,  as  is 
often  the  case,  the  patient  is  subject  to  gas- 
tric disturbances. 

Against  tubercular  food  products  from  ani- 
mals we  have  a  most  efficient  protection  by 
subjecting  the  milk  and  fiesh  from  doubtful 
sources  to  boiling,  and  by  careful  attention 
to  all  digestive  derangements  in  predisposed 
and  tubercular  patients.  Tubercular  mothers 
should  not  only  never  nurse  their  children, 
but  should  relinquish  their  care  to  healthy 
persons.  Especially  should  they  be  warned 
not  to  kiss  their  children  upon  the  lips.  Kiss- 
ing by  tubercular  persons  of  their  friends  and 
relatives  is  a  source  of  danger  to  the  latter 
at  all  times,  and  no  sentimental  notions 
should  be  allowed  to  interfere  to  make 
known  such  danger  to  the  interested  parties. 

Tubercular  persons  should  never  be  al- 
lowed to  prepare  food  or  handle  eating-uten- 
sils, as  cooks  or  servants  in  our  families ; 
particles  of  expectoration  are  frequently  pro- 
jected from  the  mouth  in  the  act  of  cough- 
ing, unconsciously,  and  we  can  never  be 
sure  of  such  persons  being  so  scrupulously 
clean  as  to  eliminate  all  sources  of  danger. 

The  common  use  of  eating-utensils,  of 
handkerchiefs,  table-,  room-,  and  bed-linen  by 
infected  and  well  people  must  be  strictly  for- 
bidden. All  these  require  exposure  to  boil- 
ing water  or  other  disinfection  before  they 
can  be  properly  used  by  those  whom  we  de- 
sire to  protect.  These  are,  indeed,  matters 
of  common  cleanliness,  to  which,  neverthe- 
less, the  attention  of  the  intelligent  needs  to 
be  directed  ;  the  ignorant  must  certainly  be 
closely  watched. 

It  is  of  the  greatest  interest  to  any  commu- 
nity, but  especially  to  one  like  Asheville, 
which,  as  a  much-frequented  resort,  both  by 
the  predisposed  as  well  as  by  the  actual  suf- 
ferers from  the  disease,  harbors  a  large  num- 
ber of  susceptible  and  infected  individuals, 
that,  for  the  welfare  of  all  concerned,  the  dan- 
gers, sources,  and  modes  of  infection  shall  be 
thoroughly  understood  ;  and  I  take  this  op- 
portunity of  appealing  to  every  board  of 
health,  and  especially  to  the  medical  mem- 
bers of  the  board  of  health  of  our  city,  to  se- 
riously consider  the  propriety  of  issuing 
printed  directions  and  rules  to  the  public, 
particularly  to  the  hotels  and  boarding- 
houses,  setting  forth  the  dangers,  and  giving 
proper  instructions  for  their  avoidance.  Es- 
pecially would  I  recommend  the  frequent 
scrubbing    and    washing    with'   disinfecting 
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isoiotioDS  of  the  furniture,  floors,  walls,  and 
wood-work  of  rooms  occupied  by  tubercular 
patients,  as  also  the  care  necessary  regarding 
catiog-utensils,  linen,  etc. 

Particalar  stress  should  be  laid  upon  the 
oecessity  of  thorough  disinfection  of  the  en- 
tire room  and  its  contents  before  it  may  again 
\)t  occupied  by  another  person,  after  having 
beeo  occupied  by  a  consumptive. 

I  have  repeatedly  demonstrated  to  myself 
that  a  house  or  institution  where  many  tuber- 
cular patients  reside  may  be  made  a  source  of 
frttection,  rather  than  infection,  by  conscien- 
tiously following  the  rules  advocated  in  this 
«say  and  carried  out  in  my  institution. 
After  over  four  years  of  constant  association 
'tith  such  patients,  no  case  of  infection  has 
occurred,  not  even  in  my  persontUe^  several 
of  which  are  clearly  predisposed  or  recovered 
= subjects. 

Microscopical  examinations  of  dust  from 
looms  occupied  by  patients  in  my  institu- 
tion, and  whose  sputum  showed  the  tubercle 
tadlli  in  great  numbers,  and  the  dust  col- 
lected from  most  favorable  places,  and  upon 
tiie  day  before  the  usual  general  cleansing, 
never  showed  even  one  single  bacillus  of  tu- 
berculosis. Error  was  excluded  by  a  test 
eiperiment  upon  two  occasions,  where,  in  the 
dust  from  a  room,  in  which  a  tubercular  pa- 
tient had  been  confined  in  his  own  home,  both 
qx)res  and  bacilli  were  found  in  each  specimen 
oamtned. 

Similar  have  been  the  results  following 
such  inquiries  in  a  number  of  good  institu- 
tioQs  for  consumptives  in  Europe,  and  such 
eiidence,  although  showing  only  an  incU 
^^^ite/ advantage,  is  a  strong  plea  in  favor  of 
treating  consumptives  in  special  sanitaria 
■only. 

But  even  in  private  practice,  I  am  well  sat- 
isfied that,  if  we  will  do  our  part  faithfully 
^d  take  advantage  of  all  opportunities,  the 
\  dangers  from  infection  may  be  so  materially 
I  diminished,  that  in  due  time  an  unmistaicable 
\  reduction  in  the  death-rate  from  the  disease 
\  will  become  manifest 

Equal  care  is  essential  in  the  disposition  of 
vnne,  faeces,  and  pus,  when  tubercular  dis- 
ease of  the  kidneys,  the  intestine,  joints,  and 
<>tiier  localities  is  present.  I  have  only  re- 
cently demonstrated  tubercle  bacilli  in  the 
pos  from  a  rectal  ulceration,  and  some  years 
)  %o  found  them  in  the  pus  from  a  sup- 
I  pwaiing  cervical  gland,  there  being  no  dis- 
'  case  demonstrable  in  any  other  organ.  In- 
!  .fectioninthis  case^probably  occurred  through 
the  lymphatics  of  the  mouth.  The  lady  in 
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question  had  recently  nursed  a  tubercular 
father  until  his  death  ;  and  it  is  of  interest  in 
this  connection  that  I  persuaded  this  patient 
to  allow  me  to  excise  two  recently  enlarged 
glands  from  the  neck  of  her  7-year  old  daugh- 
ter, and  in  every  section  made  from  these 
glands  tubercle  bacilli  were  present.  I  have 
since  made  it  a  practice,  as  a  preventive 
measure,  to  remove  all  chronically  enlarged 
glands  in  the  neck  which  do  not  yield  to  the 
usual  remedies,  and  in  several  of  such  glands, 
although  not  in  all,  I  found  the  bacilli. 

I  come  now  to  the  consideration  of  the 
predisposition  and  the  means  for  its  eradica- 
tion, as  well  as  to  the  methods  to  be  em- 
ployed, for  the  more  successful  protection  of 
those  in  whose  constitution  the  predisposition 
has  become  permanently  fixed. 

Wherein  this  predisposition  actually  exists 
is  a  most  difficult  and  vexing  question. 

We  know,  indeed,  sometimes  at  a  glance, 
the  looks  and  appearance  of  persons  predis- 
posed to  tuberculosis.  We  also  know  the  most 
important  and  usual  causes  which  produce  the 
predisposition,  and  therefore  are,  as  a  rule, 
not  hampered  or  perplexed  in  diagnosis ;  but 
why  in  these  cases  the  power  of  resistance  of 
the  tissue-cells,  should  be  so  diminished,  is 
not  to  be  demonstrated,  inasmuch  as  we  are 
unable  to  show  either  morphological,  chemi- 
cal, or  physiological  differences  between  the 
tissue-cells  of  the  predisposed  and  of  those 
who  successfully  resist  tubercular  infection. 

We  have,  therefore,  refuge  to  theory,  and 
reason  from  experience  that  all  living  tissues 
require  proper  nutrition,  and  want  of  such 
leads  to  a  weakened  state  or  death  of  the 
tissues  involved  ;  in  other  words,  that  the  life 
and  vitality  of  living  tissue  stands  in  intimate 
relation  to  a  proper  nutritive  supply,  and 
with  the  theory  of  imperfect  nutrition  as  the 
cause  for  diminished  vitality  and  resisting 
power,  we  must  be  content  in  our  present 
state  of  knowledge,  the  more  so  as  we  suc- 
ceed in  eradicating  the  predisposition  in 
part,  or  entirely  in  proportion  as  our  meas- 
ures based  upon  this  theory  are  successful. 

The  disposition  to  tubercular  infection  is 
either  inherited  or  acquired.  The  inherited 
form  is  best  known  and  described  as  the 
*' phthisical  habitus,"  consisting  in  slender 
stature,  with  elongated  flat  thorax,  a  peculiar 
vulnerability  of  the  mucous  membranes,  es- 
pecially of  the  respiratory  organs,  leading  to 
frequent  acute  and  eventually  chronic  ca- 
tarrhal processes  ;  in  an  easily-excited,  small 
vascular  system,  with  a  disproportionately 
^mall   heart,  as  compared   with  the   lungs, 
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which  is  frequently  the  subject  of  palpita- 
tion ;  in  a  tendency  to  glandular  enlarge- 
ments, narrow  lymph  spaces,  etc.  These 
variously  associated,  some  more  or  less  pre- 
dominating features  can  be  readily  believed 
to  be  factors  in  the  production  and  mainte- 
nance of  nutritive  disturbances,  especially  of 
the  respiratory  organs,  where,  besides  the 
undue  proportions  between  lungs  and  heart, 
additional  causes  for  local  anaemia  can  be  re- 
ferred to  anatomical  relations ;  as,  for  in- 
stance, the  position  of  the  upper  lobes, 
which  are  the  almost  constant  seat  of  initial 
changes. 

The  rarity  with  which  we  observe  pulmo- 
nary tuberculosis  associated  with  the  com- 
mon valvular  affections  of  the  heart,  and 
the  frequency  with  which  we  find  it  asso- 
ciated with  stenosis  of  the  pulmonary  ori- 
fice, goes  to  show  that  an  overfilled  lesser 
circulation  protects  from,  and  the  reverse 
condition  predisposes  to,  tubercular  infection. 
In  this  connection  Volland  refers  to  the 
relation  and  anastomosis  between  the  nu- 
trient bronchial  arteries  and  the  pulmonary 
artery  and  veins  upon  the  bronchial  mucous 
membranes,  as  well  as  the  deeper  tissues,  the 
former  also  giving  off  numerous  branches  to 
the  pulmonary  system.  If,  now,  the  blood- 
pressure  in  the  lesser  circulation  is  dimin- 
ished, the  lateral  pressure  to  the  nutrient 
bronchial  vessels  is  diminished  in  propor- 
tion, thereby  allowing  and  favoring  a  ready 
flow  of  blood  from  the  bronchial  to  the  pul- 
monary vessels,  without  havmg  first  given 
off  sufficient  nutrient  material  to  the  lung- 
tissue.  From  their  position  the  apices  would 
naturally  suffer  first. 

The  phthisical  habitus  may  also  exist  in 
more  or  less  pronounced  form  when  no  family 
history  of  tuberculosis  can  be  elicited,  and 
phthisis  frequently  occurs  in  the  offspring  of 
tubercular  or  predisposed  parents,  such  off- , 
springs  having  apparently  a  splendid  physique, 
but  although  strong  and  vigorous  up  to  a  cer- 
tain age,  yet  in  due  time  fall  ready  victims  to 
the  disease. 

When  neither  phthisical  disease  or  pre- 
disposition on  the  part  of  parents  exists,  and 
still  a  phthisical  habitus  is  present,  we  find, 
upon  careful  inquiry,  as  Brehmer  has  pointed 
out  long  ago,  that  some  other  constitutional 
malady  or  nutritive  derangement,  especially 
on  the>  part  of  the  mother,  existed  at  the 
time  of  conception  or  during  gestation.  I 
have  often  been  surprised  at  the  regularity 
with  which  it  is  found  that  the  parents  were 
syphilitic  or  scrofulous  ;  that  the  mother  was 


in  very  poor  health  before  or  daring  the 
pregnancy ;  that  the  subject  of  the  phthisi- 
cal habitus  is  the  fifth,  sixth,  or  a  later  child, 
or  is  born  of  parents  one  or  both  having 
been  given  to  sexual  excesses,  whereby,  in 
addition  to  rapidly  succeeding  births,  the 
procreative  powers  could  be  believed  to 
have  become  weakened  or  partially  ex- 
hausted. In  such  instances  we  learn  that  the 
older  children  are  strong  and  well,  bat  the 
last  had  never  been  strong  like  the  otheiSi 
and  had  always  a  poor  and  capricious  appetite. 
So  children  of  phthisical  or  predisposed 
parents,  although  not  possessing  the  pro* 
nounced  physical  characteristics  of  predis- 
position, acquire  the  disease  frequently  in 
inverse  order  of  their  ages,  the  youngest 
suffers  first,  and  so  on,  and  frequently  the 
older  children  escape. 

All  this  tends  to  show  that  there  is  a  cer- 
tain relation  between  the  vigor  and  strength 
of  the  parents  on  one  part,  and  the  nutritive 
processes  of  their  children  on  the  other. 

The  acquired  predisposition  may  be  tem- 
porary, as  in  anaemia  following  acute  and  ex- 
hausting diseases,  and  may  afterwards  be 
readily  recovered  from.  A  person  may, 
therefore,  be  predisposed  at  one  time  and 
not  at  another,  or  it  may  be  more  lasting 
when  damage  has  resulted  from  various  in- 
fluences tending  to  debility  and  feebleness  of 
the  organism,  among  which  may  be  enumer- 
ated insufficient  food  and  clothing,  long- 
continued  hardships,  exposures,  damp  and 
cellar-like  habitations,  mental  and  physical 
overexertions,  previous  disease,  deleterious 
effects  from  occupation,  remorse,  long  im- 
prisonment, and  especially  want  of  out-of- 
door  life  and  physical  exercise,  all  these  in* 
fluences  operating  with  more  force  during 
the  period  of  development  and  growth.  To 
illustrate,  I  need  only  call  your  attention  to 
the  frequency  with  which  we  observe  tuber- 
cular disease  to  develop  in  young  girls  and 
boys  working  in  factories,  or  to  follow  long- 
continued  gastric  and  intestinal  affections  and 
the  consequent  anaemia,  but  more  particu- 
larly diseases  in  which  the  respiratory  organs 
are  involved,  such  as  measles,  whooping- 
cough,  catarrhal  pneumonias,  etc.,  and  point 
out  the  great  mortality  from  phthisis  in  penal 
institutions,  amounting  in  many  prisons  to 
over  sixty  per  cent.,  whereas  the  general 
death-rate  from  this  disease  is  less  than  fifij 
teen,  per  cent.  Surely,  if  we  review  th< 
known  causes,  there  appears  no  lack  for  o] 
portunity  for  the  efforts  of  not  only  th^ 
medical   profession,  but  also  for   those 
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the  hamanitarian,  statesman,  and  public 
ecooomist  to  bring  about  a  change  for  the 
better. 

To  prevent  the  inherited  form  we  cannot 
kope,  for  it  means  to  prevent  marriage,  and 
the  bearing  of  children  not  only  by  the  al- 
ready affected  but  also  by  those  predisposed 
to  tubercular  disease. 

As  professional  advisers,  we  are  not  often 
coQSttlted  in  the  making  of  marriages,  and 
coQsolted  or  not,  our  interpositions  are  sel- 
dom, if  ever,  heeded.  Certain  it  is,  it  is  as 
thankless  as  it  is  useless  to  interfere  upon 
groaods,as  a  rule,  entirely  beyond  the  appre- 
datioD  of  the  interested  parties. 

Oar  efforts  must,  therefore,  be  directed 
towards  the  eradication  of  the  inherited  or 
acquired  predisposition,  which  offers  a  large 
field  for  oar  labors  in  the  application  of  the 
necessary  hygienic  and  therapeutic  measures, 
theenameration  of  which  for  special  condi- 
tions would,  however,  extend  this  paper  too 
far.  They  must  vary  not  only  with  the  indi- 
catioos  of  the  particular  case,  but  also  with 
the  social  or  financial  conditions  of  the  pa- 
tient, all  having  for  their  object  the  improve- 
ment of  the  nutritive  processes  in  general  and 
of  the  luDgs  in  particular,  by  bringing  to  the 
wmnal  lost  or  impaired  functions. 

In  addition  to  the  measures  which  can  be 
applied  at  home,  we  can  derive  most  potent 
aid  from  the  employment  of  climatic  influ- 
ences, vhich  should  be  taken  advantage  of 
viteoever  possible.  I  say  **in  addition," 
and  want  to  emphasize  it,  for  it  is  most  un- 
Kasonable  to  expect  everything  from  cli- 
mate, whose  influence  can  only  be  fully  ex- 
ited when  old  and  vicious  habits  and 
conditions  are  eliminated,  and  a  proper  hy- 
(Knic  life  takes  their  place,  and  when  other 
existing  therapeutic  indications  are  also  com- 
plied with ;  for  acquired  chronic  disease  must 
be  overcome  here  as  well  as  there,  and  cli- 
mate in  the  presence  of  morbid  states  is  sim- 
ply an  aid  in  their  removal  more  or  less  im- 
portant. Patients  will  commit  errors  of  diet 
ia  any  climate,  the  skin  will  require  care,  ca- 
tanhal  sutes  of  the  digestive  organs  must 
be  cured,  nasal  disease,  with  obstruction  by 
hypertrophies,  and  new  growths  must  be 
jwopcrly  treated.  The  predisposed  require 
sdrice  as  to  time  and  amount  of  out-of-door 
life  and  exercise  at  climatic  resorts  as  well,  if 
we  want  to  obtain  the  best  results. 

In  the  selection  of  climate  we  must  be 
largely  governed  by  accumulated  experi- 
»ce ;  while  any  change  which  takes  the  in- 
diridoal  oat  of  his  accustomed  habits  and 


associations,  and  brings  new  ideas,  rest,  and 
out-of-door  life,  will  be  beneficial ;  some  local- 
ities and  regions  have  been  found  especially 
beneficial  for  those  predisposed  to  or  already 
suffering  from  tubercular  disease,  in  aiding 
the  restoration  of  normal  functions,  and,  at 
the  same  time,  exerting  an  undoubted  protect- 
ing influence  from  infection. 

We  have  learned  from  carefully-conducted 
investigation  and  reliable  mortality  statistics 
that  tubercular  disease  is  much  more  fre- 
quent in  some  localities  than  in  others,  and 
that  there  are  some  places  the  native  resi- 
dents of  which  enjoy  an  almost  al)solute  im- 
munity, as  is  the  case  with  the  residents  of 
the  Asheville  plateau.  This  immunity  ap- 
pears uninfluenced  by  the  sojourn  in  such 
places  of  many  tubercular  individuals,  and 
must,  therefore,  depend  upon  the  rapidity 
with  which  the  disease  germs  lose  their  in- 
fecting properties,  or  the  more  successful  re- 
sistance which  the  tissues  are  able  to  offer  to 
infection,  or  both. 

From  a  general  survey  of  such  climatic  re- 
sorts, we  find  they  have  many  things  in  com* 
mon, — they  are  either  elevated  several  thou- 
sand feet  above  sea-level  and  mountainous, 
or  are  sea-coast  localities,  with  the  general 
air-currents  from  the  sea ;  they  have  a  porous 
soil,  natural  drainage,  usually  a  cool,  but  not 
too  cold,  relatively  dry  atmosphere,  plenty  of 
sunshine,  and,  wherever  it  has  been  deter- 
'mined,  the  air  contains  ozone  much  in  excess 
of  the  amount  found  at  less  unfavorable 
places,  at  which  it  frequently  is  entirely  ab- 
sent or  only  present  in  traces. 

The  increasing  interest  in  medical  clima- 
tology will  undoubtedly  lead  to  more  accu- 
rate data  on  this  subject.  To  me  it  seems 
probable  that  the  ozone  is  one  of  the  most 
important  factors,  as  to  it  may  be  justly  at- 
tributed the  demonstrated  absence  of  disease 
germs  in  the  air  of  such  places,  exerting  its 
germicidal  influence  upon  the  tubercle  bacilli 
as  well,  thus  becoming  a  curative  and  pro- 
tecting agent  at  the  same  time.  This  would 
also  account  for  the  fact  that  tubercular  dis- 
ease keeps  in  abeyance,  in  spite  of  the  many 
tubercular  patients  visiting  such  places ;  and 
ozone,  as  an  active  form  of  oxygen,  in  addi- 
tion to  favorable  conditions  of  temperature, 
sunshine,  and  humidity,  is  a  stimulant,  lead- 
ing to  better  appetite,  digestion,  and  nutri- 
tion, and  we  will  not  have  to  strain  our  belief 
too  much  in  ascribing  to  it  both  an  influence 
for  protection  and  a  better  resisting  power  of 
the  organism. 

By  taking  proper  advantage,  both  of  direct 
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Eincl  climatic  management,  in  a  considerable 
number  of  cases,  the  inherited  disposition 
uiKy  be  entirely  eradicated,  especially  if  oar 
measures  are  taken  early,  during  the  period 
oF  development  and  growth ;  and  the  subject 
may  be  allowed  to  return  to  bis  former  place 
of  residence,  being  cautioned  to  an  out-of- 
door  liic  of  regularity,  free  from  ail  excesses. 
In  the  acquired  form,  a  favorable  result  ob- 
tains the  more  readily,  unless  the  disposition 
is  continued  by  incurable  disease.  When  the 
disposLiion  has  become  permanently  fixed,  a 
continuous  residencer  in  a  favorable  chniate, 
and  there  in  the  open  country,  where  contact 
with  tubercular  patients  does  not  occur,  be- 
comes imperative.  I  would  lay  especial  stress 
upon  the  necessity  of  predisposed  individuals 
avoiding  close  association  with  cases  where 
the  actual  disease  is  already  developed,  until 
we  can  have  a  tnuch  better  and  systematic 
co-operation  by  all  concerned  to  the  neces- 
sary preventive  measures  from  infection  by 
bacilli  containing  secretions.  Several  cases 
liave  come  to  my  notice  where  it  appeared 
that  in  families  with  hereditary  predisposi- 
tions, and  where  sufferers  from  the  disease 
were  eoteruined  as  boarders,  the  disease  de- 
velopec  in  members  that  could  not  be  sup- 
posed to  have  been  infected  before  being  re- 
moved to  the  favorable  climate. 

Before  closing  this  paper,  I  cannot  bat  re- 
cur to  the  appalling  death-rate  from  tuber- 
culosis in  our  penal  institutions,  in  which  a' 
sentence  for  a  long  term  of  years  becomes 
almost  a  death-sentence  eventually;  and, 
after  a  considerable  number  of  years  of  im- 
prisonment, when  the  disease  usually  de- 
velops, the  disposition  having  been  acquired 
by  remorse,  unhygienic  surroundings,  and 
especially  by  want  of  out-of-door  life  and 
exercise. 

It  is  ceruinly  not  the  Intention  of  our  laws 
to  add  such  a  probability  as  a  part  of  the  pun- 
ishment. We  had  'better  condemn  the  crimi- 
nal to  death  at  once,  rather  than  to  compel 
him  to  serve  a  long  term  of  imprisonment, 
and  then  have  him  almost  surely  fall  a  victim 
to  preventable  disease,  during  the  continu- 
ance of  which  he  becomes  in  addition  a 
source  of  danger  to  bis  fellow- man. 

The  partial  adoption  by  our  Slate  of  con- 
vict labor  upon  public  works,  which  keeps 
the  wel  prisoner  separated  from  infected  sub- 
jects and  gives  him  an  out-of-door  life,  al- 
though perhaps  not  inaugurated  for  the  pur- 
poses for  which  I  advocate  it,  is  a  most 
salutarj  measure,  deserving  imitation  by 
other   States  as  well.     I   understand,   how- 


ever, that  such  outside  labor  is  practically 
confined  to  colored  convicts,  and  from  my 
stand-point  this  would  appear  to  be  a  dis- 
crimination against  the  whites. 

In  many  States  the  convicts  are  still  hope- 
lessly confined  within  the  walls  of  the  prison, 
or  even  a  single  cell,  with  but  an  hour  pet 
day  for  walking  exercise  out  of  doors,  the 
weather  permitting;  and  the  serious  atten- 
tion to  this  matter  of  our  law-makers  and 
prison  reformers  is  urgently  demanded  for 
their  effons  to  secure  an  ample  aniQunt  of 
out-of-door  life  to  every  convict  whom  we 
desire  to  reform  but  not  to  kill. 

In  conclusion,  I  may  say  that,  although  no 
original  contribution  has  been  made  in  this 
paper  which  might  lead  to  the  speedy  exter- 
mination of  all  tubercular  disease,  I  never- 
theless hope  that  the  incomplete  review  given 
may  for  all  of  us  be  the  means  for  the  revival 
and  increase  of  interest  in,  and  for  mare 
persistent  eEforts  towards,  a  successful  pro- 
phylaxis of  tuberculosis. 

ASHEVILLI,  N.  C,  Febniaty  z,  1S90. 


A    STUDY   OF    THS     RELATIONSHIP    BE- 
TWEEN   THE   ERUPTION    OF    THE 
PERMANENT  TEETH  AND   THE 
AILMENTS   OF  LATE 

CHILDHOOD. 

By  Louis  Stark,  H.D.,  Philadelphia,  Pa. 

ERUPTION   OF   THE    PERMANENT   TEETH. 

THE  eruption  of  the  milk  teeth,  thougb 
physiological,  is  so  uniformly  regardcij 
as  dangerous,  that  both  physicians  and  parent! 
congratulate  themselves  when  infants  undei 
their  charge  pass  through  this  process  withoui 
trouble,  or  safely  weather  the  various  disease: 
that  may  arise  during  its  course.  Tbe  ioterva 
between  the  fourth  and  thirtieth  months  o! 
an  infant's  life — the  period  of  primary  denu 
tion — is  an  era  of  great  and  widely  extendet 
physical  progress.  The  teeth  are  atlvancing 
the  follicular  apparatus  of  the  stomach  aoc 
intestinal  canal  is  undergoing  devclopmen: 
in  preparation  for  the  digestion  and  absorp 
tion  of  mixed  food ;  the  cerebro-spinal  sys 
tem  is  rapidly  growing  and  functionally  verj 
active,  and  the  organs  and  tissues  of  the 
whole  body  are  in  a  sute  of  active  change 
This  period  of  normal  transition  must  also  tx 
one  in  which  there  is  great  susceptibility  u 
abnormal  change  or  disease,  provided  then 
6e  a  causal  influence  at  work.  Such  an  m 
Auence  may  either  originate  outside  of   i 
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body,  as  when  there  is  exposare  to  cold  or  to 
conta^on,  or  come  from  within  in  the  form 
of  some  perversion  of  a  phTsiological  process. 
Difficult  dentition  stands  prominent  in  the 
latter  class.  Daring  it,  irritation  of  the 
gums  very  often  produces  stomatitis  with 
fever,  and  the  fever  in  turn  leads  to  en- 
feebled digestion  and  impaired  nutrition, 
conditions  that  open  the  way  to  catarrh  of 
the  mucous  membrane  of  the  bronchial 
tabes  and  gastro-intestinal  tract,  and  to 
other  intercurrent  aflfections.  Again,  the 
local  irritation  may  be  reflected  Uirough  the 
widely  extended  connection  of  the  dental 
nerves,  and  give  rise  to  well-known  disorders 
of  distant  organs  and  tissues, — for  example, 
the  brain,  eyes,  stomach,  skin,  and  so  on. 

'With  these  conditions  fully  recognized,  it  is 
surprising  that  second  dentition  has  not  been 
accorded  the  position  it  deserves  as  a  cause 
of  ill-health  in  later  childhood.    In  second 
dentition  the  elements  of  local  irritation  with 
fever  are  quite  as  potent  as  before.    There  is, 
however,  less  activity  of  development  or  ra- 
pidity of  change,  if  we  except  the  radical  air 
teration  in  the  system  occasioned  by  the  ap- 
proach of  puberty.    Therefore  there  must  be 
less  susceptibility  to  disease,  and  this  fact, 
taken  with  the  greater  resisting  power  of  ad- 
vancing age,  fully  accounts  for  what  every 
ohserver  will  find  to  be  true, — namely,  that 
the  disorders  of  this  period  are  less  frequent, 
and,  as  a  rule,  less  dangerous  than  those  that 
attend  the  cutting  of  the  milk  teeth.    Never- 
theless the  etiological  relations  of  the  erup- 
tion of  the  permanent  teeth  will  fully  repay  a 
careful  study. 

The  subject  will  be  considered  here  in  its 
relation  to  the  time  between  the  fifth  year 
and  the  establishment  of  puberty,  when 
childhood  is  over  and  youth  or  maidenhood 
begins. 

The  permanent  teeth  are  cut  in  the  follow- 
ing order : 
I.  Four  first  molars,  five  to  six  years. 
3.  Four  central  incisors,  six  to  eight  years. 

3.  Four  lateral  incisors,  seven  to  nine  years. 

4.  Four  first  bicuspids,  nine  to  ten  years. 

5.  Four  second  bicuspids,  ten  to  twelve 
years. 

6.  Four  canines,  eleven  to  thirteen  years. 

7.  Four  second  molars^  twelve  to  fourteen 
years. 

8.  Four  posterior  molars  (or  "wisdom 
teeth,"  not  entering  into  this  study),  seven- 
teen to  twenty-one  years. 

Of  the  twenty-eight  teeth  cut  within  tne 


fifteenth  years, — ^the  first  and  seventh  sets 
are  developed  de  novo^  and  are  more  likely  to 
give  rise  to  trouble,  particularly  of  the  oral 
mucous  membrane.  The  other  sets  take  the 
place  of  corresponding  milk  teeth,  and  appear 
in  very  much  the  same  order,  the  lower  cen- 
tral incisors  appearing  before  the  upper,  the 
upper  lateral  incisors  before  the  lower,  the 
upper  bicuspids  before  the  lower. 

As  these  teeth  approach  the  surface,  ab- 
sorption begins  in  the  alveoli  and  at  the  roots 
of  the  deciduous  teeth,  and  this  continues 
until  the  teeth  are  loosened  and  readily  ex- 
tracted, or,  if  this  be  not  done,  until  little  is 
left  but  their  crowns. 

When  the  first  and  second  molars  approach 
the  surface,  the  gums,  just  as  in  primary  den- 
tition, become  red,  swollen,  rounded,  and 
tender.  The  salivary  secretion  is  increased, 
the  mouth  is  hot,  the  patient  complains  of 
aching  in  the  gum,  and,  on  account  of  ten- 
derness, refuses  food  requiring  mastication. 
With  the  other  sets  there  is  a  gradual  loosen- 
ing of  the  superimposed  temporary  teeth, 
pain  on  mastication,  redness  and  tumefaction 
of  the  gum,  and  augmented  flow  of  saliva. 
As  there  is  no  impairment  of  the  general 
health,  these  trifling  symptoms  must  be  re- 
garded merely  as  manifestations  of  the 
progress  of  a  physiological  process.  Such 
are  the  normal  manifestations. 

The  most  common  disorders  of  second 
dentition  are  (a)  those  of  the  mouth  and 
throat ;  (Ji)  of  general  nutrition ;  (c)  of  the 
stomach  and  intestinal  canal ;  (^)  of  the  cer- 
vical lymphatic  glands ;  (je)  of  the  eyes ;  (/) 
of  the  ears ;  (^)  of  the  skin  ;  {h)  of  the  res- 
piratory tract  ;  and  (/)  of  the  nervous  system. 

a.  Oral  pain  is  often  intense.  It  is  lanci- 
nating or  neuralgic  in  character,  and  may 
'either  be  limited  to  the  position  of  the  ad- 
vancing tooth  or  extend  throughout  the 
upper  and  lower  jaws, — ^the  region  supplied 
by  the  dental  branches  of  the  trifacial  nerve. 
Sometimes  the  pain  is  referred  to  the  eye, 
the  ear,  the  face,  or  even  to  the  forehead. 
Pain  associated  with  tenderness  most  fre- 
quently attends  the  eruption  of  the  first 
molars;  then  there  is  also  redness  and 
marked  swelling  of  the  gum,  as  in  primary 
dentition. 

The  redness  and  swelling  about  an  ad- 
vancing tooth,  or  around  a  loosened  milk 
tooth,  may,  in  debilitated  or  strumous  sub- 
jects, extend  to  the  mucous  membrane  of 
the  whole  mouth  and  give  rise  to  catarrhal 
stomatitis.    Again,  as  one   of  the  first  or 


period  already  mentioned, — ^the  fifth  to  the  i  second  molars  advances,  the  mucous  mem- 
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brane  of  the  gum,  directly  over  the  tooth, 
breaks  down,  and  a  circular  ulcer  is  formed. 
This  ulcer  possesses  all  the  characteristics 
of  the  marginal  ulcer  of  ulcerative  stomati- 
tis, and  is  very  liable — provided  such  favor- 
ing conditions  as  scrofula  and  bad  hygiene 
exist — ^to  run  around  the  alveolar  border  and 
extend  to  the  inside  of  the  cheek.  A  case 
has  recently  been  under  my  care  in  which  all 
of  the  six-year  molars  were  cut  in  this  way, 
the  resulting  ulcerative  stomatitis  producing 
considerable  discomfort,  but  yielding  readily 
to  treatment. 

Superficial  ulcers  upon  the  edges  and  tip 
of  the  tongue  are  often  encountered.  These 
ulcers  correspond  in  position  and  number  to 
loosened  and,  perhaps,  decaying  deciduous 
teeth ;  are  due  to  constant  irritation  of  the 
mucous  membrane ;  are  the  seat  of  moder- 
ate pain,  and  more  or  less  interfere  with  the 
movements  of  the  organ  in  mastication  and 
speech.  They  vary  in  shape  and  size,  but 
are  generally  oval,  with  the  greater  diain- 
eter — rarely  more  than  half  an  inch — ex- 
tending in  the  direction  of  the  axis  of  the 
tongue.  Their  bases  are  smooth,  red,  and 
shining,  and  their  edges  red,  indented,  some- 
what indurated,  and  surrounded  by  a  narrow 
band  of  white  fur  formed  upon  the  neighbor- 
ing healthy  epithelium. 

A  boy,  ID  years  old,  was  recently  brought 
to  consult  me  about  the  condition  of  his 
tongue.  Nearly  two  months  before,  the  an- 
terior deciduous  molars  had  commenced  to 
loosen.  Soon  after,  two  ulcers  appeared 
upon  the  tongue  at  points  corresponding  to 
the  loose  teeth  in  the  lower  jaw.  These 
caused  considerable  discomfort  and  inter- 
fered with  the  movements  of  his  tongue. 
Six  weeks  later  the  four  loose  teeth  were 
extracted.  At  the  time  of  his  visit  the 
points  of  the  permanent  teeth  were  dis- 
tinctly visible.  The  ulcers,  which  presented 
the  characteristics  already  described,  were 
present  too,  but  they  were  much  contracted 
and  evidently  in  process  of  healing.  This 
case  is  a  clear  illustration  of  the  etiology  of 
the  condition,  and  of  the  rapid  effect  of  the 
removal  of  the  cause. 

Loss  or  perversion  of  taste,  depending 
upon  reflected  irritation  of  the  gustatory  and 
glosso-pharyngeal  nerves,  has  occasionally 
arisen  in  my  experience.  It  is  a  feature  that 
may  be  readily  overlooked  in  childhood,  and 
without  doubt  has  never  received  due  credit 
as  a  cause  of  the  anorexia  so  often  observed 
during  second  dentition. 

Of  throat  affections,  simple  hypertrophy 


of  the  tonsils  and  follicular  tonsillitis 
particularly  apt  to  arise  in  late  childh< 
The    extension    of    catarrhal    inflammatif 
from  the  mouth  to  the  throat  is  certainly 
element  in  the  causation  of  the  conditio] 
though  anorexia,  imperfect    digestion*  an< 
fever  are  more  potent,  as  they  lead  to  im^ 
paired  nutrition  and  increased  susceptibilil 
to  the  action  of  cold  and  bad  hygienic  snn 
roundings. 

The  treatment  of  this  class  of  affectioi 
must  vary  with  the    symptoms    presented. 
Should  there  be  much  inflammation  and  paii 
about  a  loose  tooth,  great  relief  can  be  ol 
tained  by  painting  the  gum  three  or  fon^ 
times  daily  with  a  solution  of — 

B     Cocain.  hydrochlorat.,  gr.  ir; 
Glycerinae,  f;^ii; 
Aquae,  q.  s.,  ad  f^i.     M. 
Sig. — For  local  use. 

When  the  first  or  second  molars  cause  the 
trouble,  free  lancing,  with  an  oblique  crucial 
incision,  is  to  be  recommended,  l^uch  good 
can  also  be  done  in  the  way  of  softening  the 
gums  and  lessening  pain  by  a  thorough  ap- 
plication of — 

B     Zinci  chloridi,  gr.  i; 
Vin.  opii,  fji ; 
Glycerinse,  f^ii ; 
Aquae  rosse,  q.  s.,  ad  fji.    M. 
Sig. — Apply  to  tender  gums  with  a  brush  or  soft  dodi 
thrice  daily. 

Such  measures,  too,  will  be  more  successful 
in  relieving  referred  pains  than  any  direct 
application  to  the  place  of  reference. 

Catarrhal  and  ulcerative  stomatitis  demand 
the  usual  methods  of  treatment 

Superficial  ulcers  on  the  tongue  can  often 
be  healed  by  a  daily  application  of  a  solution 
of  nitrate  of  silver  (ten  grains  to  one  fluid* 
ounce),  and  the  frequent  use  of  a  borax  or 
chlorate  of  potassium  wash  (fifteen  grains  of 
either  to  one  fluidounce).  Should  there  be 
much  pain  and  discomfort,  the  solution  of 
cocaine  recommended  above  may  be  used 
two  or  three  times  daily.  When  the  decidu- 
ous teeth  are  decayed,  however,  nothing 
short  of  their  extraction  will  cure  the  nl- 
ceration. 

Nothing  can  be  done  for  loss  or  perversion 
of  taste  except  removing  loose  teeth  and  freely 
lancing  the  gum  over  advancing  molars. 

Hypertrophy  of  the  tonsils  and  follicular 
tonsillitis  must  be  treated  in  the  same  way  as 
when  they  occur  independently  of  dentition, 
the  question  of  the  propriety  of  extraction 
and  of  lancing  being  always  borne  in  mind. 
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b.  After  safely  passing  through  primary 
dentition,  children  nsaally  grow  robust  and 
enjoy  good  healthy  unless  they  be  attacked 
by  some  one  of  the  acute  contagious  diseases 
to  which  their  age  is  liable.  This  state  of 
affairs  may  happily  endure  throughout  the 
remainder  of  childhood,  but  it  is  often  sup- 
planted, during  the  sixth  and  following  years, 
by  a  condition  best  described  as  one  of  ''  gen- 
eral debility." 

This  ill-health  is  neither  produced  by  dis- 
ease of  important  viscera,  as  of  the  lungs, 
heart,  kidneys,  and  digestive  organs,  nor  can 
bad  hygiene  be  blamed  in  many  cases.  For 
the  explanation  one  must  look  rather  to  an 
impairment  of  nutrition,  resulting  from  the 
constitutional  strain  of  cutting  the  second 
teeth,  from  the  moderate  fever  associated 
vith  the  process,  and  from  the  diminished 
coDsnmption  of  food,  attending  oral  discom- 
fort, and  painful  mastication.  The  severity 
of  the  symptoms  depends  somewhat  upon  the 
general  vigor  of  the  subject  attacked,  though, 
in  my  experience,  it  bears  little  or  no  relation 
to  the  difficulty  or  ease  of  cutting  the  milk 
teeth. 

Early  in  the  sixth  year,  children  so  affected 
begin  to  lose  their  rosy  cheeks  ;  the  lips  grow 
pale;  the  skin  of  the  body  becomes  sallow 
and  harsh ;  the  hair  dry  and  lustreless  ;  and 
there  is  moderate  loss  of  flesh,  with  flabbi- 
Qcss  of  the  muscles.  The  face  wears  an 
anxious  expression,  and  the  temper  is  un- 
stable ;  by  day  frequent  complaints  of  weari- 
nes  are  made,  and  little  interest  is  taken  in 
play,  while  at  night  sleep  is  restless,  and  there 
is  often  slight  fever,  with  a  temperature  rarely 
above  loo^  F.  Pain  and  discomfort  in  the 
nooth  are  constant  symptoms,  and,  as  these 
are  increased  by  mastication,  there  is  apparent 
anorexia.  Examination  of  the  mouth  reveals 
redness,  swelling,  and  tenderness  of  the  gums 
over  advancing  molars,  or,  if  these  have  been 
cot,  aroand  loose  temporary  teeth.  The 
trowels  are  inclined  to  constipation,  and  the 
Qrine  limpid  and  voided  in  abundant  quan- 
tity; the  pulse  is  rather  feeble,  though  nor- 
^  in  frequency,  and,  as  a  rule,  there  is  no 
coogh  nor  other  alteration  in  the  respiratory 
fnnaion.  Careful  investigation  shows  an  ab- 
*nce  of  lesion  in  the  heart,  lungs,  or  kidneys, 
^  of  disease  of  the  abdominal  glands  or  di- 
Wive  tract  As  the  teeth  of  the  advancing 
STonp  are  cut,  the  symptoms  disappear,  to 
letnm  with  the  approach  of  each  succeeding 
r^np,  bnt  the  anterior  molars  generally  give 
^  to  more  marked  disturbance  than  any  of 
^  teeth  that  replace  the  temporary  set. 


In  addition  to  the  ordinary  risk  of  inter- 
current disease,  existing  in  every  case  of 
general  debility,  the  condition  just  described 
is  very  apt  to  be  complicated  by  bronchitis 
or  caurrh  of  the  gastro-intestinal  canal.  Py- 
rexia, although  it  is  comparatively  slight  in 
second  dentition,  accounts  for  this,  for  a 
feverish  child  is  very  susceptible  to  cold, 
and  very  liable  to  have  his  digestion  dis- 
ordered by  food  upon  which  he  has  pre- 
viously thriven.  The  first  cause,  by  driving 
the  blood  from  the  surface,  produces  bron- 
chitis ;  the  second,  by  direct  and  indirect  ir- 
ritation, leads  to  catarrh  of  the  mucous  mem- 
brane of  the  stomach  and  bowels. 

This  knowledge,  taken  in  connection  with 
the  course  and  history  of  the  case  and  the 
condition  of  the  mouth,  should  enable  the 
observer  to  attribute  the  illness  to  its  proper 
source  rather  than  to  any  complicating  affec- 
tion, although  the  latter  undoubtedly  accen- 
tuates the  symptoms,  and  may  force  itself 
into  prominence.  The  negative  results  of 
physical  exploration  of  the  heart,  lungs,  and 
abdominal  organs, — particularly  the  mesen- 
teric glands, — and  of  examination  of  the 
urine,  are  also  important  in  establishing  the 
correct  relations  of  cause  and  effect. 

Careful  regulation  of  the  diet  and  the  ad- 
ministration of  tonics,  the  methods  of  treat- 
ment that  would  naturally  be  suggested,  are 
of  little  avail,  unless  oral  pain  and  difficulty 
in  mastication  be  relieved.  Even  then  it  is 
often  impossible  to  do  more  than  maintain  a 
moderate  degree  of  health  until  advancing 
teeth  are  completely  free. 

Free  lancing  of  the  gums  over  molars,  the 
application  of  cocaine  to  painful  gums  sur- 
rounding loose  temporary  teeth,  the  extrac- 
tion of  these  when  the  substituting  teeth  are 
so  advanced  as  to  run  no  risk  of  impairing 
the  arch  of  the  jaw,  regulation  of  the  diet 
and  hygiene,  and  the  employment  of  tonics 
and  laxatives  are  the  measures  to  be  recom- 
mended. The  diet  must  be  simple,  non- 
farinaceous,  and  nutritious;  it  is  better  to 
allow  four  small  meals  a  day  than  three 
large  ones.    Of  tonics,  a  good  formula  is — 

B    Tr.  nucis  vomicae,  Tl\,xii; 
Elix.  cinchon.  ferrat,  f^vi; 
Syrupi,  fjss; 
Aqu£,  q.  s.,  ad  fjiii*    M. 
Sig._Two  teaspoonfuls  thrice  daily  at  the  age  of  six 
yean. 

Syrup  of  the  iodide  of  iron,  bitter  wine  of 
iron,  and  an  emulsion  of  cod-liver  oil,  with 
lacto-phosphate  of  lime,  are  also  very  useful. 
The  best  laxatives  are  fluid  extract  of  senna, 
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brane  of  the  gtim,  directly  over  the  tooth, 
breaks  down,  and  a  circular  ulcer  is  formed. 
This  ulcer  possesses  all  the  characteristics 
of  the  marginal  ulcer  of  ulcerative  stomati- 
tis, and  is  very  liable — provided  such  favor- 
ing conditions  as  scrofula  and  bad  hygiene 
exist — ^to  run  around  the  alveolar  border  and 
extend  to  the  inside  of  the  cheek.  A  case 
has  recently  been  under  my  care  in  which  all 
of  the  six-year  molars  were  cut  in  this  way, 
the  resulting  ulcerative  stomatitis  producing 
considerable  discomfort,  but  yielding  readily 
to  treatment. 

Superficial  ulcers  upon  the  edges  and  tip 
of  the  tongue  are  often  encountered.  These 
ulcers  correspond  in  position  and  number  to 
loosened  and,  perhaps,  decaying  deciduous 
teeth ;  are  due  to  constant  irritation  of  the 
mucous  membrane ;  are  the  seat  of  moder- 
ate pain,  and  more  or  less  interfere  with  the 
movements  of  the  organ  in  mastication  and 
speech.  They  vary  in  shape  and  size,  but 
are  generally  oval,  with  the  greater  diaiin- 
eter — rarely  more  than  half  an  inch — ex- 
tending in  the  direction  of  the  axis  of  the 
tongue.  Their  bases  are  smooth,  red,  and 
shining,  and  their  edges  red,  indented,  some- 
what indurated,  and  surrounded  by  a  narrow 
band  of  white  fur  formed  upon  the  neighbor- 
ing healthy  epithelium. 

A  boy,  lo  years  old,  was  recently  brought 
to  consult  me  about  the  condition  of  his 
tongue.  Nearly  two  months  before,  the  an- 
terior deciduous  molars  had  commenced  to 
loosen.  Soon  after,  two  ulcers  appeared 
upon  the  tongue  at  points  corresponding  to 
the  loose  teeth  in  the  lower  jaw.  These 
caused  considerable  discomfort  and  inter- 
fered with  the  movements  of  his  tongue. 
Six  weeks  later  the  four  loose  teeth  were 
extracted.  At  the  time  of  his  visit  the ' 
points  of  the  permanent  teeth  were  dis- 
tinctly visible.  The  ulcers,  which  presented 
the  characteristics  already  described,  were 
present  too,  but  they  were  much  contracted 
and  evidently  in  process  of  healing.  This 
case  is  a  clear  illustration  of  the  etiology  of 
the  condition,  and  of  the  rapid  efifect  of  t\tt 
removal  of  the  cause. 

Loss  or  perversion  of  taste,  depending 
upon  reflected  irritation  of  the  gustatory  and 
glosso-pharyngeal  nerves,  has  occasionally 
arisen  in  my  experience.  It  is  a  feature  that 
may  be  readily  overlooked  in  childhood,  and 
without  doubt  has  never  received  due  credit 
as  a  cause  of  the  anorexia  so  often  observed 
during  second  dentition. 

Of  throat  affections,  simple  hypertrophy 


of  the  tonsils  and  follicular  tonsillitis  seem 
particularly  apt  to  arise  in  late  childhood 
The  extension  of  catarrhal  inflammatioo 
from  the  mouth  to  the  throat  is  certainly  an 
element  in  the  causation  of  the  conditions, 
though  anorexia,  imperfect  digestion,  and 
fever  are  more  potent,  as  they  lead  to  im* 
paired  nutrition  and  increased  susceptibility 
to  the  action  of  cold  and  bad  hygienic  snr* 
roundings. 

The  treatment  of  this  class  of  affections 
must  vary  with  the  symptoms  presented. 
Should  there  be  much  inflammation  and  pain 
about  a  loose  tooth,  great  relief  can  be  ob- 
tained by  painting  the  gum  three  or  four 
times  daily  with  a  solution  of — 

B     Cocain.  hydrochlorat.,  gr.  ir; 
Glycerins,  f;^ii; 
Aquse,  q.  s.,  ad  f^i.     M. 
Sig. — For  local  use. 

When  the  first  or  second  molars  cause  the 
trouble,  free  lancing,  with  an  oblique  crucial 
incision,  is  to  be  recommended.  Kluch  good 
can  also  be  done  in  the  way  of  softening  the 
gums  and  le^ening  pain  by  a  thorough  ap- 
plication of — 

B     Zinci  chloridi,  gr.  i; 
Vin.  opii,  fjji ; 
Glycerinee,  f^ii ; 
Aqiise  roste,  q.  s.,  ad  fji.    M. 
Sig. — Apply  lo  tender  gums  with  a  brush  or  soft  doth 
thrice  daily. 

Such  measures,  too,  will  be  more  successful 
in  relieving  referred  pains  than  any  direct 
application  to  the  place  of  reference. 

Catarrhal  and  ulcerative  stomatitis  demand 
the  usual  methods  of  treatment 

Superficial  ulcers  on  the  tongue  can  often 
be  healed  by  a  daily  application  of  a  solution 
of  nitrate  of  silver  (ten  grains  to  one  fluid- 
ounce),  and  the  frequent  use  of  a  borax  or 
chlorate  of  potassium  wash  (fifteen  grains  of 
either  to  one  fluidounce).  Should  there  be 
much  pain  and  discomfort,  the  solution  of 
cocaine  recommended  above  may  be  used 
two  or  three  times  daily.  When  the  decidu- 
ous teeth  are  decayed,  however,  nothing 
short  of  their  extraction  will  cure  the  ul- 
ceration. 

Nothing  can  be  done  for  loss  or  perversion 
of  taste  except  removing  loose  teeth  and  freely 
lancing  the  gum  over  advancing  molars. 

Hypertrophy  of  the  tonsils  and  follicular 
tonsillitis  must  be  treated  in  the  same  way  as 
when  they  occur  independently  of  dentition, 
the  question  of  the  propriety  of  extraction 
and  of  lancing  being  always  borne  in  mind. 
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k  After  safely  passing  through  primary 
dentition,  children  osually  grow  robust  and 
enjoy  good  health,  unless  they  be  attacked 
bf  some  one  of  the  acute  contagious  diseases 
to  which  their  age  is  liable.  This  state  of 
affairs  may  happily  endure  throughout  the 
remainder  of  childhood,  but  it  is  often  sup- 
planted, during  the  sixth  and  following  years, 
1>7  a  condition  best  described  as  one  of  ''  gen- 
eral debility." 

This  ill-health  is  neither  produced  by  dis- 
ease of  important  viscera,  as  of  the  lungs, 
heart,  kidneys,  and  digestive  organs,  nor  can 
bad  hygiene  be  blamed  in  many  cases.  For 
the  explanation  one  must  look  rather  to  an 
impairment  of  nutrition,  resulting  from  the 
constitutional  strain  of  cutting  the  second 
teeth,  from  the  moderate  fever  associated 
with  the  process,  and  from  the  diminished 
consumption  of  food,  attending  oral  discom- 
fort, and  painful  mastication.  The  severity 
of  the  symptoms  depends  somewhat  upon  the 
general  vigor  of  the  subject  attacked,  though, 
in  my  experience,  it  bears  little  or  no  relation 
to  the  difficulty  or  ease  of  cutting  the  milk 
teeth. 

Early  in  the  sixth  year,  children  so  affected 
begin  to  lose  their  rosy  cheeks  ;  the  lips  grow 
pale;  the  skin  of  the  body  becomes  sallow 
and  harsh  ;  the  hair  dry  and  lustreless  ;  -and 
there  is  moderate  loss  of  flesh,  with  ilabbi- 
ncss  of  the  muscles.  The  face  wears  an 
anxious  expression,  and  the  temper  is  un- 
stable ;  by  day  frequent  complaints  of  weari- 
ness are  made,  and  little  interest  is  taken  in 
play,  while  at  night  sleep  is  restless,  and  there 
is  often  slight  fever,  with  a  temperature  rarely 
above  100^  F.  Pain  and  discomfort  in  the 
mouth  are  constant  symptoms,  and,  as  these 
are  increased  by  mastication,  there  is  apparent 
anorexia.  Examination  of  the  mouth  reveals 
redness,  swelling,  and  tenderness  of  the  gums 
over  advancing  molars,  or,  if  these  have  been 
ozt,  around  loose  temporary  teeth.  The 
bowels  are  inclined  to  constipation,  and  the 
arine  limpid  and  voided  in  abundant  quan- 
tity ;  the  pulse  is  rather  feeble,  though  nor- 
mal in  frequency,  and,  as  a  rule,  there  is  no 
coagh  nor  other  alteration  in  the  respiratory 
function.  Careful  investigation  shows  an  ab- 
sence of  lesion  in  the  heart,  lungs,  or  kidneys, 
and  of  disease  of  the  abdominal  glands  or  di- 
gesUve  tract  As  the  teeth  of  the  advancing 
group  are  cut,  the  symptoms  disappear,  to 
retnm  with  the  approach  of  each  succeeding 
grcnp,  but  the  anterior  molars  generally  give 
rise  to  more  marked  disturbance  than  any  of 
the  teeth  that  replace  the  temporary  set. 


In  addition  to  the  ordinary  risk  of  inter- 
current disease,  existing  in  every  case  of 
general  debility,  the  condition  just  described 
is  very  apt  to  be  complicated  by  bronchitis 
or  caurrh  of  the  gastro-intestinal  canal.  Py- 
rexia, although  it  is  comparatively  slight  in 
second  dentition,  accounts  for  this,  for  a 
feverish  child  is  very  susceptible  to  cold, 
and  very  liable  to  have  his  digestion  dis- 
ordered by  food  upon  which  he  has  pre- 
viously thriven.  The  first  cause,  by  driving 
the  blood  from  the  surface,  produces  bron- 
chitis ;  the  second,  by  direct  and  indirect  ir- 
ritation, leads  to  catarrh  of  the  mucous  mem- 
brane of  the  stomach  and  bowels. 

This  knowledge,  Uken  in  connection  with 
the  course  and  history  of  the  case  and  the 
condition  of  the  mouth,  should  enable  the 
observer  to  attribute  the  illness  to  iu  proper 
source  rather  than  to  any  complicating  affec- 
tion, although  the  latter  undoubtedly  accen- 
tuates the  symptoms,  and  may  force  itself 
into  prominence.  The  negative  results  of 
physical  exploration  of  the  heart,  lungs,  and 
abdominal  organs, — particularly  the  mesen- 
teric glands, — and  of  examination  of  the 
urine,  are  also  important  in  establishing  the 
correct  relations  of  cause  and  effect. 

Careful  regulation  of  the  diet  and  the  ad- 
ministration of  tonics,  the  methods  of  treat- 
ment that  would  naturally  be  suggested,  are 
of  little  avail,  unless  oral  pain  and  difficulty 
in  mastication  be  relieved.  Even  then  it  is 
often  impossible  to  do  more  than  maintain  a 
moderate  degree  of  health  until  advancing 
teeth  are  completely  free. 

Free  lancing  of  the  gums  over  molars,  the 
application  of  cocaine  to  painful  gums  sur- 
rounding loose  temporary  teeth,  the  extrac- 
tion of  these  when  the  substituting  teeth  are 
so  advanced  as  to  run  no  risk  of  impairing 
the  arch  of  the  jaw,  regulation  of  the  diet 
and  hygiene,  and  the  employment  of  tonics 
and  laxatives  are  the  measures  to  be  recom- 
mended. The  diet  must  be  simple,  non- 
farinaceous,  and  nutritious;  it  is  better  to 
allow  four  small  meals  a  day  than  three 
large  ones.    Of  tonics,  a  good  formula  is— 

B    Tr.  nucis  vomicae,  n\,xii; 
Elix.  cinchon.  ferrat.,  f^vi; 
Syrupi,  fjss; 
Aquae,  q.  s.,  ad  fjiii*    M. 
Sig.— Two  teaspoonfuls  thrice  daily  at  the  age  of  six 
yean. 

Sjrrup  of  the  iodide  of  iron,  bitter  wine  of 
iron,  and  an  emulsion  of  cod-liver  oil,  with 
lacto-phosphate  of  lime,  are  also  very  useful. 
The  best  laxatives  are  fluid  extract  of  senna, 
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which  may  b«  combmed  with  the  tonic  mJs- 
tures;  tincture  of  aloes  and  myrrh  in  small 
doses  three  times  daily,  compound  licorice 
powder,  gluten  suppositories,  or  laxative  tam- 
arinds.* 

Complicating  bronchitis  and  catarrh  of  the 
gastro-intestinal  canal  demand  active  atten- 
tioD  and  little  else  can  be  accomplished  until 
they  are  relieved. 

t.  Disorders  of  the  digestive  system,  while 
unattended  by  such  marlced  symptoms,  and 
rarely  reaching  the  same  degree  of  danger  as 
in  primary  dentition,  are  among  the  most 
common  of  the  disturbances  produced  by  the 
eruption  of  the  second  teeth.  One  cause  of 
this  is  the  intimate  sympathy  existing  be- 
tween the  different  portions  of  the  digestive 
tract,  and  leading  to  reflection  of  irritation 
from  point  to  point.  Another  and  more 
active  cause  has  already  been  indicated.  It 
involves  two  conditions.  First,  general  de- 
pression of  vitality,  —  from  constitutional 
strain,  fever,  and  so  on, — with  a  correspond- 
ing weakening  of  the  function  of  digestion, 
so  that  food  previously  suitable  and  easily  as- 
similated becomes  relatively  too  coarse  and 
"strong;"  and,  being  more  or  less  imper- 
fectly changed  and  absorbed,  lies  in  the  ali- 
mentary canal  undergoing  fermentation  and 
decomposition  with  the  formation  of  irritant 
acids  and  gases.  Second,  the  well-recog- 
nized susceptibility  of  the  gastro-intestinal 
mucous  membrane  to  become  inflamed,  or 
to  assume  the  catarrhal  state,  when  sub- 
jected to  the  action  of  irritants.  A  suscepti- 
bility decided  enough  under  the  best  or  cir- 
cumsUnces,  but  intensely  marked  if  the  gen- 
eral health  and  resisting  power  be  below  par. 

Anorexia,  vomiting,  acute  gastric  catarrh, 
chronic  gastro-intestinal  catarrh,  and  diar- 
rhoea are  the  more  common  of  the  digestive 
disorders  attending  second  dentition.  Loss 
of  appetite,  when  not  due  to  perversion  of 
faste,  generally  forms  but  one  member  of  a 
group  of  symptoms  depending  upon  catarrh 
of  the  stomach,  and  can  be  best  studied 
under  this  head.  The  same  may  be  said  of 
vomiting.  Of  each  of  these  symptoms  it  is 
also  true  that  they  may  be  so  prominent  as  to 
mask  the  associated  features  unless  the  ob- 
server be  very  careful. 
,  Acute  gastric  catarrh,  In  so  far  as  it  is  re- 
lated to  second  dentition,  is  most  frequently 
encountered  during  the  eruption  of  the  six- 
year  molars.    The  attack  of  so-called  "bil- 


•  See  Starr's  "  Diseases  of  Digestive  Organs  in  Qiil- 
dren,"  page  211. 


iousness"  and  "  indigestion,"  may  or  may  not 
be  preceded  by  some  indiscretion  in  diet. 
Very  often,  without  any  departure  from  ordi- 
nary rules,  the  mother  notices  that  her  charge 
becomes  listless,  has  a  hot,  dry  skin,  loses  ap- 
petite, is  thirsty,  complains  of  headache,  ab- 
dominal discomfort,  and  nausea,  and  sleeps 
uneasily.  Soon  there  is  vomiting  of  sour- 
smelltng,  imperfectly- digested  food,  followed 
by  painful  retching,  with  the  expulsion  of 
small  quantities  of  bile-stained  mucus.  Next 
the  tongue  becomes  covered  with  a  thick, 
yellowish-white  fur,  and  the  breath  has  a 
heavy,  sour  odor.  There  is  decided  eleva- 
tion o!  temperature  (99°  to  101''  Fahrenheit) ; 
the  pulse  is  increased  in  frequency  (no  to 
130)  ;  the  bowels  are  confined  and  the  urine 
diminished  In  quantity,  and  lateritious.  Ten- 
derness of  the  epigastrium  is  generally  notice- 
able. The  attack  may  terminate  suddenly, 
at  the  end  of  twenty-four  hours,  with  several 
loose  f%cal  evacuations,  or  con  valescence  may 
extend  over  a  period  of  three  or  four  days  : 
the  fever  gradually  subsiding,  nausea  and 
thirst  disappearing,  the  tongue  clearing,  and 
appetite  returning. 

The  temporarily-enforced  fast  and  the  light 
diet  indicated  for  a  few  days  after  such  an  at- 
tack insure  immunity  from  future  trouble  for 
a  short  time,  but  as  long  as  the  molars  are 
working  their  way  through  the  gum,  an  error 
in  diet,  or  even  a  return  to  ordinary  food, 
may  occasion  a  rejapse.  It  will  fully  repay 
the  physician  to  inspect  the  mouth  of  every 
six-year  old  patient  (and  upward)  suffering 
from  acute  indigestion,  and,  after  making  the 
examination'  thoroughly,  to  lance  swollen 
gums  over  advancing  molars,  and  apply 
soothing  lotions  to  irritated  gums  about 
loosened  temporary  teeth,  or  order  extrac- 
tion if  admissible.  General  treatment  must 
be  conducted  on  the  same  plan  as  when  the 
attacks,  as  is  often  the  case,  occur  inde- 
pendently of  dentition.  The  important 
points  are  careful  regulation  of  the  diet,  or 
the  withholding  in  bad  cases  of  all  food  for 
twenty-four  hours;  counter-irritation  to  the 
epigastrium  by  sinapisms  ;  the  use  of  ice  and 
iced  Vichy  water  to  relieve  thirst,  and  the 
employment  of  remedies  calculated  to  check 
nausea,  and  at  the  same  time  act  gently  on  the 
bowels.  A  favorite  method  with  the  writer  is 
to  divide  the  elements  of  a  Seidlitz  powder 
into  equal  parts,  say  eight  for  a  child  of  six 
years,  dissolve  a  portion  from  each  in  a  table- 
spoonful  of  cool  water,  pour  together,  add 
cracked  ice,  and  administer  while  efTer- 
vesciog. 
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The  well-known  combination  of  calomel 
and  soda  is  also  verj  efficient^  for  instance  : 

B     Hydrarg.  chloridi  mit.,  gr.  i; 
Sodii  bicarb.,  gr.  vi ; 
Sacchari,  gr.  xxx. 

M.  et  ft.  chart.  No.  ▼!. 
Sg.— One  powder  every  two  hours  until  all  are  taken, 
or  sodl  the  bowels  act  freely. 

It  is  difficult  to  display  too  much  caution 
is  retnmiog  to  a  full  diet,  and,  in  spite  of  the 
protestations  of  parents,  extreme  moderation 
shoald  be  the  mle  until  local  irritation  be 
lelieved. 

Chronic  gastro-intestinal  catarrh  owes  its 
origin  to  second  dentition  more  frequently 
than  to   any  other  cause    save  whooping- 
cough.    In  this  condition — ^so  aptly  termed 
bjr  Eustace    Smith   ''Mucous    Diseases'' — 
there  is  a  mucous  flux  from  the  whole  inter- 
nal surface  of  the  alimentary  canal,  which 
aechanically  interferes  with    the  digestion 
and  absorption  of  food  and  greatly  impedes 
BDtritioD.    It  may  be  met  with  at  any  time 
during  the  eruption  of  the  permanent  teeth. 
The  affected  child  is  emaciated  and  weak. 
His  face  is  pale,  though  subject  to  marked 
cbanges  in  color.    At  times  a  circumscrit>ed 
crimson  flash  appears  on  one  or  both  cheeks. 
Again,  there  is  so  much  pallor,  particularly 
aboQt  the  lips,  that  fainting  seems  imminent. 
Tbe  eyes  are  surrounded  by  bluish  circles, 
tbat  deepen  when  the  face  pales ;  the  con- 
janctivs  are  muddy,  and  there  is  occasional 
sqainting.     The  skin    is    sallow,  dry,  and 
nngh ;  the  hair  lustreless  and  faded.    There 
is  decided  pallor  of  the  oral  mucous  mem- 
tane;  the  tongue  is  flabby,  indented   by 
tk  teeth,  and   glazed ;   and  the  breath  is 
fcttvy  and  fetid.    The  appetite  in  the  begin- 
ning fails,  then    becomes   capricious,  and, 
finally,  is  almost  insatiable.     Eating  is  fol- 
kiwed  by  a  sensation  of  drowsiness,  and  by 
enictations  of  flatus  and  acid  liquid. 

Tympanitic  distention  of  the  belly  and 
P^  are  alwajrs  present.  Pain  may  be  gen- 
ial, when  it  amounts  to  little  more  than  a 
sensation  of  soreness,  or,  more  frequently,  it 
^  limited  to  the  left  hypochondrium,  and 
^  is  stitch-like  in  character.  Either  vari- 
ety may  be  constant  or  present  only  after 
^*^h ;  in  the  former  case  there  is  a  tempo- 
^  increase  of  discomfort  after  eating. 
Paroxysms  of  severe  pain  about  the  um- 
Wicus,  with  great  pallor  of  the  face,  are 
sometimes  observed. 

Constipation  of  the  bowels  is  usual,  and  the 
evacuations,  which  take  place  at  intervals  of 


two  or  three  days,  are  scanty,  and  composed 
of  small,  hard,  dark>colored  lumps,  with  a 
quantity  of  mucus.  By  day  the  patient  suffers 
from  headache  ;  is  languid  and  ill-tempered. 
At  night  he  is  restless,  grinds  his  teeth, 
starts  from  sleep  in  terror  caused  by  frightful 
dreams,  screams  or  laughs  incoherently,  and 
for  a  time  seems  unconscious  of  his  sur- 
roundings. Somnambulismt  and  nocturnal 
incontinence  of  urine  are  quite  common. 

There  is  no  alteration  of  the  tempera- 
ture, the  pulse  is  feeble,  and  there  is  fre- 
quently a  slight,  dry,  hacking  cough,  unques- 
tionably due  to  reflex  irritation  of  the  larynx. 
The  urine  is  diminished  during  tbe  contin- 
uance of  severe  pains,  but  is  voided  in 
large  quantities  at  the  termination  of  the 
paroxysms. 

At  intervals  of  two  or  three  weeks,  violent 
vomiting  and  purging  occur.  During  these 
attacks,  which  last  from  one  to  three  days,  a 
large  quantity  of  mucus  is  expelled  ;  there  is 
slight  fever ;  and  the  tongue  becomes  less 
flabby,  more  pointed,  and  covered  with  a 
thick,  white,  feathery  fur,  except  along  the 
sides,  where  several  smooth,  red,  glazed 
patches  of  variable  size  and  shape,  with  ir- 
regularly-indented margins,  appear.  The 
cleaning-out  process  is  followed  by  tempo- 
rary improvement,  but  the  symptoms  slowly 
return  and  grow  worse,  to  culminate  in  an- 
other attack. 

The  course  of  mucous  diseases  is  very  pro- 
tracted, extending  over  months,  and,  while 
there  is  no  regular  progression,^  the  symp- 
toms tend  to  grow  more  and  more  severe  as 
time  lapses. 

Hacking  cough,  emaciation,  and  debility 
may  suggest  tuberculosis.  A  diagnosis,  how- 
ever, can  be  readily  made  by  noting  the  state 
of  the  tongue  ;  the  mucous  stools ;  the  color 
and  condition  of  the  skin  ;  the  absence  of 
pyrexia,  except  in  the  attacks  of  vomiting 
and  purging  ;  the  periodicity  of  these  attacks  ; 
the  diurnal  drowsiness  and  nocturnal  terrors, 
and  the  irregularity  of  the  course.  At  the 
same  time,  the  onset  of  the  symptoms,  after 
the  commencement  of  second  dentition,  is  a 
point  of  importance. 

Mucous  disease  is  not  dangerous  in  itself, 
though,  by  reducing  the  strength,  it  predis- 
poses to  other  and  much  more  fatal  diseases* 

After  removing  oral  irritation  so  far  as  pos- 
sible, there  are  several  rules  of  management 
to  be  enforced.  First,  all  articles  of  diet  that 
readily  undergo  fermentation  must  be  with- 
held, and  food  should  be  given  in  moderate 
quantities  and  at  shorter  intervals  than  in 
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healthy  so  that,  while  the  stomach  is  at  no 
time  overdistended,  enough  nourishment 
may  be  ingested.  Of  permissible  articles, 
milk,  eggs,  and  lean  meat  are  the  chief, 
though  fresh  fish,  raw  oysters,  cauliflower 
tops,  spinach,  asparagus,  lettuce,  and  stewed 
celery  can  be  used  without  ill-efifect.  With 
such  a  list  to  select  from,  it  is  an  easy  matter 
to  write  out  a  suitable  dietary,  and  to  make 
changes  sufficiently  often  to  avoid  cloying  the 
appetite  by  monotony.  Filtered  water  or 
Vichy  should  constitute  the  drink,  except 
there  be  great  debility,  when  whiskey  or  old 
dry  sherry  are  useful ;  they  must  be  well  di- 
luted and  given  in  carefully-proportioned 
dos0s  with  the  meals. 

Next,  the  activity  of  the  skin  must  be  main- 
tained by  general  baths,  followed  by  inunc- 
tions of  olive  oil,  and  by  keeping  the  surface 
carefully  covered  with  woollen  underclothing. 
Finally,  exercise  in  the  open  air  on  suitable 
days  in  winter,  and  an  almost  complete  out- 
door life  in  summer,  greatly  favor  recovery. 

Medicinal  treatment  is  of  minor  import, 
but  by  no  means  to  be  neglected.  The  indi- 
cations are  to  check  the  secretion  of  mucus  ; 
to  neutralize  the  irritating  acids  formed  by 
fermentation  of  the  food  ;  to  restore  the  mu- 
cous membrane  to  a  normal  condition,  thereby 
improving  secretion,  digestion,  and  appetite  ; 
and  to  secure  regular  action  of  the  bowels 
and  the  expulsion  of  collected  mucus  and 
faeces.  These  ends  accomplished,  strength 
and  health  return,  though  it  may  be  neces- 
sary to  call  in  the  aid  of  tonics. 

Alkalies  are  the  best  remedies  to  check  the 
secretion  of  mucus,  and  to  liquefy  it  so  that  it 
may  the  more  readily  be  removed.  They  are 
also  most  efficient  in  neutralizing  the  acid 
products  of  fermentation.  Simple  bitters, 
too,  have  some  power  in  lessening  the  forma- 
tion of  mucus,  and  considerable  influence  in 
arresting  fermentation ;  at  the  same  time 
they  give  tone  to  the  mucous  membrane,  and 
stimulate  digestion.  Laxatives  keep  the 
bowels  clear.  Of  the  first  class,  bicarbonate 
of  sodium  ;  of  the  second,  gentian  and  co- 
lumbo ;  and  of  the  third,  senna  or  aloes  are 
to  be  preferred. 

A  very  serviceable  prescription  is — 

K     Potassii  iodidi,  gr.  vi  ;* 
Sodii  bicarbonatis,  3! ; 
Extract  sennse  fldk,  f^iii ; 
Inf.  calumbse,  q.  s.,  ad  f^iii.     M. 
Sig. — Two  teasi)oonfuls  three  times  daily  before  eat- 
ing, for  a  child  of  six  years. 

*  The  iodide  of  potassium  is  used  to  increase  the  ac- 
tivity of  the  salivaiy  and  gastro-intestinal  glands. 


After  food,  it  is  well  to  order  from  ten  to 
twenty  drops  of  tincture  of  aloes  and  myrrh 
in  a  little  water,  for  its  powerful  tonic  action 
on  the  intestinal  mucous  membrane.  Should 
tonics  be  needed  in  the  after  treatment,  tinc- 
ture of  nux  vomica  and  ferrated  elixir  of  cin- 
chona are  the  best  In  order  to  prevent  a 
relapse,  mixed  diet  must  be  avoided  for  at 
least  two  months  after  convalescence  is  fully 
established,  and,  to  confirm  the  cure,  a  change 
of  air,  by  a  trip  to  the  mountains  or  sea- 
shore, is  advisable. 

Diarrhoea  is  a  very  constant  attendant  upon 
second  dentition.  It  is  most  apt  to  arise  in 
the  changeable  weather  of  spring  and  autumn 
or  in  the  heat  of  July,  August,  or  September. 
In  this  respect  it  resembles  the  diarrhcea  so 
common  with  primary  dentition  ;  but,  unlike 
the  latter,  it  shows  little  or  no  tendency  to 
run  into  entero-colitis.  Two  forms  are  met 
with, — namely,  catarrhal  diarrhoea  and  lien* 
tary.  Catarrhal  diarrhcea  is  accompanied 
by  slight  furring  of  the  tongue,  loss  of  appe^ 
tite,  and  abdominal  pain  of  a  colicky  nature. 
The  evacuations  are  frequent,  light  yellow  in 
color,  and  offensive,  semisolid,  or  liquid.  For 
the  relief  of  these  cases,  all  that  is  required, 
beyond  attention  to  the  mouth,  is  a  bland 
diet,  perhaps  a  dose  of  castor  oil,  and  some 
mild  astringent  mixture.  For  example,  let 
the  patient  take  for  breakfast  a  soft-boiled 
^ggt  milk  with  lime-water,  and  stale,  dry 
bread ;  for  dinner,  some  meat  broth  (free 
from  fat),  stale,  dry  bread,  and  rice  and  milk 
pudding;  for  supper,  milk,  and  stale,  dty 
bread.  After  the  dose  of  oil,  to  be  given 
when  pain  is  marked,  a  good  astringent 
mixture  is — 

K     Tr.  opii  deod.,  Tl\,xii ; 

Bismuth,  subnitratis,  ji ; 

Syrupi,  fjss; 

Mist,  cretee,  q.  s.,  ad  fjiii.    M. 
Sig. — Two  teaspoonfuls  every  two  hours. 

The  treatment  may  terminate  with  a  course 
of  wine  of  pepsin,  or  of  pepsin  with  dilate 
muriatic  acid. 

Lientary  depends  upon  great  irritability  of 
the  intestine  and  exaggerated  peristalsis. 
The  stools  are  limited  to  four  or  five  a  day, 
and  are  composed  of  almost  completely  undi- 
gested food  and  mucus.  An  evacuation  oc- 
curs in  the  morning,  soon  after  rising ;  the 
others  during  or  immediately  after  meals. 
They  are  preceded  by  griping  pain,  and  by 
so  urgent  a  desire  that  the  little  sufferer  h^ 
difficulty  in  waiting  for  the  chamber  or  reach- 
ing the  closet.    Nux  vomica,  followed  by 
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anenk,  are  the  remedies  to  be  employed. 
For  instance,  nntil  the  stools  become  less 
frequent  and  urgent,  and  the  griping  pain 
(Eminishes,  a  good  prescription  v 


B    Tr.  opii  deo<L, 

Tr.  nncis.  Tom.,  fl&  ntxlviii ; 
Aq.  menth.  pip.,  q.  s.,  ad  f  Jiii.     M. 
S%.— One  teaspoonfal  before  each  meal,  at  the  age  of 


Afterwards-^ 

B     Liquor,  potassii  anenitis,  f;^i ; 

Inf.  gentianse  comp.,  q.  s.,  ad  f^iii.    M. 
Sig. — One  teaspoonfnl  after  each  meal. 

Of  coarse,  the  diet  most  at  the  same  time  be 
carefoUy  regulated. 

The  general  depression  produced  by  the 
ooming  of  the  second  teeth  would  naturally 
favor  the  development  of  any  constitutional 
tendency,  and,  having  traced  the  connection 
in  several  instances,  I  have  no  doubt  that 
not  a  few  cases  of  tubercular  ulceration  of 
the  bowels  owe  something  to  this  etiological 
bctor. 

d.  Enlargement  of  the  submaxillary  gland, 
and  one  or  more  of  the  lymphatic  glands  of 
the  neck,  is  a  frequent  occurrence  during  the 
approach  of  the  first  molars.  Patients  so 
afected  may  at  the  same  time  present  other 
endences  of  difficult  dentition  ;  for  example, 
tbey  often  show  the  symptoms  of  '' general 
debility"  already  referred  to,  and  often  have 
BQcons  disease,  but  they  are  quite  as  fre- 
qoentiy  perfectly  healthy  in  constitution  as 
ttnunoos. 

The  swelliDg  of  the  gland  or  glands  is 
Boderate  in  degree;  there  is  considerable 
hardness,  moderate  tenderness,  and  pain, 
bat  the  superimposed  skin  is  movable  and 
bealthy.  There  is  some  tendency  to  chronic 
enlargement  and  induration,  though  little 
or  none  to  suppuration,  save  in  scrofulous 
subjects. 

Should  the  gums  be  thoroughly  lanced, — 
^  it  is  often  necessary  to  sink  the  knife- 
blade  deep  to  free  the  coming  tooth, — the 
Slandnlar  swelling  soon  subsides,  though 
i^ution  can  be  hastened  by  painting  with 
tnctore  of  iodine,  or  using  the  following 
ointment: 

B     Ichthyol,3i; 
Lanolin,  Ji.    M. 
Sig'— Apply  to  the  enlarged  glands  three  times  daily, 

vitb  nibbing. 

^  and  /  Conjunctival  blennorrhoea  and 
othisi  sometimes  noticed  during  primary 
tlentition,  have  come  within  my  observation, 


but,  froifl  the  intimate  connection  between 
the  nerves  of  the  ear  and  eye  and  those  of 
the  teeth,  it  is  more  than  probable  that  cer- 
tain other  disturbances  of  these  two  organs 
of  special  sense  arise  during  second  dentition 
and  depend  upon  dental  irritation.  Unfor- 
tunately, so  few  cases  of  disease  of  these  two 
organs  come  under  my  notice,  and  so  little 
attention  has  been  paid  to  this  causal  relation 
by  specialists,  that  I  have  no  data  upon  which 
to  base  conclusions. 

^.  Herpes  of  the  lips,  eczema,  and  urti- 
caria frequently  appear  during  the  eruption 
of  the  second  teeth.  They  apparently  de- 
pend upon  gastro- intestinal  disturbances,  and 
are  relieved  by  measures  directed  to  the  cure 
of  disorders  of  this  tract,  together  with  ap- 
propriate local  treatment,  and  attention  to  the 
teeth  and  gums. 

A.  Nasal  catarrh,  **  teething  cough,"  and  an 
increased  susceptibility  to  catarrh  of  the  bron- 
chial mucous  membrane  are  the  chief  affec- 
tions of  the  respiratory  tract. 

Nasal  catarrh  is  generally  subacute  in  type, 
and  is  attended  by  hypertrophy  and  redness 
of  the  Schneiderian  membrane.  There  is  a 
more  or  less  copious  discharge,  which  has  a 
slight,  heavy  odor,  may  be  composed  of  thin 
mucus  or  of  mucopus,  and  which  sometimes 
dries  into  thick  crusts.  This  catarrh  occa- 
sionally runs  into  ozaena  in  weak  and  strumous 
children. 

Attention  to  the  teeth,  frequent  syringing 
of  the  nostrils,  with  insufflation  of  boracic 
acid  and  bismuth  (i  part  to  2),  the  occasional 
application  of  a  weak  solution  of  nitrate  of 
silver  (gr.  v  to  fji),  judicious  use  of  the 
electro-cautery,  and  the  administration  of 
tonics,  constitute  the  best  treatment  for  the 
ordinary  form  of  catarrh.  Ozsena  calls  for 
its  special  plan  of  management.  "  Teething 
cough"  is  due  to  reflex  irritation  of  the  pneu- 
mogastric  nerve ;  it  is  identical  with  the 
**  stomach  cough"  of  mucous  disease.  Bron- 
chitis can  never  be  said  to  be  due  directly  to 
dentition.  This  cause  acts  only  indirectly, 
by  reducing  general  vitality  and  the  power  of 
resisting  disease,  and  thus  rendering  the  deli- 
cate bronchial  mucous  membrane  more  than 
ordinarily  susceptible  to  catarrhal  inflamma- 
tion from  chilling  of  the  surface  and  expo- 
sure to  damp  air.  An  attack  of  bronchitis 
may  occur  with  the  eruption  of  one  group  of 
permanent  teeth,  or  the  attack  may  be  re- 
peated with  several  successive  sets. 

I  have  in  my  mind  now  the  case  of  a  deli- 
cate boy,  who,  in  spite  of  the  utmost  care  on 
the  part  of  his  mother,  had  a  most  severe 
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bronchitis  daring  the  eruption  of  the  six-year 
molars,  and  a  second  persistent  attack  while 
the  four  central  incisors  were  pushing  their 
way  through.  Not  two  months  before  writing 
this,  he  again  came  under  my  care,  suffering 
from  a  third  attack  that  promised  equal  ob- 
stinacy. On  inspecting  the  mouth,  the  four 
lateral  temporary  incisors  were  found  to  be 
loose,  and  their  permanent  substitutes  evi- 
dently advancing  rapidly.  Extraction  of  the 
loose  teeth  was  ordered,  together  with  a  mild 
expectorant  and  a  tonic  mixture,  and  the 
catarrh  soon  subsided. 

I.  Nervous  disorders,  both  sensory  and 
motor,  are  encountered. 

Headache  is  common.  The  pain  is  usually 
temporal  and  unilateral.  It  may  be  seated, 
however,  in  the  occipital  region,  or  in  differ- 
ent parts  of  the  face,  and  sometimes  shifts 
suddenly  from  the  temporal  to  the  occipital 
region.  It  is  lancinating,  more  or  less  con- 
stant, with  no  distinct .  intermissions,  and 
during  its  continuance  there  is  restlessness, 
anorexia,  a  frequent,  hard  pulse,  sweating, 
dilatation  of  the  pupil  on  the  affected  side, 
and,  perhaps,  dimness  of  vision,  diplopia,  and 
colored  or  uncolored  spectra.  'One  or  more 
painful  points  can  often  be  detected,  and 
generally  there  is  a  hard,  tender,  moderately- 
enlarged  lymphatic  gland  in  the  submaxillary 
or  cervical  region. 

These  attacks  are  due  to  disordered  vaso- 
motor innervation,  depending  upon  irritation 
of  the  sympathetic  nerves,  and  producing  ir- 
regular contraction  or  spasm  of  the  vessels, — 
the  temporal  or  occipital  artery,  as  the  case 
may  be.  The  real  source  of  irritation  is  to  be 
found  in  the  mouth.  The  mode  of  action  may 
be  twofold.  First,  from  a  swollen  gum  or  ca- 
rious tooth,  the  lymphatic  vessels  readily  con- 
vey irritating  matter  to  a  neighboring  lymph 
gland,  and  the  irritation  here  excited  acts,  in 
its  turn,  as  a  disturber  of  the  sympathetic 
nerves,  which  furnish  the  vaso-motor  sup- 
ply to  the  carotid  artery  and  its  branches. 
This  theory  of  the  production  of  migraine 
has  the  value  of  the  support  of  T.  Lauder 
Brunton. 

The  other  method  of  production — ^and  this 
I  simply  submit  for  consideration — is  one  of 
direct  nervous  connection,  the  submaxillary 
ganglion  acting  in  the  case  of  the  lower  teeth 
and  the  spheno- palatine  in  the  upper,  as  the 
medium  of  transfer  of  irritation  to  the  vaso- 
motor nerves. 

Bromo-caffeine,  gelsemium,  saline  laxatives, 
and  tonics  may  be  employed  to  lessen  the 
severity  of  the  pain,  but  lancing,  extraction, 


or  proper  **  filling"  are  die  only  certain  renlG 
dial  measures. 

The  motor  disturbances,  while  not  quite  as 
common  as  the  sensory,  are  more  varied. 
Reflex  spasm  and  paralysis  of  the  eyelid  havi 
been  noted.*  The  former  I  have  freqaeatlj 
seen,  but  the  latter,  so  far  as  I  can  recall 
has  never  fallen  within  my  experience.  Foi 
the  reflex  spasms  no  method  of  treatment 
availed  until  the  dental  irritation  was  re* 
moved,  and  the  same  statement  may  b< 
hazarded  a  priori  in  regard  to  paralysis  of  th< 
lid. 

More  extended  paralysis  also  occurs.  In 
this  connection  I  can  do  no  better  than  quote 
the  words  of  Brunton,  the  correctness  ol 
which  I  can  fully  confirm.  After  speaking 
of  paralysis  of  the  eyelid,  this  author  states : 
**  Sometimes,  however,  paralysis  occurs  of  a 
much  more  extensive  character,  in  conse- 
quence of  dental  irritation,  especially  in  chil- 
dren. Teething  is  recognized  by  Romberg 
and  Henochf  as  a  frequent  cause  of  paraly- 
sis, appearing  in  children  without  any  ap- 
parent cause.  I  According  to  Fliess,  paraly- 
sis of  this  sort  occurs  more  commonly  during 
the  period  of  the  second  dentition,  whereas 
convulsions  generally  occur  during  the  first 
Its  onset  is  sudden.  The  child  is  apparently 
in  good  health,  but  at  night  it  sleeps  rest- 
lessly and  is  a  little  feverish.  Next  morning 
the  arm,  or,  more  rarely,  the  leg,  is  paral- 
yzed. The  arm  drops ;  it  is  warm  but 
swollen,  and  of  a  reddish-blue  color.  It  is 
quite  immovable,  but  the  child  suffers  little 
or  no  pain.  Not  unfrequently  paralysis  is 
preceded  by  choreic  movements.  Sometimes 
recovery  is  rapid,  but  at  other  times  the  limb 
atrophies,  and  the  paralysis  may  become  as* 
sociated  with  symptoms  indicating  more  ex- 
tensive disturbance  of  the  spinal  cord  and 
brain,  such  as  difficulty  of  breathing,  asthma, 
palpitation,  distortion  of  the  face,  and  squint, 
ending  in  coma  and  death. 

It  is  only  in  very  rare  instances  that  we 
are  able  to  gain  any  insight  into  the  patho- 
logical anatomy  of  such  cases,  because  they 
rarely  prove  fatal,  and  even  when  they  do  so, 
the  secondary  changes  are  generally  so  con- 
siderable as  to  leave  one  in  doubt  as  to  the 
exact  mode  of  commencement.  This  renders 
all  the  more  valuable  the  case  recorded  by 
Fliess,  in  which  a  boy,  5  years  old,  and  ap- 
parently quite  healthy,  found  his  left  arm 
!l 

*  Brunton. 

f  KlinUchi  IVdhmekmuMgen  und  Beobaehtta^tn, 

X  F]\ess,JbHm.  der  Kmderkr.^  1S49,  J^^y  ^^'^  AngasL 
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completely  paralyzed  on  awaking  one  morn- 
iDg  after  a  restless  night.  The  arm  was  red, 
bot  the  hoy  suffered  no  pain,  and  played 
about  without  paying  much  attention  to  the 
anD.  The  same  day  he  fell  from  a  wagon 
upon  his  heady  and  died  in  a  few  hours. 
Apart  from  the  fracture  of  the  skull,  which 
caused  his  death,  the  anatomical  appearances 
wfaicb  were  found  were  congestion  of  the  spinal 
cord,  and  great  reddening  and  congestion  of 
die  meninges  near  the  point  of  origin  of  the 
brachial  nerves,  where  the  veins  were  also 
much  fuller  than  on  the  corresponding  right 
side.  There  was  no  organic  change  per- 
ceptible, either  in  the  spinal  cord  or  in  the 
brachial  nerves.  On  the  other  hand,  the 
tiir]|[cscence  of  the  veins  extended  from 
the  shoulder  and  neck  up  to  the  face, 
and  was  very  striking  in  the  submaxillary 
region. 

This  vascular  congestion  seems  to  point 
to  Taso-motor  disturbance  of  a  somewhat 
similar  kind  to  that  which  we  have  al- 
ready noticed  in  connection  with  occipital 
headache,  or  with  migraine,  accompanied 
bj  subjective  appearance  of  either  form  or 
color* 

This  form  of  paralysis  certainly  suggests 
acute  anterior  poliomyelitis,  though  the 
spiptoms  are  not  quite  identical,  and  the 
age  is  not  that  at  which  ''  infantile  palsy" 
osoally  occurs. 

Unfortunately,  in  all  but  the  mildest  cases, 
which  get  well  quickly,  when  the  paralysis 
appears  the  mischief  is  done,  and  little  bene- 
fit can  be  expected  from  attention  to  the 
teeth.  The  treatment  must  be  conducted  on 
the  plan  usually  adopted  in  infantile  paral- 
ysis. 

As  just  stated,  dental  irritation  sometimes 
produces  choreic  movements  as  prodromata 
of  paralysis,  but  it  much  oftener  acts  as  the 
exciting  cause  of  genuine  chorea  in  nervous 
children.  Approaching  molars,  or  carious, 
loose  milk  teeth  about  to  be  shed,  may  be 
the  source  of  irritation.  The  causal  relation 
is  proved  by  the  fact  that  the  chorea  disap- 
pears or  yields  quickly  to  ordinary  treat- 
ment when  the  new  teeth  pierce  the  gums  or 
are  freed  by  lancing,  or  when  decaying  teeth 
are  removed.  Epilepsy  is  another  nervous 
affection  which  can  occasionally  be  traced  to 
the  same  source.  In  such  cases  one  usually 
finds  a  history  of  repeated  general  convul- 
sions during  primary  dentij^on. 
J8»  S.  Rittsnhousb  Square. 

*  Bnuuon, "  Disorden  of  Digestion,"  p.  93. 


ON  THE   TREATMENT  OF  PUERPERAL 
HEMORRHAGES, 

Bt  E.  p.  Hubd,  M.D.,  Newburyport,  Mass. 

BY  puerperal  hemorrhages  are  understood 
the  hemorrhages  of  the  first  six  months 
of  pregnancy  which  generally  terminate  in 
abortion  ;  hemorrhages  occurring  during  the 
last  three  months,  whether  "  accidental"  or  due 
to  placenta  praevia;  hemorrhages  during  labor, 
and  secondary  hemorrhages  coming  on  after 
labor ;  in  other  words,  all  hemorrhages  oc- 
curring during  pregnancy,  parturition,  and 
the  puerperal  state. 

THK  HEMORRHAGKS  OF   ABORTION. 

Considering  the  immense  losses  of  blood 
attending  abortions,  it  is  a  wonder  that  so  few 
women  die.  I  have  never  seen  any  statistics 
giving  the  mortality  from  abortion,  but  I  am 
certain  that  very  few  women  die  from  hemor- 
rhage alone.  In  a  practice  of  twenty-five 
years,  I  have  never  seen  a  fatal  case  of  the 
kind.  In  the  first  few  months  of  pregnancy, 
bleeding  from  a  detached  placenta  is  easily 
controlled  by  tamponading  and  the  free  use 
of  ergot;  the  alert  physician  is  generally 
master  of  the  3ituation.  But  where  the  un- 
fortunate patient  is  alone  and  cannot  have 
the  help  of  a  physician,  her  life  is  fearfully  in 
jeopardy.  An  instance  of  this  kind  consti- 
tutes the  basic  fact  in  a  criminal  abortion 
case,  which  threatened  to  be  the  subject  of  a 
trial  before  the  Superior  Court  in  this  district ; 
it  has  really  been  put  oflf  from  court  to  court 
for  several  years.  This  woman,  who  was  in  a 
weak  state  of  health  and  a  multipara,  actually 
flowed  to  death  before  delivery  of  the  pla- 
centa. No  physician  was  summoned,  and 
nothing  was  done  to  save  the  poor  woman's 
life  till  the  case  had  become  hopeless.  The 
autopsy  showed  the  placenta  to  be  loose  in  the 
uterus.  The  verdict  of  the  medical  examiner 
was  "  death  from  hemorrhage." 

In  the  treatment  of  threatened  abortion, 
the  first  question  to  ask  is.  Can  the  hemor- 
rhage be  arrested  without  terminating  the 
pregnancy  ?  If  the  flowing  be  but  trifling,  if 
the  OS  be  undilated,  if  labor  has  not  com- 
menced, there  may  be  hope  that  no  irrepara- 
ble mischief  has  been  done  to  the  vessels  of 
the  utero-placental  circulation.  It  is  even 
possible  that  the  hemorrhage  may  be  due  to 
active  hypersemia  of  the  uterine  mucosa,  and 
not  to  rupture  of  the  placental  connections. 
This  consideration  gives  warrant  for  tem- 
porizing,  or  what  some  of  our  late  therapeu- 
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tic  leaders  would  call  "  armed  expectancy." 
"  Tine,  rest,  and  opiam,"  says  the  AmericaD 
editor  of  Chnrchill's  "MidwifMy,"  Rest, 
which  is  indicated  in  all  kinds  of  hemor- 
rhage, is  especially  needful  in  pnerperal 
forms,  for  reasons  which  are  sufficiently  ob- 
vious ;  and  opium  to  calm  nervous  excitement 
and  lessen  uterine  action  is  indispensable  ; 
ergot  is  hardly  admissible  on  account  of  its 
ccbolic  action. 

I  am  sure  that  I  have  more  than  once  seen 
hemcrrhage  checked,  and  the  woman  enabled 
to  go  on  to  her  full  time,  by  putting  the  pa- 
tient to  bed  on  the  supervention  of  a  not  very 
profLse  flowing,  giving  25  drops  of  laudanum, 
and  applying  cloths  wrung  out  of  ice- water  to 
the  vulva  and  pubes.  It  is,  however,  seldom 
that  one  is  so  fortunate.  The  flowing  is  a 
sign  of  irremediable  separation  of  the  pla- 
centa,— of  death  of  the  foetus,  of  the  fatal 
coming  on  of  labor.  When,  then,  the  physi-' 
cian  is  convinced  that  all  efforts  to  quiet 
uterine  action  and  save  the  life  of  the  fcetus 
aie'id  vain,  he  will,  if  the  hemorrhage  con- 
tinues, if  the  OS  and  cervix  be  not  open,  plug 
the  vagina  and  give  ergot. 

The  method  of  tamponading  which  I  have 
followed  is  that  advocated  by  most  obstetri- 
cal authorities.  The  patient  is  placed  on  her 
£ide  or  in  the  lithotomy  position  ;  a  speculum 
preferably  a  Sims)  is  introduced,  and  the 
vagina  is  thoroughly  packed  with  pledgets  of 
cottoa ;  a  string  may  be  attached  to  these 
wads,  kite-tail  fashion,  to  facilitate  extrac- 
tion. It  is,  I  think,  a  good  plan  to  soak  in 
strong  vinegar  the  cotton  pledgets  that  are 
to  be  applied  to  the  os  ;  some  beneficial  styp- 
tic effect  is  thus  obtained.  The  vagina  should 
not  b£  merely  filled,  it  should  be  thoroughly 
packed,  or  the  tampon  will  do  no  good,  and 
on  acriving  at  the  vulva,  dry  cotton  wads 
should  be  inserted.  A  few  compresses  should 
be  placed  over  this,  and  the  whole  kept  firmly 
in  situ  by  a  T^bandage. 

As  for  the  material  of  the  tampon,  cotton- 
wool is  probably  the  best  Dewes  recom- 
mends a  sponge.  Siefort  once  snatched  an 
apron  from  one  of  his  nurses  and  crowded  it 
into  the  vagina.  On  one  occasion  I  used  cotton 
cloth,  torn  into  strips,  and  well  packed  into 
the  vaginal  culs-dc-sac.  Whatever  substance 
may  be  used  for  tamponading,  after  twelve 
hours  the  plug  should  be  removed,  when  the 
OS  will  generally  be  found  dilated  and  the 
fcetus  in  reach  ;  at  least,  such  has  been  my 
experience.  With  the  extraction  of  the  foetns 
and  placenta,  all  danger  from  hemorrhage  is 
generally  past. 


In  some  cases  it  will  be  necessary  to  renew 
the  tamponading,  the  vagina  having  been  pre- 
viously well  washed  out  with  a  hot  sublimate 
solution  (hydrarg.  chlorid.  corrosiv.,  1  part ; 
water,  3000),  If,  after  waiting  another  twelve 
hours,  and  removing  the  tampon,  the  oviim  is 
still  retained,  and  the  patient  is  free  from  scp- 
tic  fever  and  alarming  hemorrhage,  what  is  to 
be  done?  It  will  be  prudent  to  suspend  all 
active  interference,  to  give  ergot,  and  await 
the  expulsion  of  the  fcetus  by  the  uterine  con- 
tractions. If,  however,  any  urgency  ia  the 
symptoms  should  contra  indicate  any  such  de- 
lay, forcible  dilatation  of  the  cervix  should  be 
effected,  and  the  ovum  extracted  by  digital 
manczuvres,  if  possible,  or  by  blunt  hook  or 
forceps.  In  one  instance,  I  was  able  to  eBect 
this  extraction  by  the  aid  of  a  dull  curette. 
The  placenta  will  generally  give  the  most 
trouble  ;  the  practitioner  is  seldom  fortunate 
enough  to  get  it  away  at  one  sweep  with  the 
ovum  ;  it  may  remain  behind  on  account  of 
pretty  firm  attachment  to  the  walls  of  the 
uterus.  In  such  cases,  I  have  frequently 
found  it  advisable  to  wait  till,  by  the  natural 
efforts,  the  after-birth  had  become  separated 
from  the  uterus  ;  intrauterine  antiseptic  car- 
bolic or  sublimate  douches  being  frequently 
given  to  prevent  septic  accidents.  In  one  In- 
sunce,  where  septic  absorption  had  really 
taken  place,  as  evinced  by  chills  and  a  tem- 
perature of  105"  F,,  I  was  obliged  to  delay 
twenty-four  hours  before  I  could  remove  atf 
the  secundines.  The  uterus  was  douched 
every  twelve  hours  with  a  two  and  a  half  per 
cent,  carbolic  solution  (a  Molesworth  intra- 
uterine syringe  being  used),  and  a  lo-graia 
iodoform-pencil  was  carried  after  each  douch- 
ing up  to  the  fundus  and  left  there.  The 
douche  of  itself  has  a  powerful  effect  in  aid- 
ing the  removal  of  the  secundines,  It  is 
needless  to  say  that  sometimes  thorough  arti- 
ficial dilatation  of  the  cervix,  and  the  free  use 
of  the  curette  is  indicated.  This  point  has 
been  much  insisted  upon  by  recent  gynKco- 
logical  writers,  though  I  believe  that  the  oc- 
casions are  fewer  where  curetting  is  called 
for  than  some  would  lead  us  to  think.  It  is 
really  only  exceptionally  that  the  practitioner 
will  feel  himself  obliged  to  use  the  curette  in 
the  treatment  of  abortion.  By  thorough  an- 
tiseptic cieansings  of  the  uterine  cavity,  and 
use  of  iodoform-pencils,  the  case  can  gen- 
erally be  safely  left  to  nature. 

Before  finishing  what  I  have  to  say  under 
this  head,  I  must  refer  to  several  of  the  stand- 
ard remedies  in  threatened  abortion.  One  is 
venesection.    This  was  advised  by  the  old 
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aatborities ;  Charchill  recommends  it.  I  am 
Mre  that  plethoric  cases,  where  blood-letting 
.mems  called  for,  or  is  justifiable,  will  be  yery 
few  indeed. 

Another  prophylactic  agent  is  tlack  haw^ 

Ithe    Viburnum  prunifoHum^    in    teaspoonful 

doses  every  two  hours.    Grandin,  in  Char- 

pentier's  *' Obstetrics"  (American    edition), 

\  speaks  favorably  of  this  remedy.    Bruce,  in 

:«  commnnication  to  the  Obstetrical  Society 

of  Edinburgh,  extols  chlorate  of  potassium  m 

I  scruple  doses  ier  die:  and  Picinilly  is  said  to 

have  known  of  several  cases  in  which  the 

dilorate   has    been    successfully  used  with 

women  who  ordinarily  failed  to  reach  their 

I  full  term.*'    Churchill  recommends  the  tinc- 

!  tore  of  Indian  hemp,  in  4-  to  6drop  doses, 

I  every  two,  four,  or  six  hours.    It  would,  how- 

I  ever,  seem,  from   Dr.  Christison's  observa- 

i  tions^  that  this  drug  is  decidedly  ecbolic  in 

\  its   action,   increasing    uterine    contraction, 

\  and   shortening  the  intervals  between   the 

ipain&t 

I  With  regard  to  the  use  of  cold  applications 
I  externally  in  abortions,  Lusk  condemns  them. 
I  Damp  cloths  and  other  cold  applications  over 
i  the  abdomen  are  too  depressing ;  besides, 
I  the  blood  is  driven  inward.  Despite  this  fiat 
I  of  so  high  an  authority,  many  physicians  will 
persist  in  having  faith  in  ice  and  in  ice-cold  ap- 
plications, the  immediate  effect  of  which  is  to 
contract  the  local  blood-vessels  and  favor  co- 
agulation. I  am  sure  that  I  have  sometimes 
seoned  to  gain  time — to  promote  the  forma- 
I  tioo  of  clots  in  bleeding  vessels,  to  markedly 
I  tessen  the  hemorrhage  and  the  danger — by 
[  applying  pieces  of  ice  wrapped  in  a  napkin 
to  the  vulva  and  lower  part  of  the  abdomen. 
The  ice  is  kept  constantly  in  situ  for  an  hour 
or  two :  by  that  time  the  danger  is  often 
over. 

As  a  substitute  for  the  vaginal  tampon,  in 
grave  cases  of  hemorrhage  that  cannot  be 
controlled  by  rest,  ergot,  and  external  cold, 
Skene  recommends  tamponading  the  cervix 
oterL  He  places  a  compress  on  the  vulva, 
securing  it  by  an  ordinary  T'bandage.  If 
this  fails  to  keep  the  bleeding  within  the 
bounds  of  safety,  he  then  tampons  the  cer- 
rix.  This  is  done,  either  by  using  a  sponge 
tent,  or  by  crowding  an  ordinary  piece  of 
sponge  into  the  cervix  with  the  uterine 
dressing-forceps.  The  hydrostatic  dilators 
fulfil  the  indication  even  better  still.    The 


*  Gin.  MU.  de  Paris,  December,  1874;  Med.  Rec, 
April  17, 1875. 

t  StaU*s  «  Therapeutics  and  Materia  Medtca,"  article 
"C^anabis." 


advantages  of  the  cervical  tampon  over  the 
vaginal,  according  to  Dr.  Skene,  are  these : 
the  cervical  can  be  introduced  and  removed 
through  the  speculum  with  the  greatest  facil- 
ity, and  without  much  pain  to  the  patient.  It 
more  thoroughly  controls  the  hemorrhage, 
and  does  not  cause  vesical  and  rectal  te« 
nesmus.  It  does  not  cause  decomposition 
to  the  same  extent  It  helps  to  dilate  the 
cervix,  which  is  desirable ;  and  by  damming 
back  the  blood  into  the  uterus,  it  separates 
the  attachments  of  the  fcetal  membranes 
from  the  uterine  walls.  In  using  the  hydro- 
static dilator,  the  water  in  the  dilator  should 
be  increased  from  time  to  time,  so  that  it  may 
rather  more  than  keep  pace  with  the  dilata- 
tion of  the  cervix.^ 

When '  the  os  is  well  dilated,  a  manipula- 
tion, first  recommended  by  Hoening  and  en- 
dorsed by  Dr.  Paul  F.  Mund6  {Med,  Record^ 
1875,  p.  87),  is  sometimes  efficacious.  Two 
fingers  of  one  hand  are  introduced  into  the 
vagina,  and  passed  as  far  up  as  possible  into 
the  fornix  vaginae  ;  the  other  hand  grasps  the 
uterus  through  the  abdominal  parietes,  and 
firmly  compresses  the  organ  between  the 
fingers  of  both  hands,  slowly  expelling  its 
contents.  • 

When  the  ovum  and  secundines  are  re- 
moved, all  danger  from  hemorrhage  may  be 
considered  as  over.  A  hot  sublimate  douche 
(115^  F.)  may  be  indicated,  both  for  a  haemo- 
static and  antiseptic  efifect.  I  have  generally 
found  it  necessary  to  administer  such  a  vaginal 
douche  night  and  morning  for  the  first  few 
days. 

THK    HEMORRHAGES   OF    PLACENTA    PRiEVIA. 

The  following  four  cases  of  placenta  prae- 
via  were  furnished  me  by  two  leading  physi- 
cians of  Newburyport.  In  a  practice  of 
twenty- five  years  I  have  never  been  so  un- 
fortunate as  to  meet  with  a  case.  My  expe- 
rience in  this  respect  has  been  like  that  of 
most  of  my  colleagues  in  this  city. 

Case  I.  was  communicated  by  Dr.  J.  J. 
Healy : 

*<  Have  had  several  severe  cases  in  a  prac- 
tice of  rather  more  than  sixteen  years.  My 
average  of  obstetric  cases  for  years  has  been 
fully  two  a  week.  Have  been  always  suc- 
cessful in  my  cases  of  placenta  prsevia.  The 
first  thing  to  do  when  you  are  in  presence  of 
a  patient  who  is  flooding,  in  consequence  of 
this  puerperal  anomaly,  is  to  effect  forcible 
delivery.     If  the  os  is  not  dilated,  perform 

\  Medical  Record,  January  16, 1875,  p.  60. 
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tic  leaders  would  call  "  armed  expectancy." 
"  Time,  rest,  and  opium,"  says  the  Americao 
editor  of  Churchill's  "MidwifMy."  Rest, 
.  which  is  indicated  in  all  kinds  of  hemor- 
rhage, is  especially  needful  in  puerperal 
forms,  for  reasons  which  are  sufficiently  ob- 
vious ;  and  opium  to  calm  nervous  excitement 
and  lessen  uterine  action  is  indispensable ; 
ergot  is  hardly  admissible  on  account  of  its 
ecbolic  action. 

I  am  sure  that  I  have  more  than  once  seen 
hemorrhage  checked,  and  the  woman  enabled 
to  go  on  to  her  full  time,  by  putting  the  pa- 
tient to  bed  on  the  supervention  of  a  not  very 
profuse  flowing,  giving  35  drops  of  laudanum, 
and  applying  cloths  wrung  out  of  ice-water  to 
the  vulva  and  pubes.  It  is,  however,  seldom 
that  one  is  so  fortunate.  The  flowing  is  a 
sign  of  irremediable  separation  of  the  pla- 
centa,— of  death  of  the  foetus,  of  the  fatal 
coming  on  of  labor.  When,  then,  the  physi-' 
cian  is  convinced  that  all  efforts  to  quiet 
uterine  action  and  save  the  life  of  the  fcetus 
are*in  vain,  he  will,  if  the  hemorrhage  con- 
tinues, if  the  OS  and  cervix  be  not  open,  plug 
^  the  vagina  and  give  ergot. 

The  method  of  tamponading  which  I  have 
followed  is  that  advocated  by  most  obstetri- 
cal authorities.  The  patient  is  placed  on  her 
side  or  in  the  lithotomy  position  ;  a  speculum 
(preferably  a  Sims)  is  introduced,  and  the 
vagina  is  thoroughly  packed  with  pledgets  of 
cotton ;  a  string  may  be  attached  to  these 
wads,  kite-tail  fashion,  to  facilitate  extrac- 
tion. It  is,  I  think,  a  good  plan  to  soak  in 
strong  vinegar  the  cotton  pledgets  that  are 
to  be  applied  to  the  os  ;  some  beneficial  styp- 
tic effect  is  thus  obtained.  The  vagina  should 
not  be  merely  filled,  it  should  be  thoroughly 
packed,  or  the  tampon  will  do  no  good,  and 
on  arriving  at  the  vulva,  dry  cotton  wads 
should  be  inserted.  A  few  compresses  should 
be  placed  over  this,  and  the  whole  kept  firmly 
in  situ  by  a  f-^bandage. 

As  for  the  material  of  the  tampon,  cotton- 
wool is  probably  the  best.  Oewes  recom- 
mends a  sponge.  Siefort  once  snatched  an 
apron  from  one  of  his  nurses  and  crowded  it 
into  the  vagina.  On  one  occasion  I  used  cotton 
cloth,  torn  into  strips,  and  well  packed  into 
the  vaginal  culs-de-sac.  Whatever  substance 
may  be  used  for  tamponading,  after  twelve 
hours  the  plug  should  be  removed,  when  the 
OS  will  generally  be  found  dilated  and  the 
fcetus  in  reach  ;  at  least,  such  has  been  my 
experience.  With  the  extraction  of  the  fcetns 
and  placenta,  all  danger  from  hemorrhage  is 
generally  past. 
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In  some  cases  it  will  be  necessary  to  renew 
the  tamponading,  the  vagina  having  been  pre- 
viously well  washed  out  with  a  hot  sublimate 
solution  (hydrarg.  chlorid.  corrosiv.,  i  part ; 
water,  2000).  If,  after  waiting  another  twelve 
hours,  and  removing  the  tampon,  the  ovum  is 
still  retained,  and  the  patient  is  free  from  sep- 
tic fever  and  alarming  hemorrhage,  what  is  to 
be  done?  It  will  be  prudent  to  suspend  all 
active  interference,  to  give  ergot,  and  await 
the  expulsion  of  the  foetus  by  the  uterine  con- 
tractions. If,  however,  any  urgency  io  the 
symptoms  should  contraiadicate  any  such  de- 
lay, forcible  dilatation  of  the  cervix  sIiquIl]  be 
effected,  and  the  ovum  extracted  by  digital 
man<xuvres,  if  possible,  or  by  blunt  hook  or 
forceps.  In  one  instance,  I  was  able  to  eSect 
this  extraction  by  the  aid  of  a  dull  curctLe. 
The  placenta  will  generally  give  the  most 
trouble ;  the  practitioner  is  seldom  fortunate 
enough  to  get  it  away  at  one  sweep  with  the 
ovum  ;  it  may  remain  behind  on  account  of 
pretty  firm  attachment  to  the  walls  of  the 
uterus.  In  such  cases,  I  have  frequently 
found  it  advisable  to  wait  till,  by  the  natural 
efforts,  the  after-birth  had  become  separated 
from  the  uterus ;  intrauterine  antiseptic  car- 
bolic or  sublimate  douches  being  frequently 
given  to  prevent  septic  accidents.  In  one  in- 
stance, where  septic  absorption  had  really 
taken  place,  as  evinced  by  chills  and  a  tem- 
perature of  105°  F.,  I  was  obliged  to  delay 
twenty-four  hours  before  I  could  remove  all 
the  secundines.  The  uterus  was  douched 
every  twelve  hours  with  a  two  and  a  half  per 
cent,  carbolic  solution  (a  Molesworth  intra- 
uterine syringe  being  used),  and  a  lo-graia 
iodoform -pencil  was  carried  after  each  douch- 
ing up  to  the  fundus  and  left  there.  The 
douche  ot  itself  has  a  powerful  effect  in  aid- 
ing the  removal  of  the  secundines.  It  is 
needless  to  say  that  sometimes  thorough  arti- 
ficial dilatation  of  the  cervix,  and  the  free  use 
of  the  curette  is  indicated.  This  point  has 
been  much  insisted  upon  by  recent  gyneco- 
logical writers,  though  I  believe  that  the  oc- 
casions are  fewer  where  curetting  U  called 
for  than  some  would  lead  us  to  think,  h  is 
really  only  exceptionally  that  the  practitioner 
will  feci  himself  obliged  to  use  the  curette  iu 
the  treatment  of  abortion.  By  thorojgh  an- 
tiseptic cleansings  of  the  uterine  cavity,  and 
the  use  of  iodoform-pencils,  the  case  can  gen- 
erally be  safely  left  to  nature. 

Before  finishing  what  I  have  to  say  under 
this  head,  I  must  refer  to  several  of  the  stand- 
ard remedies  in  threatened  abortion.  One  is 
venesection.    This  was  advised  by  the  old 
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ioiboritics ;  Charchill  recommends  it.  I  am 
mrt  that  plethoric  cases,  where  blood-letting 
seems  called  for,  or  is  justifiable,  will  be  Tery 
few  indeed. 

Another  prophylactic  agent  is  Mack  haw^ 
the  Vikmnmm  prunifoHum^  in  teaspoonful 
doses  every  two  hoars.  Grandin,  in  Char- 
pender's  ''Obstetrics"  (American  edition), 
q>eaks  favorably  of  this  remedy.  Bruce,  in 
a  communication  to  the  Obstetrical  Society 
of  Edinburgh,  extols  chlorate  of  potassium  in 
scruple  doses  ier  dU :  and  Picinilly  is  said  to 
have  known  of  several  cases  in  which  the 
dlorate  has  been  successfully  used  with 
women  who  ordinarily  failed  to  reach  their 
full  term.*  Churchill  recommends  the  tinc- 
tnre  of  Indian  hemp,  in  4-  to  6drop  doses, 
eveiy  two,  four,  or  six  hours.  It  would,  how- 
ever, seem,  from  Dr.  Christison's  observa- 
tions, that  this  drug  is  decidedly  ecbolic  in 
;  its  action,  increasing  uterine  contraction, 
jaiKi  shortening  the  intervals  between  the 
ipains^t 

I  With  regard  to  the  use  of  cold  applications 
I  externally  in  abortions,  Lusk  condemns  them. 
I  Damp  cloths  and  other  cold  applications  over 
I  tlie  abdomen  are  too  depressing ;  besides, 
I  the  blood  is  driven  inward.  Despite  this  fiat 
of  so  high  an  authority,  many  physicians  will 
peisist  in  having  faith  in  ice  and  in  ice>cold  ap- 


plications, the  immediate  effect  of  which  is  to 


[  contract  the  local  blood-vessels  and  favor  co- 
I  agnlation.  I  am  sure  that  I  have  sometimes 
I  seemed  to  gain  time — to  promote  the  forma- 
\  tioD  of  clots  in  bleeding  vessels,  to  markedly 
;  lessen  the  hemorrliage  and  the  danger — by 
I  ^l^ying  pieces  of  ice  wrapped  in  a  napkin 

to  the  vulva  and  lower  part  of  the  abdomen. 

The  ice  is  kept  constantly  in  situ  for  an  hour 

or  two :  by  that  time  the  danger  is  often 

oier. 

As  a  substitute  for  the  vaginal  tampon,  in 

Srave  cases  of  hemorrhage  that  cannot  be 

-  cwitroUcd  by  rest,  ergot,  and  external  cold, 

I  Skene  recommends  tamponading  the  cervix 

\  oterl    He  places  a  compress  on  the  vulva, 

securing  it  by  an  ordinary  T-bandage.    If 

I  this  fails  to  keep  the  bleeding  within  the 

bonnds  of  safety,  he  then  tampons  the  cer- 

I  viz.   This  is  done,  either  by  using  a  sponge 

tent,  or  by  crowding  an  ordinary  piece  of 

sponge  into    the    cervix  with    the    uterine 

tessing.forceps.     The  hydrostatic  dilators 

fulfil  the  indication  even  better  still.    The 

*  G<a,  Mtd.  d€  Paris,  December,  1874;  Mid,  Rec, 
Apnl  17. 1875. 

t  SdUi's  -  TherapentiGt  and  Materia  Medica,"  article 
"CisBabis.'' 


advantages  of  the  cervical  tampon  over  the 
vaginal,  according  to  Dr.  Skene,  are  these : 
the  cervical  can  be  introduced  and  removed 
through  the  speculum  with  the  greatest  facil* 
ity,  and  without  much  pain  to  the  patient.  It 
more  thoroughly  controls  the  hemorrhage, 
and  does  not  cause  vesical  and  rectal  te- 
nesmus. It  does  not  cause  decomposition 
to  the  same  extent  It  helps  to  dilate  the 
cervix,  which  is  desirable  ;  and  by  damming 
back  the  blood  into  the  uterus,  it  separates 
the  attachments  of  the  fcetal  membranes 
from  the  uterine  walls.  In  using  the  hydro- 
static dilator,  the  water  in  the  dilator  should 
be  increased  from  time  to  time,  so  that  it  may 
rather  more  than  keep  pace  with  the  dilata- 
tion of  the  cervix.^ 

When  *  the  os  is  well  dilated,  a  manipula- 
tion, first  recommended  by  Hoening  and  en- 
dorsed by  Dr.  Paul  F.  Mund6  i^Med.  Record, 
1875,  p.  87),  is  sometimes  efficacious.  Two 
fingers  of  one  hand  are  introduced  into  the 
vagina,  and  passed  as  far  up  as  possible  into 
the  fornix  vaginae  ;  the  other  hand  grasps  the 
uterus  through  the  abdominal  parietes,  and 
firmly  compresses  the  organ  between  the 
fingers  of  both  hands,  slowly  expelling  its 
contents. 

When  the  ovum  and  secundines  are  re- 
moved, all  danger  from  hemorrhage  may  be 
considered  as  over.  A  hot  sublimate  douche 
(115^  F.)  may  be  indicated,  both  for  a  haemo- 
static and  antiseptic  efifect.  I  have  generally 
found  it  necessary  to  administer  such  a  vaginal 
douche  night  and  morning  for  the  first  few 
days. 

THE   HEMORRHAGES   OF    PLACENTA    PRiSVIA. 

The  following  four  cases  of  placenta  prse- 
via  were  furnished  me  by  two  leading  physi- 
cians of  Newburyport.  In  a  practice  of 
twenty- five  years  I  have  never  been  so  un- 
fortunate as  to  meet  with  a  case.  My  expe- 
rience in  this  respect  has  been  like  that  of 
most  of  my  colleagues  in  this  city. 

Case  I.  was  communicated  by  Dr.  J.  J. 
Healy : 

*'  Have  had  several  severe  cases  in  a  prac- 
tice of  rather  more  than  sixteen  years.  My 
average  of  obstetric  cases  for  years  has  been 
fully  two  a  week.  Have  been  always  suc- 
cessful in  my  cases  of  placenta  prsevia.  The 
first  thing  to  do  when  you  are  in  presence  of 
a  patient  who  is  flooding,  in  consequence  of 
this  puerperal  anomaly,  is  to  effect  forcible 
delivery.     If  the  os  is  not  dilated,  perform 

\  Medical  Record,  January  16,  1875,  p.  60. 
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manual  dilatation,  use  Barnes's  bags,  aoy- 
tbing  that  will  enable  you  to  get  jour  hand 
into  the  womb ;  push  to  one  side  the  pla- 
centa, or  get  your  hand  by  it  as  best  you 
can,  find  the  feet,  and  perform  version.  My 
cases  have  all  been  treated  in  a  manner  very 
similar  in  detail  to  the  following,  which  had 
some  complications  that  were  peculiar,  and 
was  certainly  as  desperate  as  any  case  with 
which  I  have  had  to  deal. 

"January  20,  1890,  was  summoned  to  at- 
tend Mrs.  A.  B.,  of  Byfield,  multipara,  eight 
and  a  half  months  pregnant ;  was  reported  as 
not  in  labor,  but  as  flooding.  From  r  p.m. 
till  my  arrival  at  4.30  p.u.  had  been  flowing 
at  intervals ;  the  loss  of  blood  was  great ; 
there  were  pools  of  blood  on  the  floor,  and 
the  bedclotlies  were  saturated. 

"  Mrs.  B.  had  had  several  previous  slight 
attacks  of  flowing. 

"  On  making  examination,  I  found  the 
vagina  full  of  clots.  The  os  was  dilated 
and  dilatable.  I  removed  all  the  clots;  in- 
serted two  Angers  into  the  os  and  cervix. 
I  felt  what  seemed  to  be  a  large,  firm  clot, 
that  I  could  not  start.  This  I  soon  found 
to  be  the  placenta,  centrally  implanted. 

"The  patient  was  nearly  moribund  from 
loss  of  blood  ;  pulse  small  and  filiform. 

"  On  the  right  side  1  found  the  placenta 
partially  detached  from  its  site ;  I  was  en- 
abled to  insert  my  hand.  The  patient  be- 
came violent  and  maniacal ;  I  was  obliged 
to  desist,  and  to  forcibly  etherize  her.  Then 
I  passed  my  hand  into  the  uterus,  and  found 
the  head  presenting.  I  passed  up  my  hand 
by  the  head,  felt  a  foot,  and  brought  it 
down  ;  there  was  no  difliculty  in  completing 
version,  and  delivering  the  woman  of  a  dead 
child.  Then  I  removed  the  placenta.  The 
woman  was  cold  and  pulseless  for  two  hours 
afterwards.  I  gave  hypodermic  injections 
of  ether  and  brandy,  and  injected  ergot ;  I 
also  gave  ergot  by  mouth.  Finally,  after  I 
had  given  up  all  hope,  the  patient  rallied, 
and  made  a  slow  but  good  recovery," 

The  three  following  cases  were  communi- 
cated by  Dr.  F.  A.  Howe,  of  this  city. 

"Case  I. — Placenta  Fravia;  Central  Im- 
plantation of  Placenta;  Hemorrhage ;  Tam- 
potunenl  0/  the  Vagina,  then  Delivery  by  Ver- 
sion.— Mrs.  Geo,  L. ;  second  pregnancy  ;  did 
not  nurse  first  child.  After  first  confinement 
menstruated  once,  at  second  month.  At  fifth 
month  of  gestation  had  a  somewhat  free  flow. 
This  did  not  occur  again  till  about  the  sixth 
and  a  half  month  ;  was  then  very  severe.  By 
digiul  examination  the  placenU  was  found 


nearly  central  over  the  internal  os.  At  tb 
time  of  examination  there  was  no  flowinf 
Patient  being  quite  a  distance  from  me, 
arranged  that,  on  the  recurrence  of  hemol 
rhage.  Dr.  Snow,  who  was  near  at  han^ 
should  be  notified  by  the  same  messengc 
sent  for  me.  Everything  remained  quiet  fe 
two  weeks,  and  patient  had  rallied  wel 
Suddenly,  in  the  night,  flowing  retarne<! 
Dr.  Snow  was  summoned,  as  arranged,  an 
when  I  reached  the  patient  half  an  hoo 
later  I  found  the  vagina  well  tamponed 
and  no  external  flowing  apparent.  I  r( 
moved  the  tampon,  introduced  my  han^ 
separated  the  placenta,  one  edge  of  whic 
was  readily  reached,  ruptured  the  meig 
branes,  caught  a  foot,  and  easily  turned  an 
delivered  a  still-born  child,  the  placenta  fol 
lowing  speedily,  with  comparatively  little  lot 
of  blood.  But  a  small  amount  of  ether  wa 
given.  Patient  rallied  fairly  well  for  th 
time  being,  with  no  further  bleeding,  but  die 
at  the  end  of  three  weeks  from  general  debil 
ity.  There  was  no  enlargement  of  the  mao 
mary  glands ;  no  secretion  of  milk.  Had  tb 
patient  completed  her  full  term  of  pregnanq 
the  child  would  have  been  born  eleven  moatb 
after  first  confinement, 

"  Case  II, — Placenta  Pmvia  CenlraSs.- 
Mrs.  P,  M. ;  Saiisbnry ;  patient  of  Dr.  Deai 
born  ;  called  in  consultaiioo  ;  primipara  ;  nai 
urally  of  feeble  constitution  ;  seventh  mont 
of  gestation ;  had  had  several  slight  bemoi 
rhages;  none  serious  till  the  early  niorniiii 
in  consequence  of  which  I  was  sumnione* 
Found  patient  somewhat  exsanguinous,  puis 
very  feeble,  and  general  exhaustion  very  gran 
Examination  revealed  the  placenta  presentinj 
in  advance  of  the  vertex  ;  a  margin  of  pla 
centa  was  easily  reached  by  the  finger,  i 
little  ether,  preceded  by  a  full  dose  of  brand] 
was  administered,  and  the  os  rapidly  dilated 
and  a  still-born  child  dehvered  by  version 
Placenta  was  at  once  detached,  and  promp 
contraction  of  the  womb  secured.  Very  lil 
tie  blood  was  lost  after  the  introduction  a 
the  hand  for  version,  but  patient  survive" 
only  twenty-four  hours.  In  this  case,  I  th:  nli 
the  early  loss  of  blood  was  greater  than  th 
attending  physician  was  aware  of,  although 
the  patient  was  very  feeble  during  her  enur 
gestation, 

•'Ck?.s.'U.l.— Central  Implantation  of  Pla 
centa ;  Hemorrhage  at  Seventh  Month,  render 
ing  Patient  Moribund ;  Delivery  by  Version 
Recffoery. — Mrs.  T.,  a  poor,  hard-workinj 
woman ;  multipara.  A  week  prior  to  con 
finement  had  a  few  discharges  of  blood,  last 
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but  a  few  minutes.    When   I  saw  her 

was  no  flowing,  and  the  general  condi- 

of  patient  was  good.    On  examination,  I 

Dd  the  placenta  apparently  centrally  lo- 

over  the  os  uteri.     Enjoined  absolute 

and  nutritious  diet,  and   requested   to 

sommoned  immediately  (the  patient  lived 

Eoear  my  own  residence)  upon  recur- 
e  of  bleeding.  Four  nights  subsequently, 
m  the  midst  of  one  of  the  severest  rain  and 
storms  I  was  ever  obliged  to  face,  the 
aesseoger  came  for  me,  and  in  a  few  mo- 
Wtnls  I  was  at  the  bedside,  to  find  my  patient 
lednced  to  the  last  degree  of  exhaustion,  and 
file  bed  full  of  blood.  At  the  moment  bleed- 
hg  had  ceased.  While  waiting  for  the  pa- 
fat  to  rally  a  little  under  the  influence  of 
active  stimulants,  by  the  mouth  and  hypo- 
lennically,  a  messenger  was  sent  for  Dr.  H. 
;f.  Adaois,  who  promptly  responded.  Mean- 
tfaile,  no  flowing  had  returned.  Easily  di- 
mdag  the  relaxed  cervix,  as  I  introduced  my 
[knd  into  the  womb,  the  placenta  escaped 
^iDto  the  vagina.  Delivery  of  a  dead  child  by 
[version  was  speedily  accomplished,  without 
much  further  loss  of  blood,  although  the  pa- 
tient was  in  a  condition  of  alarming  syncope. 
[Besides  hypodermic  injections  of  brandy  and 
^crgot,  freely  administered  by  Dr.  Adams,  ni- 
trite of  amyl  was  given  by  inhalation  with 
I  Host  gratifying  results.  Patient  rallied  slowly, 
[  ind  for  several  days  remained  in  a  critical 
I  condition,  but  finally  made  a  good  recovery, 
[  tod  is  now  in  the  enjoyment  of  robust 
kalth." 

I    For  the  following  case  I  am  indebted  to 
[  Dr.  G.  W.  Jones,  of  Cambridgeport,  Mass. : 

I  "PLACENTA   PREVIA    PARTIALIS. 

\  ^On  May  20,  1889,  I  was  summoned  to 
His.  p.,  a  colored  woman,  aged  26  years, 
niftipara,  six  and  a  half  months  advanced  in 
pregnancy.    The  trouble  was  uterine  hemor- 

I  ik^  which  had  continued  for  ten  days.  It 
began  by  being  very  slight  and  unattended 
by  pain ;  latterly  the  flowing  had  become 
pofnse  and  alarming.  At  my  first  visit  I 
feond  her  very  weak  and  exsanguinous,  un- 
able to  sit  up  in  bed  for  more  than  five  or  ten 
■rinotes  at  a  time  without  fainting;  pulse 
regular,  but  weak ;  temperature  normal ;  ap- 
petite poor.  Vaginal  examination  revealed 
tbe  OS  Qteri  soft  and  somewhat  dilated  ;  the 
fagcr-tip  could  be  inserted  into  it ;  the  left 
tide  of  08  and  body  of  uterus  had  a  very  soft 
feel,  while  on  the  right  side  the  uterus  was 
bard  and  the  os  seemed  to  be  stretching  over 
lome  hard  substance,  evidently  the  foetal 
4 


head.   Examination  did  not  cause  pain  of  any 
sort,  but  there  was  a  steady  oozing  of  blood, 
which  was  evidently  draining  away  the  life  of 
my  patient     I  at  once  ordered  tr.  ferri  chl., 
gtt.  X  ;  fluid  extract  of  ergot,  gtt.  xxx  ;  to  be 
taken  in  water  three  times  a  day,  the  patient 
to  continue  in  bed  till  I  saw  her  again  the 
next  morning.    On  my  next  visit,  I  found  the 
hemorrhage  lessened  ;  patient  had  rested  well, 
and  felt  more  encouraged.     This  improved 
condition  continued  for  eight  or  nine  days, 
when  she  informed  me  that  the  flowing  had 
increased  during  the  previous  night,  and  that 
she  had  had  some  labor-pains.     Examination 
showed  the  condition  of  the  uterus  before  de- 
scribed, with  the  OS  a  little  more  dilated.    My 
finger  could  easily  enter  the  internal  os,  where 
I  detected  the  fcetal  head  pressed  against  the 
right  side  of  the  os  ;  while  on  the  left  was  the 
ragged  edge  and  surface  of  the  placenta,  which 
was  beginning  to  become  detached ;  I  could 
distinctly  feel  the  fcetal  head  through  it     In- 
stantly recognizing  the  difficulty  of  the  case  I 
had  to  deal  with,  I  tamponed  the  vagina  to 
its  fullest  capacity,  and  ordered  perfect  rest 
and  quiet     I  did  not  remove  the  tampon  for 
forty-eight  hours,  there  being  no  appearance  of 
hemorrhage  ;  but  on  the  morning  of  May  31, 
the  eleventh  day  of  my  attendance,  she  com- 
plained of  regular  labor-pains,  and,  on  re- 
moving the  tampon,  severe  hemorrhage  oc- 
curred, and  the  os  uteri  being  dilated,  so  that 
I  could  introduce  my  two  fingers,  I  resolved 
on  speedy  delivery.     After  some  little  diffi- 
culty I  brought  a  foot  down,  and  hurried  the 
labor  through  as  speedily  as  possible.    In  less 
than  half  an  hour  I  had  delivered  the  woman 
of  the  f cetus  and  placenta  ;  the  placenta  was 
found  to  be  attached  near  the  left  margin  of 
the  OS  uteri,  with  perhaps  about  half  an  inch 
covering  the  os  internum,  where  the  hemor- 
rhage took  place.     The  foetus  was  evidently 
at  about  the  seventh  month  of  intrauterine 
life,  and  was  a  monstrosity,  and  lived  for 
about  half  an  hour.    The  after  treatment  did 
not  differ  essentially  from  that  of  an  ordinary 
labor  case,  and  the  patient  made  a  good  re- 
covery." 

The  method  of  treatment  of  placenta  pre- 
via most  approved  at  the  present  day,  as 
being  the  most  rational,  and  saving  far 
oftener  the  life  of  the  mother  and  the  child 
than  the  older  methods,  is  that  advocated  by 
Braxton  Hicks  and  Richard  Lomer,  and  pop- 
ularized by  the  latter  in  an  article  in  the 
American  Journal  of  Obstetrics^  December, 
1884.  Hicks  first  recommended  the  com- 
bined external  and  internal  mode  of  version. 
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which  does  not  require  that  the  whole  hand 
shall  tie  introduced  into  the  uterus  in  the 
case  of  only  partially  dilated  cervix,  but  only 
two  Ijngers,  the  fcetus  being  so  manipulated 
by  one  hand  over  the  mother's  abdomen  as 
to  be  brought  within  the  control  of  the  ac- 
cpucheur's  other  hand.  Lomer  endorses  the 
nit:thod  with  additions  of  his  own,  and  insists 
especially  on  the  necessity  of  the  utmost  slow- 
ness and  gentleness  in  making  the  tractions. 
The  accoucheur,  having  got  hold  of  one  or 
both  leet,  should  drawdown  during  the  pains. 
The  hemorrhage  can  now  be  controlled,  for 
the  head  and  body  of  the  child  make  the 
best  possible  tampon,  and  slow  delivery  pre- 
vents laceration  of  the  cervix  and  perineum. 
Lomer  does  not  think  that  it  makes  much 
difference,  practically,  whether  the  insertion 
of  the  placenta  be  central  or  lateral ;  in  any 
event,  it  must  be  sufficiently  separated  from 
its  attichments  to  allow  two  fingers  or  the 
whole  hand  to  enter  the  uterus.  In  the  case 
of  cervical  implantation,  it  may  be  necessary 
to  perforate  the  placenta  with  the  finger 
before  version  can  be  accomplished. 

In  case  of  rigidity  of  the  os  and  cervix, 
I.omei  favors  the  tampon  as  a  preparatory 
measure,  the  vagina  being  thoroughly  packed 
with  charpie  or  wads  of  cotton,  which  may 
be  left  in  from  twelve  to  twenty-four  hours. 
This  tamponading  will  effectually  control 
hemorrhage  and  give  the  os  time  to  dilate. 

There  is  a  general  consensus  among  all 
modem  obstetricians  that  early  delivery  in 
placenta  praevia  (and  the  earlier  the  better 
after  the  diagnosis  is  made)  is  demanded. 
It  is  never  best  to  let  the  woman  go  to  her 
full  term  with  the  hope  of  saving  both  child 
and  mother.  It  is  not  to  be  expected  that 
many  women  will  consent  to  artificial  means 
for  expediting  delivery  unless  alarmed  by 
flooding ;  but  when  hemorrhage  sets  in,  there 
should  be  no  more  delay;  the  accoucheur 
sbould  insist  on  conducting  the  case  to  a 
speedy  termination. 

ACCIDENTAL   HEMORRHAGE. 

I  have  never  had  but  one  serious  case  of 
accidental  hemorrhage.  One  dark  night  in 
1868  I  was  called  into  a  country- place  five 
miles  from  home  to  attend  a  French-Cana- 
dian woman,  who  was  seized  with  hemor- 
rhage when  near  her  time  of  confinement. 
The  history  was  this:  She  was  drawing  a 
pail  of  water  from  the  well,  when  she  missed 
her  footing  and  fell  heavily,  striking  her 
abdomen  against  the  curb.  She  was  imme- 
diately taken  with  flowing. 


When  I  arrived  at  the  house,  I  foan 
Mrs.  B.  already  weak  from  the  loss  of  bloo< 
The  flow  was  almost  constant,  though  soau 
what  kept  in  check  by  the  supervention  t 
pains.  There  was  quite  severe  pain  ovt 
the  fundus  uteri  on  the  right  side.  The  c 
was  still  rigid,  though  beginning  to  dilati 
With  some  diiSculty  I  made  out  a  head  pres 
sentation ;  the  existence  of  placenta  prsevi 
was  excluded. 

Finding  that  I  could  not  at  present  efife< 
delivery,  1  gave  60  drops  of  laudanum,  an 
packed  the  vagina  with  cotton  batting.  Thi 
only  temporarily  controlled  the  bleeding,  an 
in  an  hour  I  removed  the  tampon,  with  dn 
gust  at  the  result.  The  os  and  cervix  hat 
however,  become  much  softened,  and  wer 
now  dilatable.  I  ruptured  the  bagof  waten 
and  found  the  head  engaging  in  the  os,  bu 
above  the  pelvis.  Gave  chloroform,  and  en 
deavored  to  apply  long  forceps.  I  could  g« 
the  forceps  on  and  make  them  lock,  but  ttie 
would  not  hold,  slipping  when  any  considei 
able  traction  was  made.  I  then  laid  the  foi 
ceps  aside,  introduced  my  band  into  th 
uterus,  passing  by  the  presenting  head,  foua< 
a  foot,  and  turned.  There  was  but  littl 
more  hemorrhage,  for  I  soon  delivered  tb 
woman  of  a  dead  child, and  the  after-birt! 
followed  in  a  few  minutes.  The  uterus  con 
traded  well  under  external  pressure  ant 
ergot,  and  the  patient  made  a  good  recoverj 

POSTPARTUM    HEMORRHAGES. 

Post-partum  hemorrhages  from  retainet 
placenta  are,  and  ought  to  be,  rare.  Tbi 
accoucheur  waits  a  reasonable  time, — fifteei 
minutes  or  half  an  hour.  If  the  nterus  doe 
not  of  itself  expel  the  placenta,  he  extracts  i 
by  Credo's  method,  or  some  modification  o 
that  method.  I  have  generally  found  tha 
firm  grasping  of  the  uterus  through  the  a.bdo 
men  and  kneading  with  the  fingers,  whili 
with  the  other  hand  gentle  traction  is  maJi 
on  the  cord,  is  sufficient.  In  case  of  rathe: 
profuse  flooding.  Credo's  method,  in  all  it 
essential  details,  should  be  resorted  10.  Un 
less  there  are  adhesions,  the  after-birth  i: 
easily  delivered  in  this  way,  and  firm  uterint 
contraction  obtained.  In  the  event  of  adhe 
sions,  the  case  may  present  a  serious  aspect 
I  have  in  my  lifetime  met  with  only  two  in 
stances  of  what  might  properly  be  called  ad. 
herent  placenta.  In  one,  the  adhesions  were 
only  partial.  I  easily  removed  with  the  fin- 
gers (the  whole  hand  being  introduced  into 
the  womb)  the  greater  portion  of  the  pl.t. 
centa,  but  certain  cotyledons  belonging  to  ti 
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central  portion  remained  behind.  The  uterus 
Iras  kept  aseptic  by  suitable  injections,  and 
trgot  was  given.  On  the  third  day  the  re- 
nainder  of  the  placental  mass  was  expelled. 
In  the  other  case,  which  happened  twenty- 
two  years  ago,  the  whole  placenta  seemed  at- 
tached as  by  fibrous  bands,  and  I  was  unable 
to  remove  any  portion  of  it.  Masses  eventu- 
ally separated,  sloughed  ofif,  and  were  ex- 
pelled with  clots  ;  the  putridity  was  excessive, 
and  it  is  hardly  necessary  to  say  that  the 
patient  died  from  septicaemia. 

POST    PARTUM    HEMORRHAGE   FROM    INERTIA 

OF    THE  UTERUS. 

Under  this  head  is  included  hemorrhage 
taking  place  after  the  placenta  has  been  de- 
fivered.     A  considerable  excess  of  flowing  is 
not  an  uncommon  thing,  nor  is  this  to  be 
wondered  at  when  we  think  of  the  extent  of 
surface  from  which  the  placenta  has  just  been 
torn  by  the  uterine  contractions,  and  the  more 
or  less  patulous  uterine  sinuses.    A  good  pre- 
cantionary  means,  on  which  most  obstetricians 
now  insist,  is  the  administration  of  a  full  dose 
of  ergot  just  before  the  birth  of  the  child. 
Some  accoucheurs  make  a  practice  of  stand- 
:  ing  over  the  patient,  the  left  hand  grasping 
'.  the  uterus  through  the  abdominal  walls,  and 
!  keeping  up  firm  compression,  with  frictions 
!  and  kneading,  for  an  hour,  or  even  more. 
This  practice,  which  is  a  good  one  in  some 
cases,  is  really  seldom  necessary.    A  healthy 
woman,  who  has  not  been  exhausted  by  her 
labor,  will  not  be  likely  to  flow  too  much. 
"The  torn  arterial  twigs,"  says  Lusk,  "re- 
tract spontaneously,    the   patulous    mouths 
of  the  veins  become  plugged  with  fibrinous 
ck)ts,  while    thei  so-called  venous    sinuses, 
which  are  simply  channels  lined   with   en- 
dothelium, without  valves  or  walls,  become 
bent,  flattened,  and  obliterated    under  the 
compression  exerted  by  the  muscular  struct- 
ures of  the   uterus."    Sometimes,  however, 
when  we  little  expect  it,  the  alarm  comes, 
•*0h,   doctor,    I    am    flowing    dreadfully!" 
Then  is  the  time  for  prompt  action.     The 
bead  of  the  patient  is  to  be   lowered,  and 
the  foot  of  the  bed  to  be  raised.     A  hy- 
podermic injection  of  fluid  extract  of  ergot 
must  be  administered,  and  repeated  in  ten 
minutes.    The   uterus  and  vagina  must  be 
cleared  of  clots,  and  hot  water — as  hot  as  can 
be  borne:  115**  to  120**  F. — must  be  injected 
into  the  uterine  cavity.    There  is  no  fear  of 
'  doing   harm   by  intrauterine    injections    at 
these  times,  for  the  water  will  readily  run 
back  through    the   patulous   os.    Where   a 


fountain  syringe  has  not  been  at  hand,  I 
have  frequently  used  the  Davidson  syringe 
with  the  long  canula.  It  is  well  to  have  the 
terminal  end  closed,  though  I  have  not  al- 
ways taken  even  this  precaution.  Vinegar  is 
a  good  styptic  with  which  to  medicate  the 
water,  and  is  generally  at  hand  ;  use  equal 
parts  of  strong  vinegar  and  water.  Play- 
fair,  Barnes,  Chambers,  Atthill,  Steele,  and 
others,  recommend  the  perchloride  of  iron ; 
three  fluidounces  of  the  tinctura  ferri  muri- 
atis  to  a  pint  of  water  is  Steele's  formula.* 
On  the  other  hand,  writers  have  pointed  out 
the  dangers  attending  perchloride  of  iron  in- 
jections, and  Beck  declares  in  the  Obstetricat 
Journal^  February,  1874,  that  he  has  known 
death  to  attend  their  use.  Dr.  Grailly  Hewitt, 
during  the  discussion  of  Beck's  paper  at  the 
Obstetrical  Society,  referred  to  a  case  in  his 
own  practice  where  death  had  followed  the 
perchloride  injection,  probably  from  absorp* 
tion  of  the  styptic  and  consequent  blood- 
poisoning.  He  prefers  vinegar,  i  part  to 
2  or  3  of  water,  which,  he  thinks,  can  never 
be  harmful.  I  believe  that  the  use  of  the  per- 
chloride injections  is  to-day  generally  aban- 
doned ;  at  least,  in  this  country. 

Whether  the  water  be  medicated  or  not,  a 
considerable  quantity  should  be  injected.  In 
order  fully  to  control  the  hemorrhage,  it  may 
be  necessary  to  inject  several  gallons.  Place 
the  patient  cross-wise  in  bed,  with  the  hips 
drawn  well  over  the  edge.  A  rubber  sheet 
under  her  protects  the  clothing  and  the  bed, 
and  conducts  the  water  into  a  pail  below. 
The  water  should  be  as  hot  as  can  comforta- 
bly be  borne — iis**  to  118°  F. — when  poured 
into  the  fountain-bag.  Dr.  Fordyce  Barker 
aflirms  that  this  treatment  will  always  "  posi- 
tively, absolutely,  and  efficiently  control  uter- 
ine hemorrhage."  His  experience  coincides 
with  that  of  multitudes  in  the  profession,  who 
now  fely  on  the  hot-water  injections,  f 


♦  Braithwaite's  "  Retrospect,"  Part  LXVIII.  pp.  229- 
235;  Charpentier's  "Obstetrics,"  Am.  ed.,  p.  236;  also 
Braithwaite,  Part  LXI.  p.  201. 

f  In  some  hospitals  (notably  the  Women's  Hospital, 
Philadelphia)  a  Davidson's  syringe  is  used  in  preference 
to  a  fountain  syringe,  "  as  an  intermittent  stream  has 
been  found  more  effectual  in  exciting  contractions  than 
a  continuous  stream."  The  canula  is  introduced  to  the 
fundus.  The  douche  must  be  used  at  least  twenty  min- 
utes at  a  time,  and  the  water  kept  hot  by  continued  ad- 
dition of  fresh  supplies.  The  patient  should  be  always 
on  her  back,  with  her  hips  higher  than  the  rest  of  her 
body;  the  vagina  thus  keeps  filled.  (Seea valuable  arti- 
cle by  Dr.  Cliftun  Wing  in  the  Boston  Medical  and  Sur- 
^cal  Journal  tJMTit  17,  1880.) 

The  fear  which  the  older  obstetricians  manifested  in 
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Nevertheless,  there  are  many  who  still  pin 
their  faith  on  cold  applications, — ice  over  the 
pubes,  ice  in  the  vagina.*  I  recall  to  mind  a 
very  severe  case  that  occurred  in  my  practice 
in  1867  ;  this  was  before  the  hot-water  treat- 
ment had  come  into  vogue.  I  was  a  long 
distance  from  my  home,  ia  the  country  ;  the 
patient  was  a  multipara.  After  a  somewhat 
tedious  labor,  marked  by  uterine  inertia,  I 
delivered  the  woman  with  forceps,  under 
chloroform.  The  placenta  was  extracted 
without  difficulty.  There  was  at  first  but 
little  flowing,  and  I  was  soon  in  my  carriage 
on  my  way  home,  when  I  was  called  back  on 
account  of  the  supervention  of  flooding.  I 
found  the  patient  blanched  and  almost  pulse- 
less; the  bedclothes  were  drenched  with 
blood ;  blood  was  also  standing  in  pools  on 
the  floor.  I  placed  my  hand  over  the  abdo- 
men and  grasped  the  uterus;  it  was  large, 
loose,  and  flabby.  I  injected  ergot  and 
kneaded  the  uterus ;  the  hemorrhage  con- 
tinued. I  poured  cold  water  from  a  height 
upon  the  patient's  abdomen,  the  left  band 
still  grasping  the  uterus.  This  produced  a 
shock,  which  at  once  contracted  the  womb 
and  arrested  the  bleeding.  When  I  ceased 
pouring  the  water,  the  hemorrhage  returned. 
I  was  obliged  to  keep  up  this  cold  douching 
for  more  than  hour  ;  two  men  were  constantly 
employed  in  bringing  water  from  the  nearest 
well,  which  was  two  hundred  yards  distant. 
I  gave  at  the  same  time  whiskey  freely,  sev- 
eral times  injected  ergot,  and  kept  my  patient 
covered  with  dry  blankets  everywhere  except 
over  the  abdomen,  f    I  believe  that  to  this 


teference  to  iniroducing  the  hand  into  the  uterua  for  the 
purpose  or  arresling  post-panum  hemorrhage, — ■  prac- 
tice  which  Dewes  condemns  ai  pernicious, — is  hardly 
juslifiaWe  in  these  modem  days  of  antiseptic  midvirery, 
when  the .  accoucheur  is  carerul  to  render  his  bands  thor- 
oughly aseptic  betan  attempting  any  obstetric  manipti- 
lations. 

•  A  writer  in  the  Medual  Preii  baa  recently  called 
altenlion  to  the  danger  of  ice  in  post-partum  hemor- 
rhage, as  several  cases  in  wbich  the  hemorrhage  wat 
checked  by  the  initoduction  of  pieces  of  ice  into  the 
uterus  have  been  followed  by  symptoms  of  septiceemia. 
This  facl,  he  «ays,  taken  in  connection  with  the  recent 
researches  of  Pruddtn  as  to  the  prc^nce  of  living  bac- 
teria in  ice,  may,  perhaps,  point  to  direct  septic  infection 
from  the  use  of  ice. 

The  best  preumtivt  of  post-partum  hemorrhage,  ac- 
cording to  Jaggard,  is  to  secure  retraction  of  the  uterus 
by  keeping  the  hand  onthefundus  uteri  from  the  moment 
ihe  child  begins  to  paEis  through  the  vulvar  outlet  until 
the  muscular  fibres  have  rearranged  themselves, — about 
one  hour  after  expullion  of  the  placenta. —  Tramactions 
Jnttrriational  Ca^grtss  of  MtdUint,  September,  1B87. 

j-  In  ihis  connection,  attention  may  appropriately  be 
cillcd  to  papers  rend  before  the  American  Gynxcologi- 


heroic  treatment  this  woman  owed  her  fit 
though,  doubtless,  the  hot-water  treatnient, 
I  had  known  of  it,  would  have  been  even  moi 
prompt  and  efficacious. 

Faradization  is  ati  excellent  mentis  for  a 
resting  postpartum  hemorrhage,  when  duet 
inertia  of  the  uterus.  Unfortunately,  one  doc 
Dot  always  have  a  battery  at  hand.  The  litti 
pocket  Gaiffe  battery  answers  a  very  goo 
purpose.  One  electrode  (an  olive-shape 
bulb)  should  be  inserted  within  the  atero: 
and  the  other  should  be  firmly  pressed  apo 
the  fundus  over  the  abdomen.  A  prett 
strong  current  should  be  used.  "  The  « 
periments  of  Radford,  Robert  Barnes,  aD> 
Mackenzie  demonstrate  that  under  its  powe 
the  uterus  can  be  made  to  contract,  eve 
when  it  resists  the  influence  of  what  may  b 
called  the  diastaltic  remedies."  J 

A  recent  editorial  in  the  London  Laiut 
(January  25,  1890)  calls  attention  to  Di 
Dilhrssen's  "practically  new  treatnnent  fo 
atonic  post-partum  hemorrhage."  §  It  con 
sists  ia  tamponing  the  cavity  of  the  utenu 
"  The  cervix  is  seized  with  one  or  two  volsel 
Ise  and  drawn  down  to  the  vulva,  or  the  plug 
ging  may  be  done  through  a  duck-bill  specu 
lum.  The  end  of  a  gauze  bandage  is  thei 
seized  with  a  long  speculum  forceps,  the  lef 
band  grasps  the  fundus  uteri,  and  the  end  o 
the  bandage  is  carried  up  to  the  fundus  ;  tht 
bandage  [which  is  a  continuous  one]  is  ther 
packed  into  the  uterus  bit  by  bit.  The  v» 
gina  is  next  packed  in  a  similar  manner,  or 
if  there  is  cervical  bleeding,  with  Umpons  oi 
cotton-wool.  Care  must  be  taken  that  tbi 
packing  material  is  not  defiled  on  its  pa.s&ag( 


cal  Society  in  1S78  by  Dn.  Wilson,  of  Baltinaore,  aw 
Penrose,  of  Philldelphia,  on  the  treatment  of  post-pai 
lum  hemorrhage.  The  former  recommended  the  use  n 
the  hand  as  a  curette  to  scrape  the  surface  froai  wbicl 
the  placenta  had  been  detached,  and  the  latter  the  in 
troduction  of  common  vinegar  into  the  cavity  of  tbi 
uterus  on  a  piece  of  soft  sponge  or  rag.  At  th«  slatri 
meeting  of  the  New  York  Academy  of  Mediciae,  Fel) 
ruary  5,  1880,  Dr.  Isaac  E.  Taylor  advocated  lagcili 
tion  of  the  child's  back  previous  to  its  entire  detivtiy 
as  a  means  of  preventing  uterine  hemorrhage,  and  Aif 
ellalion  of  the  abdomen  of  the  woman  after  delivery  li 
the  placenta  as  a  substitate  far  the  inlroJuction  of  th< 
hand  into  the  cavity  of  the  uterus.  The  flagellation  * 
the  child  consisted  in  quick,  not  harsh,  blows  with  Iti 
hand  over  the  child's  back  after  deliireiy  of  the  shoal- 
ders ;  and  flagellolion  of  the  mother  waa  performed  ata 
delivery  of  the  placenta  by  powerful  and  frequently  re- 
peated strokes  over  the  exposed  abdomen  with  a  towd 
doubled  and  the  ends  held  in  the  band,  the  doubled  <■! 
being  wet  in  ice-water. 

J  Charpentier,  lot.  cit.,  vol.JiiL  p.  337. 

{  Volimann-s  Sanmlung  Klin.   Var/rigt,  No.  J47. 
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into  the  uterus ;  for,  in  the  only  fatal  case 
'  from  sepsis,  the  gauze  bandage  [which  had 
]KreTioasly  been  soaked  in  boiling- water]  had 
heen  allowed  to  trail  on  the  floor." 
The  best  material "  is  a  long,  gauze  bandage 
I  sterilized  and  soaked  in  five  per  cent,  carbolic 
solution,  or  iodoform  gauze  ;  and,  in  default 
of  this,  strips  of  linen,  sterilized  as  above,  the 
vagina  being  packed  with  iodoform  or  sali- 
cylic wool."    The  plug  is  left  in  situ  not  longer 
■  than  eight  hours.     Dr.  Dilhrssen's  cases  are 
twenty>nine  in  number,  many  of  which  were 
exceedingly  grave ;  there  were  six  deaths, 
one  from  sepsis. 

SECONDARY   HEMORRHAGES. 

These  hemorrhages  occur  after  delivery  of 
the  placenU  and  during  the  period  of  con- 
valescence. They  may  be  due  to  retention, 
through  carelessness,  of  portions  of  the  se- 
condines;  to  laceration  of  the  cervix  (a 
severe  case  that  occurred  under  my  observa- 
I  tion  was  of  this  kind) ;  to  a  separation  of 
thrombi  at  the  placental  site,  or  to  a  sub- 
involution.    The  latter  is  oftener  the  true 


In  the  treatment  of  these  hemorrhages  ab- 
solute rest  in  bed  must  be  enjoined,  and  a 
thorough  exploration  of  the  uterine  cavity 
should  be  made,  and  any  foreign  substance 
(polyp,  shred  of  membrane,  fibrinous  clot, 
etc.)  removed  by  the  curette.  The  endome- 
trium should  be  thoroughly  cleansed  by  a 
hot- water  injection,  and  medicated  with 
Churchill's  tincture  of  iodine,  applied  on  a 
cotton-wrapped  applicator.  Any.  laceration 
of  the  cervix  should  be  treated,  if  possible, 
bj  Emmet's  method.  Grandtn  advises  argent, 
nit,  3i  to  the  5^  to  the  erosion.*  Ergot  inter- 
nally, with  electricity  and  the  daily  use  of  the 
hot  douche,  will  be  required. 

Mund^,t  ^°  ^  review  of  the  causes  of  secon- 
dary hemorrhages,  enumerates  certain  rare 
causes,  such  as  hemophilia,  functional  disease 
of  the  liver,  malarial  poisoning,  and  disease 
of  the  endometrium.  Here  etiological  con- 
aerations  alone  will  suggest  the  appropriate 
treatment. 

I  have  seen  bad  cases  of  secondary  hemor- 
rhage as  the  result  of  allowing  the  lying-in 
woman  to  sit  up  too  soon  after  confinement. 
Rest  in  bed,  with  hot  douches,  and  ergot  and 
hydrastis  (20  drops  each  of  the  fluid  extract  of 
ergot  and  tincture  of  hydrastis  Canadensis 
three  times  a  day)  have  been  all  the  treat- 
ment required. 

*  Charpenticr,  he.  at,  vol.  iii.  p.  248. 
t  Cited  by  Grandin  in  Cbarpentier. 


In  two  instances,  I  have  known  the  heavy, 
flabby  uterus  to  retrovert  after  parturition ; 
this  accident  happened  to  the  patient  when 
sitting  at  stool.  Severe  flooding  came  on, 
which  only  ceased  on  reposition  of  the  womb 
and  the  insertion  of  a  Thomas  pessary. . 


A   CASE    OF  ACETANILIDE  POISONING. 

By  S.  T.  Armstrong,  M.D.,  Ph.D., 
New  Orleans,  La.| 

WHILE  it  has  been  the  experience  of 
most  physicians  that  have  used  ace- 
tanilide  in  their  practice,  that  different  indi- 
viduals were  differently  affected  by  the  same 
dose  of  that  drug,  yet,  aside  from  the  pecu- 
liar pallor,  cyanosis  of  the  lips,  and  occasion- 
ally a  **  sinking  feeling,"  in  some  susceptible 
persons,  toxic  effects  have  been  but  rarely 
met  with,  or,  if  met  with,  have  not  been 
recorded. 

I  am  familiar  with  but  two  cases  of  ace- 
tanilide-poisouing.  The  first,  a  case  of  Dr. 
Marechaux,  reported  in  the  Therapeutic 
Gazette  of  December,  1889,  in  which  al- 
most 4  grains  of  acetanilide  were  given  by 
mistake  to  a  child  5  months  old.  In  two 
hours  and  a  half  the  child  was  insensible,  the 
eyes  turned  up,  the  skin  blue.  Pupils  did  not 
react  to  light;  respiration  superficial, — 72; 
pulse  imperceptible, — 160  per  minute ;  skin 
cold.  A  teaspoonful  of  Hungarian  wine 
was  given  every  hour,  and  the  body  was 
wrapped  in  a  damp  woollen  cloth  to  favor 
perspiration.  There  was  no  retention  of 
urine  nor  vomiting,  and  in  twenty-four  hours 
the  child  was  well. 

A  second  case  is  reported  by  Messrs.  T. 
Jessopp  Bokenham  and  £.  Lloyd  Jones  in 
the  British  Medical  Journal,  Februarys,  1890. 
A  lady,  aged  43,  subject  to  migraine,  was  given 
monobromacetanilide  .25  gramme  (4  grs.)  at 
10.30  A.M.,  and  the  dose  repeated  at  eleven 
because  the  headache  had  not  improved. 
Her  lips  were  then  a  little  blue ;  but,  as  the 
headache  did  not  improve,  she  took  acetanilide, 
.5  gramme  (yj^  grs.),  at  11.30  a.m.,  12.15  pm-» 
and  1  P.M.  She  had  a  good  appetite  for  lunch, 
was  very  much  cyanosed,  and  felt  *'  almost 
intoxicated  and  very  giddy."  She  took  some 
whiskey  and  lay  down ;  her  headache  was 
worse  ;  she  had  a  sensation  of  suffocation  ;  a 
pain  started  from  the  cardiac  region  to  the 
left  shoulder,  and  she  lost  consciousness.  At 
five  o'clock  the  pulse  was  108,  respirations  24, 
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temperature  99°  F. ;  mental  condition  good. 
At  7  P.M.  nitroglycerin,  Y^tv  grain,  was  given, 
and  the  cyanosis  increased.  Alcohol,  strych- 
nine, and  digitalis  were  then  given,  and  the 
cyanosis  diminished.  Urine  remained  nor- 
mal, and  the  patient  was  well  in  twenty-Eour 
hours.  In  this  case  thirty  grains  of  acetanilide 
and  its  compound  were  taken. 

The  case  that  came  under  my  observation 
was  at  the  Lakeside  Hospital,  Cleveland,  O. 
A  healthy  young  seaman,  aged  38,  had  been 
treated  for  hypertrophy  of  inguinal  glands 
by  extirpation.  On  November  25  he  com- 
plained of  pains  in  various  portions  of  the 
body  ;  and,  as  these  increased  in  severity, — 
notwithstanding  the  fact  that  he  was  on  anti- 
syphilitit  treatment, — on  the  morning  of  the 
26th  a  prescription  was  written  for  andfebrin, 
3ii,  divided  intoeight  powders,  with  directions 
that  one  powder  should  be  taken  every  half 
hour  until  the  headache,  that  was  especially 
severe,  ceased.  While  this, was  a  careless 
way  to  write  a  prescription  for  this  drug,  it 
was  expected  that  one,  or,  at  least,  two  pow- 
ders would  afford  relief ;  and  eight  powders 
were  ordered  because  it  was  surmised  that 
they  would  have  to  be  continued  daily  until 
the  specific  action  of  the  antisyphilitic  medi- 
cine was  obtained. 

The  nurse  faithfully  followed  the  direc- 
tions, and,  as  the  headache  did  not  cease,  the 
powders  were  given  until  eight  o'clock,  when 
the  last  was  taken.  At  this  time  he  was  seen 
at  the  evening  visit  of  the  ezterne  ;  the  pa- 
tient's skin  was  cold  and  blue ;  there  were 
general  symptoms  of  collapse  ;  he  had  vom- 
ited freely  ;  and  in  attempting  to  arise  from 
his  bed,  fell  to  the  floor  unconscious.  There 
was  but  slight  muscular  control ;  the  heart's 
action  was  very  rapid,  but  the  pulse  was  not 
taken.  Hot  bottles  were  appfied  to  the  feet 
and  legs,  and  whiskey  was  given  by  the 
mouth  during  the  night.  He  did  not  sleep 
during  the  night,  and  the  nausea  continued 
until  the  next  morning. 

At  the  time  of  my  ward  visit,  on  the  morn- 
ing of  the  27th,  the  patient  felt  very  weak, 
the  sliin  was  moist,  temperature  100.2°  F., 
and  pulse  130,  compressible  ;  his  respiration 
was  normal ;  the  lips  were  still  cyanosed,  and 
the  skin  had  a  corpse-like  appearance.  His 
urine  was  normal.  Milk-punch  was  given 
during  the  day,  and  by  evening  the  patient 
fe|t  as  well  as  usual. 

It  would  be  impossible  to  state  how  much 
of  the  one  hundred  and  twenty  grains  of 
acetanilide  was  absorbed  by  the  stomach  ; 
but  it  is  regarded  as  more  than  probable  that 


the  lastfew  powders  remained  in  the  stomach, 
and  were  vomited.  None  of  the  vomited 
matter  was  saved  or  examined  except  by  the 
nurse ;  it  contained  some  of  the  food  the  pa- 
tient had  eaten  for  dinner  and  supper. 


TffE  USE  OF  SANTAL  OIL. 
A  paper  in  the  Wiener  Medhinische  S!3tftr, 
for  February  13,  1890,  calls  attention  to  ih* 
fact  that  the  efficacy  of  specimens  of  santal 
oil  is  largely  dependent  upon  the  origin  <A 
the  oil,  whether  obtained  from  the  sandal 
wood  from  Zanzibar,  Java  or  Australia.  The 
Chinese  appear  to  have  been  the  first  to 
recognize  the  properties  of  santal  oil  in 
arresting  gonorrhcea,  and  for  a  long  time 
they  have  refused  to  make  use  of  any  speci- 
mens except  those  derived  from  sandal  wood 
from  Mysore:  the  Hindus  likewise  use  the 
oil  of  the  wood  obtained  from  this  locality, 
and  a  number  of  papers  have  recently  been 
published  which  seem  to  indicate  that  the 
antiblenorrhceic  properties  of  the  oil  from 
this  source  is  especially  marked.  Dr.  Han- 
derson,  as  quoted  by  the  Wiener  Medixiniickt 
Blatter^  has  used  oil  from  this  source  and 
has  obtained  success  where  copaiba  balsam 
and  cubebs'were  perfectly  inefficacious.  Dr. 
Durand  has  also  obtained  success  from  the 
oil  of  sandal  wood,  no  unfavorable  af<«r 
effects  appearing  upon  the  digestible  tract. 
Dr.  Candmont  regards  the  oil  of  santal  from 
Mysore  as  the  most  active  remedy  in  acme 
inflammation  of  the  bladder  and  states  that 
he  has  succeeded  in  curing  acute  cases  of 
gonorrhoea  in  three  .  days.  Gipoulon  also 
publishes  notes  of  cases  of  acute  nephritis,  of 
congestion  of  the  kidneys  with  consecutive 
hfcmaturia,  relieved  by  doses  of  santal  oil. 
While  finally  Posner  in  an  address  before  the 
Medical  Society  of  Berlin  called  attention  to 
the  good  effects  which  he  had  obuined  from 
the  use  of  santal  oil  in  the  treatment  of 
chronic  gonorrhoea.  Nevertheless  in  all  in- 
stances the  results  obtained  were  in  propor- 
tion to  the  purity  of  the  preparation.  It  may 
be  given  in  doses  of  about  3  drops  in  csfv 
suies  in  acute  gonorrhoea,  eight  to  twelve 
being  given  in  a  day,  though  in  other  affec- 
tions three  to  six  capsules  would  be  sulficienL 
It  is  worthy  of  note  that  treatment  should  not 
stop  immediately  after  the  cessation  of  the 
discharge  but  should  be  continued  for  some 
time  subsequently. 
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ANTISEPTIC  SURGERY  IN  GENERAL 

PRACTICE. 

TO  those  of  US  who  live  in  large  cities,  the 
use  of  antiseptics,  both  at  the  time  of 
operation  and  in  the  after  dressing  of  the 
cases,  is  a  comparatively  easy  matter,  for  the 
materials  required  are  generally  kept  on 
hand,  or  can  be  obtained  in  a  few  minutes 
from  the  nearest  druggist's  shop ;  but,  on  the 
other  hand,  to  the  practitioner  in  the  country 
districts  who  may  be  called  to  see  an  urgent 
case  when  miles  away  from  his  office,  their 
employment  is  a  much  more  difficult  matter. 
Bat,  in  spite  of  the  manifold  difficulties  to  be 
overcome  under  such  circumstances,  the  re- 
markable results  obtained  by  adherence  to 
the  principles,  if  not  to  all  the  details,  of  the 
antiseptic  method  of  wound  treatment  is  often 
sarprising. 

The  tendency  of  the  antiseptic  method  of 
W(mnd  treatment  has  been  decidedly  to  sim- 
plification, the  cumbersome  spray  apparatus 
has  been  almost  generally  abandoned,  the 
disagreeable  and  in  some  cases  dangerous 
sdutions  of  carbolic  acid  have  been  super- 
seded by  irrigation  with  a  solution  of  the  bi- 
chloride of  mercury  i  to  looo  to  i  to  4000 ; 


the  preparation  of  the  gauze  has  been  much 
simplified  ;  the  detail  which  has  held  its  place 
most  steadfastly  is  that  of  thorough  drainage. 

We  do  not  propose  to  consider  the  numer- 
ous materials  which  have  been  advocated  by 
different  surgeons  in  the  last  few  years  as 
valuable  antiseptics,  among  which  may  be 
mentioned  Mr:  Lister's  last  preparation, — 
the  so- called  double  cyanide  of  mercury  and 
zinc, — but  merely  call  attention  to  the  one 
which,  from  its  general  use  and  the  excellence 
of  the  results  following  its  employment,  has 
stood  the  test  of  time ;  we  refer  to  the  bi- 
chloride of  mercury,  used  in  a  solution  in 
strength  from  i  to  1000  to  i  to  4000. 

Many  improvements  have  also  been  made 
in  the  construction  of  surgical  instruments, 
with  a  view  to  the  ease  with  which  they  can 
be  rendered  perfectly  aseptic ;  such  as  the 
solid  metal  instruments  nickle-plated,  or  made 
with  aluminium  handles,  which  admits  of  the 
instruments  being  placed  in  boiling  water  be- 
fore being  used,  a  procedure  which  is  destruc- 
tive to  the  ordinary  instruments  with  wooden 
or  bone  handles. 

But  this  we  do  not  consider  a  matter  of 
vital  importance,  if  the  surgeon  has  in  mind 
the  guiding  principle  of  antiseptic  surgery, 
and  sees  that  the  instruments  are  thoroughly 
cleaned  after  each  operation,  and  are  placed 
for  a  short  time  in  a  i  in  20  carbolic  solution 
before  being  used.  With  such  precautions 
with  the  ordinary  wooden-handled  instru- 
ments, we  constantly  see  cases  which  have 
been  operated  upon  run  a  perfectly  aseptic 
course,  provided  the  surgeon  has  been  care- 
taking  in  the  other  details  of  the  operation 
and  after-dressing  of  the  case.  At  the  ex- 
pense of  repeating  what  is  generally  known 
to  most  of  our  readers,  we  will  detail  the  steps 
of  an  operation,  as  generally  followed  at  the 
present  time,  and  will  then  describe  some 
modifications  of  the  procedure  which  may  be 
required  for  various  reasons. 

The  part  to  be  subjected  to  operation 
should  be  rubbed  over  with  cotton  saturated 
with  spirits  of  turpentine  to  remove  any  oily 
material  from  the  skin,  and  the  part  should 
then  be  well  scrubbed  with  soap  and  water, 
and  after  this  washed  with  a  solution  of  bi- 
chloride of  mercury  i  to  2000,  and  should  be 
covered  with  a  towel  wet  with  the  same  solu- 
tion if  the  operation  is  not  immediately  un- 
dertaken. 

The  hands  of  the  operator  should  be 
washed  in  the  same  manner  with  spirits  of 
turpentine,  soap  and  water,  and  the  bi- 
chloride solution,  care   being   taken  to  see 
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that  the  region  of  the  nails  is  thoroughly 
cleansed,  and  they  should  be  immersed  in  the 
bichloride  solution  for  a  few  moments  imme- 
diately before  the  operation  is  begun. 

The  instruments,  if  solid  metal  ones  are 
used,  sliould  be  placed  in  a  tray,  and  cov- 
ered wth  boiling  water,  and  allowed  to  re- 
main for  a  short  time  before  being  placed  in 
a  I  in  10  carbolic  acid  solution ;  if  wooden- 
handled  instruments  be  used,  the  immersion 
in  boiling  water  has  to  be  omitted,  and  they 
are  simply  washed  and  placed  in  the  carbolic 
solution,  and  allowed  to  remain  for  fifteen  or 
twenty  minutes  before  being  used.  The  re- 
g'ion  of  the  proposed  operation  should  be 
covered  with  towels  or  lint  wrung  out  in  bi- 
chloride solution,  care  being  taken  that  too 
large  a  surface  of  the  patient's  body  be  not 
brought  in  contact  with  the  wet  towels. 
During  the  operation  the  wound  should  be 
frequertly  irrigated  with  the  mercuric  solu- 
tion, ard  this  should  be  made  as  warm  as  the 
hands  of  the  operator  can  comfortably  bear, 
as  the  risk  of  chilling  the  patient  and  in- 
creasin;  the  shoclc  is  much  diminished,  for 
the  use  of  antiseptics,  in  spite  of  its  many 
advanuges,  has  not  diminished  the  shock  of 
operations. 

The  operation  being  completed,  any  bleed- 
ing vessels  are  secured  by  catgut  ligatures, 
either  the  chromicized  ligatures  or  those 
prepared  in  the  oil  of  juniper,  which  have 
been  saaked  in  the  bichloride  solution  for 
fifteen  or  twenty  minutes  before  being  used  : 
these  are  cut  short  in  the  wound. 

The  wound  is  next  irrigated  with  the  bi- 
chloride solution,  and  one  or  more  perforated 
rubber  drainage-tubes  are  introduced  to  the 
bottom  of  the  wound  and  brought  out  at  its 
most  dependent  portion,  and  secured  by  means 
of  safeiy-pins. 

The  edges  of  the  wound  should  then  be 
approximated  by  sutures,  either  of  chromi- 
cized catgut,  silk,  or  silver-wire,  the  sutures 
being  staked  for  a  time  in  the  mercuric  solu- 
tion before  being  used. 

The  cavity  of  the  wound  should  next  be 
ilushed  with  the  bichloride  solution,  intro- 
duced through  the  drainage-tube  by  means 
of  a  syringe,  and  the  surface  of  the  wound 
and  adjacent  skin  should  be  washed  with  the 
same  solution. 

The  line  of  the  wound  is  then  freely  dusted 
with  powdered  iodoform.  This  detail  many 
surgeons  of  experience  omit,  and  they  con- 
sider that  iodoform  possesses  feeble  antisep- 
tic powers  ;  but  when  moistened  by  the  dress- 
ings, or  by  the  serum  from  the  wound,  its  use 


is  certainly  of  advantage.  A  piece  of  pro 
tective  cut  a  little  larger  than  the  wound  i 
next  dipped  in  the  bichloride  solution,  am 
laid  over  it,  and  this  is  covered  by  a  good 
sized  piece  of  bichloride  or  carbolized  gauz 
composed  of  twelve  or  sixteen  layers,  soake< 
in  a  I  in  aooo  bichloride  solution,  and  pai 
tially  wrung  out,  and  this  in  turn  is  covera 
by  a  large  piece  of  dry  gauze,  of  twelve  o 
sixteen  layers,  covered  by  rubber  tissue  o 
mackintosh,  or  oiled  silk,  or  oiled-muslio 
several  layers  of  bichloride  cotton  are  noi 
applied  over  these  dressings,  and  the  wholi 
dressing  is  held  firmly  in  contact  with  thi 
part  by  the  application  of  a  gauze  bandage. 

If  there  is  no  bleeding  or  leakage  of  serua 
through  the  dressing,  and  the  patient's  tem 
perature  is  about  normal,  the  dressings  nee( 
not  be  disturbed  for  a  week  or  ten  days,  ant 
when  they  are  removed,  the  surface  of  thi 
wound  should  be  irrigated  with  the  bichloridt 
solution.  The  cavity  of  the  wound,  if  then 
be  any,  should  be  washed  out  through  the 
drainage-tube,  and  the  tube  should  then  bt 
removed  or  shortened,  and  the  sutures  shoulc 
be  removed  if  the  wound  is  healed,  or  thej 
may  be  allowed  to  remain  until  a  subsequent 
dressing ;  the  dressing  should  be  reapphed 
in  the  same  manner  as  at  the  primary 
dressing. 

Although  it  is  well  to  adhere  to  a  system  of 
operative  detail  and  dressing,  such  as  above 
given,  yet  it  often  happens  that  in  certain 
emergencies  the  surgeon  is  not  provided  with 
the  different  dressings  required,  and  u;ider 
such  circumstances  he  has  to  improvise 
dressings  from  the  materials  at  hand,  the  use 
of  which  will  often  be  followed  by  results  in 
no  way  less  satisfactory  than  those  of  the 
more, elaborate  method. 

If  the  surgeon  has  with  him  the  bichloride 
of  mercury, — and  since  this  material  has 
been  so  conveniently  put  up  in  pellets  almost 
every  practitioner  carries  it  with  him, — he  can 
make  a  solution  of  the  required  strength  in 
a  few  moments. 

The  wound  can  then  be  irrigated  with  this 
solution,  and,  if  catgut  ligatures  are  not  at 
hand,  silk  or  linen  thread  may  be  soaked  in 
the  bichloride  solution,  first  being  thrown  in 
boiling  water  for  a  few  minutes;  these  mar 
then  be  applied  to  the  bleeding  vessels  anJ 
cut  short  in  the  wound,  treated  as  catgut 
ligatures ;  horse-hair  drains  may  be  substi- 
tuted for  the  rubber  drainage-tubes,  being 
first  well  washed  and  then  soaked  in  the  bi- 
chloride solution  before  being  used. 

Silk  or  linen    sutures,  which   have    been 
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vashed  as  above  described,  may  be  used  for 
Hhe  sntores  to  close  the  wound  ;  and,  if  no 
prepared  gauze  be  at  hand,  surgical  lint  or 
M  muslin  or  linen  which  has  first  been 
soaked  in  boiling  water,  and  then  soaked  for 
a  few  minutes  in  the  bichloride  solution  may 
be  employed,  a  number  of  layers  being  used, 
and  this  may  be  covered  by  a  layer  of  oil-silk 
or  waxed  paper  or  ordinary  brown  paper, 
and  the  dressing  may  then  be  held  in  position 
by  a  muslin  bandage. 

In  a  case,  for  instance,  of  a  compound 
fracture,  and  it  is  in  such  cases  that  the  value 
of  antiseptic  dressings  has  been  so  markedly 
demonstrated,  the  results  following  their  use 
have  been  a  revelation  to  the  surgeon,  who 
temembers  the  course  this  class  of  inju- 
ries ran  a  few  years  ago.  A  wound  of  this 
nature  is  probably  already  infected  by  the 
dost  of  the  atmosphere  before  the  surgeon 
sees  it ;  and  if  he  has  with  him  the  means  of 
preparing  a  solution  of  bichloride  of  mer- 
cury, he  should  remove  any  foreign  matter 
tod  thoroughly  irrigate  the  wound,  reduce 
the  fragments  if  there  be  displacement,  pro- 
vkle  for  drainage,  and  apply  some  temporary 
dressing,  soch  as  above  described,  which  may 
be  retained  for  some  hours,  or  even  da3rs,  if 
the  wound  is  running  an  aseptic  course,  until 
the  materials  for  a  more  elaborate  dressing 
are  obtained.  If  the  bichloride  solution  is 
vantiag,  the  next  best  substitute  is  water 
which  has  been  boiled,  and  it  is  to  be  used  as 
vann  as  the  hands  of  the  surgeon  can  bear  ; 
this  may  be  employed  to  irrigate  the  wound, 
and  to  soak  the  dressings  which  are  to  be 
used  until  a  more  permanent  dressing  is  ob- 
tained. No  judicious  surgeon  would  think 
of  waiting  some  hours  to  operate  upon  a  case 
of  strangulated  hernia  because  he  had  not 
antiseptic  solutions  or  dressings  at  hand,  for 
in  such  cases  time  is  so  important  an  element 
of  safety,  that  he  would  consult  the  best  in- 
terests of  his  patient  by  an  immediate  opera- 
tion, taking  care  to  see  that  his  hands  and 
instruments  were  clean,  and  the  wound  was 
irrigated  with  boiled  water  and  dressed  as 
above  described. 

We  cannot  subscribe  to  the  doctrine  that 
unless  we  have  the  materials  to  use  during  the 
operation,  and  to  apply  a  complete  antiseptic 
dressing,  we  gain  nothing,  for  by  the  use  of 
sach  improvised  dressings  we  have  often  seen 
soch  excellent  results  follow  that  we  can  only 
say,  let  the  surgeon  bear  in  mind  the  principle 
of  the  antiseptic  method  of  wound  treatment, 
and  do  the  best  with  the  materials  at 
hand. 


A  NEW  ANTIPYRETIC, 

IT  is  very  generally  maintained  that  fever  is 
dependent  upon  or,  at  any  rate,  associ- 
ated with  increased  oxidation  processes  in 
the  economy,  and  this  hypothesis  being  ad- 
mitted, the  thought  that  some  of  the  symp- 
toms dependent  upon  the  presence  of  fever 
would  be  most  successfully  treated  by  re- 
ducing agents  is  a  natural  consequence.  More 
than  this,  examination  of  the  modern  syn- 
thetic antipyretics  shows  that  they  all  contain 
an  amide  group  combined  with  a  larger  and 
more  complex  molecule,  and  the  supposition 
is  again  tenable  that  substances  containing  a 
double  amide  group,  especially  those  in  which 
the  reducing  power  is  highly  developed,  would 
likewise  exercise  a  marked  antipyretic  efifect. 
Unfortunately,  however,  most  of  the  sub- 
stances belonging  to  this  category,  such  as 
hydrazin  and  its  salts,  although  they  possess 
extreme  reducing  power,  are  nevertheless  ex- 
tremely poisonous  and  especially  destructive 
to  the  red  blood  corpuscles.  This  extreme 
toxicity  of  hydrazin  and  its  salts  has  there- 
fore prevented  any  effort  to  answer  the  ques- 
tion as  to  whether  it  possesses  any  antipyretic 
properties  or  not,  and  the  attempt  would, 
therefore,  naturally  suggest  itself  to  combine 
hydrazin  with  the  compounds  which,  while 
possessing  antiseptic  properties,  are  to  a  cer- 
tain extent  free  from  toxicity. 

The  first  of  these  compounds  which  natu- 
rally suggests  itself  is  phenylhydrazin,  or  a 
compound  of  hydrazin  and  carbolic  acid,  but 
unfortunately  this  has  proved  to  be  a  powerful 
poison,  splitting  up  the  blood  into  its  compo- 
nent parts,  hydrazin  and  carbolic  acid.  Experi- 
ments with  salts  of  this  compound,  such  as 
hydrochlorate  of  phenylhydrazin,  have  never- 
theless demonstrated  the  fact  that  they  are  pos- 
sessed of  marked  antipyretic  action,  and  ex- 
periments have,  therefore,  been  made  with  the 
view  of  seeking  compounds  of  hydrazin  with 
more  complex  groups,  such,  for  example,  as 
occurs  in  acetyl- phenyl-hydrazin,  which  was 
first  known  as  pyrodin,  and  later  as  hydracetin, 
and  another  substance  known  as  antithermin; 
but  even  these,  although  possessing  marked 
antipyretic  properties,  have  nevertheless,  in 
many  instances,  evoked^erious  symptoms  as 
a  consequence  of  the  administration  of  com- 
paratively small  doses.  Believing,  however, 
that  these  experiments  were  made  in  the 
right  direction,  Professor  Kobert  has  recently 
made  a  number  of  experiments,  with  the  idea 
of  replacing  the  poisonous  phenyl  group,  as  a 
compound  with   hydrazin,  by  the  relatively 
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innocuous  para-oxy-benzoic  acid.  With  this 
object  in  view,  therefore,  Professor  Robert  has 
made  a  number  of  experiments  with  a  com- 
bination of  hydrazin  with  para-oxy-benzoic 
acid,  a  compound  which  seems  to  be  free 
from  toxicity,  and  which  the  author  describes 
under  the  name  of  orthin  {Deutsche  Medixi- 
mseke  Wetkenschrifl,  1890,  No,  3,  page  at). 

The  atomic  organization  of  this  body  is 
represented  by  the  formula 

OH 


CO 


OH 


Orthin  is  an  extremely  unstable  body,  but 
the  hydrochlorate  of  orthin,  on  the  other 
hand,  is  a  permanent  compound,  although 
even  then  the  salt  must  be  protected  from 
light. 

A  freshly-prepared  watery  solution  is  color- 
less, and  possesses  extreme  reducing  power 
towards  oxides  of  the  heavy  metals,  imme- 
diately reducing  Fehling's  solution  even  in 
the  cold.  It  also  has  considerable  antiseptic 
powers.  Professor  Kobert  has  administered 
this  substance  to  numerous  animals,  both 
warm-blooded  and  cold- blooded,  and  his 
results  have  shown  that  the  hydrochlorate  of 
orthin  was  not  poisonous  even  in  considerable 
doses;  thus,  15  grains  were  given  in  one  day 
to  a  dog  weighing  twenty-four  pounds,  and 
no  anemia,  loss  of  appetite,  or  disturbance  of 
the  general  health  was  to  be  detected.  In  all 
cases  the  urine  of  the  animal  acquired  marked 
reducing  power  so  that  even  in  the  cold  it  was 
able  to  reduce  Fehling's  solution. 

The  administration  of  15  grains  of  the  hy- 
drochlorate of  orthin  to  a  goat  was  followed 
by  the  appearance  of  a  considerable  amount 
of  sugar  in  the  urine.  Otherwise  the  animal 
seemed  quite  healthy  and  lost  neither  appetite 
nor  liveliness.  The  reducing  power  of  the 
urine  was  mainly  due  to  a  substance  which 
could  be  removed  by  ether,  but  even  after- 
wards a  considerable  quantity  of  grape-sugar 
remained  which,  however,  did  not  ferment  in 
the  presence  of  orthin.  Further,  Kobert  has 
found  that  in  the  proportion  of  1  to  100,000 
in  the  blood  hydrochlorate  of  orthin  produces 


marked  vascular  dilatation,  but  no  alteratia 
whatever  occurs  in  the  blood  which  can  \ 
detected  by  microscopic  or  spectroscopic  « 
amination,  even  when  the  proportion  of  tl 
chlorohydrate  is  raised  as  high  as  t  t 
100,000. 

At  this  point  orthin  was  transferred  ti 
Professor  Kobert  to  the  hands  of  Professi 
Unvericht,  who  conducted  a  series  of  expa 
ments  in  the  hospital  of  the  University  < 
Dorpat  with  the  object  of  determiaing  tl 
antipyretic  value  of  this  substance. 

Although  Kobert's  experiments  seem  1 
show  that  orthin  might  be  administered  i 
doses  sufficiently  large  to  manifest  markc 
reducing  mfluence  and  that  the  effects  migl 
be  retained  for  some  time,  clinical  expenmen 
by  Professor  Unvericht,  reported  .in  the  saa 
number  oi  Deutsche  Med.  Wochensckrift,  go  fa 
however,  to  remove  the  sanguine  ezpectatioi 
naturally  occasioned  by  the  reading  of  Profe 
sor  Kobert's  memoir.  Professor  Unverid 
has  found  that  the  administration  of  ti 
hydrochlorate  of  orthin  in  the  dose  of  7) 
grains,  whether  in  typhoid  fever,  acute  rhet 
matism,  pneumonia,  or  scurvy,  while  posses 
ing  antipyretic  action  it  is  yet  extremely  ii 
sufficient,  the  slight  advantages  following  ii 
administration  being  more  than  compensate 
by  the  extreme  disadvantages  which  atten 
its  use,  such  as  profuse  sweating,  collapst 
and  sometimes  more  or  less  serious  evidence 
of  poisoning.  The  disheartening  feature  i 
the  results  obtained  by  Professor  Unverid 
are  in  the  extreme  variability  of  the  results 
for  while  in  some  cases  ^%  grains  were  give 
without  producing  any  effect  whatever,  l 
other  cases  3  grains  produced  such  marks 
depression  as  to  indicate  that  the  doses  wer 
very  excessive,  and  comparatively  small  dose 
inseveral  instances  produced  most  remar  kadi 
and  alarming  oscillations  of  temperatun 
In  two  cases,  through  mistake  in  the  adminis 
tration  of  the  remedy,  30  grains  were  giva 
instead  of  3  grains.  In  both  cases  there  wa 
severe  vomiting,  although  antipyretic  am 
other  toxic  effects  were  wanting,  prob^iit)! 
attributable  to  the  fact  that  through  emcsi 
the  economy  was  rapidly  freed  from  ch 
drug.  Orthin  was  also  tested  as  an  a:ul 
gesic  in  rheumatism  and  neuralgia,  but  wa 
unsuccessful,  in  several  cases  marked  chil 
following  its  administration.  One  case  espe 
cially  is  worthy  of  notice,  in  which  a  medi 
cal  student  took  only  \%  grains  for  neural 
gia.  the  use  of  the  remedy  being  rapidly  fol 
lowed  by  cold  sweating,  dizziness,  and  nausea 
Externally  the  hydrochlorate  of  orthin  w« 
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I  tested  as  a  remedy  in  psoriasis,  but  although 
[k  had  the  effect  of  softening  the  scales,  it  did 
not  act  as  qaickly  or  as  efficaciously  as  chrys- 
arobin. 

It  would  thus  seem  that  the  results  obtained 
from  the  experiments  of  Professors  Kobert 
and  Unvericht  are  practically  negative  as  far 
as  any  valuable  results  have  been  obtained. 
They  undoubtedly,  however,  indicate  a  move- 
ment in  the  right  direction,  and  in  any  case  a 
record  of  failure,  when  frankly  related,  is  quite 
as  instructive  as  a  series  of  successes ;  at  any 
xate,  we  can  be  sure  that  the  statements  of  the 
authors  are  reliable, — a  fact  which  too  often 
admits  of  doubt  when  we  read  the  enthusi- 
astic eulogies  which  ordinarily  attend  the 
introduction  of  a  new  remedy. 

In  conclusion,  we  might  mention  that  Dr. 
A.  Heinz  (^Berliner  KUn,  Wochenschrift^  No. 
3,  1890)  has  tested  the  antipyretic  value  of 
several  other  derivatives  of  phenylhydrazin 
and  finds  that  they  all  possess  such  toxicity 
as  to  unfit  them  for  employment  in  thera- 
peutics. 

THE   CUMULATIVE  ACTION  OF   CERTAIN 

MEDICINES, 

IT  has  long  been  known  that  certain  medi- 
cines, after  a  more  or  less  prolonged  ad- 
ministration, may  have  a  cumulative  effect, 
and  suddenly  produce  alarming  symptoms. 
This  is  sometimes  due  to  delay  in  absorp- 
tion,— ^the  medicines  simply  accumulate  in 
some  part  of  the  digestive  tube  from  lack  of 
the  proper  conditions  for  absorption.  There 
may,  for  instance,  be  a  catarrhal  state  of  the 
gastro-intestinal  mucous  membrane,  or  defi- 
dency  of  the  proper  secretions  by  which  the 
medicine  is  rendered  soluble,  till,  with  resto- 
ration ad  integrum  of  the  mucosa,  absorption 
takes  place,  all  the  doses  previously  adminis- 
tered enter  the  circulation,  and  the  organism 
is  overwhelmed.  Such  a  condition  has  been 
now  and  then  witnessed  when  quinine  pills 
have  been  given  for  malaria,  solid  opium  in 
cholera,  etc.  Gubler  calls  this  accumulation 
if  doses. 

The  accumulation  has  been  accounted  for 
in  some  instances  by  arrest  of  excretion. 
The  u^dicine  has  been  absorbed,  but  it  ac- 
cumulates in  the  blood,  owing  to  failure  of 
the  kidneys  to  eliminate  it.  The  slowness 
with  which,  generally,  medicines  are  elimi- 
nated when  the  kidneys  are  diseased — as  in 
chronic  interstitial  nephritis — is  well  known  ; 
toxic  phenomena  may  supervene  more  or  less 
rapidly  from  this  course.    But,  independently 


of  disease,  there  are  drugs  which  diminish 
urination  by  contracting  the  renal  vessels; 
digitalin,  according  to  Brunton  and  Power, 
has  this  property.  This  fact  may  explain 
some  of  the  instances  where  a  cumulative 
effect  has  followed  the  administration  of 
digitalin.  Strychnine  has  a  similar  action  on 
the  renal  vessels  (Lauder  Brunton),  and 
strychnine  may  almost  be  said  to  be  the  type 
of  medicines  that  may  become  cumulative. 
That  accumulation  may  come  about  in  this 
way  is  rendered  exceedingl;jr  probable  by  ex- 
periments of  Claude  Bernard  and  Hermann, 
who  found  that  curare,  which  would  not  poi- 
son an  animal  when  introduced  into  the 
stomach,  owing  to  the  rapid  removal  of  this 
substance  by  the  kidneys,  would  speedily 
paralyze  when  the  kidneys  were  extirpated 
or  the  renal  vessels  tied. 

The  theory,  then,  is  this :  A  certain  quan- 
tity of  an  active  medicinal  substance,  as 
strychnine,  digitalin,  represented,  we  will 
suppose,  by  10,  is  daily  taken  into  the  sys- 
tem. We  will  suppose,  moreover,  that  the 
dose,  which  may  be  regarded  as  the  maxi- 
mum of  safety,  is  50.  Every  day,  then,  an 
amount  equal  to  10  is  absorbed  and  5 
eliminated,  and  by  the  eighth  day  the  maxi- 
mum dose  consistent  with  safety  will  have 
been  reached,  and  the  medicine  will  so  far 
have  accumulated  in  the  blood  and  nervous 
tissues  as  to  produce  its  toxic  effects. 

This  illustration,  which  is  similar  to  one 
given  by  Gubler,  may  serve  to  explain  some 
instances  of  cumulative  action,  but  not  all. 
Thus,  it  may  explain  why  lead,  arsenic,  mer- 
cury, phosphorus,  strychnine  are  cumulative, 
but  it  does  not  explain  a  peculiarity  about 
digitalis,  to  which  Gubler  has  called  atten- 
tion,— i.e.y  the  augmentation  of  the  physio- 
logical phenomena  of  digitalism  after  suspen- 
sion of  the  medicine.  The  tincture,  powder, 
or  infusion  has  been  given  for  several  suc- 
cessive days,  with  progressive  slowing  of  the 
cardiac  pulsations,  and  a  more  regular  and 
forcible  action  of  that  organ.  The  adminis- 
tration of  the  medicine  is  stopped,  with  a 
pulse,  we  may  suppose,  down  to  75  or  80. 
Now  it  will  often  happen  that  the  fall  of  the 
pulse  and  other  phenomena  due  to  the  drug 
will  continue  for  several  days,  a  week  or 
more,  causing  more  or  less  alarm.  Qu^venne 
(cited  by  Gubler)  gives  instances  in  his  prac- 
tice where  this  progressive  slowing  of  the 
pulse  continued  from  ten  to  fifteen  days  after 
discontinuance  of  the  digitalis  ;  and  Durozier 
cites  a  case  where  the  effect  lasted  twenty- 
five  days. 
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Authorities  (as  Phillips)  have  denied  the 
cumalative  action  of  digitahs,  and  Gubler, 
when  he  wrote  bis  "  Commentaries  on  the 
Codes"  (1872-74),  was  disposed  to  place 
little  stress  on  this  particular  "  inconven- 
ience," which,  he  says,  most  observers  have 
not  noticed,  and  which,  when  noticed,  "  ought 
rather  to  be  attributed  to  'accumulation  of 
doses,'  the  digitalis  having  been  given  in  pill 
form."  In  bis  later  "Therapeutic  Lessons" 
and  other  works  be  acknowledges  his  mis- 
take, and  insists  on  what  he  designates  as 
■  "accumulation  of  action,"  and  this  is  sub- 
stantially his  explanation  :  Ordinarily  accu- 
mulation of  action  is  due  to  a  certain  fraction 
of  the  active  substance  being  retained,  day  by 
day,  in  the  parenchyma  of  the  organ  which  it 
modifies,  till  the  quantity  exceeds  the  mean 
of  safety.  In  the  case  of  digitalis,  it  would 
seem  that  the  active  principles  do  not  imme- 
diately penetrate  the  parenchyma,  but  re- 
main in  the  lymph-spaces  outside  till  a  suffi- 
cient quantity  has  accumulated  to  have  a 
real  tosic  effect  when  finally  brought  in  coo- 
tact  with  the  ganglionic  nerve-cells  on  which 
their  specific  action  is  naturally  exercised. 

It  need  hardly  be  added  that  this  explana- 
tion, however  plausible,  is  only  a  speculation, 
being  unsupported  by  any  direct  proof. 


THE   EVILS   OF  HYPNOTISM. 

PROFESSOR  GERMAIN  S£E,  in  a  recent 
series  of  lectures  on  "  Sleep,  Insomnia, 
and  Somniferous  Agents,"  has  called  attention 
to  some  of  the  evils  which  he  thinks  may  be  de- 
rived from  hypnotic  practices  when  employed 
for  therapeutic  ends.  Hypnotism  favors  and 
develops  tendencies  to  hysteria.  Hysteria  is 
a  disease  in  which  the  higher  cerebral  activi- 
ties are  suspended  ;  now  this  is  a  leading  and 
essential  characteristic  of  the  hypnotic  state. 
The  Minister  of  War  in  France,  in  conse- 
quence of  ceruin  bad  resutu,  has  forbidden 
miliury  physicians  to  resort  to  hypnotism 
among  the  soldiers  from  fear  that  hysteria 
might  be  prevalent  in  the  army.  The  same 
proscription,  says  Professor  Sic,  ought,  with  at 
least  equal  force,  to  apply  to  the  practice  of 
hypnotizing  children,  who  may  be  made  fools 
or  crazy  by  the  constant  repetition  of  such 
practice.  Gilles  de-la-Tourette  declares  that 
those  that  are  hysterically  predisposed  are 
almost  certainly  made  hysterical  by  frequent 
hypnotizing,  and  as  for  those  already  hysteri- 
cal, if,  by  chance,  one  now  and  then  succeeds 
in  curing  a  paralysis  or  a  contracture,  it  is 


only  to  make  the  disease  locate  itself  ela 
where,  or  substitute  for  the  contracture  ( 
paraljrsis  a  series  of  fits. 


OREXIlf,  A  NEW  STOMACHIC. 

STRANGE  as  it  may  seem,  the  last  syntbe 
ical  compound  which  has  appeared  as 
candidate  for  a  place  in  the  Materia  Medi< 
is  neither  an  antipyretic,  nor  a  hypnotic,  bt 
is  claimed  to  possess  marked  virtues  as 
stomachic  and  a  stimulant  to  the  appetite  f< 
which  the  name  "  orezin"  has  been  propose* 
The  great  majority  of  subsUnces  included  i 
the  group  of  stomachics  are  those  to  whic 
the  property  has  been  attributed  of  sttmt 
lating  the  appetite,  such  as  rhubarb  to  sou 
doses,  tincture  of  cinchona,  conduran^,  an 
a  host  of  the  so-called  simple  bitters. 

The  opinion  of  physicians  as  to  the  wort 
of  these  substances  in  loss  of  appetite  is 
very  different  one,  as  might  be  readily  see 
from  the  difficulty  of  determining  whethc 
the  effects  noted  after  the  administration  0 
such  a  remedy  are  directly  attributable  to  tb 
drug  or  not ;  but  it  is  generally  admitte 
that  in  cases  where  the  necessity  for  stimn 
lating  the  appetite  is  most  urgent  all  of  thei 
remedies  have  proved  unreliable.  That  ; 
substance  may  be  regarded  as  a  true  stem 
achic  it  should  possess  not  only  the  power  o 
stimulating  the  appetite,  but  also  the  diges 
tive  functions  of  the  stomach.  Experitnenta 
investigation  of  the  substances  above-men 
tioned  in  this  connection  have  yielded  bo 
uncertain  results.  The  principal  tine  of  stud] 
has  been  directed  towards  determining  thi 
influence  of  bitters  on  the  secretion  of  hydro 
chloric  acid  while  any  reduction  of  the  ttmi 
of  digestion  under  their  inftuence  has  failct 
of  demonstration,  Certain  substances  urt 
doubtedly  possess  the  property  of  rcdticiuj 
the  sojourn  of  food  in  the  stomach,  such,  fcM 
example,  as  the  administration  of  hydrochlorii 
acid  in  cases  of  dyspepsia,  which  are  clearlj 
attributable  to  reduction  in  the  ain-iun;  oi 
gastric  juice  secretion.  A  true  stomachic 
should  then  not  only  increase  the  appetiu 
but  also,  and  more  particularly  still,  assist 
the  functional  activity  of  the  stomach,  and  it 
is  claimed  by  Professor  Penzoldt  {Therap-if 
Hsehe-  Monatshtfte,  February,  1890).  that  the 
hydrochlorate  of  phenyl  dihydro-chinaeolin, 
or  "  orexin,"  is  such  a  substance. 

This  body  was  prepared  synthetically  by 
Messrs.  Paul  and  Busch,  and  is  describr^ 
{Pharm.  Joitrn.  and  Trans-t  March   i.  189   ■ 
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IS  bcin^^  a  derivative  from  chinazolin,  a  term 
ipplied  to  a  compoand  represented  by  a 
Itmctnral  formalas  dififering  from  that  of 
diixiolin  in  having  two  CH  groups  of  the 
laphthalln  ring  replaced  by  N  instead  of 
»e.  In  dihydrochinazolin  there  is  an  imide 
poup,  the  hydrogen  of  which  is  replaceable 
ky  an  alkyl  ST^oup,  and  it  is  the  compoand  in 
irtiich  the  substitution  is  effected  by  a  phenyl 
ponp  that  is  now  put  forward  under  the 
Mme  **  orexin." 
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PheayldihydrochiBaaoUB,  or  Orexin. 

On    account  of    its    great   solubility  the 
author's  experiments  were   made  with  the 
hydrochloride  of  this  base,  which  occurs  in 
colorless,  crystaUine  needles  containing  two 
molecules  of  water  of  crystallization  which  is 
gradually  given  off  in  an  ezcicator,  the  crys- 
tals becoming  efflorescent ;  while  the  base  is 
almost  insoluble  in  water,  this  salt  is  readily 
soluble  in  hot  water.    It  acts  as  a  violent  irri- 
tant to  the  nasal  mucous  membrane,  and, 
placed  upon  the  tongue,  causes  a  bitter  and 
intensely  persistent  burning  taste.     From  a 
watery  solution  of  the  hydrochloride  the  base 
is  separated  by  alkalies  as  an  oily  precipitate 
which  afterwards  crystallizes.    Professor  Pen- 
zoldt  publishes  notes  of  a  number  of  experi- 
ments made  by  a  student  (Mr.  Hoffman)  as  to 
the  physiological  action  of  this  substance,  and 
as  to  its  influence  on  the  blood  and  micro- 
organisms, fuller  details  being  promised  in  the 


publication  of  Mr.  Hoffman's  graduation 
thesis.  Experiments  on  frogs  show  that  doses 
of  ^  to  ^  of  a  grain  produced  death  from 
motor  paralysis,  the  paraljrsis  apparently  pro- 
gressing from  the  periphery  :  while  in  warm- 
blooded animals  "orexin"  locally  produces 
no  inflammation  or  irritation  either  of  the 
conjunctiva,  the  stomach,  or  cellular  tissue. 
Subcutaneous  doses  given  to  rabbits  of  ^  of 
a  grain  for  every  two  pounds  of  body-weight 
produced  no  noteworthy  symptoms,  while,  on 
the  other  hand,  4  grains  caused  marked  toxic 
symptoms,  consisting  in  tremor,  clonic  and 
tonic  convulsions,  dyspncea,  with  retarded 
respiration,  and  accelerated  pulsation  of  the 
heart,  from  which,  however,  animals  fully 
recover  in  a  few  hours.  In  the  dog,  likewise, 
it  produced  vomiting.  "Orexin"  destroys 
the  red-blood  corpuscles  and  causes  the  ap- 
pearance of  the  absorption  band  of  methaemo- 
globin  in  the  spectrum,  while  the  blood  itself 
becomes  black  in  color. 

These  experimental  results  offer  no  indica- 
tion as  to  the  therapeutic  applicability  of  this 
substance,  though  they  teach  that  it  is  com- 
paratively free  from  toxicity  when  given  in 
moderate  doses.  In  comparing  the  amounts 
given  to  a  rabbit  before  symptoms  of  poison- 
ing were  produced,  the  inference  seems  war- 
ranted that  it  would  require  doses  of  375 
grains  to  poison  a  man. 

Mr.  Hoffman  experimented  on  himself  with 
gradually  increasing  doses,  and  found  that  it 
was  not  until  doses  of  15  grains  were  reached 
that  there  were  slight  nausea,  dizziness,  hot- 
ness  of  the  head,  and  reddening  of  the  face. 
On  the  other  hand,  he  noted  that  in  doses  of 
1%  grains  there  was  astonishing  increase  in 
the  appetite,  and  a  constant  feeling  of  hunger, 
so  that  the  experimenter  was  led  to  eat  more 
than  double  the  amount  he  usually  consumed. 
It  was  this  result  which  led  to  the  employ- 
ment of  the  name  "  orexin"  (Spt^K;  — ■  the  ap- 
petite.*) The  author  then  instituted  some 
experiments  as  to  the  influence  of  this  sub- 
stance on  the  duration  of  gastric  digestion, 
and  his  experiments,  which  were  made  on  a 
healthy  individual,  indicated  that  the  admin- 
istration of  4  grains  of  hydrochloride  of 
"  orexin"  reduced  the  sojourn  of  white  bread 
and  meat  fn  the  stomach  half  an  hour,  while 
the  hydrochloric  acid,  under  the  influence  of 
this  remedy  in  the  digestion  of  beefsteak,  ap- 
peared in  the  gastric  juice  one  hour  sooner 

*  Orexegen  would  etymologically  appear  to  be  a  better 
name  (Apef^C  yewausss  I  generate),  unless  the  author 
means  that  in  giving  **  orexin*'  he  gives  appetite. 
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than  when  it  had  not  been  given.  The  results 
obtained  in  this  individual  were  so  striking 
that  the  experiment  was  repeated  on  other 
healthy  individuals,  with  the  same  result, — 
namely,  that  "orexin"  dimini&bes  the  dura- 
tion of  gastric  digestion  and  leads  to  the 
earlier  appearance  Of  hydrochloric  acid  in  the 
gastric  juice,  while  further  it  leads  to  a  great 
increase  in  the  appetite.  Seven  and  a  half 
grains  siill  further  reduced  the  duration  of  gas- 
tric digestion  (half  an  hour).  Professor  Pen- 
zoldt  then  proceeded  to  test  the  value  of  this 
substance  as  a  stomachic  in  thirty-six  clinical 
cases  of  the  most  varied  character  in  which 
there  was  either  loss  of  appetite  or  disturb- 
ance of  digestion.  In  cases  of  severe  gastric 
disturbance  no  experiments  were  made,  as  the 
author  feared  the  irritating  effects  of  the  sub- 
stance on  the  mucous  membrane  would  in- 
crease inflammatory  affections  of  the  stomach, 
lis  results,  however,  appear  to  be  especially 
valuable  in  the  combating  of  the  loss  of  ap- 
petite which  so  often  follows  severe  operative 
cases,  in  which  the  entire  success  of  the  oper- 
ation is  dependent  upon  the  preservation  of 
strength  in  the  individual.  So  also  in  cases 
of  pulmonary  tuberculosis  the  appetite  was 
greatly  improved  although  no  influence  on 
the  febrile  processes  was  evident.  In  only 
five  of  the  thirty-six  cases  experimented  on 
by  Professor  Penzoldt  was  no  effect  noted, 
in  live  more  the  effect  was  uncertain,  while  in 
all  the  others  it  is  claimed  that  the  most  sur- 
prising results  were  obtained.  In  a  few  cases 
the  first  dose  was  followed  by  an  improvement 
of  the  appetite  and  digestive  power,  though 
the  ordinary  treatment  which  had  preceded  it 
had  had  no  effect.  That  the  resulu  noted 
were  really  dependent  upon  the  drug,  and  not 
coincidental,  was  determined  by  the  return  of 
the  previous  state  of  affairs  when  the  remedy 
was  suspended.  One  of  the  most  striking 
results  obtained  by  the  author  was  the  fact 
that  patients  in  advanced  stages  of  phthisis  in- 
creased from  six  to  seven  pounds  in  weight  in 
two  or  three  weeks  of  this  treatment.  In  but 
rare  cases  were  any  unfavorable  after-effects 
noted.  In  a  few  instances  there  was  a  per- 
sistent burning  sensation  in  the  alimenury 
canal,  although  the  author  attributes  this  to 
the  rupture  of  the  capsule  in  whic^  the  drug 
was  given.  Vomiting  followed  in  five  cases, 
although  it  was  then  slight,  and  disappeared 
even  during  perseverance  in  the  treatment. 
The  method  of  administration  was  to  mate 
'  up  thirty  grains  of  orexin  hydrochloride  with 
extract  of  gentian  and  althea  powder  into 
twenty  pills,  which  were  gelatin -coated,  3  to 


5  of  these  to  be  taken  once  or  twice  dai 
with  a  large  glassful  of  meat-broth,  a  co 
siderable  quantity  of  liquid  being  required  < 
account  of  the  pungent  properties  of  the  cot 
pound.  This  method  is  stated  to  be  prefer 
ble  to  the  use  of  capsules,  since  the  latb 
frequently  become  ruptured  before  enterin 
the  stomach  and  then  produce  a  bitter  taa) 
and  severe  burning  in  the  throat 

The  author  advises  the  administration  < 
3  of  these  pills  early  in  the  morning,  and 
no  effect  is  noted  the  number  may  be  U 
creased  to  4  or  5  or  even  repeated  twic 
daily.  If  no  effect  is  noted  within  four  ( 
five  days  this  treatment  should  be  stoppe 
for  three  or  four  days  and  then  continued 

The  author's  results  are  apparently  espc 
cially  worthy  of  attention  since  he  writes  th< 
in  no  case  were  the  patients  informed  as  t 
the  expected  effect. 

In  conclusion,  Professor  Penzoldt  espe 
cially.  cautions  against  expecting  too  mud 
from  this  new  remedy,  although  he  sei^m 
confident  that  quite  as  successful  results  a 
he  obtained  may  be  expected  from  its  ad 
ministration.  As  to  its  mode  of  action  m 
theories  are  suggested. 


Reports  on  Ttxerapeutio  Progreaa 


r//E  SAFE   PASSAGE  OF  A   SHARP  P/Sd 
OF  GLASS   THROUGH   THE   DIGES- 
TIVE   TRACT. 

In  a  recent  number  of  the  Therapeutic 
Gazette  we  alluded  to  a  method  which  had 
proved  to  be  of  service  in  the  treatment  of 
foreign  bodies  in  the  alimentary  canal  by  re- 
stricting patients  to  an  exclusive  diet  of  po- 
tatoes. A  case  published  by  Dr.  William 
H.  Flint  in  the  New  York  Medital  Jounuk 
for  March  8, 1890,  offers  additional  testimony 
as  to  the  value  of  this  procedure.  The  case 
was  that  of  a  young  married  woman,  who  ac- 
cidentally  swallowed  a  sharp  piece  of  glass, 
which  had  been  detached  from  a  glass  medicine 
tube,  and  had  been  swallowed  before-tbe  pa- 
tient could  arrest  its  downward  passage.  The 
length  of  the  fragment  was  about  onethird  of 
an  inch  and  its  breadth  about  an  eighth  of  ao 
inch.  It  was  pointed  at  either  extremity,  and 
being  a  segment  of  a  cylindrical  tube,  was 
convex  on  one  side  and  concave  on  the 
other.  From  an  examination  of  the  line  cA 
fracture  on  the  tube,  the  edges  of  the  de- 
tached piece  were  judged  to  be  very  thin  and 
sharp.     The  glass  had  not  caused  great  dis- 
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ifort  daring  the  process  of  its  deglutition, 
It  had  occasioned  some  pain  referable  to  the 
ft  palate  and  to  the  lower  part  of  the  phar- 
These  parts  were  observed  on  the  first 
bamination  to  be  incised  and  slightly  bleed- 
bg.bat  the  glass  was  not  to  be  seen.   A  short 
time  before  Dr.  Flint  was  summoned  the  pa- 
tient had  eaten  a  bowel  of  bread  and  milk, 
ud  fiye  minutes  before  his  arrival  had  taken 
ft  powerful  emetic.     After  ascertaining  that 
die  glass  was  not  within  reach  of  t6e  phar- 
yngeal forceps,   he    passed    a   soft    rubber 
ttofflach-tnbe  into  that  viscus  after  obtund* 
mg  the  sensibility  of  the  pharyngeal  mucous 
■embrane  by  spraying  it  with  a  two  per 
cent  solution  of  cocaine  hydrochlorate.     No 
sooner  had  the  tube  entered  the  stomach  than 
violent  vomiting  ensued.    The  major  portion 
of  the  stomach's  contents  were  thus  evacu- 
ated into  a  jar,  but  no  trace  of  the  glass 
coold  be  found.     After  this  the  stomach  was 
vashed  out  with  quite  warm  water.    There 
vpon  the  tube   was  again  passed,  and  the 
hvage  again  thoroughly  executed,  but  with- 
oat  result    Neither  did  the  eye  of  the  tube, 
vfaich  was  slowly  withdrawn  with  a  rotary 
motion,  succeed    in    dislodging    the    glass. 
Daring  the  act  of  emesis  the  patient  com- 
plined  of  a  cutting  sensation  referred  to  the 
upper  part  of  the  cesophagus,  and  this  feel- 
ing continued  until  about  twenty- four  hours 
after  the  glass  was   swallowed.     Dr.   Flint 
then  concluded  that  the  fragment  was  im- 
pacted in  the  oesophagus,  and  that  it  would 
he  iojadicious  to  use  a  probang  lest  this  in- 
stmment  should    force   the    pointed   glass 
throagh  the  oesophageal  wall ;  therefore  he 
ordered  a  glass  of  milk  and   Vichy  water 
every  two  hours,  a  large  baked  potato  with 
hatter  every  four  hours,  and  a  half-cupful 
of  flaxseed-tea  every  two  hours,  so  arranging 
the  doses  of  flaxseed-tea  that  they  did  not 
coincide  with   those  of   the    milk  and    po- 
tatoes. 

The  patient  suffered  no  inconvenience  from 
her  vitreous  repast,  except  the  slight  oesopha- 
geal pain  already  alluded  to,  which,  twenty- 
foar  hours  after  the  glass  was  swallowed,  was 
felt  to  change  its  position  suddenly  to  a  point 
lover  in  the  oesophagus  and  then  to  disap- 
pear, leaving  only  a  little  soreness  in  its  place. 
The  same  diet  was  continued,  and  in  the 
evening,  about  thirty-six  hours  after  the  ac- 
cident, 6  teaspoonfuls  of  castor  oil  were  ad- 
ministered. 

On  the  next  morning  there  was  an  abun- 
dant faecal  dejection,  which,  however,  con- 
tained no  glass.    The  same  treatment  was, 


therefore,  maintained,  and  a  second  dose  of 
castor  oil  was  given  in  the  evening,  about 
sixty  hours  after  the  glass  was  swallowed. 
During  all  that  day  there  was  no  sensation, 
save  that  of  sli|;ht  tenderness  in  the  stomach 
or  the  intestines. 

On  the  morning  seventy' two  hours  after  the 
accident,  the  bowels  moved  freely  and  pain- 
lessly. On  examination  of  the  dejecta,  which 
were  mostly  solid  and  coherent,  the  glass 
was  found,  unbroken,  and  impacted  in  the 
centre  of  a  faecal  mass  of  such  firm  con- 
sistence that  considerable  force  was  required 
to  crush  it  and  to  liberate  the  fragment. 
Since  then  the  patient  has  been  perfectly 
well,  and  the  slight  wounds  in  the  soft  palate 
and  in  the  pharynx  healed  quickly. 


INJECTIONS  IN  ACUTE   GONORRHCEA. 

Dr.  L.  Friedheim,  assistant  in  the  clinic 
of  Professor  Neisser  at  Breslau,  who  has 
made  a  large  number  of  observations  with 
several  drugs,  such  as  zinc,  lead,  bismuth, 
tannin,  various  preparations  of  mercury,  per- 
manganate of  potassium,  creolin,  etc.,  to  test 
their  astrmgent  effect  as  well  as  their  capa- 
city for  destroying  gonococci,  is  equally  dis- 
satisfied with  all  the  usual  drugs.  They  all 
haa  either  no  permanent  effect  in  destroying 
gonococci,  or  they  irritated  the  mucous  mem- 
brane to  such  an  extent  that  their  adminis- 
tration had  to  be  stopped.  Nitrate  of  silver 
alone  acted  quite  satisfactorily.  The  author 
reports  on  three  hundred  and  eighteen  cases 
treated  with  this  drug,  two  hundred  and 
thirty-seven  of  which  proved  its  antibacterial 
effect  satisfactorily.  Unfavorable  results  were 
chiefly  obtained  with  out-patients  who  lived 
m  unsatisfactory  circumstances.  The  follow- 
ing is  the  modus  operandi  in  Professor  Neis- 
ser's  clinic  :  Every  acute  gonorrhcea  is  imme- 
diately treated  with  an  injection  of  nitrate  of 
silver  of  the  strength  of  from  i  in  4000  to  i 
in  2000.  The  discharge  generally  increases 
at  first,  becoming  thicker  and  more  purulent, 
but  very  soon  decreases  and  becomes  thinner, 
whiter,  and  more  epithelial.  The  gonococci 
decrease  in  a  remarkably  short  time,  and 
sometimes  entirely  disappear  in  a  few  days. 
The  injections  are  first  administered  from 
four  to  six  times  a  day,  and  are  then  reduced 
to  one  or  two  in  the  twenty-four  hours,  when 
at  the  same  time  a  mild  astringent  like  zinc 
or  boracic  acid  is  injected ;  but  even  after 
entire  cessation  of  the  discharge,  the  nitrate 
of  silver  is  still  injected  once  a  day  for  many 
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weeks.  The  proper  regimen  must  be  followed 
for  an  equally  long  time.  The  injections  are 
administered  even  when  complications  occur, 
especially  epididymitis. — Lancet,  February  15, 
1890. 


THE  USE  OF  AIR  IN  THE  EXAMINATION 
AND  TREATMENT  OF  CAVITIES  AND 
CANALS  WITH  THE  AID  OF  RE- 
FLECTED  LIGHT. 
In  the  New  York  Medical  Journal,  for 
February  32,  1890,  Dr.  Franz  Heuel,  Jk., 
sutea  that  the  disadvantages  of  the  electric 
endoscope  of  Leiter,  as  regards  the  smallness 
of  the  field  of  vision,  may  be  remedied  by 
sealing  hermetically  the  proximal  end  of  a 
shortened  canula  and  attaching  to  its  side  a 
fitting  for  a  rubber  tube,  with  bulb,  to  force 
in  atmospheric  air  with  which  to  dilate 
the  urethra.  He  thus  makes  use  of  a  specu- 
lum made  of  rubber,  glass,  or  metal,  shaped 
like  a  truncated  cone,  with  the  small  end  cut 
obliquely  to  facilitate  its  introduction  into 
the  urethra  without  the  aid  of  a  stylet.  At 
the  other  or  proximal  end  is  a  Range  which 
is  useful  in  separating  the  cover  from  the 
speculum.  Into  this  end  is  closely  fitted  a 
movable  cover  having  a  transparent  glass 
crystal,  fhted  air  tight,  and  an  attachment  for 
a  rubber  tube  with  bulb.  To  prevent  the 
glare  of  reflected  light,  the  glass  crystal  is 
placed  at  an  obtuse  angle  to  the  line  of  vision, 
and  the  inside  of  the  instrument  is  blackened. 
After  the  canula  is  inserted  into  the  meatus 
air  is  forced  in  by  the  rubber  bulb  until  the 
requisite  distention  of  the  urethra  is  obtained. 
The  entire  canal  to  the  neck  of  the  bladder 
may  thus  be  exposed  and  examined  by  the 
aid  of  reflected  sun,  gas,  or  electric  light  from 
a  mirror  on  the  forehead  or  in  the  hands  of 
the  surgeon.  The  air-pressure  may  be  in- 
creased or  diminished  at  pleasure  whde  noting 
the  effects  upon  the  mucous  membrane  and 
studying  every  detail  of  its  surface.  By  ex- 
ercising a  little  care,  no  violence  need  be 
done  to  the  delicate  mucous  membrane,  as  is 
very  liable  to  happen  with  the  Leiter  canula, 
with  which  any  sudden  movement  of  the  end 
of  the  tube  against  the  engorged  urethral 
wall,  or  even  its  introduction,  usually  pro- 
duces hsemorrhage. 

The  author  claims  that  by  the  use  of  his 
endescope  the  openings  of  the  lacuna:,  a  drop 
of  mucus  or  gleety  discharge,  the  innumerable 
small  blood-vessels,  tumors,  strictures,  false 
passages,  granulations,  ulcerations,  etc.,  may 
all  be  recognized  and  their  characters  and 
situations  noted.     Fragments  of  impacted  or 


loose  stone  and  foreign  bodies  may  be  dit 
lodged  without  the  aid  of  forceps  by  disten^i 
ing  the  canal  with  air  and  using  gravity  t 
propel  the  substance  towards  the  meatui 
where  it  may  readily  be  seized  and  removed 

Dr.  Heuel  says  there  is  no  danger  of  forcin 
air  into  the  bladder,  and  even  should  ihi 
occur  he  states  that  it  will  do  no  barm.  A 
the  urethra  contains  a  good  deal  of  moistun 
which  is  liable  to  cloud  the  glass  covednf 
he  recommends  coating  the  inner  surface  c 
the  glass  with  a  thin  film  of  glycerine  previon 
to  the  introduction  of  the  speculum.  Thi 
effectually  prevents  clouding  of  the  glas 
without  in  any  way  obscuring  the  view. 

Dr.  Heuel  is  also  adapting  this  endoscop 
to  employment  in  the  rectum,  oesophagoi 
and  stomach. 


ANGINA   PECTORIS  IN   THE   HEART 
PALSY  OF  ACUTE   SPECIFIC  IN- 
FECTIVE  DISEASE. 

At  the  meeting  of  the  Royal  Academy  o 
Medicine  in  Ireland,  held  January  24,  1890 
Dr.  J.  W.  Moore  read  a  paper  before  tb 
Section  of  Medicine,  the  object  of  which  wa 
to  bring  under  notice  a  cause  of  the  "breas 
pang"  or  angina  pectoris,  which  seemed  no 
to  have  attracted  that  attention  to  which  it  t 
entitled  (^British  Medical  Journal,  Februai] 
15,  1890).  This  was  the  cardiac  paralyd 
due  to  acute  infective  diseases,  especiall] 
diphtheria.  Within  the  past  year  three  nota 
ble  cases  of  heart  failure  in  infective  diseast 
came  under  his  observation.  Of  these  ttx 
first  and  third  were  cases  of  diphtheria  ;  th< 
second  was  a  case  of  septicemia.  The  firsi 
showed  no  marked  anginal  symptoms ;  io  tbc 
second  and  third  these  were  present  in  u 
extreme  degree.  The  conclusions  arrived  al 
were  the  following  :  i.  The  group  of  symp 
toms  described  as  "  angina  pectoris"  migU 
show  themselves  in  the  latter  stages  of  an) 
of  the  acute  infective  diseases,  particularlj 
septicemia,  or  pyemia,  or  diphtheria,  i.  TIh 
anginal  attacks  of  acute  infective  disease  often 
answered  the  definition  given  by  Dr.  Byroiii 
Bramwell  of  true  angina  pectoris,-^ namely, 
"a  neurotic  a&ection  characterized  by  parox- 
ysms of  intense  pain  in  the  region  of  the 
heart,  and  a  terrible  sensation  of  impeihding 
death.  .  .  .  The  affection  is  io  many  casts 
associated  with  organic  disease  of  the  heart 
and  the  root  of  the  aorta,  and  io  its  typical 
and  severe  forms  is  apt  to  prove  suddenly 
fatal."  While  drawing  a  chnical  distincttoa 
between    true    angina   pectoris — rarely   aei 
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ikh  before  the  age  of  forty — and  the  pseudo- 
ttgina»  or  attacks  of  cardiac  pain  to  which 
foaog  persons  were  liable.  Dr.  Bramwell  was 
arefal  to  state  "  that  the  two  forms  run  one 
bto  the  other,  and  that  it  is  sometimes  diffi- 
nit  or  impossible  to  separate  them  at  the 
bedside."  3.  These  seizures  of  angina  in  in- 
active disease  appeared  to  arise  in  the  follow- 
ig  ways:  a.  Deficient  innervation  of  the 
birt,  or  a  true  cardiac  paralysis  or  heart 
palsy,  d.  A  granulo-fatty  degeneration  of  the 
keait  muscle,  the  result  of  an  acute  parenchy- 
Mous  myocarditis,  c,  A  sudden  increase  of 
teDsioD  in  the  peripheral  arteries,  due  to  a 
caase  acting  upon  the  body  from  without, 
leacting  upon  an  already  weakened  heart, — 
^  an^na  pectoris  vaso-motoria  of  Nothnagel. 
4.  Any  one  of  these  causes  might  operate 
sogly  in  a  given  case,  or  two  or  more  of  them 
night  be  combined  so  as  to  determine  an 
aagioal  attack.  5.  Treatment  was  often  at- 
tended by  the  happiest  results  in  the  angina 
of  heart  failure  from  infective  diseases,  the 
nost  useful  therapeutical  measures  being, — 
I.  In  a,  the  administration  of  alcoholic  and 
diSosible  stimulants,  the  application  of  hot 
poultices  over  the  heart,  and  of  mustard  epi- 
jthems  to  the  extremities.  2.  In  ^,  besides 
[the  foregoing,  the  administration  of  heart 
I  tonics  and  stimulants,  such  as  nux  vomica 
I  ud  strychnine,  arsenic,  digitalis,  convallaria, 
I  and  strophanthus.  3.  In  r,  the  administra- 
tion of  the  nitrites,  spirit  of  nitrous  ether, 
nitrite  of  amyl,  nitroglycerine,  as  well  as 
iodide  of  ethyl,  and  such  like  remedies. 


THE  TREATMENl  OF  FEVER, 

At  the  eighty-fourth  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York, 
held  February  4,  5,  and  6,  1890,  Dr.  A.  L. 
LooMis  read  a  paper  on  this  subject  {Nevo 
y^rk  Medical  Journal^  February  15,  1890). 
His  remarks,  he  stated,  were  intented  as  sug- 
gestive rather  than  exhaustive.  If  fever  was 
ttndied,  either  from  a  clinical  or  pathological 
stand-point,  one  soon  became  convinced  that 
lise  of  body  temperature  or  an  increase  or 
<|^ease  in  heat  production  and  heat  dissipa- 
tion were  only  the  appreciable  expressions  of 
tlKise  processes  which  attended  and  depended 
ttpoQ  morbid  changes  in  the  blood  and  tissues 
of  the  body.  These  blood  and  tissue  changes 
^wc  expressed  in  temperature  by  a  disturb- 
ance of  the  normal  ratio  between  heat  pro- 
daaion  and  heat  dissipation,  and  it,  as  well 

as  the  phenomena  of  fever,  were  only  symp- 
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toms  of  such  changes.    The  prominent  factors 
which  determined  this  ratio  were  :  First,  pro- 
cesses of  oxidation,  which   resulted   in  the 
production  of  heat,  urea,  and  carbonic  acid. 
In  the  lighter  degrees  of  fever  the  elements 
which  underwent  oxidation  were  mainly  the 
excess  of  nutritive  material  in  the  blood,  and 
also  of  heat  stored  in  the  cells.     In  the  more 
severe  forms  of  fever  with  higher  tempera- 
tures, and  even  in  prolonged  fevers  of  low 
grade,  the  oxidation  took  place  in  the  paren- 
chymatous elements  of  the  tissues,  resulting 
in  wasting  and  atrophy.     A  second   factor 
was  th«  vaso- motor  control  of  the  periphe- 
ral circulation.    In  the  early  stage  of  fever 
peripheral  circulation  was  often  decreased, 
and  the  surface  radiation  fell  below  normal. 
Subsequently  vasomotor  dilatation  allowed 
of  free  circulation  and  an  increased  radiation. 
Activity  of  the  sweat  glands  was  another 
factor  which  in  some  degree  determined  this 
ratio.     Although  heat  radiation  might  be  in- 
creased even  when  the  skm  was  dry  and  the 
glands  inactive,  the  decrease  of  surface  tem- 
perature went  on  more  rapidly  when  the  sur- 
face was  bathed  in  perspiration.    The  marked 
relief  experienced   by   fever  patients   when 
sweating  took  place  had  suggested  the  pres- 
ence of  some  other  factor  than  evaporation 
and  heat  absorption,  and  had  led  to  the  belief 
that  the  febrile  poison  could  be  eliminated 
by  a  critical  sweat.     It  was  more  probable 
that  the  sweating  was  the  result  rather  than 
the  cause  of  the  febrile  remission.     Recent 
experiments  had  determined  that  heat  pro- 
duction, as  it  depended  upon  oxidation  in  the 
tissues  and  glands,  was  regulated  by  a  ther- 
mogenic centre.     The  exact  position  of  this 
centre  had  not  been  definitely  settled,  but  all 
investigators  had  agreed  in  placing  it  above 
the  medulla,  thus  distinguishing  it  from  the 
vaso-motor   centre.     The   causes   of    fever, 
clinically,  might  be  classed  under  two  heads, 
— the  nervous  and  the  haemic.     Under  the 
nervous  might  be  included  all  those  condi- 
tions which  mechanically  a£fected  some  por- 
tion of  the  nervous  system  unassociated  with 
inflammatory  changes.     The  hsemic  included 
all  those  conditions  in  which  irritating  ele- 
ments were  known  or  supposed  to  be  present 
in  the   blood.     There  were  four  classes  of 
pyogenic  elements  which  might  be  regarded 
as  haemic  causes  of  fever.     First,  elements 
developed  by  perversion  in  the  nutritive  pro- 
cesses.    This  perversion  might  be  in  the  pri- 
mary digestion,  in  secondary  metabolism,  in 
retrograde  changes,  or  in  excretory  functions, 
and  resulted  in  the  production  of  new  and 
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th^  accumulation  of  normal  poisonous  ele- 
ments in  the  blood.  Second,  leucomalnea, 
or  those  poisons  which  were  developed  from 
iiiHatnmatory  and  exudative  products.  Third, 
ploraaines,  or  the  bacterial  elements  with 
which  they  were  associated.  From  recent 
studies  of  the  subject,  the  ptomaines  de- 
veloped by  bacterial  growth  had  come  to  be 
regarded  as  the  cause  of  infectious  fevers, 
but  the  exact  relation  which  bacteria  and 
their  ptomaines  bore  to  the  pathological 
changes  of  fever  were  not  definitely  deter- 
mined. It  seemed  probable,  however,  that 
in  most  cases  the  ptomaine  was  the  active 
poison,  although  bacteria  penetrated  the 
tissues  and  were  found  in  the  blood  and 
sulisiance  of  organs.  At'  present  we  were 
ignorant  of  the  exact  manner  in  which  these 
poisonous  elements  excited  these  metabolic 
processes  which  were  productive  of  fever. 
They  might  act  directly  upon  the  parenchy- 
matous elements  of  tissues  to  increase  meta- 
bolism, or,  if  aU  protoplasmic  action  was 
under  the  control  of  the  nervous  system,  as 
some  supposed,  they  might,  by  their  actions 
on  the  thermogenic  centres,  either  by  stimu- 
lation or  inhibition,  excite  those  metabolic 
processes  in  the  tissues  which  resulted  in 
heat  production.  The  general  drift  of  opin- 
ion was  towards  the  belief  that  the  pyogenic 
elements  acted  primarily  on  such  centres  to 
produce  fever.  The  question  was  now  being 
asked  if  all  fevers  had  not  some  form  of  in- 
fecting agent  as  their  cause.  The  experi- 
ments of  Dr.  Roussy,  of  Paris,  had  demon- 
strated that  many  soluble  ferments  when 
introduced  into  the  human  organism  deter- 
mined a  febrile  condition.  In  all  infectious 
fevers  it  was  a  well-established  fact  that  the 
blood  and  tissues  underwent  certain  charac- 
teristic changes.  The  fibrin  and  albumin 
factors  were  diminished,  the  white  cells  were 
increased,  the  corpuscles  swollen,  crenated, 
and  often  broken  down.  The  parenchyma- 
tous elements  throughout  the  body  suffered 
varying  degrees  of  cloudy  swelling  and  fatty 
degeneration.  Formerly  all  these  changes 
were  regarded  as  the  direct  result  of  high 
temperature.  Recently  it  had  been  satis- 
factorily demonstrated  that  they  occurred  in 
fevers  of  low  temperatures  and  that  the  paren- 
chymatous changes  depended  upon  dimin- 
ished or  perverted  nutrition,  the  result  of  the 
excessive  metabolism  which  caused  the  in- 
creased heat.  The  dangerous  effects  of  high 
temperatures  on  the  nervous  system  bad,  as 
it  stemed,.  been  overestimated.  Although  it 
had  been  determined,  both  by  clinical  ob- 


servation and  physiological  experiment,  thi 
there  was  a  point  at  which  increase  of  boc 
temperature  caused  collapse  of  nerve  fon 
and  speedy  death,  such  temperatures  wc 
seldom  reached  in  fevers.  Temperatures  i 
103°  or  104°  F.  had  come  to  occupy  a  poa 
tion  of  secondary  importance  with  most  din 
clans.  Fever  was  regarded  as  a  compic 
process,  of  which  high  temperature  iras 
prominent,  but  not  always  the  most  impor 
ant,  feature.  Our  treatment  of  fever  woul 
vary  with  our  views  as  to  the  dangers  of  big 
temperatures.  Those  who  believed  that  a 
the  grave  symptoms  of  febrile  conditions  wei 
referable  to  high  temperatures  would  empic 
antipyretics  early  and  persistently,  while  tho« 
who  did  not  recognize  any  necessary  relatio 
between  the  temperature  range  and  the  otb< 
febrile  symptoms  would  resort  to  these  rem) 
dies  less  frequently.  If  high  temperatni 
ranges  were  readily  reduced  by  mild  anti 
pyretic  measures,  the  patient  at  the  sam 
time  being  much  more  comfortable,  with 
decrease  in  the  nervous  symptoms,  the 
might  be  employed  with  advantage,  but  whe 
powerful  antipyretic  remedies  had  but  a  tem 
porary  effect  upon  the  temperature,  and  tbd 
use  was  followed  by  great  nervous  depressi<Hi 
they  were  better  omitted.  In  a  general  wa; 
antipyretics  might  be  divided  into  two  classet 
— the  application  of  cold  to  the  surface,  ani 
the  internal  administration  of  drugs.  A  coll 
bath  would  often  produce  a  greater  and  mon 
prolonged  reduction  of  temperature  thai 
could  be  accounted  for  simply  by  heat  ab 
straction.  This  sedative  nervous  effect  wa: 
regarded  as  a  far  more  valuable  guide  ii 
their  use  than  the  effect  upon  the  tempera 
ture  range  alone.  When  external  abstracUoi 
of  heat  was  followed  by  decrease  of  nervoo) 
irritability,  as  evidenced  by  decrease  of  inii» 
cular  twilchings,  cessation  of  delirium,  or  tht 
advent  of  sleep  after  prolonged  wakefulness 
one  might  be  assured  that  the  application! 
were  acting  remedially,  whatever  might  hart 
been  their  effect  on  the  temperature.  When, 
on  the  other  hand,  the  opposite  condition! 
followed  with  evidences  of  nervous  shock  01 
irritation,  no  reduction  of  temperature  whidi 
they  might  accomplish  could  justify  the  con- 
tinuance of  such  measures.  Unbiased  investi- 
gation would  justify  the  statement  that  while 
in  particular  instances  cold  baths  might  be 
advantageously  employed  for  the  palliation 
of  certain  conditions  which  we  did  not  know 
how  to  abate  in  other  ways,  their  routim 
adoption  was  to  be  deprecated.  In  the  em- 
ployment of  cold  in  the  antipyretic  ireatmeril 
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<if  fever  it  should  be  borne  in  mind  that  such 
treatment  was  usually  directed  against  only  one 
tymptom, — high  temperature, — and   on  this 
iMsis  it  should  never  be  resorted  to  unless 
the  temperature  range  had  reached  a  danger- 
ous point     A  temperature  of  104^  F.  might 
be  regarded  as  the  lowest  danger  point.     If 
Ifae  object  of  its  use  was  simply  to  abstract 
beat,  cold  should  never  be  employed  more 
severely  than  necessary  to  accomplish   the 
desired  result.     For  the  past  two  years  the 
q)eaker  had  used,  in  the  treatment  of  typhoid 
fever,  the  cold  coil  to  the  abdomen,  and  had 
not  found  it  necessary  to  resort  to  any  of  the 
more  severe  methods  for  temperature  reduc- 
tion.   He  believed  that  the  early  and  con- 
stant use  of  the  cold  coil  had  kept  the  tem- 
perature below  the  danger  point.    If  the  only 
therapeutic  effect  of  cold   baths,  employed 
according  to  Brandt's  method,  was  the  re- 
daction of  temperature,  this  could  be  suc- 
cessfully combated  by  other  and  less  trouble- 
some measures.    If,  on  the  other  hand,  the 
beneficial  effect  was  due  to  the  control  which 
they  exercised  in  the  thermogenic  and  vaso- 
motor centres,  their   employment  must  be 
advocated  on  an  entirely  different  basis  than 
the  one   usually  advanced.     Internal    anti- 
pyretics included  all  those  substances  which 
had  been  found  capable  of  reducing  body 
temperature  when  taken  into  the  system.     It 
seemed  probable  that  these  remedies  might 
be  of  two  classes, — those  which  acted   pri- 
marily on  the  thermogenic  centres  and  those 
whk:h  neutralized  or  in  some  manner  ren- 
dered inert  pyogenic  substances  in  the  blood. 
Clinically,  we  knew  that  in  different  condi- 
tions different  internal  antipyretics  had  un- 
equal therapeutic  values.    At  present  anti- 
pyrin,  antifebrine,  and  phenacetin  were  the 
fevorites  in  the  specific  fevers  and  conditions 
vhere  nervous   irritation   was    present  and 
prominent.     Quinine  was  preferable  in  ma- 
larial fevers  and  in  surgical  fever  attended 
vith  suppuration,   in    septic    conditions,  or 
simple  inflammatory  fever.     Salol   and   the 
salicylates  were  employed   rather  for  their 
primary  antiseptic  action  upon  the  intestinal 
contents  and  only  secondarily  as  antipyretics. 
Opium  and  sedatives  probably  acted  simply 
through  their  effect  upon  nervous  irritation. 
It  should  be  a  rule  never  to  give  large  doses 
of  any  internal  antipyretic.     The  sudden  re- 
daction of  temperature  was  liable  to  be  fol- 
lowed by  dangerous  depression  and  collapse. 
Small  doses  frequently  repeated  accomplished 
all  that  was  to  be  desired.     Temperature  re- 
duaion  was  not  to  be  attempted  unless  it 


exceeded  the  danger-point.  In  all  cases  it 
was  more  important  to  watch  the  effects  of 
antipyretics  upon  the  heart  and  vaso-motor 
control  of  the  circulation  than  upon  the  tem- 
perature range.  When  either  were  disturbed 
by  their  use  they  should  be  discontinued.  If 
the  destructive  metamorphosis  which  took 
place  in  the  tissues  of  the  body  in  fever  was 
due  to  the  pyogenic  substance  which  pro- 
duced the  fever,  and  not  to  the  abnormal 
temperature,  it  became  evident  that  our  duty 
to  the  patient  could  not  be  discharged  by 
the  employment  of  any  measure  which  was 
directed  to  the  relief  of  only  one  of  its  symp- 
toms. In  the  light  of  those  recent  experi- 
ments which  demonstrated  that  the  blood 
serum  was  the  only  operative  germicide 
within  the  animal  organism,  and  that  its 
germicidal  power  was  in  proportion  to  its 
vitalizing  power,  we  were  forced  to  the  posi- 
tion that  in  the  treatment  of  all  acute  infec- 
tious diseases  our  successes  would  be  in  the 
judicious  use  of  those  measures  which  Dr. 
Chambers  long  ago  designated  as  '*  restora^ 


tives. 
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THE  EFFECT  OF  ANTI PYRIN  ON  THE 
SOLUBILITY  OF  CAFFEINE, 

Tanret  has  shown  that  in  adding  to  caffe- 
ine nearly  its  own  weight  of  salicylate  or 
benzoate  of  sodium  the  solubility  of  caffe- 
ine in  water  is  greatly  increased.  In  the 
Rtpertoire  de  Pharmacie  for  February  10, 
1890,  attention  is  called  to  the  fact  that  anti- 
pyrin  likewise  possesses  a  similar  property 
of  increasing  the  solubility  of  the  salts  of 
quinine  and  likewise  added  to  caffeine  in- 
creases the  solubility  of  the  latter.  It  is 
claimed  that  it  is  only  necessary  to  add  to 
the  caffeine  an  equal  weight  of  antipyrin  to 
render  the  former  substance  entirely  soluble 
in  cold  water.  With  warm  water  it  is  claimed 
that  it  is  possible  to  dissolve  seven  and  one- 
half  grains  of  caffeine  in  one  hundred  and 
sixty  minims  of  distilled  water  by  the  addi- 
tion of  twelve  grains  of  antipyrin,  and  that 
the  solution  so  produced  is  permanently 
limpid.  This  increase  of  the  solubility  of 
caffeine  by  the  addition  of  antipyrin  greatly 
favors  its  subcutaneous  administration,  since 
through  its  aid  fifteen  grains  of  caffeine  may 
be  dissolved  in  three  ounces  of  water,  so  that 
the  usd  of  caffeine  in  neuralgia  or  migraine 
will  be  greatly  facilitated  by  the  combination 
with  it  of  antipyrin  ;  further,  the  antipyrin 
may  be  expected,  in  these  affections,  to  in- 
crease the  probability  of  cure. 
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CYSTITIS  IN  THE  FEMALE. 

At  the  last  annual  meeting  of  the  Medi- 
cal Society  of  the  State  of  New  York,  Dr. 
Robert  T.  Morris  read  a  paper  entitled, 
"  A  Common  but  Rarely  Described  Form  of 
Cystitis  in  Women"  {New  York  Medical 
/ourtia/tFehzaary  15, 1890),  Dr.  Morris  Stated 
that  fissure  of  the  neck  of  the  bladder  was 
apparently  much  more  commonly  met  with 
than  fissure  of  the  anus,  but  was  seldom 
recognized.  The  fissure"  could  be  seen  by 
gently  distending  the  urethra  with  proper 
specula,  and  throwing  in  light  with  a  head 
mirror.  It  was  a  narrow,  grayish  ulcer,  simi- 
lar to  a  narrow  aphthous  spot  in  the  mouth. 
The  primary  symptoms  were  pain  on  urina- 
tion, lasting  tenesmus  after  urination,  and 
frequent  urination.  Secondarily  came  catar- 
rhal cystitis  and  nervous  derangements.  The 
ulcer  might  be  caused  by  the  compression  of 
folds  of  urethra]  mucous  membrane  by  a, 
uterus  out  of  place,  from  a  scratch  by  a  pass- 
ing bit  of  gravel,  or  it  might  be  simply 
microbic,  as  the  aphthfe  of  the  mouth  were 
now  known  to  be.  Treatment  consisted  in 
dilating  the  urethra  slowly  with  the  finger, 
to  accomplish  the  same  end  as  when  we 
stretched  the  sphincter  of  the  anus  tor  fissure 
in  that  locality.  Immediately  after  urination 
a  few  drops  of  a  five  per  cent,  cocaine  solu- 
tion injected  at  the  neck  of  the  bladder  would 
at  once  control  the  painful  tenesmus.  The 
wool  tampon  for  the  vagina  would  give  a 
feeling  of  great  comfort  and  lessen  tendency 
to  spasm  of  the  bladder.  Absorbent  cotton 
should  never  be  used  for  the  tampon,  because 
when  it  became  stony  in  a  few  hours  it  irri- 
tated the  bladder  just  as  it  usually  did  the 
uterus. 

The  above  treatment  failing  to  cure,  the 
bladder  should  be  opened  to  give  the  urethra 
rest.  This  was  best  done  by  introducing 
a  Sims  uterine  dilator  through  the  urethra, 
pressing  the  bladder-wall  backward,  and  then 
slipping  a  scalpel  through  the  wall  between 
the  blades,  entering  from  the  vaginal  surface. 
In  one  aggravated  case  recently  he  had 
opened  the  bladder  above  the  pubes  and 
poured  into  it,  twice  daily,  an  ounce  of  a 
mixture  of  boroglyceride  and  glycerin.  Boro- 
glyceride  and  glycerin  was  the  best  thing  for 
any  sort  of  hypertrophic  catarrh.  Clots  in 
the  bladder  should  be  digested  out  with 
pepsin.  If  the  bladder  was  acidulated  with 
citric  acid,  pepsin  would  digest  the  thick 
tenacious  muco- pus  quickly,  and  give  patients 
great  relief.  In  old  cases  with  contracted 
bladder,    expansion    daily   with    Davidson's 


syringe  and  warm  boric-acid  solution  wool 
gradually  enable  the  bladder  to  hold  a  pb 
or  more  of  urine.  Skene  and  Emmet,  in  the 
latest  works,  had  referred  to  this  subject  c 
fissure  of  the  neck  of  the  bladder ;  but  Ed| 
tisb  literature  previously  contained  almoi 
nothing  on  the  subject,  although  the  c 
in  question  was  commonly  met  with. 


Dr.  Leu  {IViener  MedhinUehe  Bldtta 
February  ti,  1890)  has  tested  the  action  a 
camphoric  acid  on  the  night-sweats  of  phtbi 
sis.  This  substance,  which  is  produced  br 
the  oxidation  of  camphor  by  acid,  is  onl; 
slightly  soluble  in  water,  but  quite  soluble  ii 
alcohol.  Although  it  has  by  do  means  ai 
unpleasant  taste,  it  is  better  given  in  capsules 
although  it  is  not  certainly  necessary.  In  thi 
author's  experience  this  remedy  was  given  t( 
thirteen  different  individuals,  in  fifty-live  dif 
ferent  doses,  who  suffered  from  night-sweats 
in  some  cases  to  a  very  severe  degree.  Per 
feet  success  was  reported  as  being  obtainec 
when  there  was  perfect  dryness  of  the  skin 
and  this  result  was  obtained  in  sixty  pci 
cent,  of  the  cases  treated.  A  partial  succes! 
was  obtained  in  only  eighteen  per  cent 
The  average  dose  amounted  to  30  grains  ol 
camphoric  acid,  although  in  some  cases  thif 
dose  was  increased  to  45  or  even  75  grains, 
35  to  45  grains  being  given  in  the  evening 
and  about  30  grains  being  given  in  the  mid- 
dle of  the  day.  A  remarkable  fact  was  thai 
sometimes  the  favorable  influence  of  the  cam- 
phoric acrd  was  not  noted  until  the  evening 
after  its  administration,  while,  further,  the 
good  effects  persisted  for  several  successive 
evenings.  In  order  to  make  a  cotnpansoa 
with  the  remedies  which  possessed  the  great- 
est repute  in  the  treatment  of  night-sweats, 
such  as  atropine,  the  author  administered 
this  remedy  to  six  different  cases  in  twenty- 
four  instances,  alternating  each  evening  with 
camphoric  acid.  It  appears  from  these  ex- 
periments that  perfect  success  was  only  ob- 
tained in  forty-two  per  cent,  of  the  cases 
treated  with  atropine,  thus  falling  below  cam- 
phoric acid  in  efficacy  ;  while,  further,  even 
in  the  cases  which  were  favorably  influenced 
by  the  atropine,  the  permanence  of  the  effect 
was  not  to  be  compared  with  camphoric  aci<i. 
Moreover,  all  disagreeable  after-effects,  or 
secondary  effects,  from  the  administration  of 
camphoric  acid  are  quite  insignificant, — * 
very  different  state  of  affairs  from  what  fd 
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lows  the  admiDistration  of  atropine  in  physi- 
ological doses,  such  as  dryness  of  the  throat, 
loss  of  appetite,  gastric  disturbance,  abso- 
lute dizziness,  etc.  Moreover,  the  author 
claims  that  the  appetite  and  digestion  are 
not  influenced  by  the  administration  of  cam- 
phoric acid.  In  some  cases  the  patients  at- 
tnbuted  a  certain  amount  of  soporific  effect 
to  the  action  of  camphoric  acid,  although 
this,  perhaps,  was  attributable  to  the  fact 
that  the  suppression  of  the  sweat  removed  a 
cause  which  ordinarily  would  tend  to  disturb 
sleep.  In  one  case  there  occurred  an  erup- 
tion, similar  to  urticaria,  attended  by  severe 
itching,  a  few  days  after  the  administration  of 
camphoric  acid  ;  but  in  spite  of  the  continued 
administration  of  this  drug  it  disappeared,  so 
that  it  is  extremely  doubtful  whether  its  appear- 
ance was  merely  a  coincidence  or  whether  it  was 
attributable  to  the  influence  of  the  camphoric 
acid.  The  author  has  also  made  a  number 
of  experiments  as  to  the  effects  produced  by 
the  external  application  of  alcoholic  solu- 
tions of  camphoric  acid.  In  one  patient, 
who  suffered  from  marked  local  sweatings, 
the  substance  was  locally  applied,  and  seemed 
to  he  extremely  efficacious. 

The  author  states  that  he  is  now  occupied 
with  experiments  tending  to  test  the  activity 
of  camphoric  acid  in  sweating  of  the  feet. 
According  to  the  author's  testimony  it  would 
appear  that  camphoric  acid  is  worthy  of 
further  trial  in  the  treatment  of  the  night- 
sweats  of  phthisis. 


NITRATE  OF  POTASSIUM  FOR  MALARIAL 

FE  VERS. 

In  the  Virginia  Medical  Monthly  for  Feb- 
ruary, 1890,  Dr.  J.  D.  Hunter  claims  that 
he  has  found  that  potassii  nitras  is  an  un- 
usually effective  agent  in  the  treatment  of 
chill  and  fever.  He  states  that  he  has  tested 
it  thoroughly  during  the  past  five  years,  and 
claims  that  at  least  sixty- five  per  cent,  of  all 
the  cases  treated  have  been  cured  by  the 
administration  of  a  single  dose,  while  the 
remaining  thirty-five  per  cent,  were  uninflu- 
euced  by  continued  doses. 

The  best  results  were  obtained  when  ad- 
ministered during  the  premonitory  stage, 
which  usually  ushers  in  the  chill.  Twenty- 
five  or  thirty  grains  given  at  this  period  will 
either  abort  the  chill  or  materially  shorten  its 
duration.  The  febrile  stage  is  correspond- 
ingly shortened  or  reduced  to  a  minimum. 
A  second  dose  is  seldom  required  ;  relapse  is 
infrequent.    Recent  attacks,  as  well  as  pro- 


tracted conditions,  were  alike  cured  by  the 
administration  of  a  single  dose,  while  cases 
apparently  similar,  corresponding  in  charac- 
ter and  duration,  were  not  relieved.  Other 
forms  of  intermittent,  not  associated  with 
chill,  were  not  benefited  in  a  single  instance. 

Dr.  Hunter  writes  that  he  has  kept  his 
cases  under  close  observation,  and  that  a 
number  of  his  colleagues  have  likewise  em- 
ployed this  salt,  and  their  experience  was 
identical  with  his  as  regards  the  unusual 
rapidity  and  permanence  of  cures.  Their 
proportion  of  cures,  however,  he  writes,  did 
not  quite  equal  his  own. 

Though  the  nitrate  of  potassium  is  recog- 
nized as  a  febrifuge,  its  use  as  an  antiperiodic 
is  to  us  a  novel  one.  We  trust  that  Dr. 
Hunter's  experiments  will  be  continued  and 
reported  on  by  others. 


SODIUM  CREOSOTINATE. 

As  far  back  as  1876  sodium  creosotinate 
was  recommended  as  an  antipyretic,  but  it 
appears  to  have  fallen  into  discredit  on  ac- 
count of  uncertainty  of  action.  As  the  com- 
pound used  was  probably  a  varying  mixture 
of  the  sodium  salts  of  the  three  isomeric 
acids,  derived  from  the  corresponding  cresol 
isomers.  Professor  Domme  instituted  some 
comparative  therapeutic  experiments  with  the 
separated  compounds  (JPharm.  Zeit,  January 
29,  p.  68).  He  reports  that  only  the  para- 
creosotinic  acid  is  of  use  in  medicine,  the 
ortho  and  meta  compounds  proving  one  in- 
active and  the  other  dangerous.  Professor 
Loesch  found  that  sodium  paracreosotinate  is 
well  tolerated  by  adults  in  quantities  reach- 
ing to  6  or  8  grammes  (90  to  120  grs.)  daily. 
A  part  of  the  compound  appears  to  pass  un- 
altered into  the  urine,  which  then  gives  a 
violet  color  with  ferric  chloride.  Admin- 
istered to  children,  it  behaved  as  an  active 
antipyretic  in  Jarge  doses,  i  gramme  (15  grs.) 
having  been  giving  to  a  child  12  years 
old  within  three  hours.  It  is  further  stated 
that  good  results  have  been  obtained  with 
the  salt  in  the  treatment  of  acute  gastro- 
intestinal catarrh  in  children.  Sodium  para- 
creosotinate is  said  to  occur  as  a  fine  crystal- 
line powder,  with  a  distinctly  bitter  but  not 
disagreeable  taste.  It  dissolves  in  24  parts 
of  warm  water,  from  which  it  does  not  separate 
on  cooling.  The  free  acid  crystallizes  from 
aqueous  solutions  in  long  shining  needles  ;  it 
melts  at  151°  C,  and  sublimes  undecomposed. 
— Pharmaceutical  Journal  and  Transactions^ 
February  i,  1890. 
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TREATMENT  OF  CHRONIC  D1ARRH(EA. 

In  the  Boston  Medical  and  Surgical  Journal 
for  February  so,  1890.  Dr.  H.  F.  Vickery 
publishes  a  paper  on  the  treatment  of  chronic 
diarrhcea,  which,  although  it  offers  no  claim 
for  originality,  yet  calls  attention  to  a  number 
of  points  which  are  doubtless  overlooked  by 
the  majority  of  practitioners.  He  shows  that 
in  the  treatment  of  chronic  diarrhcea  four  gen- 
eral principles  should  be  attended  to.  First, 
the  diseased  parts  should  be  given  rest ; 
second,  any  tendency  to  abnormal  fermenta- 
tion should  be  corrected ;  third,  no  fsecal 
accumulation  should  be  permitted  ;  fourth, 
pain  should  be  relieved. 

Taking  these  four  indications  in  order,  he 
shows  that  rest  for  the  bowels  means  the  in- 
gestion of  such  kinds  and  amounts  of  food  as 
will  tax  intestinal  digestion  least.  Of  course, 
it  is  not  meant  that  the  patient  should  be  put 
on  a  starvation  diet,  for  although  this  suc- 
ceeds in  acute  diarrhoea,  it  is  not  so  in  chronic. 
The  principle  which  Dr.  Vickery  recognizes, 
although  he  does  not  emphasize  it,  is  that 
substances  which  arc  digested  in  the  stomach 
are  suitable  in  such  cases,  while  those  which 
are  dependent  upon  intestinal  digestion  should 
be  avoided.  He  therefore  recommends  meat- 
broths  and  aseptic  milk,  while  oily  bodies  and 
starchy  foods  should  be  avoided. 

In  the  second  place,  as  the  intestines,  even 
in  health,  swarm  with  bacteria,  and  the  nat- 
ural processes  of  intestinal  digestion  border 
close  on  putrefaction,  some  antiseptic  is  al- 
most always  useful  as  an  ingredient  in  the 
prescription  for  chronic  diarrhcea.  Subnitrate 
of  bismuth  probably  acts  to  some  extent  in 
this  way,  besides  soothing  the  mucous  mem- 
brane. Michaiioff,  of  St.  Petersburg,  has  re- 
cently reported  the  cessation  of  a  diarrhcea 
which  had  lasted  thirty  years  under  the  em- 
ployment of  salicylate  of  bismuth.  Dr. 
Vickery  also  used  carbolic  acid  (J^  grain  in 
each  dose),  beta-naphthol  (3^  to  i  grain), 
and  salol  (2>^  to  5  grains).  Thymol  has 
also  been  praised  (2  grains  three  times  a  day), 
but  in  the  one  case  which  the  author  tried  it 
he  suspected  it  of  causing  headache,  although 
the  diarrhcea  improved  while  it  was  being 
taken. 

The  danger  from  fsecal  accumulation  in 
chronic  diarrhoEa  seems  to  be  one  which  is 
rarely  recognized,  although  Dr.  Vickery 
states  that  the  accumulation  of  fsecal  masses 
may  cause  mischief.  This  undoubtedly  would 
be  true  if  it  occurred,  and  although  there  may 
be,  of  course,  a  fluid  discharge  from  the 
bowels,  aud  hard  masses  still  remain  in  the 


intestine,  such  a  state  of  affairs  is  of  but  « 
ceptional  occurrence,  and  its  recognition  an 
removal  of  the  frecal  accumulations  will  i 
nearly  all  cases  cure  the  affection. 

This  factor  in  the  causation  of  diarrhcea  i 
well  worthy  of  attention,  and  a  paper  by  Di 
C.  P.  Putnam  iu  the  Boston  Afeiiical anJ Sui 
peal  Journal  for  March  6,  1890.  especiall 
emphasizes  the  importance  of  bearing  in  mini 
that  in  some  cases  retention  of  fjeces  may  b 
an  important  element  in  rendering  diarrhoa 
persistent.  Of  course,  where  the  diarrhoea  t 
known  to  be  due  to  the  presence  of  some  of 
fending  substance,  no  one  hesitates  to  admic 
ister  a  cathartic  ;  thus  castor  oil.  or  rhubarb,  o 
calomel  are  used  frequently,  and  with  mud 
advantage,  in  diarrhcea  from  indigestioi 
in  children.  Dr.  Putnam  refers  to  three  typi 
cal  cases,  occurring  in  an  infant,  a  youoj 
woman,  and  a  youth,  illustrating  di£fcrenl 
evidences  of  diarrhcea  being  kept  up  by  tht 
retention  of  fasces. 

The  practice  of  giving  opiates  for  diar- 
rhcea, irrespective  of  its  cause,  is  highly  ob- 
jectionable, and  may  be  even  daogeroos. 
The  number  of  discharges  is  of  compara- 
tively little  importance,  in  offering  iadtcation 
as  to  the  character  of  the  treatment,  as  com- 
pared to  their  quality.  Extremely  offensive 
stools,  as  indicating  a  process  of  decomposi- 
tion in  the  intestines,  is  to  be  regarded  as  aa 
indication  for  the  administration  of  a  laxative, 
and  it  will  be  found  that  the  administration 
in  some  cases  of  a  few  calomel  powders  will 
produce  much  more  rapid  and  permanent  im- 
provement than  the  routine  treatment  with 
astringents  and  opiates. 

Pain  may  be  overcome  by  the  use  of  a  few 
drops  of  laudanum,  or  a  drachm  of  paT>:goTic, 
to  each  dose  of  medicine,  omitting  it  as  soon 
as  may  be.  Sometimes  the  bowels  are  lame, 
so  that  motion  is  painful.  Sometimes  changes 
of  temperature  affect  the  patient  disastrously. 
For  both  these  conditions  a  flannel  swathe  is 
useful.  And  in  severe  cases,  rest  in  bed  is 
demanded. 

Where  the  frequent  dejection  of  small 
amounts  of  mucus  and  blood,  with  tenes- 
mus, indicates  the  predominance  of  colitis. 
rectal  irrigations  through  a  soft  tube  passed 
high  up  are  both  rational  and  efficient.  Two 
or  three  pints  of  simple  cold  water  used  io 
this  way  may  do  good.  In  it  can  be  dis- 
solved sulphate  of  zinc  or  alum  to  theamouni 
of  one  grain  to  every  four  to  six  ounces  of 
water ;  or  two  grains  of  nitrate  of  silver  to  a 
pint  may  be  injected  every  one  or  two  daj^ 
if  allowed  to  come  away  at  once. 
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POTASSIUM  BltOMWE  AS  AN  ANTIDOTE 

70  IODOFORM. 

The  poisonous  after-actfon  of  chloroform, 
allnded  to  in  a  previous  ^ssue,  is  confirmed 
in  the  report  of  two  cases  in  which  the  main- 
tenance of  chloroform  narcosis  for  two  hours, 
in  a  case  of  a  man  operated  on  for  resection 
of  cancer  of  the  rectum,  lead  to  the  produc- 
tioa  of  jaundice.     The  essential  point  of  in- 
terest, however,  in  this  case,  which  was  re- 
ported by  Dr,  J.  Samper  in  the  Centralblait 
ivrKUmsche  Median^  March  i,  1S90,  was  that 
for  four  days  there  was  marked  iodism  pro- 
duced as  a  consequence  of  the  absorption 
from  iodoform  dressings,  the  symptoms  being 
greatly  improved   by  the  administration   of 
bromide  of   potassium.     The  author  appar- 
ently finds   some    connection    between   the 
jaondice   produced   by  chloroform  and   the 
ffltolerance   of     iodoform,    since  he    states 
that  after  the  skin  had  regained  its  normal 
tint  iodoform  was  then  well  tolerated.     The 
author  further  explains  the  favorable  effect 
prodnced  in  these  cases  by  potassium  bro- 
mide as  due  to  its  influence  on  free  iodine, 
in  which  respect  it  is  preferable  to  the  ordi- 
nary antidotes,  such  as  potassium   bicarbo- 
Qale,  sodium  chloride,  or  potassium  acetate. 
Pnnher,  the  sedative  action  on  the  nervous 
system  in  iodism  is  also  worthy  of  therapeutic 
notice. 

Finally,  the  author  claims  that  potassium 
bromide  may  be  used  as  a  preventive  of 
iodine- poisoning. 


IBE  PHYSIOLOGICAL    TREATMENT   OF 

OB E  SIT  Y. 

At  the  meeting  of  the  New  York  Academy 
of  Medicine,  held  January  21,  1890,  Dr. 
Walter  Mendelson  read  a  paper  of  this 
title  {New  York  Medical  Journal^  February 
Si  1890). 

In  order  to  gain  an  intelligent  insight  into 
the  nature  of  obesity  it  was  necessary  to  have 
some  idea  of  the  laws  relating  to  the  pro- 
cesses of  nutrition.  Up  to  quite  recent  times 
it  was  the  general  belief  that  the  oxygen 
taken  into  the  blood  from  the  inhaled  air 
^fas  the  direct  factor  concerned  in  the  many 
chemical  decompositions  going  on  in  the 
^y ;  and,  in  consonance  with  this  view,  it 
was  held  that  fat  accumulated  from  more  of 
tt  being  formed  than  the  oxygen  could  con- 
fine, either  excess  of  food-supply  or  defici- 
ency of  oxidation  being  ascribed  as  the  causes 
of  obesity.    Simple  and  satisfactory  as  this 


hypothesis  appeared,  it  was  now  relegated  to 
the  limbo  of  errors.  The  belief  at  present 
was  now  that  all  the  metabolic  phenomena  of 
the  economy  had  their  seat  in  the  cells,  and 
that  all  cells  had  inherent  power  of  splitting 
up  relatively  complex  chemical  compounds 
into  bodies  of  simpler  composition ;  and, 
while  we  are  as  yet  unaware  of  the  processes 
by  which  the  cell  efifected  these  decomposi- 
tions, we  did  know  that  the  oxygen  in  the 
tissues  was  but  indirectly  concerned  in  them. 
Certain  external  agencies  had  the  power  of 
modifying  the  chemical  powers  of  the  cells. 
Among  those  that  diminished  might  be  men- 
tioned quinine,  alcohol,  morphine,  low  tem- 
perature, and  deficient  food-supply,  including 
insufficiency  of  oxygen  ;  while  excess  of  food- 
supply,  the  changes  subsequent  upon  fever, 
high  temperature,  and  muscular  activity  in- 
creased them.  The  dlsintegratibility  of  the 
different  classes  of  foods  brought  to  the  cells 
varied  widely,  and  the  causes  of  obesity  and 
its  treatment  on  physiological  grounds  could 
only  be  fully  understood  when  the  differences 
were  known  and  given  their  full  value. 

Experiments  had  shown  that,  of  the  three 
great  classes  of  food, — the  proteids,  the  carbo- 
hydrates,  and    the  hydrocarbons, — the    one 
most  easily  split  up  was  that  of  the  proteids. 
The  carbohydrates  were  next  in  order,  while 
the  fats,  or  hydrocarbons,  were  the  most  re- 
sistant.     If  proteid  food  alone  was  ingested, 
the  soluble  albumen  carried  to  the  cells  was 
there  in  part  converted  into  the  tissue-albumen 
of  the  organ  formed  of  the  cells,  and  in  part 
changed  into  fat  and  other  products, — all  of 
which  would  tend  to  be  split  up  into  still 
simpler  bodies  until  the  power  of  the  cells 
became  exhausted.     If,  now,  in  addition  to 
the  proteids,  fat  was  ingested,  the  decomposi- 
tion of  the  proteids  would  go  on  as  before, 
but  the  food-fat,  being  more  readily  oxidizable 
than  the  tissue-fat  formed  from  the  proteids, 
would  shield  the  tissue-fat  from  destruction, 
and  at  the  same  time   preserve  the  tissue- 
albumen  from  destruction  as  well.     Thus,  in- 
directly and  in  a  double  way,  the  food-fat  led 
to  a  storing  up  of  fat.     By  affording  a  more 
easily  oxidizable  substance  for  the  liberation 
of  energy  than  tissue-fat,  and  by  preserving 
the  tissue-albumen  from  destruction,  there  re- 
sulted greater  chemical  activity  of  the  cells 
and  a  more  active  elaboration  of  the  food- 
albumen.     The  result  of  this  was  both  in- 
creased  growth  of  the  cells  and  increased 
manufacture  and  storage  of  fat  made  from 
the  albumen  brought  to  them.     It  had  been 
determined  that  the  following  quantities  of 


364 


THE  THERAPEUTIC  GAZETTE. 


the  food  classes  were  equivalents  and  tso- 
dynamic,  and  that,  in  their  decoin  posit  ion 
into  carbonic  acid  and  water,  each  yielded 
an  equal  quantity  of  energy,  measured  as 
heat:  Fat,  too  grammes;  albumen,  zii 
grammes;  starch,  332  grammes;  cane-sugar, 
234  grammes ;  and  glucose,  956  grammes. 

From  this  it  was  apparent  that  an  accumu- 
lation of  fat  would  most  readily  occur  when 
the  diet  contained  an  overplus  of  fat,  because, 
while  least  in  quantity,  fat  had  the  highest 
equivalent ;  nest,  when  it  contained  an  over- 
plus of  albumen,  and  lastly,  of  carbohydrates. 
After  reviewing  the  chief  factors  concerned 
in  the  manufacture  and  deposition  of  fat  in 
the  body,  Dr.  Mendelson  took  up  the  methods 
to  be  adopted  for  preventing  such  accumula- 
tions. The  aim  was  to  make  the  production 
not  exceed  the  consumption,  and,  where  a 
surplus  existed,  consumption  must  for  a  time 
exceed  production.  In  the  great  majority  of 
cases  ingestion  of  too  great  a  quantity,  or  of 
ail  improper  quality,  of  food,  often  combined 
with  too  little  exercise,  were  the  causes  of 
obesity.  It  remained,  theiefore,  to  suitably 
regulate  the  diet  and  exercise.  It  should  be 
borne  in  mind  that  the  change  we  wished  to 
bring  about,  to  be  beneficial,  must  be  gradual ; 
that  the  cells  must  be  educated  by  degrees  to 
the  new  duties  we  wished  them  to  perform  ; 
that  anything  approaching  starvation,  like 
the  Banting  cure,  was  to  be  condemned. 
The  diet  should  be  principally  albuminous 
and  relatively  little  non-nitrogenous  food. 
But  we  must  always  keep  in  mind  that  as  the 
fat  of  the  body  became  by  this  process  gradu- 
ally reduced,  the  diet  must  undergo  a  corre- 
sponding change,  more  and  more  of  the  non- 
nitrogenous  foods  being  allowed  as  the  body 
grew  relatively  richer  in  albumen  and  poorer 
in  fat.  Unless  this  was  done  a  point  would 
be  reached  where  not  only  the  fat  of  the 
body  but  the  albumen  as  well  would  be  con- 
sumed, and  the  patient,  after  feeding  thus  on 
his  own  muscular  and  glandular  tissues,  would 
begin  to  complain  of  weakness  and  lassitude. 
This,  of  course,  was  to  be  avoided  by  care- 
fully regulating  the  diet ;  the  patient  must 
never  feel  worse,  but  always  better  under 
treatment.  Dr.  Mendelson  had  prepared  a 
diet  list  which  was  to  serve  the  patient  as  a 
general  guide.  No  hard  and  fast  rules  could 
be  laid  down.  Above  all,  one  must  never 
yield  to  the  wishes  of  the  patient  to  grow 
thin  quickly.  All  reforms,  to  be  lasting  and 
beneficial,  must  be  slow  in  their  action ;  the 
growth  must  be  from  within,  not  alone  an 
impress  from  without. 


A  modification  of  the  current  vievs  as  tfa 
symptoms  of  complete  transverse  lesions  c 
the  spinal  cord  will  be  necessary  after  tb 
masterly  and  convincing  paper  which  w3 
read  by  Dr.  Bastian  at  the  meeting  of  th 
Royal  Medical  and  Chirurgical  Society  o 
February  32  in  support  of  his  conteoticM 
expressed  eight  years  ago,  that  in  camfila 
lesions  of  the  spinal  cord  there  is  absence  c 
the  knee-jerks  and  other  deep  reflexes  am 
flaccidity  of  the  limbs,  and  not  rigidity  wit 
increased  reflexes  as  usually  taught.  In  sup 
port  of  his  contention  he  gave  minute  am 
accurate  clinical  records  Of  four  cases  ii 
which  there  was  developed,  under  observa 
tion,  complete  transverse  lesion  of  the  spina 
cord  Hn  these  cases  due  to  extensive  soften 
ing).  At  first  the  deep  reflexes  were  ex 
aggerated,  but  as  the  lesion  became  mori 
and  more  complete,  as  shown  by  absoluti 
motor  and  sensory  paralysis,  the  deep  reflexei 
entirely  disappeared,  and  the  limbs  became 
completely  flaccid.  This  condition  of  thing) 
continued  until  death,  when  the  ne<  rypsid 
showed  (at  any  rate  in  three  cases)  complete 
destruction  of  the  cord  at  the  level  of  tht 
lesion.  In  these  cases  shock  was  out  of  th< 
question,  the  lesion  was  in  the  upper  part 
of  the  cord,  and  there  was  not  the  slightest 
evidence  of  any  independent  lesion  in  the 
lumbar  enlargement.  Dr.  Bastian  fortified 
his  position  by  quoting  nine  cases  of  fracture- 
dislocation  in  the  cervical  and  upper  dorsal 
regions,  in  which  flaccidity  of  the  limbs  and 
abolition  of  the  reflexes  were  noted  soon 
after  the  accident,  and  persisted  until  death 
occurred,  in  most  cases  weeks  later,  when  all 
shock  had  long  passed  away.  It  is  much  to 
be  regretted  that  fuller  opportunities  could 
not  be  afforded  for  discussing  so  important 
a  communication  ;  but  in  the  brief  discussion 
which  followed  on  these  points  additional 
cases  were  quoted  by  Dr,  Hughlings  Jackson 
and  Mr.  Bowlby,  completely  confirming  the 
views  expressed  in  the  paper.  Dr.  Bastian 
looks  with  suspicion  on  the  cases  which  have 
been  described  as  complete  lesions  due  to 
compression  of  the  cord  in  Pott's  disease. 
A  case  will  be  found  in  our  issue  of  Febrn- 
ary  22,  in  the  report  of  the  meeting  of  the 
Pathological  Society,  in  which  for  twelve 
months  before  death  there  had  been  absolute 
paralysis  of  motion  and  sensation,  but  io 
which  there  was  rigidity  and  increased  re- 
flexes. Here,  to  the  naked  eye,  the  dis- 
organization of  the  cord  at  the  level  of  the 
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ion  appeared  to  be  complete  ;  but  careful 
examination  by  modern  methods  showed  the 
existence  of  a  considerable  number  of  axis 
flinders  traversing  this  apparently  disorgan- 
ixed  portion  of  the  cord,  so  that  this  case, 
end  probably  also  those  referred  to  by  Dr. 
Bozzard  in  the  discussion,  would  hardly 
come  under  the  category  of  complete  lesions 
lo  which  Dr.  Bastian's  paper  refers,  and  with 
regard  to  which  he  completely  established 
his  case. 

Another  point  of  interest  from  a  clinical 
point  of  view  was  the  dififerent  behavior  of 
tbe  superficial  and  deep  reflexes.     In  all  of 
Dr.  Bastian's  cases,  after  motility,  sensibility, 
and  deep  reflexes  were  completely  abolished, 
the  plantar  skin  reflex  persisted  for  a  short 
time.    Mr.  Bowlby  also  had  observed  that  in 
die  cases  of  fracture-dislocation,  some  ifeeks 
after  the  accident  the  skin  reflexes  returned, 
while  the  deep  reflexes  remained  absent  until 
death.   Of  not  less  interest  than  these  clinical 
observations  were  the  remarks  made  by  Dr. 
Bastian  as  to  their  bearing  on  the  theories 
with  regard  to  muscular  tone  and  the  deep 
reflexes.     He  held  that  these  cases  showed 
tiiatthe  tone  of  the  muscles  and  the  presence 
of  the   knee-jerk  depended    on    influences 
passing  down  from  the  encephalon,  favoring 
these  reflex  phenomena.     This  influence  was 
thirteen  years  ago  attributed,  on  theoretical 
grounds,  to  the  cerebellum  by  Dr.  Hughlings 
Jackson,  and  to  his  view,  with  some  modiflca- 
tions,  Dr.   Bastian  adds  his  support.     Dr. 
Jackson  believes  that  the  normal  tone  of  the 
muscles  is  due  to  the  balance  of  influences 
constantly  passing  down  from  the  cerebrum 
ai3d  cerebellum,  the  former  tending  to  dimin- 
ish and  the  latter  to  increase  the  tonus  of  the 
mascles,  and  in  this  way  accounts  for  the  in- 
creased reflexes  in  cases  of  hemiplegia,  the 
cerebral  inflaence  being  cut  off  and  the  cere- 
bellar influence  no   longer  interfered  with. 
There  is  evidence  that  this  cerebral  influence 
descends  by  the  pyramidal  tracts,  and,  as- 
suming that  these  authors  are  correct  in  their 
views,  it  seems  probable  that  the  cerebellar 
bfloence  descends  in  the  gray  matter.     This 
IS  supported  by  the  occurrence  of  increased 
reflexes  in  the  cases  of  slow  compression, 
where  the  gray  matter  is  usually  less  damaged 
than  the  white,  and  by  a  case  of  Mr.  Thor- 
bam  quoted  by  Dr.  Bastian,  in  which  there 
was  hemorrhage  almost  confined  to  the  gray 
matter  in  the  cervical  region,  in  which  the 
absence  of  deep  reflexes  persisted,  although 
the  conducting  functions  of  the  white  columns 
were  to  a  considerable  extent  restored.    Now 


that  the  matter  has  been  so  prominently 
brought  before  the  profession,  we  may  expect 
that  facts  will  soon  be  forthcoming  to  settle 
definitely  some  of  the  disputed  points  to 
which  we  have  referred. — Lancet^  March  8, 
1890. 


THE  PHYSIOLOGICAL  AND  THERAPEUTIC 
ACTION  OF  CREOSOTINIC  ACID, 

Paracreosotinate  of  sodium  is  a  crystalline 
powder,  of  a  bitter  yet  not  decidedly  unpleas- 
ant taste.  It  is  soluble  in  24  parts  of  warm 
water,  without  being  deposited  when  cooled. 
According  to  the  experiments  of  Demmb, 
made  upon  himself  {^Wiener  Medizimsche 
Bldtter^  February  20,  1870),  doses  of  45  to 
60  grains  produce  no  marked  effect.  About 
two  hours  after  doses  of  45  grains  there  is  a 
feeling  of  great  fulness  of  the  blood-vessels 
of  the  skin,  with  light  pulsation  of  the  arte- 
ries, and  moderate  perspiration.  The  diges- 
tive functions  are  not,  however,  influenced. 
Twenty  or  thirty  minutes  after  the  adixiinis- 
tration  of  the  remedy  a  chloride  of  iron  re- 
action is  obtainable  from  the  urine,  and  the 
excretion  does  not  disappear  entirely  until 
after  twenty-four  to  thirty-six  hours.  The 
remedy  so  administered  to  children  as  an. 
antipyretic  in  concentrated  and  in  dilute  solu- 
tions, with  the  addition  of  a  little  sugar  and 
a  few  drops  of  brandy  or  fennel  or  licorice 
juice,  is  readily  taken  and  well  borne.  The 
author  claims  that  this  solution,  given  in 
small  doses,  will  often  produce  a  favorable 
influence  in  cases  of  typhoid  fever,  especially 
diminishing  the  number  and  quality  of  the 
intestinal  evacuations.  Cases  of  fibrous  lob- 
ular pneumonia  pursue  a  perfectly  normal 
course  under  its  administration,  while  in  ca- 
tarrhal lobular  pneumonia  its  administration 
appears  to  reduce  the  fever  and  to  shorten  the 
morbid  processes. 

In  tubercular  phthisis  it  will  probably  be 
found  no  better  or  no  worse  than  many  other 
antipyretics,  reduction  of  temperature  follow- 
ing the  administration  of  a  large  single  dose. 
Thus,  15  grains  were  given  to  a  boy  12  years 
old  as  often  as  every  five  hours;  7j4  to  15 
grains  were  administered  without  producing 
any  serious  after-effect.  The  reduction  of 
temperature  amounted  to  about  two  degrees. 
In  some  cases  marked  collapse  appeared, 
w'hich  was  best  combated  by  the  administra- 
tion of  brandy  and  water.  As  is  the  case 
with  so  njany  other  of  the  antipyretics  of  the 
series,  creosotinate  of  sodium  likewise  pro- 
duced an  erythematous  eruption. 
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In  addition  to  reducing;  the  temperature,  it 
also  slows  the  heart,  while  the  tension  of  the 
blood-vessels  is  apparently  increased,  the 
pulse  feels  fuller,  and  the  energy  of  the  car- 
diac systole  seems  to  be  increased.  The 
drug  is  well  borne  by  the  stomach  and  intes- 
tine. In  its  general  effects  the  author  com- 
pares this  slowing  with  salicylate  of  sodium, 
since  the  effects  produced  by  each  are  simi- 
lar, and  both  are  highly  efficacious  In  the 
treatment  of  acute  articular  rheumatism. 


BALSAM  OF  PERU  IN  PHTHISIS. 
According  to  the  Berlin  correspondent  of 
the  Medical  Press  and  Circular,  March  5, 
1890,  Dr.  Landerer  has  recently  recom- 
mended the  employment  of  balsam  of  Peru 
in  a  novel  manner  in  the  treatment  of  pul- 
monary phthisis.  This  was  the  intravenous 
injection  of  an  emulsion  of  the  balsam.  The 
idea  at  the  foundation  of  the  recommendation 
was  that  the  balsam  reaching  the  blood-cur- 
rent, would  be  deposited  principally  in  the 
parts  affected,  and  there  set  up  an  inflamma- 
tion that  would  act  as  a  barrier  against  the 
progress  of  the  bacillary  disease.  The  con- 
ception of  introducing  an  insoluble  substance 
into  the  blood-stream  was  a  daring  one,  and 
practically  it  has  not  been  acted  on.  Dr. 
Opitz,  of  Dresden,  has  more  recently  taken 
up  the  subject,  and  thinks  he  has  paved  the 
way  for  a  greater  degree  of  acceptance  by 
offering  to  substitute  the  interstitial  tissue  of 
the  dorsum  of  the  hand  as  the  point  of  intro- 
duction in  place  of  a  vein.  He  claims  that 
the  emulsion  is  taken  up  by  the  lymphatics, 
and  through  them  reaches  the  blood-current, 
and  thence  the  affected  parts  of  the  lungs. 
The  emulsion  recommended  by  him  consists 
of  gum  arabic,  1  gramme  (15  grains),  dis- 
solved in  I  gramme  of  water;  this  is  then 
rubbed  up  with  2  grammes  of  pure  balsam  of 
Peru  and  3  of  physiological  saline  solution 
(three-fourths  of  one  per  cent.).  The  mixture 
is  then  made  up  to  10  grammes  by  adding 
more  neutral  solution.  It  is,  of  course,  steril- 
ized before  use,  and  it  is  scarcely  needful  to 
add  that  the  injections  are  always  painful. 
Whether  the  condition  met  with  at  autopsia 
of  patients  thus  treated  proves  that  the  bal- 
sam of  Peru  really  reached  the  parts  of  the 
lung  affected  is  not  yet  proved.  Until  Dr. 
Opitz  can  prove  that  balsam  introduced  into 
the  system  in  this  way  really  reaches  the 
affected  parts  of  the  lungs  and  lodges  there, 
scepticism  on  the  subject  will  not,  we  hope, 
be  considered  unreasonable. 


THE  PRODUCTION  OF  NEPHRITIS  Jf] 

BALSAM  OF  PERU. 
The  danger  of  the  production  of.  nephri 
in  the  administration  of  various  balsams,  pi 
ticularly  copaiba  or  styrax,  is  well  known,  b 
as  yet  only  two  cases  of  nephritis  produo 
by  the  administration  of  balsam  of  Peru  ha 
been  reported.  One  of  these  cases  was  Lb 
of  a  painter  affected  with  lead  colic,  in  wba 
the  external  use  of  balsam  of  Peru  in  i 
treatment  of  scabies  led  to  the  passage 
blood  and  tube-casts  in  the  urine,  in  t! 
CentralbUtt  fiir  Klimscke  Medtcin  lot  Fe 
ruary  15,  1890,  Drs.  W.  BrAutigah  and  ^ 
NowACK  publish  notes  of  twenty-two  difif 
ent  experiments  made  on  different  patleo 
as  to  the  influence  of  balsam  of  Peru  on  tl 
kidneys,  making  careful  analysis  each  day 
the  urine,  especially  as  regarded  amount,) 
color,  specific  gravity,  presence  or  absence' 
albumen,  and  genera!  characteristics.  Ti 
balsam  was  given  by  the  mouth  in  twenty  p 
cent,  oil  emulsion  or  in  pill  form,  at  first  «c 
wax,  and  afterwards  with  magnesia  as  an  e 
cipient ;  it  was  given  subcutaneously  and  1 
prolonged  friction  externally.  These  diSe 
ent  experiments,  in  which  the  drug  was  gin 
in  the  most  varied  dose,  failed  to  confirm  d 
opinion  so  frequently  advanced  as  to  the  eiis 
ence  of  any  danger  whatever  from  the  actic 
of  this  balsam  on  the  kidneys,  nor  were  th( 
able  to  detect  that  it  produced  any  tendenc 
even  to  inflammation  of  the  stomach  or  inte 
tine,  or  any  action  in  the  way  of  productio 
of  excessive  irritation  of  mucous  aiembraa| 
Even  the  immense  amount  of  nearly  (hn 
ounces  was  given  in  twenty-four  days  wid 
out  producing  any  reaction  whatever.  No  db 
coloration,  even  of  the  urine,  no  action  on  tb 
stomach  or  intestine.  The  absorption  of  ih 
balsam  of  Peru  was,  however,  proved  by  tb 
fact  that  the  reaction  of  the  urine  was  highl 
increased  in  acidity  through  the  presence  ( 
hippuric  acid.  The  balsam  of  Peru  is  tba 
not  comparable  to  copaiba  or  styrax  ia  it 
action  upon  mucous  membranes  or  kidneys. 
The  reason  for  this  is,  perhaps,  to  be  found  i 
the  different  percentages  in  the  etherealoid) 
since  balsam  of  copaiba  contains  eighteen  t 
eighty  per  cent  Balsam  of  Peru  contaii 
no  oil  whatever,  but  about  fifty  per  cent  0 
benzoic  ether,  eight  to  ten  per  cent,  cinnamt 
acid,  and  about  thirty  per  cent,  resin.  Nev« 
theless,  as  is  well  known,  the  balsam  of  Pen 
is  often  adulterated  with  other  volatile  oib 
and  such  falsifications  are  undoubtedly  ii 
fault  where  balsam  of  Peru  is  claimed  U 
produce  inflammation  of  the  kidneys. 
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iiERVOUS  AFFECTIONS   IN    THE   COURSE 
OF  WHOOPING-COUGH. 

\  Dr.  Troitsri  gives  in  a  Russian  journal 
I  short  summary  of  three  cases  of  whooping- 
lOQgh  accompanied  by  mental  disturbances, 
ifficaky  in  or  loss  of  speech,  and  loss  of 
^wer,  or  even  paralysis,  of  certain  groups  of 
bscles.  The  first  case  was  that  of  a  little 
jfrl  2  years  old,  who,  during  an  attack  of 
|tK)opiDg-cough  complicated  by  bronchitis, 
^  seized  after  some  paroxysms  by  distor- 
hm  of  the  eyes,  blindness,  and  contraction 
I  the  arm  flexors,  quiet  delirium  and  widely- 
feteoded  pupils,  Cheyne-Stokes  breathing, 
Bminntion  of  the  patellar  refiex  and  of  the 
inse  of  touch  and  of  pain.  At  another  time 
|e  became  unconscious,  and  there  were 
iboic  contraction  of  the  facial  muscles  and 
pxvQ%  eyes,  the  pupils  being  dilated  and  not 
bsensitive  to  light.  Soon  afterwards  a  gen- 
ttal  eclamptic  condition  with  Cheyne-Stokes 
Phenomenon  came  on,  the  attack  lasting  for 
tai  hoar  and  a  half,  and  giving  place  to  stupor 
iriuch  lasted  twelve  hours,  and  during  which 
k  child  could  see,  but  did  not  understand, 
Ind  called  things  and  people  by  wrong  names, 
these  attacks  gradually  diminished,  and  in 
bro  months  she  was  convalescent.  The 
feecood  case  was  that  of  a  boy  3^  years  old, 
iho  had  severe  headache  and  difficulty  in 
ttioking  and  speaking  during  the  fourth  and 
ifth  weeks  of  the  whooping-cough,  which 
tas  complicated  by  pneumonia.  His  speech 
ietomed  after  three  months,  the  whooping- 
congh  lasting  eight  weeks.  The  hearing  was 
imch  impaired.  The  third  case  was  that  of 
9  little  girl  of  7  months  old,  who  in  the  fifth 
tcek  of  her  illness  had  two  eclamptic  attacks  ; 
md  in  the  sixth  week  impairment  of  power 
ID  the  right  arm,  the  deltoid  being  especially 
iffected.  The  arm  became  quite  paralyzed 
after  a  fit  of  coughing.  Dr.  Troitski  saw  the 
child  again  after  three  months ;  the  paralysis 
o(  the  arm  had  disappeared  without  any 
treatment,  the  attacks  of  coughing  having 
ceased  when  the  arm  became  powerless.  He 
considers  that  these  conditions  were  due  to 
distorbance  of  the  circulation,  and  through 
that  to  morbid  changes  in  some  part  of 
tke  brain.— Zflfi^^/,  March  8,  1890. 


A  NEW  SURGICAL  DRESSING, 

In  a  letter  to  the  British  Medical  Journal 
for  March  8,  1890,  the  Paris  correspondent 
writes  that  M.  Roux  proposes  to  abolish  the 
ordinary  method  of  dressings,  which  he  re- 
S^fds  as  useless  and   troublesome,  and   to 


substitute  a  modified  form  of  dressings.  He 
has  employed  two  methods  with  very  good 
results,  the  pansement  suturi  and  the  suture 
pansemeni^  both  dressings  being  made  with 
gauze  saturated  with  sublimate,  and  again 
steeped  in  sublimate  at  i  per  1000.  The 
pansement  suiuri^  which  is  applied  exclusively 
to  wounds  which  are  not  drained,  consists  of 
a  band  of  iodoform  gauze  covering  the  suture 
line,  and  one  or  more  bands  saturated  with 
corrosive  sublimate  or  compresses.  The  last 
of  these  is  fixed  to  the  skin  by  a  stitch  at 
each  corner.  These  dressings,  which  are 
easily  applied,  allow  the  regions  surrounding 
the  wound  to  be  watched.  If  necessary  they 
are  wetted  again  with  the  solution  at  i  per 
1000  after  a  day  or  two.  The  suture  panse- 
menty  employed  for  wounds  which  close  by 
the  first  intention  only,  consists  of  a  double 
band  of  iodoform  gauze,  from  two  to  two  and 
one- half  centimetres  wide,  which  is  placed  on 
the  exterior  t^gt,  of  each  lip  of  the  wound, 
and  enclosed  in  the  cutaneous  suture.  The 
operator  begins  with  a  knotted  stitch,  and 
unites  the  basis  of  the  adjusted  fragments  by 
passing  the  needle  through  a  small  india- 
rubber  tube  between  each  stitch.  When  he 
has  reached  the  end  of  the  wound  he  returns 
backward,  adjusting  the  edges  of  skin  in 
making  them  overlap.  The  thread  is  tied 
with  the  tail  which  remained  free  at  the  start- 
ing-point. In  order  to  remove  this  dressing 
the  band  is  raised  by  one  of  the  corners,  and 
all  the  threads  which  are  discovered  on  one 
side  of  the  cicatrix  are  easily  cut.  In  re- 
moving the  other  half  the  portions  of  threads 
which  are  inserted  in  the  flesh  are  carried 
away.  M.  Roux  considers  that  these  dress- 
ings may  be  substituted  with  advantage  for 
the  ordinary  method  employed.  But,  as  he 
allows  that  they  can  only  be  efficient  when 
applied  in  localities  and  by  persons  abso- 
lutely free  from  microbes,  it  cannot  be  ex- 
pected that  they  will  entirely  replace  Lister's 
dressings  in  the  present  day. 


PANCREATIC  DIABETES, 

In  a  previous  issue  we  referred  to  a  theory 
advanced  by  Dr.  R.  Lupine  as  to  the  pro- 
duction of  diabetes  from  insufficiency  of  the 
pancreatic  ferment.  In  the  Lyon  Midical 
for  January  19,  1890,  Dr.  Lupine  publishes 
a  second  communication  on  this  subject,  in 
which  he  refers  to  several  experiments  which 
seem  to  support  his  theory.  He  refers  in  the 
first  place  to  an  experiment  performed  upon 
a  dog  which  had  been  allowed  to  fast  for 
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thirty-six  bours  and  in  whom  the  pancreas 
was  completely  removed  ;  the  animal  was  al- 
lowed to  fast  twenty-four  hours  longer  and 
was  then  killed  by  bleeding  to  death ;  his 
blood  was  collected  and  another  dog  was 
killed  at  the  same  time,  but  from  whom  the 
pancreas  had  not  been  removed,  who  had 
likewise  fasted  for  sixty  hours.  The  urine 
of  the  first  dog  contained  sugar  at  the  time 
of  death.  All  the  arterial  blood  was  collected 
from  these  two  animals  and  the  sugar  esti- 
mated in  each  case,  both  at  the  time  of  bleed- 
ing and  half  an  hour  later  after  defibrination 
and  fifteen  hours  later  after  having  been  kept 
at  a  tow  temperature.  The  following  figures 
represent  the  amounts  of  sugar  found  in  looo 
parts  by  weight  of  arterial  blood  : 

„    , .     „  Dof  wlihoul 

Immediately  «Aer  bleeding 1.17  3.30 

Half  an  hour  later 1. 10  3.23 

Fifteen  boon  l«ler. 0.73  3.04 

The  great  proportion  of  sugar  in  the  blood 
of  the  animal  from  whom  the  pancreas  was 
removed  is  very  striking,  while  the  small 
amount  of  sugar  which  disappears  in  the 
blood  of  this  animal  as  contrasted  with  the 
normal  blood  is  also  worthy  of  attention. 
Thus,  while  in  half  an  hour  the  blood  of  the 
normal  dog  had  lost  6  per  cent,  of  the 
amount  of  sugar  originally  present,  the  other 
bad  only  lost  s.oz  per  cent. ;  while  at  the  end 
of  fifteen  hours  the  blood  of  the  healthy  dog 
had  lost  15  per  cent,  of  the  original  amount 
of  sugar  and  the  other  only  8  per  cent. 

Dr.  Lupine  also  mixed  the  blood  of  these 
two  animals  with  the  same  quantity  of  starch 
mucilage,  and  found  that  the  blood  from  the 
healthy  animal  was  capable  of  converting  a 
larger  amount  of  starch  into  sugar  than  the 
blood  of  the  dog  from  whom  the  pancreas 
had  been  removed,  claiming  that  this  fact 
proves  that  removal  of  the  pancreas  reduces 
the  amount  of  ferment  in  the  blood. 


In  the  Medical  News  for  February  8,  1890, 
Dr.  S.  Sous  Cohen  writes  that  for  the  past 
two  years  he  has  been  using  a  pill  composed 
of  3  grains  each  of  salol  and  terpine  hy- 
drate in  the  treatment  of  mild  attacks  of 
bronchitis,  catarrhal  fever,  acute  and  sub- 
acute, the  dose  being  i  or  3  pills  every 
two,  three,  or  four  hours,  according  to  in- 
dications.    Dr.  Cohen  writes  that  the  results 


of  this  treatment  are  quite  satisfactory, 
pecially  in  those  cases  of  general  cold, 
which  there  exists  more  or  less  musco 
and  articular  pain  associated  with  sympto 
of  bronchial  catarrh. 

In  the  more  severe  types  of  cold^, 
Cohen  has  found  it  well  to  combine  w 
this  treatment  the  use  of  some  good  al 
holic  preparation  of  bark,  or  even  quini 
and  whiskey.  Fluid  extract  of  cocoa  is  a 
quite  useful.  When  the  nasal  symptoms  i 
troublesome,  they  may  be  completely 
lieved  by  the  judicious  use  of  belladonna 
atropine,  the  dose  to  vary  with  different 
dividuals.  It  should  be  just  short  of  t 
quantity  required  to  produce  full  physiolo 
cal  effect.  In  cases  where  severe  lund 
pains  suggest  renal  congestion  the  pron 
administration  of  some  simple  alkaline  ' 
urettc,  such  as  solution  of  ammonium  ai 
tate,  with  spirit  of  nitrous  ether,  is  of  bene 


Essence  of  nutmeg  is  generally  consider 
to  be  a  general  stimulant ;  but  recent  obsi 
vations  tend  to  show  that,  although  sm; 
doses  produce  a  certain  degree  of  excitemei 
large  ones  have  a  powerful  narcotic  effo 
Cullet  has  reported  a  case  in  which  a  mi 
who  had  swallowed  half  an  ounce  of  poi 
dered  nutmeg  became  sleepy  and  sta[« 
Savager  has  had  a  case  where  a  child  wl 
had  chewed  five  large  nutmegs  was  sent  va 
a  deep  sleep,  with  relaxation  of  the  muscle 
MM.  Cad6ac  and  Albin  Meunier,  who  h* 
made  systematic  observations  on  the  subje 
both  on  animals  and  on  human  beings,  ha' 
expressed  their  conviction  that  nutmq 
should  be  classed  among  narcotics  rath 
than  among  excitants.  These  observers  foun 
that  doses  of  20  centigrammes,  or  about  00 
third  of  the  quantity  of  essence  yielded  I 
an  average  nutmeg,  when  injected  into  tl 
venous  circulation  of  a  dog  weighing  fiftef 
kilogrammes,  produce  almost  immediatd 
symptoms  of  great  fatigue,  drowsiness,  an 
torpor,  so  that  the  animal  can  be  beau 
without  its  attempting  to  move ;  someiimt 
also  vomiting  and  involuntary  defecatio 
occurs.  When  a  dose  of  about  four  timt 
this  amount  is  given,  there  are  some  sip 
of  excitement,  and  the  anima]  becomes  hj 
persensitive  to  light  and  noise  ;  but  its  mon 
ments,  though  strong,  are  stiff,  and  there  i 
great  want  of    co-ordination.     After  abM 
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an  hour  prostration  comes  on,  and  it 
iks  away  into  a  corner.  With  very  large 
bout  ten  times  as  large  as  the  first 
tiobed — ^there  is  byperaestbesia  of  the  sen- 
urn,  with  muscular  rigidity,  the  move- 
ts  being  characterized  by  great  want  of 
ordination ;  convulsions  also  occur,  and 
lar  voluntary  movements  only  become 
ible  after  about  half  an  hour,  when  the 
al  is  completely  exhausted.  A  dose  of 
centigrammes  will  kill  a  dog  weighing 
kilogrammes  in  twelve  hours,  and  a  dose 
1-25  grammes  a  dog  weighing  nine  kilo- 
jprnmes  in  an  hour  and  a  half.  A  dose  of 
B  centigrammes  (about  10  grains),  or  even 
bobie  that  quantity,  in  the  human  subject 
produces  no  general  excitement,  but  merely 
i  slight  headache,  at  first  supraorbital,  then 
iDDtal,  and  some  diminution  of  cerebral  and 
bnscular  activity.  Essence  of  nutmeg  pro- 
^Bces  gastric  and  intestinal  contraction  ;  but 
t  has  little  effect  on  the  circulation,  and, 
IBch  as  it  has,  is  of  a  sedative  or  depress- 
Bg  character,  and  consequently  it  is  erro- 
KODs  to  prescribe  the  drug  as  a  ''cordial." 
'^Lancet^  February  15,  1890. 


fHYSIOLOGICAL  ACTION  OF  SELENIOUS 

ACID, 

The  many  striking  analogies  in  chemical 
properties  that  exist  between  the  compounds 
of  SQlphurand  selenium  suggested  to  Messrs. 
CflABRiE  and  Lapique  a  comparison  of  their 
physiological  action.     Some  preliminary  ex- 
periments have  been  made  with  selenious  acid 
{Cmpi.Rend.^  ex.,  152),  which  showed  that  it 
ii  reduced  by  a  solution  of  glucose  containing 
]Ker  yeast,  but  not  by  one  from  which  beer  yeast 
ji  absent    In  order  to  test  further  the  beha- 
tferof  the  acid  towards  ferments,  beef  bouillon 
was  placed  in  test-tubes,  with  varying  quan- 
tities of  selenious  acid  added,  and  exposed  to 
U«  atmosphere  at  a  temperature  of  about 
^5^  C.    It  was  found  that  a  little  more  than 
3  parts  per  1000  of  acid  was  required  to  pre- 
Tcnt  the  fermentation  of  the  bouillon  under 
the  influence  of  the  ordinary  atmospheric  mi- 
crobes, and  that  in  the  presence  of  a  smaller 
proportion  fermentation  was  set  up,  in  which 
case  the  selenious  acid  underwent  reduction. 
In  other  experiments  it  was  ascertained  that, 
unlike  the  sulphites,  which,  when   injected 
into  the  blood,  are  oxidized  into  sulphates, 
*nd  so  rendered  innocuous,  selenious  acid 
does  not  exercise  a  reducing  power,  but  acts 
as  an  irritant  poison.     An  aqueous  solution 


of  selenious  acid,  exactly  neutralized  with 
soda,  was  fatal  to  dogs  when  administered  in 
doses  of  3  milligrammes  (i^^  grain)  |{er  kilo- 
gramme (two  pounds)  of  body  weight,  the 
most  remarkable  symptom  consisting  in  a 
very  abundant  bronchial  secretion. — Pharma- 
ceutical Journal  and  Transactions^  February  i, 
1890. 


LYMPHADENOMA  AND  ITS   TREATMENT 

At  a  recent  meeting  of  the  Paris  Surgical 
Society  (Revue  Ginirale  et  de  Clinique  et  de 
Thirapeutique^  No.  47)  M.  Reclus  related 
the  case  of  a  young  man  who  was  the  subject 
of  lymphadenoma,  a  large  mass  of  glands  oc- 
pying  both  sides  of  the  neck  from  the  mas- 
toid to  the  clavicle,  and  extending  poste- 
riorly beneath  the  trapezius  muscle,  and 
causing  some  dyspnoea.  There  were  no 
swellings  in  other  situations,  no  signs  of 
tubercle,  and  no  leucocytosis.  As  extirpa- 
tion was  out  of  the  question,  arsenical  treat- 
ment was  vigorously  pushed,  commencing 
with  five  drops  of  Fowler's  solution  daily, 
which  was  increased  by  two  drops  every  day, 
when  also  injections  (amounting  to  ten  drops 
daily)  were  made  of  the  same  solution  into 
the  hypertrophied  glands  themselves.  The 
injections  produced  small  abscesses,  which 
healed  spontaneously  ;  and  at  the  end  of  two 
months,  when  as  much  as  twenty-five  drops 
per  diem  were  being  taken,  and  a  notable 
diminution  had  taken  place  in  the  swellings, 
the  treatment  was  suspended.  It  was,  how- 
ever, renewed  from  time  to  time,  and  finally 
replaced  by  phosphide  of  zinc,  the  result 
being  most  satisfactory,  only  two  or  three 
barely  perceptible  nodules  remaining  at  the 
site  of  the  previous  tumor.  M.  Reclus  gave 
particulars  of  two  other  cases  similarly  treated 
with  success,  and  also  of  three  in  which  the 
result  was  unfavorable.  Although,  then,  he 
pointed  out,  arsenic  could  not  be  said  to  be 
absolutely  specific,  yet  it  is  certainly  very 
efficacious  in  lymphadenoma,  of  which  clini- 
cally there  are  two  forms, — the  benign  and 
the  malignant.  Surgical  interference,  he 
thought,  was  harmful,  in  that  it  was  rapidly  * 
followed  by  recurrence,  as  shown  by  Ver- 
neuil,  Tr^lat,  and  Bouilly.  M.  Quenu  ad- 
mitted the  good  results  of  the  treatment, 
but  pointed  out  that  the  diagnosis  was  un- 
certain, and  that  under  "  lymphadenoma" 
often  were  included  very  different  condi- 
tions. M.  Routier  mentioned  instances  of 
benefit  from  arsenic ;  in  one  case  the  disease 
was  only  temporarily  arrested.     M.  Verneuil 
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also  alluded  to  the  difficulty  of  precise  diag- 
nosis, and  considered  that  excision  was  per- 
missible in  the  benign  cases  of  simple  glan- 
dular hypertrophy.  M.  Terrier  said  it  was 
impossible  to  diagnose  at  first  between  a 
lymphadenoma  and  a  simple  hypertrophy, 
unless  recourse  were  had  to  microscopic  ex- 
amination and  inoculations,  and  that  early 
excision  might  not  be  followed  by  recurrence 
even  of  lympho-sarcomata.  M.  Tr^lat  said 
that  glandular  tissues  which  were  not  secon- 
dary, cancerous,  or  syphilitic  were  either  tu- 
bercular or  lymphadcnomatous,  the  former 
in  the  great  majority  of  cases.  Benign 
lymphadenoma  was  the  same  as  simple  hy- 
pertrophy, and  should  be  excised  ;  while  the 
malignant  form,  which  is  rapidly  generalized, 
should  not,  he.  considered,  be  so  treated. — 
Lancet,  January  i8,  1890. 


US£  OF  RESORC//iI!f  WHOOPING-COUGH. 
We  have  a  number  of  times  alluded  to  the 
results  of  Dr.  Moncorvo  and  others  as  to  the 
treatment  of  cases  of  whooping-cough  by  the 
topical  application  to  the  larynx  of  a  one  or 
two  per  cent,  solution  of  resorcin.  In  this 
strength  resorcin  has  practically  no  taste  or 
odor,  it  does  not  irritate  the  mucous  mem- 
branes, and  is  not  poisonous,  and  yet  is 
quite  strong  enough  to  be  efficacious.  The 
number  of  reports  as  to  the  favorable  influ- 
ence of  resorcin  in  whooping-cough  are  rap- 
idly increasing,  the  most  recent  being  a  paper 
by  Dr.  Farlow,  published  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  February  27, 
1S90.  He  records  several  cases  in  which 
the  ordinary  treatment  had  no  effect,  and 
applications  of  cocaine,  even  up  to  twenty 
per  cent.,  were  of  very  little  use.  When  the 
convulsive  state  of  the  disease  was  well 
marked.  Dr.  Farlow  commenced  the  use  of 
two  per  cent,  solutions  of  resorcin,  spraying 
it  into  the  nose,  the  pharynx,  and  the  larynx 
every  two  hours.  The  first  day  he  found  no 
change  worthy  of  note,  the  next  day  the  par- 
oxysms were  much  less  frequent,  and  by  the 
fourth  day  the  cough  disappeared.  Spraying 
was  continued  for  a  few  days  as  a  precaution, 
but  there  was  no  return  of  the  cough,  and  the 
patients  remained  in  perfect  health.  In  one 
of  these  cases,  he  writes  that  he  employed  a 
preparation  called  cresolin,  apparently  an  im- 
pure creosote,  heating  this  over  a  lamp,  and 
so  filling  the  room  with  the  fumes.  Dr.  Far- 
low  refers  to  several  cases  occurring  in  his 
practice,  and  in  them  all  he  noted  the  most 
mariced  improvement  from  the  application  of 


resorcin.  Dr.  Farlow's  method  of  emploru 
this  preparation  by  spraying  seems  preTerat 
to  the  plan  employed  by  Dr.  Moncorvo 
applying  it  to  the  laryngeal  orifice  wi:b 
swab,  since  by  the  former  method  he  reach 
both  the  nose,  the  pharynx,  and  the  laryn 
No  symptoms  of  irritation,  poisoning,  or  21 
constitutional  effect  were  produced  in  anyi 
his  cases. 

In  the  discussion  which  the  reading  of  tb 
report  evoked  before  the  Boston  Medical  S 
ciety,  several  other  physicians  endorsed  tl 
claims  of  Dr.  Farlow  as  to  the  value  of  reso 
cin,  some  of  the  members  stating  that  ihi 
had  employed  this  treatment  in  undoubit 
cases  of  whooping-cough,  and  that  the  reit 
was  certainly  very  marked. 


Dr.  Josef  Englisch  states  in  a  commao 
cation  to  the  Wiener  Mediainiscke  Wochs, 
schri/t  that  in  his  experience  isinglass  is  pre 
erable  to  plaster  of  Paris  for  rigid  bandage 
on  account  of  its  lightness  coupled  with  e: 
traordinary  firmness.  It  is,  according  to  tb 
author,  especially  adapted  to  cases  in  whic 
the  patient  is  intended  entirely  or  panly ! 
follow  his  usual  occupation.  Its  disadv^i 
tage  is,  that  it  takes  a  long  time  to  hardei 
and  he  mentions  this  as  the  reason  why  it  hJ 
not  yet  been  generally  adopted.  To  obviai 
this  disadvantage,  he  has  used  for  the  last  eigii 
years  magnesia  isinglass,  for  which  he  ciaim 
excellent  results.  Four  parts  of  a  solutioo  .1 
soda  isinglass  are  by  slow  boiling  reduced  i 
the  consistence  of  thick  syrup,  and  then  tril 
urated  with  one  part  of  finely-p<>wdcre( 
magnesia,  till  the  mixture  becomes  whitisl 
with  a  slight  yellow  tinge.  The  unrollo 
bandages  are  laid  in  this  puluceous  maa 
well  stirred  in  it,  and  then  carefully  to'-'.h 
upon  a  wooden  roller.  The  prepared  ban 
dages  must  not  be  exposed  to  the  air  fo 
more  than  fifteen  or  twenty  minutes,  atM 
before  their  application  the  limb  is  covere< 
with  a  double  layer  of  ordinary  calico  ban 
dage.  No  cotton-wool  or  flannel  must  bi 
used.  Four  or  five  layers  of  the  magaesii 
isinglass  bandage  are  sufficient  for  the  arm 
but  five  or  six  layers  are  required  for  tb< 
lower  extremity.  When  the  apparatus  is  ift 
tended  to  remain  undisturbed  for  a  longo 
time  than  is  usually  the  case,  slips  of  tta 
same  material,  or  of  thin  leather  or  card- 
board, may  be  inserted  between  two  successiw 
layers ;  not  all  together,  as  this  would  inter- 


REVIEWS. 


271 


ijEe  with  the  adhesion  of  all  the  layers. 
fom  ten  to  twenty  minutes  after  its  applica- 
pn  the  apparatus  ceases  to  be  sticky,  and  in 
|Dm  three  to  ten  hours,  according  to  the 
Isperatare  of  the  room,  it  is  perfectly  hard. 
\is  easy  to  cut,  remove,  and  reapply  the  ap- 
pratus,  so  that  it  does  not  interfere  with 
iher  therapeutic  measures. — Lancety  January 
8,1890. 


RevieTV^s. 


UifUAL  or  Skin-Diseases.    By  W.  A.  Hardaway, 
M.D.,  Professor  of    Skin-Diseases  in  the  Missouri 
Medical  College,  etc. 
St.  Louis :  Theo.  F.  Lange,  1890. 

This  volume,  which  in  size  occupies  a  po- 
Itioo  midway  between  that  of  the  usual  hand- 
)ook  and  a  complete  treatise,  contains  much 
hat  is  valuable  to  the  student  and  to  the  ac- 
he practitioner.  The  subject  is  handled  in 
\  tboroaghly  practical  manner,  with  special 
imphasis  upon  diagnosis  and  treatment.  The 
lescriptions  are  free  from  ambiguity,  and  the 
{krapeatic  directions  given  with  such  clear- 
less,  that  there  is  scarcely  chance  for  mis- 
tDdeistanding.  The  author's  own  ezperi- 
jkDce  is  freely  quoted,  and  around  it  is  woven 
^  suggestions  of  other  dermatologists.  The 
pscases  are  presented  in  alphabetical  order, 
pbid),  while  a  departure  from  the  usual 
ftethod,  has  in  books  of  this  character  many 
fndent  advantages.  An  appendix  is  added, 
tODtainiDg  formulse  and  a  diet-table.  The 
look  may,  in  short,  without  reservation,  be 
idvised  as  a  safe  guide  in  the  management  of 
ttese  troublesome  diseases. 

The  paper  and  general  appearance  of  the 
tolnme  arc  not  in  harmony  with  the  intrinsic 
Berit  of  the  author's  part  of  the  work. 

THiPawapLEs  and  Practice  of  Surgery,  being  a 
Teeatise  on  Surgical  Diseases  and  Injuries. 
By  D.  Hayes  Agnew,  M.D.,  LL.D.,  Professor  of 
Sorgeiy  in  the  Medical  Department  of  the  University 
of  PennsyWania.  In  three  volumes.  Second  edition. 
PhiUdelphia:  J.  B.  Lippincott  Company,  1889. 

"Agnew's  Surgery,"  the  first  volume  of 
which  appeared  in  1878,  was  received  by  the 
medical  profession  and  medical  press  with 
Ae  just  appreciation  due  fo  the  merits,  of  the 
work.  The  exhaustive  investigations  of  the 
various  subjects,  ^nd  the  practical  character 
^  the  conclusions,  have  made  the  work  a 
source  of  information  for  the  surgeon  and  a 
hook  of  reference  for  the  student.     A  second 


edition  was  naturally  to  be  expected,  and  the 
profession  is  to  be  congratulated  upon  the 
author  being  able  to  give  the  work  his  per- 
sonal supervision. 

The  many  changes  in  opinions,  and  the 
progress  made  in  methods  of  treatment, 
during  the  past  decade  have  been  numerous 
in  all  departments  of  medicine,  but  more  es- 
pecially is  this  true  in  the  surgical  advances 
for  the  past  ten  or  twelve  years.  That  such 
changes  and  progress  have  not  been  over- 
looked and  have  been  fully  appreciated  by 
Professor  Agnew  the  above  work  gives  evi- 
dence of,  and  a  comparison  of  this  edition  with 
the  previous  one  shows  that  there  has  been  a 
complete  revision  of  the  work,  with  many 
valuable  additions.  The  favorable  views  ex- 
pressed by  the  press  as  to  the  merits  of  the  first 
edition  we  then  cordially  endorsed,  and  now, 
after  ten  years  of  frequent  consultation  of  its 
pages,  we  are  only  more  confirmejd  in  our 
opinion  of  its  value.  In  our  notice  of  this 
edition  we  will  only  briefly  call  attention  to 
some  of  the  additions  the  author  has,  from 
his  experience  and  observation,  considered 
necessary. 

An  important,  indeed  the  most  important, 
addition  to  Professor  Agnew's  work,  is  the 
chapter  on  ''Antisepsis."  It  is  the  acknowl- 
edgement of  the  victory  of  this  method.  In 
the  words  of  the  author,  "  Antiseptic  surgery 
has  come  to  stay,  and  the  sooner  this  fact  is 
recognized  the  better  for  both  surgeon  and 
patient."  While  in  the  first  edition  this 
method  of  treatment  in  surgical  practice  was 
spoken  of  with  favor,  yet  it  was  not  believed 
the  time  had  come  for  urgently  advocating 
its  exclusive  adoption.  That  there  may  be 
no  doubt  in  regard  to  Professor  Agnew's 
opinion  upon  the  value  of  antisepsis,  we 
quote  as  follows  in  regard  to  micro-organisms 
and  disease :  '*  These  facts  applied  to  the 
study  of  surgical  pathology  have  illuminated 
as  with  a  sunbeam  those  morbid  and  often 
fatal  processes  which  are  commonly  observed 
in  the  human  body,  especially  in  connection 
with  wounds,  and  it  is  by  such  application 
that  Lister  has  established  a  great  principle, 
which  will  live  while  the  world  remains, 
which  has  already  revolutionized  surgical 
methods,  and  which  makes  its  discoverer 
stand  to-day  the  most  conspicuous  figure  of 
the  surgical  world." 

In  the  application  of  antiseptic  methods  to 
operations  ;  the  cleansing  of  the  region  of  the 
body  where  the  operation  is  to  be  performed  ; 
the  preparation  of  the  surgeon  and  assistants ; 
the  protecting  of  the  seat  of  operation  from 
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coming  in  contact  with  unclean  substances, 
and  the  careful  disinfecting  of  the  instru- 
ments, are  all  insisted  upon.  The  manner  of 
accomplishing  these  necessary  procedures  are 
concisely  and  judiciously  given. 

The  etiological  factor  in  the  process  of 
suppuration  is  admitted  to  depend  upon  the 
presence  of  certain  micro-organisms.  ''In 
the  light  of  modern  pyogenic  literature,  the 
presence  of  puritic  organisms  .may  be  re- 
garded as  the  true  cause  of  suppuration." 
In  answer  to  the  questions  of  the  possible 
formation  of  laudable  pus,  without  the  pres- 
ence of  these  micro-organisms,  and  the  pres- 
ence of  these  organisms  in  the  economy  with- 
out suppuration  occurring.  Professor  Agnew 
is  inclined  to  accept  the  view  of  Rosenbach 
and  of  Klemperer,  and  considers  it  estab- 
lished, from  their  investigations,  that  healthy 
pus  and  micro-organisms  are  always  found 
together ;  while  it  is  also  true  that  the  same 
micro-organisms  may  exist  in  the  lymph  and 
blood  without  occasioning  suppuration.  Why 
this  seeming  contradiction  can  exist  is  ex- 
plained upon  the  ground  of  the  necessity  of 
a  favorable  surrounding,  in  order  that  the 
micro-organisms  may  develop  their  pyogenic 
powers. 

While  the  formation  of  pus  is  said  to  be 
due  to  the  presence  of  these  micro-organisms, 
yet  Professor  Agnew  does  not  admit  that  such 
organisms  are  the  only  etiological  factors  in 
the  process  of  suppuration.  He  writes : 
"These  micrococci,  growing  and  multiply- 
ing in  the  tissues,  or  in  the  discharges  of  a 
wound,  and  causing  the  formation  of  new 
and  irritating  products,  may  be  accepted  as 
one  of  the  very  common  causes  of  inflamma- 
tion and  suppuration,  though  the  same  re- 
sults may  follow  the  presence  of  other  irri- 
tants in  different  individuals."  What  the 
other  irritants  are,  which  may  give  origin  to 
suppuration,  is  not  clear.  Peculiarities  of 
tissue,  imperfect  use  of  germicidal  agents, 
special  diseases,  or  mechanical  irritation,  are 
said  to  be  favorable  conditions  for  the  growth 
and  multiplication  of  parasitic  organisms. 
These  are,  however,  not  the  true  cause  of 
suppuration,  since  investigation  has  demon- 
strated that  there  must  be  something  more 
than  foreign  bodies  or  peculiarities  of  tissue. 
In  a  word,  we  believe  there  is  but  one  cause 
of  suppuration,  and  that  is  the  presence  of 
micro- organisms. 

In  the  treatment  of  chronic  or  tuberculous 
absccsSy  the  adoption  of  the  germ  theory  of 
suppuration  has  necessarily  demanded  a 
change  in  the  method  of  procedure.     In  the 


first  edition  it  was  advised  that  a  **  oaastei 
inactivity  should  govern  the  surgeoa."  \ 
are  now  very  properly  advised,  since  "i 
have  come  to  understand  the  relation  of  so 
puration  to  pyogenic  organisms,  the  manai 
ment  of  tuberculous  or  cold  abscess  does  q 
materially  differ  from  that  proper  to  the  ac« 
form  of  the  disease."  It  is  very  evident  tfa 
Professor  Agnew,  at  the  time  he  wrote  I 
first  edition,  was  not  satisfied  with  the  metl» 
he  then  advised  for  the  treatment  of  this  affc 
tion.  We  find  he  then  wrote :  "  I  am  d 
posed  to  believe  that  we  have  followed  ti 
blindly  this  venerable  practice  of  abstainii 
from  all  interference  with  these  abscess< 
and  that,  when  feasible,  it  might  be  better 
open  them  as  soon  as  discovered,  by  which 
large,  pus- forming,  blood-vessel  surface  is  pi 
vented  ;  but  my  experience  in  this  plan  is  U 
limited  to  justify  any  positive  statement" 

The  question  of  drainage  in  the  healing  i 
wounds  receives  attention.  Rubber  ax 
glass  tubes  are  preferred ;  bone  tubes  hai 
not  proved  satisfactory  in  the  author's  prai 
tice,  and  for  capillary  drainage  either  ca 
gut  or  horse- hair  may  be  used.  The  reasoi 
given  by  Professor  Agnew  for  the  employ 
ment  of  drainage  are  that  it  prevents  distei 
tion,  inflammation,  suppuration,  and  septi 
poisoning.  As  he  writes,  it  is  for  the  pa 
pose  of  maintaining  the  wound  in  an  asepti 
condition.  Many  surgeons,  at  the  presei 
time,  may  take  issue  with  these  reasons,  ao 
reply  that  it  is  on  account  of  the  employmei 
of  drainage-tubes  that  the  wound  is  rendere 
septic.  In  their  opinion  a  perfectly  asepti 
wound  requires  no  drainage.  It  is  the  usee 
drainage-tubes  which  makes  primary  uaio 
impossible.  The  exuded  fluids  from  a  wouo 
they  believe  to  be  reserve  fluids,  and  are  at 
sorbed  into  the  system  ;  by  drainage  they  ai 
lost,  and  become  poisoned  by  micro-orgai 
isms.  The  success  which  has  attended  tb 
treatment  of  wounds  by  the  so-called  organ 
izmgof  the  blood-clot,  is  evidence  in  favor  c 
the  uselessness  of  drainage,  and  the  more  re 
cent  introduction  of  the  "dry  method  of  op 
crating,"  by  Landerer,  of  Leipsic,  is  ala 
further  proof  that  it  is  advisable  to  do  with 
out  drainage  in  aseptic  wounds.  It  must  bi 
admitted  by  ail  that  the  drainage-tut>e  is  i 
foreign  body  in  the  wound,  and  must  inter 
fere  with  primary  union.  The  perfect  dress 
ing  for  wounds  would  be  one  in  which  nothini 
is  present  to  interfere  with  the  healing  procesi 
of  nature  ;  any  foreign  element,  drains,  or  of 
ganisms  are  injurious  ;  therefore,  if  the  wound 
is  aseptic,  we  do  not  require  drainage  to  rnaio* 
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)m  it  in  this  condition.     Drainage,  however, 

tits  advantages,  and  is  not  to  be  neglected  ; 
eed,  it  is  a  most  valuable  method,  if  not 
lutelj  necessary,  in  the  treatment  of  cer- 
woQods,  where  perfect  asepsis  is  not  pos- 

e,  or  where  for  some  reason  the  surgeon 
bticipates  septic  infection. 
i  The  section  treating  of  "Hydrophobia" 
bnains  the  same  as  in  the  first  edition,  ex- 
bept  the  addition  of  a  short  paragraph  refer- 
^  to  Pasteur's  investigations,  in  which  it  is 
llated  that,  probably  by  inoculation  of  dogs 
bitb  ao  attenuated  virus,  the  disease  may  be 
Rented,  and  possibly  the  same  treatment 
Irman  may  render  the  virus  harmless. 

Tlie  author's  experience  in  traumatic  epi- 
j^(f,  treated  by  trephining,  since  writing  his 
list  edition,  has  increased  from  three  to 
hrenty  cases,  and,  although  his  results  have 
^t  been  so  favorable  as  some  other  oper- 
Ittors,  yet  he  believes  the  operation  will 
bvestaally  be  more  successful.  The  reasons 
irtj  results  are  not  often  more  favorable  is, 
k  his  opinion,  first,  the  operation  is  post- 
|KKd  too  long  after  the  premonitory  symp- 
Nos  bave  been  dicveloped,  what  was  at  the 
beginniag  only  a  reflex  action  from  dural  ir- 
^ioD,  has  later  become  central  and  or- 
|pnic;  second,  too  limited  use  of  the.  tre- 
{(bine. 

I  Tbe  progress  made  in  operative  surgery  of 
[die  brain  during  the  past  ten  years  has  been 
[ttitamly  great,  and  of  such  importance  to  the 
fSBrgeon,  that  Professor  Agnew  has  wisely  felt 
[Ae  necessity  of  adding  a  section  on  "  Cere- 
jbral  Topography,"  in  which  the  views  of  in- 
jVestigators  in  regard  to  the  doctrine  of  locai- 
iiation  of  cortical  lesions  are  concisely  given. 
jTbe  mles  to  be  observed  in  operations  on  the 
;kain  are  most  judicious,  and  should  be  car- 
liied  oat  in  every  detail  when  such  operations 
Vt  undertaken. 

The  chapter  on  "  Wounds  and  Diseases  of 
the  Abdominal-Pelvic  Cavities  and  their  Con- 
tents" has  been  rearranged,  rewritten,  and 
much  added  to.  The  general  directions  in 
iaparotomy  arc  given  at  the  beginning  of  the 
chapter,  and  are  those  adopted  by  surgeons 
who  recognize  the  necessity  for  absolute 
cleanliness  in  every  detail  in  order  to  secure 
the  best  possible  results.  The  directions  for 
performing  the  operation  for  stenosis  of  either 
the  pyloric  or  cardiac  orifice  of  the  stomach 
hy  digital  dilatation  (Loretas's  operation)  are 
given,  with  the  remark,  that  such  an  opera- 
lion  is  only  justifiable  after  all  other  means 
have  failed  to  relieve  the  patient.  Fylorec- 
'wgr,  owing  to  the  great  mortality  which  fol- 


lows it,  is  scarcely  thought  to  come  within 
the  sphere  of  legitimate  surgery.  Gastro' 
enterostomy^  although  considered  to  be  a  more 
justifiable  operation  than  pylorectomy,  it  is 
believed,  if  the  mortality  cannot  be  reduced, 
will  probably  receive  but  little  favor  among 
conscientious  surgeons. 

Many  diseases  which  were,  comparatively 
a  few  years  ago,  considered  to  belong  exclu- 
sively to  the  province  of  the  physician,  are 
now  transferred  to  the  surgeon.  Among  such 
changes  are  typhlitis  and  appendicitis.  In  re- 
gard to  surgical  interference  in  cases  of  sup- 
purative typhlitis  and  appendicitis,  Professor 
Agnew  advises  not  "  to  act  hastily,"  and  "  if, 
after  waiting  seven  or  eight  days,  no  amelio- 
ration occurs,  or  if  after  such  a  lapse  of  time 
the  local  symptoms  continue  to  increase,  the 
time  has  arrived  for  operative  interference." 
Exceptions  to  this  rule  are  said  to  occasion- 
ally occur,  and  from  their  acute  course  de- 
mand earlier  interference. 

Under  "  Hernia"  the  various  operations  for 
its  radical  cure  are  given,  including  the  more 
recent  ones  of  Baker  and  Macewen.  The 
conclusion  reached  by  Professor  Agnew  is 
*'of  the  various  operations  proposed  and 
practised  for  the  radical  cure  of  hernia,  not 
one  can  be  said  to  be  altogether  satisfactory  ; 
that  of  Macewen,  in  my  judgment,  promises 
to  be  the  most  successful." 

The  treatment  of  simple  fracture  of  the 
patella  remains  essentially  tbe  same  as  in  the 
first  edition.  The  employment  of  Malgaigne's 
hooks  is  condemned  as  strongly ;  and  while 
antiseptic  methods  are  said  to  have  lessened 
the  danger,  when  they  are  used,  yet  their  em- 
ployment is  not  believed  to  be  advisable.  In 
reference  to  the  operation  of  cutting  down, 
and  exposing  the  fracture  in  recent  cases 
and  wiring  together  the  fragments.  Professor 
Agnew  writes  :  "  I  feel  constrained,  however, 
to  condemn  the  operation  without  qualifica- 
tion." 

We  have  in  the  above  notice  briefly  called 
attention  to  most  of  the  additions  which  have 
been  made  to  the  second  edition,  and,  as  pre- 
viously stated,  there  have  been  but  few  omis- 
sions of  any  importance,  so  that  the  work,  as 
a  whole,  may  be  considered  to  represent  the 
views  and  opinions  held,  at  the  present  tirne^ 
of  the  principles  and  practice  of  surgery, 

J,  H.  C.  S. 

The  Physician's  Leisure  Library.  A  Treatise  on 
Fractures.  By  Professor  Armand  Desprfe.  Trans- 
lated by  E.  P.  Hurd,  M.D. 

Detroit,  Mich.:  Geo.  S.  Davis,  1890. 

The  above  is  a  translation  of   Professor 
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Despr^s's  article  on  ''  Fractures/'  taken  from 
the  third  edition  of  his  "Chirurgie  Jour- 
nali^re."  This  small  volume,  while  it  does 
not  pretend  to  be  a  complete  treatise  on 
fractures,  is  certainly  an  original  and  very 
suggestive  work.  Many  of  the  old  methods 
of  treatment  are,  in  the  author's  opinion, 
wrong  in  principle  and  unsatisfactory  in  re- 
sults. The  foundation  of  successful  treat- 
ment in  fractures  is  good  position  and  the 
prevention  of  movement.  How  best  to  ob- 
tain these,  Professor  Despr^s  has  given  us  his 
experience,  and  Dr.  Hurd*s  translation,  with 
his  additions,  make  a  volume  from  which 
many  useful  suggestions  may  be  taken. 

J,  H.  C  S. 

The  Physician's   Leisurb  Library.     Education 
AND  Culture,  as  related  to  the  Health  and 
Diseases  of  Women.    By  Alex.  J.  C.  Skene,  M.D. 
Detroit,  Mich. :  Geo.  S.  Davis,  1889. 

This  is  a' very  excellent,  thoughtful,  and 
judicious  treatise  upon  a  subject  of  grow- 
ing importance.  It  bears  upon  the  whole 
« woman  question"  of  the  day  and  of  the 
future,  and  discusses  it  with  care,  and  in 
guarded  and  refined  language.  It  can  be 
read  throughout  by  the  non-professional  per- 
son, young  or  old,  male  or  female,  without 
such  person  being  shocked  or  mystified,  and 
yet  with  a  clear  understanding  of  its  mean- 
ing. And  unless  this  can  be  said,  a  book  on 
this  subject  is  quite  useless,  since  the  people 
to  be  reasoned  with  and  converted  from 
the  error  of  their  ways  are  non- professional, 
and  must  be  neither  bewildered  by  medical 
technicalities  nor  shocked  by  medical  frank- 
ness ;  and  while  it  is  always  well  to  call  a 
spade  a  spade,  other  implements  should  not 
always  be  so  boldly  mentioned.  Dr.  Skene 
has  succeeded  admirably  in  this  respect. 
While  going  thoroughly  into  topics  which 
society  has  agreed  to  "  taboo,."  he  has  used 
such  care  that  none  can  take  offence  and  ac- 
cuse him  of  too  much  freedom,  and  has 
avoided  also  "  sensationalism," — the  rock  on 
which  so  many  goodly  volumes  of  well-mean- 
ing authors  have  gone  to  wreck  and  ruin. 

E.  W.  W. 

Chronic  Bronchitis  and  its  Treatment.   A  Clini- 
CAL  Study.     By  Wm.  Murrell,M.D.,  F.R.C.P.,  etc. 
London:   H.  K.  Lewes,  1889.    Philadelphia:   P. 
Blakiston,  Son  &  Co. 

By  this  modest  title  the  author  places  be- 
fore the  world  some  account  of  his  observa- 
tions and  results  in  the  treatment  of  one  of 
the   most  chronic  of  chronic  diseases,  and 


one  which  destroys  the  usefulness  of  myriads 
before  old  age  has  come,  making  the  mid- 
dle-aged aged,  making  the  aged  decrepit  and 
useless  in  the  struggle  of  life.  The  author's 
mode,  as  described  in  this  little  book,  is 
simply  invaluable.  On  a  large  scale  he  has 
tested  the  remedies,  new  and  old,  which  have 
been  recommended  for  chronic  bronchitis, 
and  his  observations,  backed  by  his  well- 
known  reputation  for  careful  and  thorough 
work,  will  go  far  towards  consigning  some 
time-honored  remedies  to  the  dust-bin  and 
pushing  into  prominence  some  new  ones 
whose  names  are  as  yet  unfamiliar  to  many 
a  practitioner.  The  most  useful  part  of  his 
work,  we'  think,  is  that  included  in  the 
chapter  on  "The  Ipecacuanha  and  other 
Sprays,"  in  which  he  tells  us  how  com- 
pletely, in  his  hospital  and  clinical  practice, 
the  old  routine  cough  medicine  has  given 
place  to  the  atomizer,  and  how  effectually 
ipecacuanha  used  by  this  method  has  bene- 
fited his  cases.  <'' Other  sprays"  include 
lobelia  and  tartar  emetic.  Of  the  latter  he 
says,  he  "prefers  ipecac,"  and  the  lobelia 
seemed  of  advantage  in  a  few  cases  of  bron- 
chial asthma. 

Tincture  of  cantharides,  ^i  to  3  v,  was  also, 
he  considers,  of  use  in  some  very  obstinate 
cases  of  chronic  bronchitis.  Jaborandi  seems 
in  no  way  superior  to  ipecac,  while  potas. 
iodid.,  two  per  cent,  solution,  gave  satis- 
faction. 

Tar  and  terebene  and  their  allies  form  the 
subject  of  two  chapters,  in  which  the  virtues  of 
these  remedies  are  carefully  sifted.  "  Cheken 
and  Cubebs"  introduces  us  to  the  author's 
study  of  a  new  South  American  expectorant, 
in  which  he  thinks  he  finds  considerable  vir- 
tue. In  short,  take  the  book  throughout,  it 
will  serve,  at  least,  to  give  the  practitioner  a 
fresh  and  vivid  conception  of  the  value  of  his 
remedies,  and  will  impart  to  him  some  new 
and  valuable  ideas,  which  he  may  safely  take, 
considering  the  reputation  of  the  writer,  on 
trust ;  and,  if  he  wakes  up  to  the  value  of 
ipecacuanha  spray  alone,  he  will  find  a  vast 
improvement  in  a  class  of  cases  which  gener- 
ally tire  his  patience,  till  they  become  the 
patients  of  another.  £.  W.  W. 

History   and   Pathology   of   Vaccination.     By 
Edgar  M.  Crookshank,  M.B.,  Professor  of  Compara- 
tive Pathology  and  Bacteriology  in  and   Fellow  of 
King's  College,  London,  etc.     In  two  volumes. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1889. 

The  author  of  these  volumes  seems  to 
have  labored  conscientiously  to  extricate  the 
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if  it  be  possible^  from  the  various  docu- 
its  pertaining  to  the  subject.  Up  to  the 
of  beginning  his  work,  he  had  held,  he 
OS,  the  generally  received  doctrine  con- 
ing vaccination ;  but  his  faith  in  it  was 
en  by  his  investigation  of  an  outbreak  of 
pox  in  1887.  "While  attending  at  the 
inal  Vaccine  Establishment  of  the  Local 
imment  Board/'  he  "  was  unable  to  ob- 
any  exact  details  of  the  source  of  the 
ph  which  was  employed  there."  This 
stimulated  his  curiosity,  and  led  him  to 
imk  seriously  of  the  necessity  for  further 
more  accurate  observation,  while  in 
he  happened,  at  the  Library  of  the 
College  of  Surgeons,  to  find  a  parcel 
manuscripts,  which  contained  letters  from 
iinter  to  Jenner,  and  a  manuscript  which 
thought  to  be  that  of  Jenner's  "Inquiry." 
kdiDg  that  it  differed  from  the  published 
Inquiry,"  he  discovered  it  to  be  '*  Jenner's 
imnnication  to  the  Royal  Society."  In  it 
was  struck  by  **  the  small  amount  of  evi- 
upon  which  Jenner  had  first  ventured 
Qto  propose  *  vaccination'  as  a  substitute  for 
['nriolation.'"  From  this  point  he  pursued 
'  the  subject  with  all  the  aid  obtainable,  and 
ynsaM  Paris  and  Bordeaux.  The  result  of 
pli  this  labor  is  the  present  work,  which 
uoQtains,  in  very  attractive  form,  about  ail 
rihe  information  accessible  up  to  the  present 
[.fine. 

I     We  think  the  medical  reader  will  receive 

L  somewhat  of  a  shock  from  many  of  his  pages, 

I  and  will  be  by  no  means  so  clear  as  to  what  he 

i.isdoing  when  he  "  vaccinates,"  as  was  his  wont 

^  before.    The  author,  we  think,  will  furnish 

tery  substantial  pabulum  to  the  **  antivacci- 

nationists,"  though  this  seems  unavoidable  ; 

,  bat,  as  for  himself,  he  is  evidently  a  believer 

I  in  its  efficacy.    While  convinced  that  we  are 

^  vaccinating  from  material  derived  from  many 

sources,  some  very  obscure,  and  that  it  seems 

I  as  though  vaccination  performed  with  lymph 

\  drawn  from  divers  directions  was  equally  effi- 

[  cacious,  Jenner's  theory  of  the  derivation  of 

[  vaccinia  from  the  horse  grease  takes  on  a 

I  far  more  probable  appearance,  and  evidently 

is  believed  by  the  author  to  possess  some 

foQndation. 

The  account  given  by  him  of  the  experi- 
ments  in  India,  based  upon  what  he  terms 
;  the  "cow-small-pox"  theory,"  is  extremely 
I  interesting,  as  is  also  the  record  of  his 
researches  into  the  subject  of  horse- pox 
in  France,  where  he  went  for  the  express 
purpose  of  study.  Perhaps  the  most  startling 
chapter  in  the  book  is  that  upon  **  Human 


Small-Pox  as  a  Source  of  Vaccine  Lymph," 
this  lymph  not  being  obtained  by  inocu- 
lating cows  with  small-pox,  but  by  a  con- 
stantly descending  series  of  inoculations  from 
one  child  to  another  with  mild,  variolous 
virus,  which  resulted  in  the  final  production 
of  a  virus  giving  a  pustule  very  much  like 
vaccinia,  and  with  but  little  tendency  to  pro- 
duce contagion  in  those  brought  into  contact 
with  the  subjects  of  experiment 

The  only  deduction  possible,  after  reading 
the  work  through,  is,  that  if  the  facts  are  as 
stated,  there  must  exist  among  the  higher 
animals  and  man  a  wide-spread  pustular  dis- 
ease, taking  different  names,  according  to  the 
animal  upon  which  it  happens  to  be  found. 
Often  contagion  among  animals  of  the  same 
family  is  capable  of  conveyance  to  other  fam- 
ilies by  actual  contact  with  an  abraded  sur- 
face, and  is  capable  in  every  case  of  pro- 
ducing in  the  cow  vaccinia,  and  in  human 
beings,  from  the  cow,  vaccinsttion ;   that  it 
can  also  be  conveyed  from  any  one  of  the 
animal  cases  to  the  human  being,  and  there 
protect  him,  more  or  less,  from  suffering 
from  his  own  peculiar  form  of  this  pustular 
disease, — viz.,  small-pox ;  that  after  a  series 
of  inoculations  on  human  beings,  commencing 
at  first  with  any  one  of  these  animal  varieties, 
we  arrive  at  the  well-known  vaccine  vesicle, 
from  whichever  source  we  start.    Thus,  if  we 
start  with  '*  horse  grease,"  after  a  series  of 
infants  have  been  vaccinated   with   it,  the 
resulting  vesicle  will  appear  just  the  same 
and  just  as  typically  like  vaccinia  as  though 
we  had  started  with  sheep-pox  or  "goat- 
pox,"  and  will  be  equally  protective  against 
'small  pox. 

There  is  also  a  glimpse  shown,  in  a  care- 
ful view  of  the  evidence  produced  by  the 
author,  that  there  may  be  a  tendency  under 
certain  circumstances  for  the  vaccine  dis- 
ease to  at  times  revert  to  variola,  and  that 
in  wholesale  vaccinations  an  air  of  variolous 
contagion  maybe  produced, though  this  is  by 
no  means  certain. 

The  reader  can  see,  from  this  brief  sketch 
of  the  author's  work,  how  far  evidently  we 
are  from  a  definite  knowledge  of  what  we 
are  doing  when  we  perform  the  simple  op- 
eration of  vaccination.  Many  more  things 
he  will  see  also  as  he  reads  the  book,  which 
he  may  not  previously  be  aware  of.  He  will 
find  that  from  Jenner's  time  on,  vaccination 
has,  at  times  unexpectedly  and  mysteriously, 
suddenly  become  a  very  formidable  thing ; 
that  the  tendency  to  form  "  ulcers"  was  rec- 
ognized and  dreaded  by  Jenner ;  that  Jen- 
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ner's  mortality,  even  from  his  com parati rely 
few  experiments,  was  by  no  means  ni/,  and 
that  he  toolc  a  very  roundabout  way  to  sup- 
press it  in  his  statistics,  or  what  he  considered 
as  such.  In  fact,  Jenner  by  no  means  looms 
up  as  a  hero  in  the  author's  pages ;  but,  as  he 
gives  us  a  whole  volume  of  documentary  evi- 
dence, we  have  to  judge,  we  fear,  about  Jen- 
ner  very  much  as  the  author  does,  who  gives 
us  a  very  beautiful  picture  of  Mr.  Benjamin 
Jesty  on  his  first  page,  and  accords  to  him  in 
reality  the  honor  which  the  world  of  late  has 
been  disposed  to  accord  to  Jcnner  alone. 
We  may  add  that  the  work  is  well  and  expen- 
sively illustrated  with  colored  plates,  is  beau- 
fully  printed  on  the  best  of  paper,  and  be- 
comingly bound.  E.  W.  W. 


Correspondence. 


(From  oar  Spectel  CoitopoBdcst.) 

Ouabain  and  SCrophanihin  a«  compared  with  Gxainc — 
Potassium  and  Sodium  Iodides  not  Equivalent  in 
Therapeutics — A  New  Expectorant — Hypnal,  a  New 
Hypnotic — Absorption  of  Rabic  Virus — Traumaiic 
Meningitis  —  Panbotano  —  Fire  from  the  Thermo- 
Cauteij— A  Wedding. 

The  anaesthetic  effects  of  ouabain  and  stro- 
phanthin  have  been  further  investigated  by 
Dr.  Gley,  who  has  found  them  to  show  an  in- 
teresting dissociation  of  sensibility.  Recent 
researches  have  proved  thermic  sensibility  to 
be  distinct  from  sensibility  to  pain  and  to 
touch.  But  even  in  the  thermic  phenomena  a 
difference  can  be  noticed  between  the  effects 
of  cold  and  heat.  H.  Donaldson's  experi- 
ments with  cocaine  have  clearly  demonstrated 
this  distinction.  Similar  phenomena,  differ- 
ing but  slightly,  are  observable  with  ouabain 
and  strophanthin.  Sometimes,  especially  with 
ouabain,  the  two  forms  of  sensibility  were  no- 
ticed not  to  disappear  simultaneously,  the 
sense  of  cold  persevering  after  tactile  sensibil- 
ity was  lost.  But  the  striking  phenomenon 
was  the  reappearance  of  thermic  sensibility 
before  touch  anaesthesia  would  begin  to  pass 
away. 

Another  efTect  of  the  local  anjcsthctics  in 
question  is  their  augmentation  of  intraocu- 
lar pressure.  One  hour  after  5  or  6  drops  of 
ouabain  or  strophanthin  soltition  have  been, 
for  instance,  dropped  into  a  rabbit's  eye,  the 
organ  will  much  increase  in  size,  and  project 


out  of  the  orbit,  remaining  for  several  hours  il 
the  same  stale.  The  same  symptoms,  it 
known,  are  caused  by  cocaine.  .And,  lasih 
as  also  will  happen  with  cocaine,  repeated  U 
stillations  of  the  solution  wilt  bring  on  incip) 
ent  opacity  of  the  cornea.  Another  sailed 
which  should  not  pass  unnoticed  is  the  hi 
that  chemicals  in  no  way  alike,  and  proceed 
ing  from  plants  widely  different  botanicall]! 
should  possess  physiological  properties 
nearly  similar. 

On  the  other  hand,  that  substances  clo< 
related,  chemically,  may  act  in  a  very  diffd 
ent  manner,  is  nothing  new,  and  the  stri 
illustration  afforded  by  the  very  unlike 
of  arsenic  and  phosphorus  compoimds, 
ably  familiar  to  all.  Yet  therapeutists 
often  ready  to  forget  the  warning  and  foil* 
chemical  or  botanical  analogies, 
borde,  at  a  meeting  of  the  Academy  of  Mcdi 
cine,  strongly  protested  against  such  a 
dency,  and  quoted  a  number  of  ex^.mjld 
Iodide  of  sodium,  for  instance,  ha'^  often  bed 
proposed,  and  is  now  and  then  used,  in  pbo 
of  the  potassium  salt.  But  the  two  chemicjl 
will  not  act  alike.  Potassium  iodide  will  nota 
bly  increase  blood -pressure,  and  occasion  cers 
bral  symptoms  not  obtainable  with  sixlmid 
iodide.  In  consequence,  it  is  not  indiffereal 
at  all  which  of  the  two  salts  is  given.  lo 
heart  affections  sodium  iodide  has  rececit!| 
been  administered  in  enormous  dcses  withoil 
harm,  it  is  true,  but  without  much  succeaj 
and  one  of  these  cases  having  come  under  Dr. 
Laborde's  notice,  a  change  to  potassium  iodid« 
and  smaller  doses  afforded  immediate  relief^ 
The  same  difference  can  be  observed  with  liie 
chlorates.  Sodium  chlorate,  being  more  sola- 
ble,  has  been  recommended  by  some  in  place 
of  potassium  chlorate.  But  the  physiological 
effects  arc  not  the  same,  since  3  to  4  gramme* 
(45  to  60  grains)  of  the  potassium  salt  will  suf- 
fice to  cause  in  a  dog  symptoms  of  intesM 
asphyxia,  while  10  grammes  (a}i  drachms}  of 
sodium  chlorate  have  scarcely  any  effect,  .\nd 
the  therapeutic  difference  is  no  less  marked,  a 
potassium  chlorate  will  dissolve  false  membranei 
and  sodium  will  not.  A  fortiori  bromides  must 
not  be  substituted  for  iodides,  cinchonidine  for 
quinine,  and  so  on  through  the  list.  But  ihe^e 
are  few  now  willing  to  go  so  far,  much  as  some 
dealers  would  like  to  find  a  market  for  their 
cinchonidine. 

A  new  expectorant  has  made  its  appearance, 
on  the  recommendation  of  Dr.  Schoengut,  of 
Vienna.  The  drug  is  the  bark  of  the  Narc 
gamia  alata,  a  shnib  growing  in  the  Portu- 
guese Indies,  and  well  known  to  botanists,  be 
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bberto  untried  in  therapeutics.     The  prep- 

Ution  used  is  the  tincture  of  the  dry  bark, — 

[to  5,  probably, — which  is  to  be  given  as 

plows  : 

Tincture  of  naregamia,  gtt.  zv  to  xlv ; 
'  Cherrj-laurel  water,  ,:;iiss  to  3viii.     Mix. 

Dose. — 10  drops  every  hour. 

I  The  medicine  has  been  found  efficacious  as 
h  expectorant  in  affections  of  the  respiratory 
Igans,  and  especially  beneficial  in  cases  ac- 
panied  with  stanty  secretions  and  much 
hing,  or  when  there  is  an  abundant  dis- 
ge  of  viscous  and  bloody  sputa.    The  effect 
been  excellent  in  heart-diseases  with  ca- 
,  also  in  pulmonary  emphysema.     Tuber- 
patients,  on  the  other  hand,  were  but 
porarily  improved.     In  favor  of  the  new 
_  it  is  claimed  that  it  aflfects  neither  circu- 
|ttion,  blood-pressure,  nor  digestion,  and  is  not 
poisonous. 
The  next  new  remedy  is  of  chemical  origin. 
Q  antipyrin  and  chloral  are  brought  into 
tact,  an  oily  liquid  results,  in  which,  after 
hile,  crystals  are  formed,  and  the  new  com- 
d  has  a  comparatively  bland  taste,  very 
nt  from  either  constituent.    The  reaction 
not  a  new  one  by  any  means,  but  the  thera- 
ic  value  of  the  chemical  scarcely  appears 
have  been  fairly  tested.     At  least  the  diver- 
of  opinions  is  too  wide  to  be  definitive, 
rding  to  H.  Ludwig  Renter,  the  crystals 
fte  isert,  and  French  therapeutists,  naturally 
cooservative,  have  contented  themselves  with 
noammending  that  chloral  and  antipyrin  be 
[Hot  administered  together.     But,  at   the  last 
meeting  of  the  Therapeutic  Society,  Dr.  Bar- 
Wt  reached  a  very  different  conclusion,  based 
ipon  a  number  of  experiments.     He  said  that 
ikypoal— and  may  heaven's  blessing  be  upon 
lis  head  for  the  abbreviation — is  merely  the 
tricbloracetyl-dimethylphenyl-pyrazol  obtained 
vfaen  chloral  and  antipyrin  have  combined  to 
fain  the  crystalline  compound  above  alluded 
to.   In  good  justice,  it  should  be  mentioned 
that  Herr  Renter,  being  a  German,  gives  for 
the  same  compound  a  similar  name,  with  two 
sjrllables  more.     Well,  hypnal,  according  to 
Dr.Bardet's  experiments,  far  from  being  inert, 
possesses  marked  sedative  and  hypnotic  prop- 
Mies.    In  doses  of  i  gramme  (15  grains)  it 
vas  found,  in  twenty- two  cases  under  observa- 
tion, to  induce  easy  sleep,  and  proved  espe- 
cially useful  in  sleeplessness  consequent  upon 
P^  or  coughing.'   As  it  is  neither  caustic  like 
chloral,  nor  irritating  like  antipyrin,  it  is  easily 
tolerated  by  the  stomach,  while  its  faint  taste 
IS  an  advantage  in  infantile  practice.     To  com- 
plete the  subject,  it  should  be  added  that  Mr. 


Renter  only  experimented  with  rabbits,  and 
never  pretended  to  draw  absolute  conclusions 
applying  to  men.  M.  Bardet,  on  the  con- 
trary, tried  it  with  men,  a  circumstance  sufficient 
in  itself  to  explain  the  apparent  contradiction, 
since  many  nowadays  believe  there  is  much 
truth  in  that  legendary  story  of  the  medicine 
that  cured  parsons  and  was  death  on  car- 
penters. 

The  absorption  of  rabic  virus  presents  many 
anomalies,  showing  how  mysterious  some  points 
still  remain.  At  a  meeting  of  the  Biological 
Society,  Dr.  Galtier,  of  Lyons,  related  that 
he  had  concluded  a  long  series  of  experiments 
on  the  subject,  and  gave  the  following  sum- 
mary of  the  results :  On  painting  the  mouth 
with  a  virulent  solution,  he  got  four  cases  of 
rabies  out  of  thirty  experiments,  and  two  out  of 
thirty  with  stomachal  injections.  The  respira- 
tory organs  proved  most  sensitive,  fifteen  out 
of  thirty  experiments  having  resulted  in  death 
by  rabies.  The  conjunctiva  gave  six  out  of 
thirty,  and  the  genito-urinary  membrane  three 
for  twenty.  Dr.  Nocard,  on  the  contrary,  gave 
it  as  his  opinion  that  the  mouth  and  digestive 
organs  are,  when  in  sound  condition,  proof 
against  rabic  inoculation,  and  related  the  fol- 
lowing illustration :  "  Lately  I  had  a  fox  which 
I  fed  almost  regularly  with  the  brains  and  mar- 
row of  dogs  and  foxes  dead  from  hydrophobia. 
Although  the  animal  ate  thus  several  kilos  of 
highly  virulent  rabic  material,  he  never  caught 
the  disease,  and  never  even  became  vaccinated. 
For  soon  after,  rabic  virus  having  been  inocu- 
lated, the  fox  died  with  all  the  symptoms  com- 
mon to  the  canine  species."  But  a  strange 
case  is  one  observed  by  Dr.  Dujardin-Beau- 
metz.  The  patient,  a  woman,  had  a  dog 
which  she  ordered  to  be  killed  because  it  bit 
a  child.  Yet  the  animal  was  not  considered 
mad,  and  never  bit  its  mistress.  Whether  it 
licked  her  hands  or  face  did  not  appear. 
Nevertheless,  the  woman  undoubtedly  died  of 
rabies,  as  inoculations  were  made  from  her 
rachidian  bulb  at  the  Pasteur  Institute,  where, 
by  the  way,  she  never  went  for  treatment. 
This  is  not  the  first  instance  of  hydrophobia 
contracted  through  association  with  sick 
animals. 

Much  to  their  regret,  physiologists  cannot 
practise  vivisection  on  men  unless  they  operate 
on  their  own  persons,  a  proceeding  scarcely 
satisfactory  because  it  disturbs  the  observer's 
equanimity.  In  consequence  they  make  the 
most  of  accidental  injuries  which  may  confirm 
the  theories  based  upon  animal  vivisection. 
Dr.  Netter,  some  four  years  ago,  observed 
that,  on  trepanning  rabbits  and  introducing 
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under  the  dura  mater  pneumococci  cultures, 
suppurative  meDingitis  will  almost  invariably 
result.  There  was,  however,  no  proof  that 
such  would  be  the  case  with  men,  when  he  vras 
the  other  day  called  Upon  to  attend  a  post- 
mortem on  a  man  who  had  committed  suicide 
bv  shooting  himself  in  the  mouth,  and  died 
after  lingering  eighteen  days.  The  bullet,  it 
appears,  penetrated  through  the  palate  and  the 
basilary  process,  and  lodged  in  the  brain.  But 
the  interesting  feature  of  an  otherwise  common- 
place occurrence  was  the  existence  of  suppu- 
rative meningitis,  due,  no  doubt,  to  the  intro- 
duction of  pneumococci  transferred  by  the 
bullet  from  the  mouth  to  the  brain.  The  iden- 
tity of  the  meningitis  was  proved  beyond  cavil 
by  microscopic  examination,  cultures  upon 
agar-agar,  and  inoculations  to  mice.  As  to 
the  pneumococci,  the  proof  was  equally  posi- 
tive, the  microbes  having  been  found  in  the 
nasal  mucus  of  the  deceased,  and  identified  by 
cultures  and  inoculations.  The  accident,  Dr. 
Netter  concludes,  presented  all  the  conditions 
of  his  own  previous  experiments  on  rabbits, 
and  shows  that  traumatic  meningitis  may  be 
caused  by  the  same  microbes  as  spontaneous 
suppurative  meningitis,  and  aUo  that  some  mi- 
crobes, harmless  in  the  bucco-pharyngeal  cavi- 
ties, may  become,  under  special  circumstances, 
dangerously  infectious. 

Panbotano,  or  panbolano,  as  some  call  it, — 
CalHandra  Housloni,  a  new  bark  from  a  Mexi- 
can tree  of  the  Leguminosae  family, — has,  of 
late,  been  introduced  here  as  a  cinchona  sub- 
stitute. Some  efforts  seem  to  have  been  made 
to  push  it  as  a  "specialty."  But  Dr.  Dujardin- 
Beaumetz  having  reported  to  the  Academy  of 
Medicine  that  chemists  failed  to  discover  any 
alkaloid  or  glucoside  in  the  drug,  the  new  ven- 
ture has  not  proved  a  success. 

A  rather  unusual  accident  has  occurred  at 
the  Beaujon  Hospital.  A  patient  under  treat- 
ment for  a  leg  affection  was  to  be  cauterized 
with  the  thermo-cautery,  when  the  medical 
exteme  in  attendance  accidentally  set  the 
wadding  afire  with  the  instrument,  and  the 
patient,  a  female,  had  her  hands  dangerously 
injured  while  trying  to  remove  the  dressing. 
A  judicial  inquest  is  to  be  held  over  the  acci- 
dent. 

To  end  with  a  piece  of  news  which  prob- 
ably will  interest  readers  of  the  Therapeutic 
Gazette,  Mile.  Marie,  daughter  of  Dr.  Dujar- 
din-Beaumetz,  on  March  19,  married  Dr.  Foi^ue. 
an  aide-major  in  the  Second  Engineers,  and  fel- 
low {pri>festeur  agrigi)  of  the  Montpellier 
Faculty  of  Medicine. 
Piais,  March  ao,  1890. 


A  very  notable  innovation  in  the  fie 
of  electro-therapeutics  has  been  discover* 
by  the  Berlin  physician,  Dr.  Brose,  whi< 
many  physicians  have  greeted  with  a  panic 
lar  degree  of  pleasure.  This  gentleman  hi 
found  the  means  of  malting  electricity  engc' 
dered  by  the  dynamo- machines  serviceab 
in  the  province  of  medicine,  including  ele 
tro  therapeutics  and  electro- diagnosis,  elc 
trolysis,  galvano-cau sties,  illumination,  ai 
the  use  of  electro-magnets  in  the  eye  clini 
It  was  on  the  same  principle  by  which  t) 
Berlin  electrical  works  for  lighting  the  ma 
streets  were  enabled  to  introduce  illuniinaiic 
by  electricity  into  dwellings. 

The  current  is  conducted  into  the  speci 
room  of  the  physician,  and  then, — saying 
possessed  an  electro-motor  force  of  one  hu' 
dred  volts, — by  means  of  various  comi 
vances,  it  may  be  so  changed  that  it  ca 
be  gauged  for  medical  purposes  quite  as  wt 
as  that  formerly  engendered  by  elements. 

The  current  necessary  for  electro- tberapei 
tics  and  electrolysis  possessed  a  high  degrc 
of  constancy,  and  can  be  diminished  by  meai 
of  ceruin  preparations  to  the  amounts  n 
quired. 

The  induction  current  also  does  goo 
work.  In  spite  of  the  apparently  grei 
strength  required  for  the  galvanic  use  ( 
electricity  (as  much  as  two  hundred  mill 
amperes),  the  consumption  of  electricity  b 
this  apparatus  is  so  small  that  it  cannot  b 
compared  in  its  cost  to  that  obtained  b 
elements. 

Bi5se  will  himself  shortly  publish  an  ei 
haustive  work  on  the  results  obtainable  by  thi 
apparatus,  and  will  give  a  full  description  t 
it.  The  description  of  this  new  invention  wi! 
be  very  welcome,  since  every  physician  wb 
is  obliged  to  work  much  with  electrical  ap 
paratus  must  find  that  in  the  batteries  of  ap 
proximated  elements  a  so  frequent  cleaosini 
and  renewal  of  the  elements,  or  part  of  then 
is  necessary  as  to  make  their  use  a  matte 
of  much  trouble  and  of  great  expense 
Neither  can  the  dry  elements,  lately  so  mod 
extolled  and  praised,  be  regarded  as  the  moi 
perfect  method  of  generating  electricity,  Al 
though  I  personally  have  bad  no  experience 
with  the  above  to  argue  from,  I  am  still  0 
the  opinion  that  its  consUncy,  and  at  th 
same  time  its  usefulness,  has  only  one  limtl* 
tion.  This  apparatus  must  also  be  rene»ti! 
at  certain  intervals,  so  that  its  use  may,  in  '^^ 
turn,  be  quite  expensive. 
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Forthennore,  the  cleansing  of  the  elements 
I7  used  (chromic  acid,  with  zinc  and  car- 
plates),  when  undertaken  personally, 
aires  much  time  and  care.  Otherwise 
cleansing  is  assigned  to  servants,  and  in 
case  one  cannot  be  perfectly  sure  that 
pke  work  will  be  thoroughly  performed,  and 
Iften  the  battery  fails  at  the  moment  it  is 
nmt  to  be  used  on  a  patient 
r  One  of  the  most  important  of  the  organic 
hnctlons  is  indispatably  digestion.  Numer* 
jms  experiments  have  been  tried  on  men  and 
Inimals  in  order  to  gain  insight,  by  the  dis- 
jBosoreSy  into  the  many  conditions  not  yet 
Hear,  yet  mach  remains  to  be  done  before  all 
|he  riddles  of  this  so  important  a  factor  in 
■le  living  organism  shall  have  been  solved. 

In  the  case  of  intestinal  digestion  espe- 
ifeially,  the  duration  of  the  intestinal  absorption 
jWs  not  yet  been  discovered. 

The  latest  experiments  tried  in  this  direc- 
tion (by  Dr.  Munk)  have  given  most  inter- 
;4esdng  results,  which  were  communicated  to 
the  Physiological  Society  of  this  place. 

An  18-year-oId  girl  with  elephantiasis  of 
tile  left  leg,  widening  of  the  finest  lymphatic 
i  vessels,  and  a  lymphatic  fistula,  gave  the  de- 
i  Bred  opportunity  for  investigation.  From 
fbe  fistula  a  clear  fluid  poured  when  the 
patient  was  fasting;  after  the  ingestion  of 
'  food,  a  milky,  viscid,  spontaneously-coagu- 
fatXDg,  rich  fluid  was  obtainable,  which  in- 
vestigation proved  to  be  of  the  character  of 
cbyloos  lymph.  The  fluid  poured  out  at  the 
height  of  fat  digestion  showed  the  character- 
istic peculiarities  of  chyle,  very  finely  divided 
fat,  and  here  and  there  small  fat  drops. 

Within  the  next  thirteen  hours  following 
Ae  ingestion  of  fat  there  appeared,  in  some 
twelve  hundred  cubic  centimetres,  about  two- 
thirds  of  the  same  again. 

At  the  height  of  the  digestion  of  fat,  the 
fatty  contents  of  the  blood  were  not  visibly 
increased  by  the  great  quantity  of  fat  in  the 
lymph.  The  fat  must  therefore  have  nearly 
all  passed  out  through  the  fistula. 

By  this  observation  the  duration  of  the  ab- 
sorption of  fat  by  the  intestines  may  be 
determined. 

After  the  ingestion  of  oil  the  absorption 
of  fat  coinmenced  in  the  second  hour,  at- 
tained its  maximum  in  the  fifth,  and  then 
began  slowly  to  decline.  Yet  the  •  lymph 
contained  in  twelve  hours  five  times  as  much 
fat  as  under  conditions  of  hunger. 

Fat  more  difficult  of  solution  (mutton  suet) 
retarded  the  absorption,  first  reaching  its  max- 
imum in  seven  to  eight  hours. 


The  fat  in  the  chyle  was  at  the  same  time 
identical  with  that  ingested. 

When  fat  was  injected  per  rectum,  only 
four  to  five  and  a  half  percent,  was  absorbed. 
The  experiment  was  further  tried  with  lactic 
acid  prepared  from  rapeseed  oil.  After  the 
ingestion  of  this  there  flowed,  after  the 
fourth  hour,  a  milky  Ijrmph,  in  which  neither 
the  free,  fatty  acids  nor  the  soap  were  espe- 
cially increased.  But  fatty  acid  was  obtained 
from  the  saponified  chylous  fat,  which  was 
composed  chiefly  of  lactic  acid. 

Upon  admixture  with  glycerin  it  formed 
also  the  neutral  fat  in  question  and  appeared 
in  the  chyle. 

After  a  rich  diet  of  carbo-hydrates  the 
sugary  contents  of  the  lymph  was  only  in 
a  small  measure  increased  during  the  follow- 
ing hour. 

After  the  ingestion  of  albumen,  in  the 
shape  of  meat,  the  lymph  became  neither 
richer  in  albumen,  nor  did  it  take  even  a 
portion  of  it  up.  Neither  the  sugar  nor  al- 
bumen of  food  passes  from  the  intestines 
through  the  chylous  ducts  into  the  blood. 
Assuredly  the  passage  of  these  substances 
into  the  blood  is  accomplished  directly 
through  the  mucous  membrane  of  the  intes- 
tines. 

In  regard  to  the  position  of  the.  LangeiK 
beck  House  affairs,  the  recent  report  of 
Professor  von  Bergmann  is  at  hand  ;  a  mat- 
ter of  concern  also  to  our  American  col- 
leagues, who  take  such  a  meritorious  and 
devoted  interest  in  the  erection  of  the 
building. 

The  site  chosen  for  the  Langenbeck 
House,  on  Ziegel  Strasse,  next  to  the  Sur- 
gical Clinic,  has  already  been  purchased. 

The  front  of  the  building  will  be  placed 
on  the  water-side,  opposite  the  University 
Clinic  for  Women,  while  the  portion  to- 
wards Ziegel  Strasse  will  be  applied  to  the 
extension  of  the  Surgical  Clinic  (removal  of 
the  Polyclinic,  etc.). 

For  the  building  of  the  house  a  sum  is 
wanting,  which  is  covered  by  large  donations 
and  by  a  bequest  from  the  late  Empress  Au- 
gusta. During  her  lifetime  the  Empress 
Augusta  pushed  on  the  accomplishment  of 
the  plan  by  strenuous  efforts,  as  it  was  writ- 
ten of  in  one  of  Von  Bergmann's  works: 
"The  last  charitable  institution  of  the  Em- 
press Augusta"  {Berlin  Hirschwald),  It  is 
certain  that  the  Langenbeck  House  will  be 
the  profitor  by  this. 

On  April  i  a  special  surgical  station  will 
be  erected  in  the  Moabit  City  Hospital.  This 
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is  the  outcome  of  a  pressing  necessity,  since 
formerly  only  very  acute  cases  were  admitted 
to  this  hospital,  while  other  patients  were 
sent  elsetfhere.  As  the  Moabit  Hospital 
contains  more  than  eight  hundred  beds, 
this  change  will  relieve  Dr.  P.  Guttmann  of 
much  burden,  as  he  was  the  only  chief. 
The  command  of  the  new  department  for 
surgery  will  be  taken  by  Professor  Sonnen- 
burg. 

Considering  the  superfluity  of  our  prepara- 
tions of  medicines,  the  recommendation  of  a 
new  drug  is  truly  a  weighty  undertaking,  es- 
pecially at  a  time  when  the  dietetic-hygienic 
methods  of  treatment,  massage, — in  short,  the 
whole  army  of  methods  embraced  under  the 
title  of  natural  procedures,  are  more  and 
more  on  the  ascendant. 

The  opinions  expressed  in  regard  to  a  new 
drug — "  aristol" — are  so  full  of  praise  that  it 
appears  certain  the  drug  will  be  given  further 
trial  as  to  its  composition,  its  usefulness,  and 
method  of  action.  Aristol  is  a  dithymol-di io- 
dide, and  is  formed  through  heating  a  solution 
of  potassium  in  potassium  chlorate  together 
with  an  alkaline  solution  of  thymol,  the  new 
compound  falling  down  as  a  reddish-brown 
amorphous  precipitate.  It  is  a  fine,  reddish- 
brown,  odorless  powder,  is  insoluble  in  water 
and  glycerin,  slightly  soluble  in  alcohol, 
readily  in  ether.  Warmth  and  light  produce 
changes  in  the  chemical  composition  of  the 
preparation,  which  must  be  borne  in  mind 
when  attempting  to  preserve  it. 

The  action  of  the  medicine  seems  to  be 
very  pleasant :  it  possesses  no  toxic  quali- 
ties. 

It  has  as  yet  been  tried  only  in  derma- 
tological  practice,  but  it  has  here  given 
very  good  results ;  for  example,  in  psoria- 
sis, where  especially  its  non-toxic  qualities, 
as  opposed  to  chrysarobin,  place  it  at  the 
head. 

In  other  derm  affections  aristol  acts  quite 
as  well  as  other  drugs,  without  being  so  irri- 
tating. The  result  has  been  very  favorable 
in  the  case  of  ulcus  cruris,  more  doubtful  in 
lupus. 

The  preparation  certainly  deserves  a  trial 
in  many  cases. 

It  is  hoped  that  the  good  results  will 
be  further  extended,  so  that  the  view  of 
its  being  useful  in  surgery  and  gynsecology 
may  not  be  proven  false.  It  is  applied  as 
a  ten  per  cent  ointment  (with  lanolin),  and 
as  a  ten  per  cent  paste  (with  starch  and 
zinc). 

Berlin,  Haich  15, 1S90. 


LONDON. 

(Fioa  our  Special  CciiTapopikBl.) 

In  my  last  letter  I  dealt  with  some  of  tt 
aspects  of  the  contagiousness  of  consuini-iticM 
and  showed  that,  although  many  facts  seeme 
to  indicate  that  phthisis  was  contagious,  jw 
the  question  could  not  by  any  means  be  coi 
sidered  as  settled.  This  question  natural! 
arose  from  Koch's  discovery  of  the  bacilli 
tuberculosis,  but  there  is  another  questio 
which  has  occupied  a  large  measure  of  attei 
tion  on  the  part  of  the  medical  profesiio 
during  the  last  seven  or  eight  years. — this  i 
the  antibacillic  treatment  of  phthisis. 

If  the  bacillus  is  the  cause  of  the  lesion  t 
phthisis  and  in  so-called  scrofulous  diseases 
it  is  a  ready  and  easy  conclusion  to  mate 
that  a  treatment  which  would  kill  the  org^an 
ism  would  also  cure  the  disease,  because  tb 
healing  of  the  lesion  produced  by  the  bactlln 
might  readily  be  left  to  nature.  On  this  sup 
position  we  should  have  to  consider  phthiss 
as  an  entity,  the  only  cause  of  the  lesion  beinf 
the  bacillus.  It  is  on  some  such  hypothesis  a 
this  that  the  antibacillus  and  antiseptic  treat 
ment  of  phthisis  is  based.  Nearly  every  anti 
septic  has  been  tried  in  the  treatment  of  ih^i 
disease  in  a  variety  of  ways:  by  inhalation; 
by  the  mouth,  by  the  rectum,  and  subcutane- 
ously.  By  inhalation  it  was  hoped  that  the 
antiseptic  only  would  pass  down  the  bronchi, 
come  near  the  consolidated  patch,  and  be  ab- 
sorbed into  it ;  by  the  mouth,  the  drug  being 
absorbed  into  the  circulation,  the  blood- 
stream would  carry  it  to  the  affected  part ;  so, 
also,  in  administration  subcutaneously ;  by 
the  rectum,  the  drug,  being. absorbed  into  the 
portal  venous  system,  would  enter  the  right 
side  of  the  heart  and  thus  be  carried  directly 
to  the  lungs.  Few  people  would  now  con- 
tend that  when  an  antiseptic  is  administered 
by  inhalation  it  would  enter  a  patch  of  phthisi- 
cal consolidation.  There  are  many  reasons 
which  might  be  adduced  against  such  an  oc- 
currence, both  pathological  and  physiological 
reasons.  In  the  first  place,  a  mass  of  con- 
solidation due  to  recent  deposit  of  tubercle 
is  not  directly  connected  with  the  bronchial 
tube,  or  it  would  be  better  to  say  the  majur- 
ity  of  the  masses  of  consolidation  are  not  so 
connected,  since,  of  course,  a  peribronchial 
tuberculosis  is  not  infrequently  observed.  A 
drug  administered  by  inhalation  is  absorb«J 
by  the  vessels  of  the  bronchial  tube,  and 
these  do  not  lead  into  the  lung-tissue,  ba[ 
away  from  it,  passing  to  the  root  of  the  lung. 
And,  moreover,  a  volatile  drug  taken  in  with 
the  respired  air  is  not  attively  carried  farther 
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to  the  long  than  the  normal  tidal  air,  if  it 
icarried  so  far,  so  that  if  it  got  to  the  end 
tthe  bronchial  tube  it  would  have  to  diffuse 
b  the  rest  of  the  air  in  order  for  this  result 
I  be  accomplished.  This  seems  a  strong 
JMon  against  an  antiseptic  drug,  taken  by 
jfelation,  ever  reaching  the  phthisical  con- 
Ifidation.  And,  as  a  matter  of  fact,  there 
mo  very  cogent  evidence  to  be  adduced  in 
|K>r  of  phthisical  consolidation  being  bene- 
kfaily  effected  by  the  inhalations  of  drugs. 
Of  antiseptics  which  have  been  tried,  creo- ' 
lie,  turpentine,  oleum  picis  sylvestris,  and 
idoform  are  the  chief  to  be  mentioned, 
[here  is  no  doobt  that  beneficial  effects  have 
pen  noticed  in  cases  of  phthisis  from  the  use 
f  these  inhalations.  Of  creosote  especially 
inch  has  been  written,  and  most  writers  seem 
^  be  of  the  opinion  that  it  is  beneficial. 
tht  explanation  of  the  good  effect  of  creo- 
Bte  and  other  antiseptics  when  inhaled  in 
Ickisis  is  probably  not  far  to  seek.  Such 
jnigs  keep  the  secretion  in  the  bronchial 
>ba  sweet ;  they  tend  to  diminish  chronic 
boDchial  secretion  (a  common  accompani- 
befitof  chronic  phthisis)  and  act  as  stimu- 
^  expectorants,  and  if  a  phthisical  cavity 
pBBunaQicates  with  a  large  bronchus,  the 
gs  may  keep  such  cavity  aseptic.  Some 
itioners  favor  iodoform  as  an  inhalation ; 
its  -use  in  phthisis  of  the  lung  is  more 
doubtful,  since  it  may  increase  the  dis- 

Cfon  of  the  patient.  In  England,  the 
ion  is  fairly  general  at  the  Special  Chest 
^oqHtal  that  inhalations  of  antiseptics  do 
M  effect  the  phthisical  consolidation,  for  the 
ftasoo  that  the  drug  never  gets  to  the  bacilli. 
ft  is  otherwise  where  such  a  drug  as  iodoform 
^  be  placed  directly  on  the  tubercular 
^ttdi,  as  in  tubercular  ulcers  of  the  larynx 
iod  io  scrofulous  glands  ;  here  iodoform  (and 
Mol)  undoubtedly  does  good. 

One  word  may  be  said  of  the  treatment  of 
pbthisis  by  the  inhalation  of  hot  air.  The 
iBberde  bacillus  cannot  withstand  a  heat  of 
4^^  C,  and  it  was  supposed  that  the  inhala- 
^  of  superheated  air  (200°  C.)  might  prove 
|kneficial  in  phthisis.  An  apparatus  was 
iPateoted  for  this  purpose ;  and,  as  usual,  the 
ftreatmeot  found  stanch  advocates,  who  stated 
ithat  under  the  use  of  hot  air  the  bacilli 
disappeared  from  the  sputum,  the  patient  lost 
I  kts  cough,  gained  weight,  etc.  It  was  gravely 
I  lad  publicly  maintained  that  this  result  was 
daetothe  hot  air  entering  the  air-cells  and 
iKating  the  phthisical  patch  to  a  temperature 
^hich  would  kill  the  tubercle  bacillus.  Com- 
mon sense  reason  might  be  brought  forward 


against  the  idea  that  the  lung  tissue  could' 
withstand  a  temperature  of  xoo''  C,  as  one 
advocate  seriously  stated ;  but  it  has  been 
proved  by  direct  experiment  on  animals  that 
when  air  at  a  high  temperature  is  inspired  it 
does  not  raise  the  temperature  of  the  lung- 
tissue.  The  hot-air  treatment  of  phthisis  may 
be  safely  confined  to  oblivion. 

The  drug  is  more  likely  to  reach  the  tuber- 
cular lesion  in  the  lungs  if  it  enters  either  the 
general  or  the  pulmonary  circulation,  which 
it  may  do  either  when  given  by  the  mouth  or 
rectum  or  when  injected  subcutaneously. 

Of  the  drugs  used  by  mouth,  creosote 
finds  its  advocates ;  it  has  to  be  used  for 
months,  and  as  much  as  ten  to  fifteen  minims 
require  to  be  taken  daily,  after  commencing 
with  the  usual  small  dose.  In  the  hands  of 
inipartial  practitioners  it  has  not  proved  of 
much  service  and  is  apt  to  derange  the  diges- 
tive functions  considerably. 

Some  of  the  active  principles  of  elecam- 
pane (especially  helenine)  have  been  recom- 
mended for  tubercle.  Marpmann  performed 
some  experiments  which  tended  to  show  that 
when  administered  to  animals  these  sub- 
stances prevented  the  development  of  tuber- 
culosis after  inoculation  with  tuberculous  ma- 
terial. It  remains  to  be  seen  whether  they 
will  prove  of  any  service  in  man. 

Phenylacetic  and  phenylpurpuric  acids 
were  shown  by  Dr.  Burdop-Sanderson  to  be 
powerful  antiseptics,  and  they  have  been 
recommended  for  phthisis :  no  deductions 
can  be  drawn,  however,  from  the  trials  as 
yet  made. 

Subcutaneous  injections  of  substances  in 
phthisis  may  be  dismissed  in  a  few  words, 
since  it  has  been  found  that  there  is  so  much 
local  irritation  following  the  injection  that 
the  treatment  has  soon  to  be  abandoned. 
There  is  also  one  great  drawback  to  the 
methods  of  trying  to  reach  the  phthisical 
convolutions  with  antiseptics  through  the  cir- 
culation, and  that  is  that  such  substances  are 
probably  readily  decomposed  in  the  body ; 
and  that  when,  as  in  the  case  of  iodoform, 
they  are  in  part  in  an  undecomposed  state 
in  the  circulation,  they  are  present  in  a 
dangerous  amount  and  produce  toxic  symp- 
toms. 

At  present,  it  may  safely  be  said  that  the 
antibacillic  treatment  of  phthisis  is  a  failure. 
It  is  impossible  to  say  why  some  cases  get 
well,  but  that  they  certainly  do  with  ordinary 
treatment,  fresh  air,,  cod-liver  oil,  tonics, 
and  they  get  well  just  as  rapidly  as  those 
treated  with  antiseptics.    It  may  be  that  an 
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aotiseptic  will  be  discovered  which  is  harm- 
less to  the  humao  body  but  is  powerful 
enough  to  kill  the  tubercle  bacillus  when 
introduced  into  the  circulation,  but  at  pres- 
ent such  a  substance  is  not  known,  and  prac- 
titioners are  justified  in  relying  on  general 
hygienic  measures  and  tonics  in  the  treat- 
ment of  the  disease. 


Notes  and  Queries. 


ABRVS-POISONING. 

Abrus- poisoning  by  the  seeds  of  the  jequir- 
ity,  or  the  Abrvs  preeatoHus,  first  came  into 
prominent  notice  about  ten  years  ago,  and 
since  that  time  numerous  investigations  have 
been  made  into  the  nature  of  the  poison. 
The  conclusions  derived  from  these  researches 
haye  been  curiously  conflicting,  and  it  is  but 
recently  that  somethingdefinite  has  been  ascer- 
tained regarding  the  active  principle  or  prin- 
ciples, in  stem  and  seed,  to  which  the  jequir- 
ityowes  its  poisonous  qualities.  "Wit  Abrus 
precalorius,  it  will  be  remembered,  belongs  to 
the  natural  order  Leguminoss;  it  is  one  of  the 
most  common  plants  in  India,  and  it  is  called 
the  Indian  licorice  plant  It  takes  a  position 
in  the  Indian  Pharmacopoeia  as  a  substitute 
for  licorice  ;  an  example,  among  many  others, 
that  could  be  quoted  of  the  obsoleteness  and 
need  of  revision  of  the  Indian  Pharmacopoeia. 
The  effect  on  a  child  who  had  its  gums  lanced, 
and  who  was  given  to  suck  the  stem  of  the 
Abrus  preeatorius,  instead  of  a  piece  of  licor- 
ice, could,  in  the  light  of  the  numerous  inves- 
tigations that  have  been  made,  be  easily  pre- 
dicted. 

The  seeds  are  spherical,  smooth,  some- 
times of  a  bright,  shining  red  color,  some- 
times white  with  a  black  mark  at  the  eye, 
or,  more  rarely,  black  with  a  white  eye. 
Both  in  India  and  Brazil  they  have  been 
used  as  a  popular  remedy  in  ophthalmia, 
their  action  being  that  of  a  local  irritant 
A  watery  infusion  of  the  seeds  produces 
severe  inflammation  of  the  conjunctiva  when 
a  few  drops  are  placed  in  the  eye,  and  is  in 
the  highest  degree  fatal  to  an  animal  when 
injected  under  the  skin,  death  ensuing  within 
a  short  period.  Dr.  Warden,  of  the  Calcutta 
Medical  College,  who,  first  by  himself,  and 
then  in  conjunction  with  Dr.  Waddell,  care- 
fully investigated  the  action  and  proximate 
composition  of  the  poison,  points  out  in  his 
notes  on  the  indigenous  vegetable  poisons 
that,  in  the  Hindoo  system  of  materia  med- 


ica,  the  seeds  of  the  Abrus  preratorius  ari 
classed  with  what  are  called  the  seven  miooj 
poisons.  These  are  opium,  datura,  roots  d 
Ghriosa  super ba,  roots  of  Nerium  edoram.  \  u  icJ 
of  Caiatropis  gigantea,s,xiA  Euphorbia  neri/cli^ 
In  fact,  the  dangerous  properties  of  the  5e»a 
of  the  Abrus precatorius,  when  inserted  unJei 
the  skin,  seem  to  have  been  long  known  xa 
the  natives  of  India,  and  this  knowledge  hJ 
been  frequently  made  use  of  by  men  of  tb^ 
chanar  class  to  poison  cattle  for  the  purpose 
of  procuring  hides.  To  Dr.  Center,  of  Laj 
hore,  probably  belongs  the  credit  of  fir^ 
drawing  attention  to  the  fact  that  the  jequitj 
ity-seeds  were  nsed  in  this  way  for  canl» 
poisoning.  It  appears  that  the  see<is  an 
pounded,  moistened,  and  shaped  into  need^esj 
and  when  these  are  dry  they  are  fixed  oo  i 
sort  of  handle.  The  cattle  are  spiked  wits 
the  needle-shaped  seeds,  and  soon  succumd 
from  the  effects  of  the  poison.  Unless  tbJ 
animals  are  carefully  skinned  and  the  instn 
of  the  hides  ezamtned,  detection  is  almoa 
impossible. 

It  was  thought  at  first  that  the  poison  wal 
due  to  the  smearing  of  snake  venom  on  tht 
seeds.  Dr.  Ewart,  however,  soon  disposed 
of  this  theory  by  showing  that  the  poisonooi 
effects  in  no  way  resembled  those  of  snakej 
poison.  None  of  the  nerve  symptoms,  sd;!:^ 
as  local  paralysis  of  the  respiratory  muscles 
convulsions,  and  unconsciousness  immei!i 
ately  preceding  death,  which  accompanj 
snake-poison,  were  present,  while  rapid  and 
extensive  cellulitis,  inflammation  of  the  syni 
pathetic  glands,  rise  of  temperature.  aDO 
great  depression  of  the  vital  powers,  ending 
in  death,  commencing  at  the  heart,  wer«  th« 
characteristics  of  jequirity-poisoning.  Th^ 
question  as  to  what  the  toxicity  was  d  ue  scem^ 
to  have  remained  unanswered  for  soiii4 
time  until  a  bacillus  was  found,  which  n4 
called  the  jequtrity  bacillus,  the  nature  oi 
which  was  investigated  by  Sattler,  Conieiij 
and  Berlioz.  The  bacillus  theory,  howeFtrj 
was  not  destined  long  to  hold  its  own,  but 
that  it  gained  so  much  support  shows  id 
what  absurd  lengths  a  theory  based  on  in^uti 
Sclent  grounds  or  experimental  evideocd 
may  be  carried  when  preconceptions  are  ii^ 
its  favor. 

To  Dr.  Klein  is  due  the  credit  of  being  the 
first  to  throw  doubts  on  the  bacillus  theory  bf 
showing  that  the  poison  was  permanently  d^| 
stroyed  by  momentary  boiling  of  the  infu- 
sion ;  but  it  was  reserved  for  Dr.  Wardea 
and  Dr.  Waddell,  by  their  careful  and  well- 
conceived  experiments,  to  finally  and  cffe 
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dispose  of  the  bacillas  nature  of  the 
poison.     They    most  clearly  demon- 
ed  that   the  poisonous  activity  of  the 
were  due  to  a  proteid  body,  which  they 
abrin,  and  this  abrin  they  considered 
be  closely  allied  to  tgg  albumen  and  the 
ble  albumens.     These  experiments  of 
Warden  and  Waddell  were  carried  out 
1884.    They  do  not  appear,  however,  to 
e  settled   the    question    altog;ether,  for, 
ing  to  some  discrepancies  noted,  two  other 
rvers  have  entered  the  field  of  research, 
taken  up  the  subject  where  Dr.  Warden 
Dr.  Waddell  left  it.     The  discrepancies, 
h  happened  to  be  of  a  chemical  nature, 
need  Dr.  Sidney  Martin  and  Dr.  R.  N. 
olfeoden  to  undertake  a  series  of  investi- 
ions  into  abrin,  and  to  study  its  physio- 
ical  action.     The  results  of  their  invest!- 
ioDS  have  been  recently  communicated  to 
Rojral  Society,  London.     It  appears  that 
abrin  of  Warden  and  Waddell  can  be  still 
her  analyzed,  and  is  found  to  consist  of 
jtvo  proteids,   to  which    the    experimenters 
e  given  the  names,  respectively,  of  para- 
Dlin  and    albumose,  and  that  each  of 
proteids  has  practically  the  same  physi- 
^cal  properties  on  pigeons.     £ach  pro- 
severe  conjunctivitis  when  applied  to 
eye ;  and,  when  subcutaneously  injected, 
causes  local  inflammation,  oedema,  and 
|lcdiymoses  and  gastro- intestinal   irritation, 
Mb  extrusion   of  fseces  and  blood.     The 
mioiail  symptoms  being,  first,  a  great  fall  of 
I tedj  temperature  and  a  condition' of  stupor 
NttdiDg  in  death.    The  activity  of  both  these 
tfroteids  is  destroyed  by  moist  heat.     In  so- 
Waon  the  activity  of    the  globulin   is  de- 
ritroycd  at  between  75**  and  So^  C,  and  that 
i«f  the  albumose  between  8o<*  and  85**.     Drs. 
^Mmm  and  Wolfenden,   moreover,   are   of 
f^nion  that  the  abrus  poison  resembles  snake 
|tenom  in  chemical  composition,  in  the  local 
ksions  produced,  in  producing  a  fall  of  tem- 
ftmnrty  in  causing  semifluidity  of  the  blood 
^r  death,  and  to  some  extent  in  the  efifect 
^  moist  heat  on  it,  though  they  admit  that 
the  abros  poison  is  much  less  active  than 
•oake  venom.    In  reference  to  this  point  of 
Ksemblance  to  snake  venom,  Drs.  Martin  and 
Wolfenden  do  not  state  whether  these  opin- 
^ODs  are  founded  on  any  experiments  on 
pigeons  poisoned  with  snake  venom.     Dr. 
Ewart's  experiments  in  dogs  seemed,  on  the 
<^er  hand,  to  show  there  was  a  marked  dif- 
ference in  symptoms  and  in  the  centres  acted 
'ipon  by  the  two  poisons.— 7^/7i/i  Medical 
Gauiu,  November,  1890. 


THE   ACTIVE  PRINCIPLE    OF   THE    CON- 

DURANGO  BARK, 

Professor  R.  Kobert  states  {Schmidt's 
JahrbUcher,  1889,  No.  9)  that  he  has  found 
two  glucosides  and  a  resin  in  condurango 
bark,  the  remedy  which  at  one  time  enjoyed 
considerable  reputation  in  the  treatment  of 
cancer.  The  so-called  '' condurangin"  is  a 
mixture  of  glucosides  which  in  watery  solu- 
tion coagulate  when  heated  to  40^  C,  and 
when  the  watery  solution  is  precipitated  with 
common  salt,  in  these  respects  resembling  an 
albumen.  In  hot  decoctions  no  trace  of  con- 
durangin  is  to  be  found  after  filtration.  This 
glucoside  possesses  a  marked  action  upon  the 
nervous  system.  In  small  doses  it  produces 
an  ataxic  gait,  with  increased  skin  and  tendon 
reflexes.  Larger  doses  produce  violent  clonic 
convulsions,  with  subsequent  paralysis.  In 
the  earlier  stages  of  the  poisoning  there  is 
marked  salivation  in  camivora,  but  no  patho- 
logical changes  can  be  recognized  on  post- 
mortem examination.  The  fatal  dose  for 
camivora  amounted  to  j4  of  a  grain  for 
every  two  pounds  of  body-weight,  while  in 
herbivora  it  is  about  three  times  as  much. 


SALINE  INJECTIONS  INTO    VEINS  IN 
DIABETIC  COMA. 

The  Striking  case  related  by  Dr.  Dickin- 
son at  the  last  meeting  of  the  Clinical  Society 
is  somewhat  encouraging  as  to  the  value  of 
intravenous  injection  of  saline  fluids  in  cases 
of  diabetic  coma,  although,  unfortunately,  a 
fatal  issue  eventually  ensued,  for  after  the 
first  injection — of  106  ounces — ^the  patient 
regained  consciousness  to  a  very  complete 
extent.  The  importance  of  such  a  respite 
may  occasionally  be  very  great, — for  instance, 
in  the  case  of  one  who  is  attacked  with  dia- 
betic coma  without  having  made  his  will.  It 
is  something  to  know  that  by  this  method  the 
coma  can,  temporarily  at  least,  be  made  to 
pass  away.  The  subsequent  course  of  Dr. 
Dickinson's  case  is  equally  instructive.  The 
patient  relapsed  into  coma,  and  resort  was 
again  had  to  the  procedure  which  had  already 
proved  of  service.  But  this  time  the  amount 
of  saline  fluid  received  into  the  circulation 
was  actually  more  than  the  estimated  average 
total  amount  of  blood  in  the  adult  body.  In 
spite  of  the  state  of  plethora  which  so  heroic 
a  course^  must  have  produced,  the  patient 
once  more  regained  consciousness.  Dr.  Dick- 
inson's conclusions,  that  100  or  even  200 
ounces  of  saline  fluid  may  in  such  cases  be 
introduced  into  the  circulation  with  advan- 
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tagt,  but  that  the  benefit  to  be  gained  thereby 
can  only  be  temporary,  were  doubtless  justi- 
fied by  the  experience  in  this  case.  Perhaps 
the  same  end  might  be  obtained  more  rapidly 
if  the  injection  were  preceded  by  venesection, 
so  as  to  secure  a  greater  degree  of  dilution 
of  the  blood  with  a  comparatively  small 
amount  of  the  diluent.  The  practice  of  saline 
injections  in  diabetic  coma  has,  as  Dr.  S. 
Mackenzie  remarked,  been  frequently  em- 
ployed, but  so  far  as  we  know,  in  no  case 
with  permanent  good  results.  Indeed,  few 
patients  submitted  to  this  treatment  have,  as 
in  Dr.  Dickinson's  case,  regained  conscious- 
ness even  for  a  short  time. — Lancet,  March  8, 


DUBOISINE. 


As  some  uncertainty  appears  to  exist  as  to 
the  identity  of  the  basic  substance  met  with 
in  commerce  under  the  name  "duboisine,"  it 
may  prove  useful  just  now  to  recapitulate  the 
principal  points  in  its  history.  In  April,  1874, 
Mr.  Gerrard  described  at  an  evening  meet- 
ing of  the  Pharmaceatical  Society  a  mydriatic 
alkaloid  that  he  had  separated  from  the' leaves 
of  the  Australian  Duboisia  myoporoides,  which 
was  provisionally  named  "duboisine"  {Pharm. 
/cum.  (8),  viii.,  787).  Six  years  later  Pro- 
fessor Ladenburg  examined  a  sample  of 
"duboisine  sulphate,"  obtained  from  Merck,, 
of  Darmstadt,  and  came  to  the  conclusion, 
based  principally  on  the  properties  of  the 
gold  salt,  that  the  alkaloid  contained  in  that 
sample  was  in  every  way  identical  with  hyos- 
cyamine  {JBerickte,  xiii.,  257  ;  Pharm.Journ. 
(3),  x.,  789).  Subsequently,  it  having  been 
asserted  that  duboisine  differed  from  hyos- 
cyamine  in  its  physiological  action.  Professor 
Ladenburg  was  induced  in  1887  again  to 
uke  up  the  subject,  and  the  result  of  his 
examination  of  a  new  sample,  obtained  from 
Merck  as  "  duboisine,"  led  him  to  the  con- 
clusion that  the  alkaloid  he  had  to  do  with 
in  this  case  was  identical  with  hyoscine,  a 
base  that  had  been  found  in  the  mother- 
liquor  obtained  in  the  manufacture  of  hyos- 
cyamine,  and  described  shortly  after  the 
appearance  of  his  previous  paper  {Btrichle, 
Tx.,  i66r ;  Phann.  Journ.,  (3),  xvii.,  1049). 
A  certain  amount  of  mjrstification  was  here 
introduced  into  the  subject  by  mistranslations 
of  this  paper  (which  appeared  in  the  "  Year- 
Book  of  Pharmacy"  (1888,  p.  62)  and  the 
Journal  of  the  Chemical  Society  (Abstracts, 
1887,  p.  740)),  in  which  Professor  Ladenburg 
was  incorrectly  represented  as  stating  that 


the  alkaloid  examined  by  him  on  the  t 
occasion  was  identical  with  hyos 
Professor  Ladenburg,  in  fact,  said  eipre 
that  in  the  second  sample  no  hyoscyamicn 
could  be  detected,  nor  any  other  alkaIo:d 
than  hyoscine.  He  suggested,  however,  thii 
probably  the  differerit  result  was  due  to  soxe 
variation  in  the  method  of  preparation,  and 
that  this  is  the  true  explanation  is  rendered 
probable  by  some  information  fumi^^hcd  bf 
Messrs.  Sobering  &  Co.,  in  response  to  iiv 
quiries  on  the  subject,  which  has  been  kind!; 
placed  at  our  disposal  by  Messrs.  Zimmer- 
man. Messrs.  Schering  state  that  a  shnil 
lime  ago  they  worked  a  quantity  of  Duborsii 
myoporoides  leaves  for  "  duboisine,"  and  ob- 
tained a  pure  base  in  the  form  of  a  brownidj 
thick  liquid,  the  sulphate  of  which  corte^ 
sponded  exactly  and  in  every  respect  to  the 
properties  of  sulphate  of  hyoscyamine.  Thit 
they  consider  confirms  the  st.it t: me nt  o( 
Ladenburg,  from  which  it  would  appear  tbaf 
they  are  not  acquainted  with  the  Professor's 
later  paper.  Moreover  it  may  be  remarked 
that  pure  hyoscyamine  is  described  by  him 
as  a  crystalline  solid.  Messrs.  Schering  add 
that  hyoscine  was  obtained  from  the  mother- 
liquid  of  the  "duboisine  sulphate."  as  well 
as  from  belladonna  root.  It  seems  probable, 
therefore,  that,  as  Duboisia  myoporoides,  like 
belladonna  and  henbane,  contains  both  hyos- 
cyamine and  hyoscine,  the  products  obtained 
from  it  and  sent  out  under  the  name  "  dubji-j 
sine"  may  consist  of  the  one  or  the  otberj 
base,  either  exclusively  or  in  preponderaaoej 
according  to  the  method  of  preparatioo.— ^ 
Pharm.Journ.  and  Trans.,  March  i,  1890. 


SOLUBLE  SACCH.4RATE  OF  IRON. 
Athenstaedt's  process  is  given  as  fcliort; 
in  the  Moniteur  Scientifique,  November,  1889 : 
A  I  to  100  solution  of  a  ferric  salt  is  precipi- 
tated by  an  equally  strong  solution  of  am- 
monia or  a  fixed  alkali,  taking  care  to  operate 
at  a  temperature  of  about  10°  C,  and,  in  ait 
cases,  below  15"  C.  The  precipitate  must  be 
washed  rapidly  in  the  dark  and  with  distilled 
water,  having  a  temperature  between  10°  ami 
15"  C.  The  ferric  hydrate  is  then  tniied 
with  powdered  sugar  in  a  quantity  so  regu- 
lated that  the  dry  preparation  will  contain 
3  parts  of  metallic  iron  to  100  parts  of  sugar. 
The  mixture  of  hydratcd  iron  and  sugar  m 
maintained  at  the  boiling-point  until  the  iroa 
becomes  dissolved  in  the  syrup.  The  di" 
product  is  obtained  by  drying  in  vacuo  at  a 
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temperature.  This  saccharate  of  iron 
ly  be  kept  in  a  solution  made  by  diluting 

mixture,  when  cold,  with  water.  These 
lotioDS  are  clear,  and  remain  so  indefinitely. 
•Amtr.Joum.  of  Pharmacy^  March,  1890. 


ANISODUS  LURIDUS, 

Dr.  Siebert  reports  some  interesting  re- 
^ts  of  an  investigation  of  the  Anisodus 
)indMs,  a  Himalayan  Solanaceous  plant  which 
Ittm  to  indicate  that  the  degree  of  develop- 
pent  of  the  plant  may  have  an  important 
riatioQ  to  the  quantity  and  nature  of  the 
likaloids  occurring  in  it  {Archiv  dtr  Phar- 
ffaff  February  20,  p.  145).  From  flowering 
^ts  be  reports  that  he  obtained,  by  frac- 
lioDal  precipitation  of  an  acidulated  liquid 
^  gold  chloride,  a  ''not  inconsiderable 
jpantity  of  hyoscyamine/'  but  no  atropine 
prbyoscine,  while  from  plants  collected  when 
|k  seed  had  ripened  only  a  very  small  quan- 
pf  of  atropine  could  be  isolated  under  the 
Ime  conditions  and  no  hyoscyamine.  The 
■dare  to  detect  hyoscine  is  thought  to  be 
fossiblj  due  to  insufficiency  of  the  material 
tf^—Fharm,  Jaurn,  and  Trans, ^  March  i, 
11890. 


I  TBE  MODE   OF  ACTION  OF  DIURETICS, 

I    The  conditions  of  the  renal  circulation  are 
iSQch  that,  were  the  mechanism  pointed  out 
jtDODewbo  did  not  know  the  function  of  the 
Sidneys,  he  might  almost  deduce  the  office 
'rf  these  organs.     That  the  secretion  of  the 
watery  part  of  the  urine  is  mainly  afifected 
! finder  high  pressure  in  the  Malpighian  tufts, 
I  fas  been  proved  by  numberless  experiments 
Iwjcc  Bowman's   time,  and   that  the  solids 
|(nrea,  uric  acid,  etc.)  are  separated  by  the 
jtpithelia  of  the  convoluted  tubes,  may  also 
I  be  said  to  be  a  dictum  of   science.     It  is 
j  admitted  that  there  is  still  much  that  is  ob- 
iwire  in  the  renal  function;  thus,  no  very 
fitisfactory  explanation  has  yet  been  given 
*by  albumen  does  not  in  the  normal  state 
filler  through  the  capillaries  in  the  glomerule 
^g  with  tbe  watery  part  of  the  urine.   KQss 
andWittiscb,  indeed,  affirm  that  albumen  does 
80  filter,  and  that  the  epithelium  of  the  con- 
voluted tubes  reabsorbs  this  albumen.     It  is 
needless  to  say,  however,  that  the  experi- 
mental demonstration  of  this  view  is  wanting ; 
it  appears,  in  fact,  to  be  negatived  by  experi- 
naenu  of  Ribbert,  who  has  in  rabbits  col- 
tected  the  urine  as  it  is  excreted  by  the  Mal- 


pighian corpuscles,  and  found  it  to  be  watery 
and  free  from  coagulable  albumen. 

As  for  the  character  of  the  products  which 
filter  through  the  renal  parenchyma,  much 
importance  has  been  assigned  to  the  '^  intelli- 
gent" action  of  the  epithelia  lining  the  glome- 
ruli and  Henle's  loops ;  the  main  ingredients 
of  the  urine  are  believed  to  be  selected  by 
these  cells,  which,  in  the  language  of  Vul- 
pian,  *'  separated  from  the  blood  the  water 
and  the  divers  soluble  sut>stances  which  enter 
into  the  composition  of  that  fluid." 

But  there  is  another  factor  which  has  a 
powerful  influence  on  the  secretion  of  the 
urine, — namely,  the  blood-pressure  in  the 
renal  capillaries.  The  experiments  of  Lud- 
wig  and  his  pupils  have  shown  that  the 
amount  of  urine  secreted  depends  very 
closely  upon  the  pressure  of  blood  in  the 
Malpighian  bodies.*  This  pressure  will  de- 
pend on  the  proportion  of  liquid  in  circula- 
tion, on  the  force  of  the  heart,  and  on  the 
contractility  of  the  vascular  system.  From 
very  accurate  experiments  made  by  Rune- 
berg,  and  confirmed  by  Lecorch^  and  Tala-  * 
mon,  it  appears  that  in  a  given  time  more 
liquid  filters^into  the  glomerules  and  urinifer- 
ous  tubules  under  high  pressure  than  under 
low  pressure.!  This  is  what  might  have  been 
expected  from  known  physical  principles,  for 
the  kidney  is  not  only  a  secretive  but  also  a 
dialyzing  organ. 

From  what  has  been  said,  it  will  be  seen 
that  the  most  general  division  that  we  can 
make  of  diuretics  is  the  twofold  division  into 
(i)  substances  which,  when  taken  into  the 
circulation,  raise  the  blood-pressure  in  the 
kidneys ;  and  (2)  substances  which  stimulate 
the  cortical  epithelium  to  increase  of  func- 
tion. This  is  essentially  the  classification 
given  by  Gubler  and  Professor  S6e.  The 
first  division, — that  is,  those  substances  that 
increase  vascular  tension,  includes  what 
Qt\xh\tx  <:s\\%  tension  diuretics ;  the  second  di- 
vision consists  of  substances  which,  in  passing 
through  the  kidney,  excite  directly  its  tissue, 
— these  he  calls  excitant  diuretics.  The  latter 
is  the  same  as  S^e*s  second  group, — that  is, 
medicines  which  promote  diuresis  by  favor- 
ing dialysis.^  Lauder  Brunton's  classification 
is  essentially  the  same. 

Of  all  the  agents  by  which  the  urinary  flow 
is  augmented,  one  of  the  best  is  undoubtedly 

*  Lauder  Bninton. 

t  "Traits  de  1' Albuminuric  et  du  Mai  de  Bright." 
X  Gubler, "  Lemons  dcTh6rapcutique,'* "  Medicaments 
Diuretiques;"   G.  S*e,   BulL  de  Thir.,  t.  xciv.,  "An 
Attempt  at  a  Physical  Classification  of  Medicaments." 
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water,  the  free  ingesiion  of  which  both  raises 
the  blood  pressure  in  the  kidneys  and  excites 
the  epithelium  to  increased  work.  For  it  had 
been  demonstrated  that  the  epithelium  of  the 
convoluted  tubes  separates  water  as  well  as 
urea  and  saline  principles  from  the  blood. 
Gublcr  regards  water  as  the  best  excitant  di- 
uretic ;  it  certainly  belongs  to  the  first  group 
as  well,  for  it  flushes  the  kidney  and  raises 
the  vascular  tension.  Certain  mineral-waters 
add  to  the  natural  diuretic  effect  of  their 
water,  the  specific  effect  on  the  renal  cells  of 
their  saline  principles.  Most  of  the  diuretic 
plants  act  best  when  given  in  infusion  or  de- 
coction, though  many  of  them  contain  resins, 
essential  oils,  tannin,  and  salts,  which,  in  the 
language  of  one  school,  stimulate  the  se- 
cretmg  cells,  in  the  language  of  another 
school,  promote  dialysis  by  modifying  the 
dialyzing  membrane  ;  it  is  still  probable  that 
these  vegetable  preparations  when  given  in 
the  form  of  pti&anes  produce  diuresis  princi- 
pally through  their  water. 

Among  the  tension-promoters  we  have 
those  that  act  generally,  such  as  digitalis, 
caffeiue,  convallaria,  which  cause  diuresis  by 
their  effect  on  the  cardiac  fibre,  and  such  as 
act  locally, — that  is,  on  the  vessels  of  the  kid- 
ney itself.  Among  the  latter  are  certain  medi- 
caments which  are  believed  to  dilate  the  dif- 
ferent vesbcls  of  the  kidneys.  It  is  well-  known 
that  a  certain  amount  of  active  vaso- dilatation 
in  the  renal  cortex  is  essential  to  a  free  renal 
secretion,  while  any  considerable  vaso-con- 
striction  in  the  different  vessels  is  attended 
with  lessened  urination,  if  not  with  positive 
anuria.  Among  the  substances  which  dilate 
the  afferent  vessels,  we  have  the  nitrates,  al- 
cohol, and  perhaps  urea  (Lauder  Brunton). 

Pressure  in  the  glomerulus  is  also  raised 
by  vaso- constriction  of  the  efferent  vessels, 
the  production  of  which,  Lauder  Brunton 
thmks,  is  one  of  the  effects  of  the  administra- 
tion of  broom,  turpentine,  juniper,  copaiba, 
and  cantbarides.  These  latter,  however,  are 
classed  by  Gubler  among  the  exciunt  di- 
uretics ;  their  real  mode  of  action  is  still 
largely  a  matter  of  conjecture.  Among  the 
medicaments  which  doubtle^  cause  diuresis 
by  direct  aaton  on  the  secreting  cells  of  the 
kidney,  are  calomel,  acetate  of  potassium, 
liquor  potassse,  and  nitre,  which  latter  is  re- 
garded by  Gubler  as  the  best  and  most  cer- 
tain of  mineral  diuretics. 

It  remains  to  notice  (and  this  we  do  with 
tittle  comment,  there  is  still  so  much  that  is 
obscure  in  the  action  of  medicines  on  the 
kidneys)  the  classification  of  diuretics  given 


by  Dujardio-Beanmetz  in  the  last  (six) 
edition  df  his  "Lemons  de  Clinique  TU 
peutique." 

1.  Medicaments  which  modify  the  bloi 
pressure,  either  by  energizing  the  cardiac  9{ 
tole,  or  by  acting  on  the  muscular  elern^ 
of  the  circulatory  system,  for  example,  the  i 
called  heart  tonics,  and  strychnine,  erg^ot,  e 

2.  Substances  which  produce  diuresis 
both  augmenting  the  pressure  and  modifyi 
liquids.  Of  this  class,  the  typical  ex^iinph 
water. 

3.  Medicaments  which  act  as  diuretics 
promoting  dialysis,  for  example,  nitrate 
potassium,  nitrate  of  sodium,  acetate  of  j 
tassium.  These  medicaments  have  a  n 
disadvantage,  in  that  they  irritate  both  1 
digestive  tube  and  the  renal  part;:iciiyn}^  | 

4.  Medicaments  which  have  the  propej 
of  modifying  thedialyzing  membrane.  TU 
actively  congest  the  kidney.  The  resins  ai 
balsams  form  this  class.  They  increase  t 
secretion  of  urine,  but  the  urine  is  pi 
foundly  modified  ;  hence  they  render  greal 
service  in  diseases  of  the  urinary  passages  I 
lessening  the  effecu  of  putridity  of  the  urn 
than  by  any  real  diuretic  action. 

The  above  classification  is  another  alien) 
to  refer  the  mechanism  of  the  urinary  sco 
tion  to  strictly  physical  principles,  and  mak 
no  account  of  the  functions  of  the  epithel^m 
without  which  that  secretion  would  be  1 
duced  to  the  level  of  an  exudation, — it  won 
not  be  urine. — Boston  Medical  and  Sargi 
Journal,  February  6,  1890. 


SCOPOLIA  ATROPOIDES. 
A  communication  upon  the  constuuents 
Seopolia  atrepoides,  by  Dr.  Siebicrt,  a  pa] 
of  Dr.  E,  Schmidt,  of  Marburg,  appears 
the  new  number  of  the  Archil-  der  Phi 
made,  -February  ao,  p.  139.  It  will  be  f 
membered  that  this  name  was  quoted  I 
Mr.  Holmes  in  his  recent  paper  before  . 
a  synonyme  for  Seopolia  caritioliea,  bui 
the  absence  of  information  as  to  the  pix 
examined  by  Dr.  Siebert,  beyond  the  scat 
ment  that  the  materials  were  obtained  fru 
the  gardens  at  Karlsruhe  and  .Marburg, 
cannot  be  said  positively  that  it  is  identic 
with  the  subject  of  Professor  Dunscan's  recei 
investigation,  though  this  seems  very  probabl 
Dr.  Siebert  reports  that  he  obtained  hyoscy: 
mine  from  both  the  leaves  and  the  xwA 
Atropine  was  also  obtained  in  relatively  smi 
quantity,  but  it  is  thought  that  it  may  po^bl 
have  been  a  product  of  alteration.     Hyoscis 
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|Wild  not,  from  want  of  material,  be  isolated 
||  a  state  of  chemical  purity,  but  in  a  foot* 
lote  it  is  stated  that  pure  hyoscine  auro- 
kbride  was  subsequently  obtained  by  Dr. 
■ebert  in  working  upon  '*  Hungarian  scopolia 
|M."  In  another  foot-note  Dr.  Schmidt,  re- 
ining to  the  previously  reported  occurrence 
k  atropine,  together  with  hyoscyamine  and 
IJoscine,  in  ScopoSa  japanica  root,  says  that 
k  working  upon  a  fresh  quantity  of  roots 
Itoder  different  conditions  he  obtained  only 
\  very  small  quantity  of  atropine  in  the  last 
^other-liquor  from  the  gold  salts,  so  that 
probably  it  was  a  product  of  alteration.  The 
kiber  constituents  observed  by  Dr.  Siebert 
|b  Scopolia  airopoides  were  scopoletin,  the 
jhiorescent  body  found  also  in  the  roots  of 
belladonna,  henbane,  and  Scopolia  japonica^ 
Itogether  with  betaine  and  choline. — Pharm, 
^imrn,  and  Trans.y  March  x,  1890. 
f 
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i  TJI£   CAUSE   OF  PALLOR. 

i  IhL  Oppenheimer    has  published    some 
rarefol  observations  on  the  blood  of   one 
hundred  and  nine  pale  female  subjects  (ser- 
vant girls)   conducted  by  means  of    Zeiss 
Md  Thomas's  hsmocytometer  and  Gowers's 
Kmoglobinometer.    He  considers  the  lowest 
knmber  of  corpuscles  per  cubic  millimetre  in 
{tnonual  state  of  health  as  four  million,  and 
]tte  k)west  amount  of  haemoglobin  in  health 
'^ety  per  cent.    He  also  agrees  with  Griber's 
-dictom :  "  Number  of  corpuscles  and  hsemo- 
'  (lobtn  both  diminished  =  acute  and  chronic 
losmia.    Number  of  corpuscles  diminished, 
hsmoglobin  relatively  increased  ==  primary 
chlorosis  or    pernicious    anaemia.     Number 
i- normal,  haemoglobin  diminished  =  chlorosis." 
|.Itt  severe  cases  of  chlorosis,  with  tendency 
I  to  faintness,  headache,  heart  symptoms,  and 
:  oedema  without  albuminuria,  the  haemoglobin 
taricd  from  thirty  to  fifty  per  cent.     In  fifty- 
ii?e  of  the  cases  the  condition  of  the  blood 
;  yn&  normal.    These  patients  were  found  to 
\  be  suffering  from  phthisis,  cardiac  disease 
(compensated),  gastric    ulcer,  and    various 
affeaions  of  stomach,  intestines,  or  genital 
organs.    Phthisis  of  itself-^that  is  to  say, 
\  before  hemorrhage  or  diarrhoea  or  profuse 
I  eipectoration   had    come    on — appeared   to 
ba?e  no  effect  on  the  blood.     An  interesting 
TcsQltwas  obtained  in  connection  with  gastric 
Qlcer.  In  simple  ulcer  the  blood  was  normal, 
ttccpt  when  there  had  just  been  haemate- 
iBesis,  bat  in  carcinoma  of  the  stomach  both 
the  number  of  the  corpuscles  and  the  haemo- 
globin were  subnormal.    Pale  girls  sometimes 


take  iron  for  a  long  time  without  any  visible 
improvement  Dr.  Oppenheimer  finds  that 
'such  patients  are  not  anaemic,  but  chlorotic 
from  some  uterine  or  other  affection,  so  that 
when  the  blood  is  found  to  be  normal  it  is 
advisable  to  make  a  vaginal  examination. 
The  pallor  of  patients  with  normal  blood 
appears  to  be  due  to  the  insufficient  filling  of 
the  cutaneous  capillaries.  From  the  observa- 
tions of  Dastre  and  Morat  there  would  seem 
to  be  an  antagonism  between  the  blood-vessels 
of  the  skin  and  those  of  the  abdomen  ;  so 
that  if  one  of  these  systems  becomes  dilated, 
the  other,  by  an  automatic  reflex  action,  in- 
variably becomes  contracted.  Because  of  the 
fact  that  irritation  of  the  depressor  nerve  of 
the  heart  induces  dilatation  of  the  abdominal 
vessels  and  contraction  of  the  cutaneous  ves- 
sels, Dr.  Oppenheimer  believes  that  the  pallor 
of  phthisis,  cardiac  diseases,  and  kidney  mis- 
chief is  due  to  reflex  action.  In  these  affec- 
tions the  heart  has  extra  work  to  do,  and  this 
afifects,  by  means  of  the  depressor  nerve,  the 
vaso- motor  centre,  causing  a  diminution  of 
the  cutaneous  flow,  and  consequently  a  dilata- 
tion of  the  abdominal  vessels.  The  pallor 
observed  in  most  inflammatory  affections  of 
the  hypogastric  viscera  may  probably  be  ex- 
plained also  by  the  reflex  action  of  the  hyper- 
aemic  abdominal  vessels  upon  the  calibre 
of  the  cutaneous  vessels. — Lancet y  March  i, 
1890.  

GUARANA   IN  CHRONIC  DIARRH(EA. 

In  the  American  Journal  of  Pharmacy  for 
February,  1890,  Mr.  J.  T.  Shinn  publishes  a 
note  from  Dr.  J.  Frazer  £ought£r  as  to 
the  use  of  guarana  powders  in  cases  of  long- 
standing diarrhoea.  Only  one  case  is  re- 
ported, that  of  a  soldier,  who  for  two  years 
had  been  troubled  with  chronic  diarrhoea, 
and  at  the  time  of  writing  had  been  in  the  hos- 
pital for  two  months,  with  eight  or  ten  move- 
ments in  twenty-four  hours.  All  the  vegetable 
and  mineral  astringents  were  tried,  with  only 
partial  and  temporary  relief.  It  was  then  de- 
cided to  give  him  the  guarana  powders,  one 
powder  being  given  twice  daily  for  several 
days,  and  only  one  powder  being  given  after- 
wards for  several  days.  It  is  stated  that  at  once, 
after  the  administration  of  the  first  powder,  the 
number  of  passages  from  the  bowels  dimin- 
ished rapidly,  and  by  the  time  seven  or  eight 
powders  were  given,  he  had  but  one  passage 
in  thirty-six  hours.  Dr.  Boughter  attributes 
this  rapid  change  for  the  better  to  the  guarana, 
as  he  stopped  all  other  medicine  while  admin- 
istering it.    The  good  effect  which  it  seems  to 


zoo 


iriBi    iTirsru\,rMiiKj  11^  irAittii  im. 


have  produced  in  this  case,  though  a  solitary 
instance,  leads  to  the  belief  that  it  is  worthy 
of  more  extensive  trial  by  the  medical  pro- 
fession. 

THE  INFECTION  OF  CATGUT  LIGATURES, 

At  the  meeting  of  the  Society  of  German 
Naturalists  and  Physicians,  recently  held  in 
Heidelberg,  Dr.  C.  Brunner  reported  a 
number  ot  experiments  which  he  had  made  as 
to  the  infection  of  catgut  ligatures  {Deutsche 
Medicinische  Wochenschrift^  March  6,  1890). 
He  found  that  while  sublimate  catgut  and 
catgut  disinfected  by  dry  heat  remained  per- 
fectly sterile,  catgut  ligatures  treated  with 
carbolic  or  chromic  acids  and  with  the  oil  of 
Juniper,  placed  in  cultures,  developed  numer- 
ous colonies  of  bacteria.  He  also  found  that 
oil  ot  juniper  was  perfectly  incapable  of  pre- 
venting the  development  01  the  micrococci  of 
splenic  lever  obtained  from  the  rabbit  in- 
lected  with  this  disease  after  thirty-bix  hours' 
action,  while  six  hours'  action  of  the  sublimate 
of  a  one  per  thousand  solution,  two  hours' 
action  of  dry  heat  of  140°,  or  a  twelve  days' 
contact  with  a  20  per  cent,  solution  of  car- 
bolized  oil  solution,  were  able  to  entirely  pre- 
vent further  development  of  the  germs. 


ADULTERATION  OF  TEA  IN  CHINA. 

For  a  number  of  years  the  Chinese  have 
been  exporting  into  Europe  a  tea-leaf  which 
has  a  peculiar  external  appearance,  to  which 
the  name  of  **  gun-powder  tea"  has  been 
given.  This  leaf,  which  does  not  possess  the 
physiological  properties  of  the  true  China  tea, 
is  sold  as  a  distinct  commercial  species  under 
the  name  of  *'  Imperial  Chinese  tea,"  although 
sometimes  it  is  mixed  in  varying  proportions 
with  true  tea-leaves,  which  more  or  less 
approach  it  in  its  external  characteristics. 
Specimens  of .  this  tea  have  been  recently 
subjected  to  chemical  analysis  by  Messrs. 
RiCHE  and  Collin  {Rkpertoire  de  Pharmacie^ 
February  10,  1890),  who  in  comparing  the 
result  with  Hyson  tea  have  stated  that  the 
ash  of  both  specimens  is  about  the  same. 

As  regards  the  presence  of  theine,  the 
authors  were  unable  to  obtain  any  crystalline 
alkaloid  in  the  so-called  gun-powder  tea,  but 
only  a  greenish,  viscid  substance,  and  the 
authors  hence  concluded  that  those  teas 
which  do  not  contain  theine  cannot  be  the 
leaves  of  the  Thea  Chinensis,  Further,  it  is 
claimed  that  this  tea  when  rubbed  up  be- 
tween the  fingers  leaves  a  yellowish- brown 


stain,  and  when  the  powdered  tea-leaves  are 
treated  with  dilute  sulphuric  acid  they  be- 
come discolored  and  assume  a  blue  color  on 
the  addition  of  cau%tic  potash. 

These  results,  the  authors  claim,  prove  that 
the  tea  is  contaminated  with  prussian  blue, 
for  a  dense  blue  color  is  produced  if  they 
are  added  in  the  presence  of  an  acid  to  a  salt 
of  iron.  Further,  the  botanical  character- 
istics of  the  leaves  do  not  correspond  with 
those  of  the  Thea  Chinensis,  although  the 
authors  have  been  unable  to  determine  from 
what  plant  they  are  obtained. 


THE  EFFECTS  OF  ANTIPYRIN  IN  WHOOP-- 
ING'COUGH,  CHOREA,  AND  ENURESIS, 

Considerable  evidence  has  been  advanced 
as  to  the  value  of  antipyrin  in  the  treatment 
of    whooping-cough    and    chorea.     In    his 
graduation  thesis  Dr.  Jean  £ouis30N  {Lyon 
Midical,  February  9,  1890)  gave  an  account 
of  a  number  of  his  own  experiments.    In 
whooping-cough  his  results  were  practically 
nil,  but  in  chorea,  on  the  other  hand,  his 
success  was  most  remarkable.     Of  nineteen 
patients  treated  with  antipyrin,  eleven  were 
completely  cured,  while  six  were  greatly  im- 
proved ;  and  even  in  two  extremely  severe 
cases  there  was  great  improvement  in  the 
patients'  condition.    In    nocturnal    inconti- 
nence of   urine,   however,  his  results  were 
most  striking :  eight  patients  suffering  from 
this  afHiction  were  treated  with  antipyrin  and 
all  eight  were  completely  cured,  although  a 
number  of  them  had  suffered  from  nocturnal 
incontinence  for  years  and  had  proved  re- 
bellious to  all  treatment.    After  the  cessation 
of   treatment  the  eneuresis  did   not  again 
appear.     The  amount  given  in  twenty-four 
hours  varied  from  thirty  to  sixty  grains,  ac- 
cording to  the  age  of  the  children.     The 
author  advises   its   administration   in  some 
alkaline  liquid,  Vichy  water  for  example,  ren- 
dering it  more  readily  taken  by  children.     It 
may  be  sweetened  with  syrup. 


MENTHOL   IN  THE   VOMITING   OF  PREG- 
NANCY, 

Menthol  has  been  recommended  (Riper- 
toire  de  Pharmacies  February  10,  1890)  in 
the  treatment  of  obstinate  vomiting  of  preg- 
nancy ;  one  part  of  menthol  should  be  dis- 
solved in  twenty  parts  of  alcohol  and  thirty 
parts  of  simple  syrup,  a  teaspoonful  being 
given  each  hour.  This  prescription  is  claimed 
to  be  extremely  successful  in  arresting  nausea 
and  vomiting. 
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//£W  THERAPEUTIC  AGENCIES* 

LECTURE  V. — ON    THE    TREATMENT   OF  DIAR- 
RHOEA   AND   CONSTIPATION. f 

By  Pbofessor  Dujardin-Beaumetz,}  Paris,  France. 

GENTLEMEN ;— I  desire  to  devote  this 
short  lecture  not  to  the  complete  study 
of  the  therapeutics  of  diarrhoea  and  constipa- 

*  A  second  series  of  "  New  Medications/'  published 
in  1887. 

f  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  £.  P.  Kurd,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 

X  Member  of  the  Academy  of  Medicine,  Physician  to 
the  Cochin  Hospital,  Paris,  France. 
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tion,  but  to  the  modifications  in  the  treatment 
of  both  these  affections  which  have  been 
necessitated  by  our  new  acquisitions  respect- 
ing the  pathogeny  of  intestinal  troubles. 

In  my  first  course,  I  dwelt  at  considerable 
length  on  intestinal  antisepsis,,  and  showed 
you  that  the  digestive  tube  is  a  laboratory 
where  are  being  incessantly  elaborated  septic 
products  which  must  be  expelled  from  the 
economy,  or  toxic  phenomena  will  supervene 
forthwith.  I  shall  not  return  to  this  topic ; 
but  these  new  notions  have  modified,  or  rather 
thrown  light  upon  certain  points  heretofore 
obscure  in  the  treatment  of  diarrhoea  and 
constipation. 

These  two  terms  are  not  so  far  apart  as 
one  would  suppose,  for  very  often  constipa- 
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tion  leads  to  diarrhcea, — that  is  to  say,  the 
constipation  ends  finally  in  copious  stools, 
and  there  is  a  reaction  from  scarcity  of 
(seal  matters  to  rather  profuse  intestinal 
fluxes.  If,  moreover,  constipation,  by  the 
prolonged  sojourn  of  matters  in  the  diges- 
tive tube,  favors  the  penetration  of  tozines 
in  the  economy  and  a  veritable  stercoree- 
mia,  it  is  still  by  the  same  emunctory  that 
elimination  of  all  these  toxic  substance^  is 
effected  after  their  absorption  into  the  blood, 
for  septic  diarrhcea  is  a  facL 

If  you  survey  the  symptomatic  aggregate 
of  toxic  phenomena,  whether  determined  by 
the  presence  of  toxines  generated  in  the  di- 
gestive tube,  or  by  the  presence  of  those 
which  have  penetrated  from  the  outside,  you 
will  see  that  they  may  all  be  referred  to 
three  forms,  which  are  either  chronic,  sub- 
acute, or  acute. 

The  first  of  these  types,  or  the  chronic 
form,  is  most  often  presented  by  constipa- 
tion, or,  it  may  be,  by  the  alternation  of 
diarrhcea  and  constipation,  or  by  putridity 
of  the  intestinal  contents.  It  is  chiefly  in 
gastric  neurasthenia,  in  those  that  have  di- 
lated stomachs,  that  you  will  observe  this 
form.  Nervous  symptoms,  irritability  of  dis- 
position, bypochondnasis,  especially  charac- 
terize this  chionic  form,  and  the  bad 
humor  of  the  constipated  has  become  pro- 
verbial. Voltaire  has  given  us  a  remarli- 
able  and  perfectly  physiological  description 
of  the  influence  of  the  stools  on  the  dispo- 
sition. Fcrmit  me  to  cite  the  passage : 
"  Persona  who  have  a  fair  amount  of  embon- 
feint,  intestines  well  lubricated,  the  bile- 
ducts  open  and  pouring  out  bile,  perisultic 
movements  easy  and  regular,  who  rid  them- 
selves every  morning  of  a  good  stool,  such 
persons,  who  are  by  this  fact  favored  by  na- 
ture, are  mild,  affable,  gracious,  and  sym- 
pathetic, and  a  '  no'  from  their  mouths  has 
more  grace  than  a  '  yes'  from  the  mouth  of 
one  that  is  constipated." 

The  second,  or  subacute  type,  presents 
itself  under  two  forms, — the  gastro-intes- 
tinal  and  hepatic.  The  first  constitutes 
what  we  once  called  "tmbarrat  gastrigue," 
febrile  or  non-Iebrile.  it  is  characterized 
by  a  furred  state  of  the  tongue,  loss  of  ap- 
petite, and  the  existence  of  diarrhcea ;  it  is 
generally  accompanied  by  a  more  or  less  pro- 
nounced febrile  state.  These  symptoms  are 
the  result  of  a  real  poisoning  produced  by 
the  introduction  of  altered  foods  into  the  di- 
gestive tube,  or,  it  may  be,  by  the  penetra- 
tion of  toxic  substances  by  the  inspired  air. 


Prolonged  sojourn  in  public  halls  or  lecti 
rooms,  where  a  great  number  of  persons 
congregated  and  ventilation  is  bad.  expoe 
for  a  considerable  time  to  the  air  of  diss 
ing-rooms,  and  even  the  very  fact  of  breatS 
the  air  of  our  large  cities,  are  conditioai 
septic  poisoning;  and  the  toxines,  on  be 
eliminated  by  the  surface  of  the  digesl 
tube,  determine  that  particular  state  to  wE 
has  been  given  the  name  of  embarrat  j 
trique. 

The  fever  which  accompanies  this  gas 
embarrassment  has  the  same  origin,  and 
recent  experiments  of  Roussy  entirely  t 
firm  this  view,  in  showing  that  certain  <f 
tases  in  penetrating  the  blood  become  pj 
togenous.  You  know,  in  fact,  that  Ron 
by  injecting  into  the  blood  invtrtin,  that  di 
tase,  discovered  by  Berthelot,  which  traosfo^ 
saccharose  into  levulose  and  dextrose,  | 
tennined  violent  attacks  of  fever  in  aninn 

If  you  remember,  moreover,  that  thel 
tesiinal  juice  possesses  the  property  of 
verting  cane-sugar,  of  transforming  1 
charose  into  invert  sugar,  you  will  at  once  ] 
the  two  facts  together,  and  you  will  have 
plausible  physiological  explanation  of  I 
febrile  phenomena  which  accompany  gast 
embarrassment,. 

The  other  form  is  the  hepatic  form.  A 
told  you  in  a  previous  lecture,  the  liver  pli 
a  considerable  part  in  regard  to  the  penet 
tion  of  intestinal  toxines  into  the  econooi 
it  is  a  natural  barrier  which  prevciiLs  tl 
penetration  in  most  cases ;  but  it  is  easy 
understand  that  this  barrier  may  be  clean 
or  forced,  or  that  the  excessive  worlc  entaili 
upon  the  liver  by  an  incessant  and  enorma 
destruction  of  toxines  may  bring  about  co 
gestion  of  that  organ,  with  resulting  "b 
iousness"  and  catarrhal  icterus.  In  bis  t 
markable  lectures  on  hepatic  affectioi 
Chaufard  has  adopted  these  new  tbeod 
of  catarrhal  icterus,  and  has  shown  the  1 
lluence  of  toxines  in  the  production  of  tl 
morbid  state. 

Lastly,  the  third  type  is  the  acute.  H« 
the  economy  abruptly  expels  the  toxic  sol 
sunces,  which  have  entered  it,  under  the  fon 
of  diarrhcea  and  vomiting;  this  is  ind 
gestion. 

Such,  briefly  summed  up,  are  the  tbre 
great  types  of  intestinal  poisoning.  It  is  w 
mitted  that  we  have  nut  complete  data  0 


■  Roussy,  "  ExpcrimcDtal    Kesearches   on  Ibr   Pi 
Ihogeny  of  Fever"  {Aead.  de  MIJ.,  Febnurj  U  *• 

March  iz,  i38g);  tee  bIm  Bulitlm  dttAtad.ii^ 
November  la,  1889,  No.  45,  i<.  468). 
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subject,  and  I  am  persuaded  that  an  at- 
i?e  study  of  the  fascal  matters,  the  exam- 
ton  of  the  tozines  which  they  contain,  and 
State  of  putridity  which  they  present,  will 
le  us  in  the  future  to  indicate  with  more 
Ision  the  numerous  troubles  due  to  gastro- 
inal  putridity,  and  I  call  to  this  point 
attention  of  all  orginal  investii^fators. 
erapeutic  intervention  is  needed  in  all 
cases,  and  at  the  head  of  medicinal 
ts  we  must  place  those  that  promote  in- 
al antisepsis.  In  a  former  lecture  I 
idered  this  subject  at  some  lenjcth.  I 
you  that  we  could  obtain  intestinal  anti- 
is  by  laxatives,  by  lavages,  gastric  and 
inal,  and  by  a  special  hygiene.  We  will 
fyver  all  these  points  in  considering  par- 
larly  the  treatment  of  diarrhoea  and  con- 
tion.  There  are,  as  I  told  you,  inert 
ers  which  realize  with  considerable  cer- 
itj  this  intestinal  antisepsis,  and  at  the 
d  of  these  powders  we  must  place  the 
of  bismuth,  and  particularly  the  sali- 
e.  I  was  the  first,  several  years  ago,  to 
riment  with  salicylate  of  bismuth  and  ap- 
it  to  the  treatment  of  intestinal  diseases, 
the  trials  which  I  made  with  it  at  St. 
cine  Hospital,  and,  in  particular,  in  the 
ren's  wards,  I  proved  it  to  be  a  remedy 
great  efficacy. 
fit  was,  in  fact,  about  ten  years  ago  that  I 
obtained  a  supply  of  this  salt  from  M. 
omberger,  and  experimented  with  it  in 
hospital.  In  1882,  Vulpian  made  trials 
salicylate  of  bismuth  in  typhoid  fever,  and 
the  labors  of  Bouchard  this  bismuth  salt 
gradually  taken  the  place  of  the  trinitrate, 
gago  the  powerfully  antiseptic  properties 
the  latter  in  intestinal  diseases  were  known. 
is,  in  fact,  a  highly  basic  salt,  and,  more- 
,it  is  absorbent,  and  its  antiputrescent 
ion  is  marked.  But  the  salicylate  is  much 
or.  I  should  have  said  the  salicylates, 
there  are  several  kinds  of  salicylate  of 
oth,  as  Jaillet  has  shown ;  there  is  an 
salicylate  and  a  basic  salicylate.*  Both 
itain  free  salicylic  acid,  the  first  forty  per 
t,  the  other  twenty-three  per  cent  This 
Etee  salicylic  acid  plays  a  considerable  rdU  in 
he  antiseptic  action  of  these  salicylates.  We 
pod  to-day  in  commerce  a  salicylate  which 
Responds  very  well  to  the  needs  of  therapeu- 
^  as  Ragoucy  has  shown,  f 
Yon  will  associate  the  salicylate  of  bismuth 

*  Jaillet,  "On  the  Salicylates  of  Bismuth"  i^Bidl,  de 
^^.,  1883,  t  cv.  P-  "3)- 

t  lUgoacy,  *'  On  the  Composition  of  the  Salicylates 
fl*  KsBwh"  {BuU.  de  Thkr,,  1883,  t.  cv.  p.  328). 


with  magnesia  or  bicarbonate  of  sodium,  with 
naphthol,  or  charcoal,  or  salol,  giving  the 
medicine  in  the  form  of  capsules  or  wafers 
after  each  meal : 

1.  Salicylate  of  bismuth, 
Magnesia, 

Sodium  bicarb.,  Aft  .^iiss.     M. 
Divide  in  chart.  No.  ^xx. 

2.  Salicylate  of  bismuth. 
Prepared  chalk, 

Phosphate  of  lime,  ftA  ;a^iiss.     M. 
Divide  in  chart.  No.  xxx. 

3.  Salicylate  of  bismuth, 
Naphthol  /?, 

Powdered  charcoal,  U  ^iiss.     M. 
Divide  in  chart.  No.  xxx. 

Naphthol,  whether  naphthol  a  or  naphthol  ^ 
be  used,  is  often  badly  tolerated  by  the  stom- 
ach ;  it  may  even  cause  considerable  irrita- 
tion. In  such  cases  I  advise  you  to  substi- 
tute salol  for  naphthol ;  it  is  an  antiseptic, 
is  very  little  toxic,  and  may  be  given  in  the 
same  dose  as  the  salicylate  of  bismuth. 

K     Salicylate  of  bismuth, 
Salol, 

Powdered  charcoal,  sa  !^iiss.     M. 
Sig. — Divide  in  chart.  No.  xxx.,  for  administration  in 
capsules  or  wafers. 

By  the  side  of  these  salts  of  bismuth  and 
these  antiseptic  mixtures,  I  must  speak  of  a 
plant  which,  if  it  possesses  feeble  antiseptic 
properties,  is  certainly  among  the  most  as- 
tringent. It  is  a  plant  obtained  from  Chili,  to 
which  Dr.  Cervello  first  called  my  attention, 
and  with  which  I  was  the  first  to  experiment  in 
Europe  after  its  botanical  species  had  been  de- 
termined ;  I  allude  to  the  Histerionica  Bay- 
lahuen.  This  plant  is  chiefly  characterized 
by  the  yellowish  resinous  exudation  which 
covers  every  part  of  it,  and  gives  it  when  dry 
the  appearance  of  a  plant  which  had  been 
dipped  into  resin  and  then  dried. 

An  infusion  is  made  with  this  plant  by 
steeping  i  part  in  150  parts  of  water.  It  is 
this  infusion  which  is  chiefly  employed  in 
Chili,  and  which  we  have  used  in  the  treat- 
ment of  chronic  diarrhoeas,  and  we  have 
been  surprised  with  its  action  in  certain  ab- 
dominal fluxes  which  most  resist  our  thera- 
peutic agencies, — in  the  diarrhoea  of  the 
tuberculous,  for  instance.  You  will  find  in 
the  theses  which  my  pupil,  Dr.  Bailie,  has 
devoted  to  this  subject,  a  full  account  of  the 
trials  made  with  this  new  remedy  in  our  hos- 
pital.J 

t  Baill6,  Thise  de  Paris,  1889,  and  BulL  de  Thir., 
1889,  t.  cxvi.  p.  160. 
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tive  waters  ;  it  is  a  Spanish  water,  like  Bi 
binat,  and  exclusively  sulpti  sodic,  but  moi 
stronger  than  the  Rubinat.  I  allude  to  a 
Viliacabras  ip^,  near  Madrid,  which  coi 
tains  91  per  rooo  of  sulpliate  of  sodium,  wM 
ttie  Rubiiiat  contains  only  -ja  per  looo. 

In  certain  cases  ttiere  is  an  advantage  j 
substituting  for  the  natural  or  artificial  salin 
waters  au  association  of  laxative  ingredient! 
more  or  less  complex,  in  the  form  of  purgi 
tive  pills  or  powders.  The  formula  which 
ordinarily  use  is  the  following.  (The  senoJ 
pods  should,  when  possible,  be  used  in  pro 
crencc  to  the  leaves.)  \ 

K      Senna-pods,  palveriEei)  and  washed  with  aJcohotJ 


This  is,  then,  a  plant  which  deserves  a 
permanent  place  in  our  materia  medica  as 
one  of  the  most  powerful  agents  which  wc 
have  for  the  treatment  of  chronic  diarrhcea. 
It  is  worthy  of  mention  that  the  resin,  which 
constitutes  the  essential  part  of  this  plant, 
makes  it  well  adapted,  like  the  other  bal- 
samics,  to  the  treatment  of  urinary  and  pul- 
monary affections.  We  may  even  utilize  its 
properties  as  a  dressing  for  wounds,  employ- 
ing the  tincture  for  this  purpose.  Unfortu- 
nately, the  Hysterionica  Bayhhuen  remains  a 
scientific  curiosity,  for,  save  the  supply  sent 
to  me  by  Cervello,  of  Valparaiso,  there  has 
never  been  a  shipment  of  this  drug  to  our 
country. 

The  second  group  of  means  to  employ  for 
the  obtention  of  intestinal  antisepsis  compre- 
hends, as  we  have  said,  purgatives.  The 
group  of  purgatives  remains  what  it  was 
when  I  published  the  third  edition  of  my 
"New  Medications."  I  there  called  atten- 
tion to  C-iscara  sagrada,  the  study  of  which 
my  pupil  Eymf  ry  had  made  in  my  service.* 

Since  this  publication,  the  first  made  in 
France  on  cascara,  this  medicament  has 
taken  a  permanent  place  in  current  thera- 
peutics, and  subsequent  facts  have  only  con- 
firmed the  researches  which  I  had  undertaken 
with  the  Rhamnus  purshiana. 

We  have  been  less  successful  with  another 
plant,  which  was  sent  me  by  Dr.  Fedro 
Acouaa,  of  Caumarca,  and  which  bears  in 
the  country  the  name  oi  piligan.  Dr.  Blondel 
established  the  botanical  species  of  this  plant, 
and  found  that  it  belonged  to  the  Lycopodia. 
Adrian  and  Bardet  discovered  an  alkaloid 
there  which  they  called  piligamnt.  The  trials 
which  we  have  made  at  the  hospital  have 
shown  us  that  piligan  contains,  besides  plli- 
ganine,  a  resin  which  is  highly  purgative, 
while  the  aqueous  extract  which  contains  the 
piliganine  is  emetic.  But  the  toxicity  of  this 
piliganine  is  so  great  that  I  think  it  hardly 
safe  to  use  it  in  ordinary  practice  as  an 
em  etc -cathartic. 

The  purgative  waters  are  coming  more 
and  more  into  general  use,  and  it  must  be 
admitted  that  they  constitute  one  of  the 
best  agencies  for  the  treatment  of  constipa- 
tion and  its  evils. 

To  the  French  waters  of  Montmlrail- 
Valqueiris,  to  the  Hungarian  purgative 
waters  so  widely  known,  has  recently  been 
added  a  mineral  water  which  seems  to  be 
much  the  most  concenttated  of  ail  the  purga- 


•  Eymery,  Thht  de  Park,  1884. 


Sublimed  sulphur,  aa  gia 

mmes  »i  (gr. 

Fulv.  fennel. 

Pulv.  anise,  U  grammes 

ii(){r.  jiv); 

Pul*.  cream  of  tartar,  gr 

u>,mesii(gr. 

Pulv.  licorice,  grammes 

iii(Sii): 

PuIt,  sugar,  grammes  xx 

{.^'AO-      > 

ospoanfuls,  slirred   i 

Such  are  the  several  indications 
desired  to  present  in  reference  to  purgati 
and  must  refer  you  for  a  more  special  coi 
eration  of  this  subject  to  my  "  Diseases  of 
Stomach  and  Intestines :"  and  I  come  nori 
the  third  order  of  means  to  be  employed 
diarrhoea  as  in  constipation  ;  I  refer  to  lav 
of  the  stomach  and  intestine. 

In  cases  of   constipation   I  need  not 
you  the  advantages  to  be  obtained  from 
tal  irrigations ;   simple  lavements  or  puq 
tive  lavements  have  a  rdU  of  consideral 
importance.     But  I  must  especially  insist  1 
the  good  effects  to  be  derived  from  lavag: 
the  stomach  when  there  exists  an  intestic 
obstruction.      We   have    here    an    excelli 
method,  which,  if   it   does   not   act    on 
strangulation    and    its    cause,   protects 
economy  from  the  dangers  of   poisoning  ^ 
the  toxines   accumulated    in   the    digestirl 
tube,   in   enabling   us   to    remove    such  i 
come  from  the  stomach  or  have  flowed  froii 
the  intestine  into  the  stomach. 

But  it  is  especially  in  the  putrid  and  is 
fectious  diarrhceas  that  antiseptic  lavages  d 
the  intestine  may  give  us  good  results.  I 
is  well  to  make  nse  of  antiseptic  solution 
of  boric  acid  (ten  per  thousand)  or  of  napfa 
thol  (one  per  thousand),  and  throw  thesi 
solutions  as  high  up  as  possible.  You  wi] 
accomplish  this  by  abandoning  the  recta!  tr 
rigator,  and  by  using  the  ordinary  tubes  fiX 
lavage  of  the  stomach,  and  especially  th* 
Debove  tube,  whose  pliant  but  sufficienni 
rigid  extremity  permits  of  easy  introdncti 
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the  rectom.  Then»  by  filling  the  funnel 
xatsing  it  to  a  saitable  height,  the  liquid 
suKie  to  penetrate  the  intestine  as  £ar  np 
jOQ  desire,  and  b^  these  a&ttseptic  means 
will  avoid  all  the  accidents  which  arise 
putrid  diarrhoea. 
\  There  are  even  certain  forms  of  cancer  of 
lie  rectum,  extremely  slow  in  their  progress, 
n  those  carcioomata  of  the  uterus  or 
past  which  last  ten  to  fifteen  years  without 
^udng  cachexia ;  these  cancers,  which  do 
lot  completely  obliterate  the  lumen  of  the  in- 
Itttioes,  may  be  treated  by  purgatives,  by 
jmges  of  the  intestine,  and  by  a  vegetarian 
l^men,  and  under  this  form  the  antiseptic 
Mication  is  quite  applicable,  and  even  en- 
ibles  the  patient  to  grow  fat  and  to  live  with 
Itlative  comfort,  though  a  subject  of  incura- 
Ide  lesions.  I  have  had  a  number  of  exam- 
fks  of  this  sort  under  my  observation. 
^  Lastly,  we  come  to  the  matter  of  dietary 
pv^en.  Here  we  have  to  study  its  rela- 
first,  to  diarrhoea,  and,  secondly,  to 
stipation.  In  the  treatment  of  diarrhoea, 
I  hardly  need  tell  you,  is  one  of  the 
precious  of  aliments,  especially  in 
diarrhoea;  in  fact,  on  milk  diet  we 
At  the  same  time,  there  are  some  per- 
tn  whom  milk  provokes  diarrhoea,  or  in 
milk  alone  does  not  suffice  to  cure 
dianhoea.  In  these  cases,  without  aban- 
the  milk,  it  is  necessary  to  add  lime- 
Mer. 

'  Bj  the  side  of  milk  we  must  place  the 
Bvi^etarian  diet,  and  I  am  in  the  habit,  in  treat- 
the  chronic  diarrhoeas  due  especially  to 
ence  in  warm  climates,  to  follow  this 
I  begin  by  putting  the  patient  on 
exclusively  milk  diet,  with  or  without 
pbnt-water;  then,  at  the  end  of  a  certain 
!bDt,  I  give  the  yelks  of  eggs  in  milk  or 
[chickenbroth,  or  raw  eggs  right  from  the 
i&ell,  or  even  American  cream.  You  know 
Ittat  by  this  word  we  designate  the  follow- 
tt;  preparation  :  The  yelks  of  two  eggs  beaten 
vith  fine  sugar,  and  a  few  drops  of  rum  or 
,  Spanish  or  Sicilian  wine  ;  the  eggs  are  eaten 
ta  this  state  without  any  water  and  without 
keing  cooked. 

Then  I  allow  amylaceous  substances, 
vfaich  I  prescribe  under  the  form  of  pea 
soQpi,  stews  of  potatoes,  lentils,  beans,  gruels, 
^  puddings  of  wheat  flour,  rice,  barley, 
Indian  meal,  oatmeal,  rice  under  all  its  forms, 
ttcained  panada,  racahout,*  lactated  farina. 


*  CoBtains  aalep,  cocoa,  sweet  acorns,  potato  starch, 
Bce  floor,  sQgar,  and  vanilla. 


and  even  the  sweet  revalescidre,f  which,  not- 
withstanding all  the  advertising  bluster  asso- 
ciated with  it,  constitutes  a  pretty  good  ali- 
mentary mixture.  Lastly,  you  can  order  the 
various  hard  biscuits  (some  patients  do  very 
well  for  a  time  on  pilot-bread),  macaroni, 
and  other  of  the  alimentary  pastes  of  com- 
merce. 

If  all  these  substances  are  wtW  supported, 
I  then  allow  other  kinds  of  food,  such  as 
green  vegetables  thoroughly  cooked,  stewed 
carrots,  turnips,  beets,  green  peas.  Julienne 
soup ;  and  it  is  only  when  these  articles  of 
diet  have  been  found  to  agree  that  I  per- 
mit meats,  and  I  always  begin  with  those 
that  are  thoroughly  cooked,  such  as  stewed 
chicken,  beef  d  la  mode,  calf's  foot  jelly, 
fowls  well  seasoned,  and  it  is  not  till  the 
patient  is,  so  to  speak,  well,  that  I  let  him 
have  underdone  meats. 

This  is  an  order  which  is  rarely  followed, 
for  practitioners  are  very  apt  to  begin  with 
meat,  or  to  put  their  patients  on  raw  meat, 
after  first  confining  them  for  a  day  or  two  to 
milk  diet.  This  method,  excellent  in  the  case 
of  children,  is  less  applicable  to  adults.  More- 
over, it  is  necessary  to  understand  what  is 
meant  by  this  word  diarrhoea,  and  it  seems 
to  me  important  to  distinguish  diarrhoeas 
having  their  origin  in  the  stomach  and  small 
intestine  from  those  which  are  due  to  a  mor- 
bid state  of  the  large  intestine.  The  first 
only  are  amenable  to  a  dietetic  treatment ;  on 
the  second  the  influence  of  diet  is  very  much 
less  marked,  and  here  we  must  rely  on  lavages 
and  other  local  means. 

I  have  just  alluded  to  the  diarrhoea  of  chil- 
dren. The  subject  of  infantile  diarrhoea  con- 
stitutes a  large  chapter,  which  I  cannot  touch 
upon  here.  Nevertheless,  I  desire  to  call 
your  attention  to  the  happy  effect  of  lactic 
acid  in  the  green  diarrhoea  of  infants,  which, 
as  the  labors  of  Damaschmo,  of  Hayem,  and 
of  Lesage  have  shown  us,  is  a  microbic  diar- 
rhoea. You  will  administer  the  lactic  acid  in 
a  two  per  cent,  solution,  of  which  you  will 
give  a  dessertspoonful  every  two  hours : 

B     Acid  lactic,  grammes  iii  (gr.  xlv) ; 

Orange-flower  water,  grammes  xxx  (Ji) ; 
Linden* water,  grammes  cxx  (Jiv).     M. 

It  remains  for  me,  before  finishing  this  lec- 
ture, to  speak  of  the  diet  most  suitable  for 
the  constipated.  In  my  "Diseases  of  the 
Stomach  and  Intestines"  I  have  devoted  an 


t  A  mixture  of  lentil  flour,  Indian  meal,  pea  flour 
barley  flour,  common  salt. — Tr. 
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entire  chapter  to  this  subject,  to  which  I  would 
refer  those  who  wish  to  study  the  dietetic  prin- 
ciples applicable  to  constipation.  At  the  same 
time  I  ought  to  Alude  here  to  the  new  acqui- 
sitions which  have  been  madeto  the  alimentary 
tegimea  of  the  constipated. 

To  the  bran  bread,  and  to  the  rye  and 
Graham  bread  heretofore  employed,  should 
be  added  soja  bread.  When  I  was  speaking 
of  this  Japanese  bean,  in  my  first  lecture,  I 
told  you  of  the  purgative  oil  which  it  contains, 
and  which  is  got  rid  of  to  a  greater  or  less 
extent  in  bread-making.  But  this  separation 
is  never  sufficiently  complete  to  deprive  this 
soja  bread  altogether  of  iu  purgative  action. 

Lecerf's  bread,  taken  in  too  great  quan- 
tity, is  really  purgative,  and  that  of  Bourdin, 
of  Rheims,  which  contains  both  gluten  and 
soja  not  freed  from  its  oil,  is  still  more  laxa- 
tive, and  if  it  were  not  for  the  rather  rank 
taste  of  these  sorts  of  bread,  we  should  have 
here,  it  must  be  confessed,  one  of  the  most 
active  agents  for  the  treatment  of  habitual 
constipation. 

A  vegeuble  diet  is  not  without  influence 
on  the  constipated.  While  a  diet  more  or 
less  exclusive  of  animal  food  gives  hard  and 
scanty  feeces,  it  is  altogether  different  with  a 
vegetable  diet,  which  furnishes  soft  and  pasty 
faeces,  like  those  of  the  herbivora. 

It  is,  then,  necessary,  in  the  dietary  of  the 
constipated,  always  to  give  predominance  to 
the  vegetarian  regimen,  which,  as  you  see, 
plays  a  considerable  rile  in  the  treatment  of 
diarrhcea  and  constipation,  as  it  is  applicable 
to  both  of  these  states  of  the  digestive  tube. 

This  alimentary  regimen,  in  fact,  promotes 
abundance  of  stools  in  cases  of  constipation, 
and  it  has  a  favorable  influence  in  cases  of 
diarrhcea  in  calming  the'  irritation  and  in- 
flammation of  the  digestive  tube,  which  char- 
acterize chronic  intestinal  fluxes  ;  and  I  shall 
endeavor  to  show  you  in  my  next  lecture 
that  this  influence  is  equally  great  in  another 
affection, — renal  insufficiency. 


By  Edward  T.  Reichert,  M.D.» 

COFFEE  and  its  two  conceded  active  prin- 
ciples— caffeine  and  the  oil  of  coffee — 
are  generally  believed  to  act  as  stimulants  to 
the  circulation,  increasing  the  force  and  fre- 


•  Professor  of   Physiology,   University  of    Pennsyl- 


qnency  of  the  pulse  and  the  amonat  of  wo 
performed  by  the  heart,  yet  the  evide*i 
upon  which  this  is  founded  is  far  from  oc 
vincing,  there  being  but  few  casesof  poise 
ing  on  record,  the  actions  of  therapeoi 
doses  having  been  but  little  studied,  and  t 
results  of  experiments  on  the  lower  anirru 
iusuflicient  and  conflicting. 

Curshmann  {Daittehe  Klinii,  1873,  s.  37 
records  that  in  the  case  of  a  yonng  worn: 
who  attempted  to  commit  at>ortion  by  drrn 
ing  a  decoction  made  from  150  grammes 
coffee,  the  pulse-rate  was  increased  to  i 
per  minute,  the  beats  were  augmented 
strength  even  to  a  degree  of  violence,  ar 
the  arterial  tension  increased.  Id  anotb 
instance  ("  Memorabilien,"  Von  F,  Betz.  H< 
delberg,  1877,  s.  494),  a  woman,  30  years  ■ 
age,  after  taking  two  doses  of  caffeine  of  .: 
gramme  (4grains)  each, there  ensued  palpit 
tion,  decided  prjecordial  distress,  frequ^t 
pulse,  and  abdominal  pulsation.  Frcricl 
Wagner's  '  Handworterbuch  d.  Physiolopie 
Bd.  iii.  8.  721)  found,  after  a  dose  of  i 
grammes  of  caffeine,  that  the  pulse  in  fiftee 
minutes  was  full  and  hard,  and  the  numb< 
increased  from  70  to  80  per  minute.  Simile 
effects  were  observed  by  the  students  of  Lei 
mann  (^Physiologisches  Ckemie,  !.  S.  151)  aftt 
taking  from  .3  to  .6  gramme.  In  a  case  c 
poisoning  in  an  adult,  who  took  a  drachm  c 
the  citrate,  Routh  (^London  Lancet,  1883.  i.  i 
ti8o)  noticed  giddiness  and  faintness,  followC' 
by  collapse  and  great  cardiac  prostratioi 
Caron  (quoted  by  Leven)  found  that  after 
dose  of  .5  gramme  the  pulse  was  dimitiisba 
from  80  to  50  beats  per  minute.  Man-auc 
("Les  Aliments  d'fipargne,"  Paris,  1874,; 
308)  states  that  sphygmographic  curves,  ob 
tained  after  giving  a  distillate  from  coffee 
indicate  increased  tension  of  the  vessel  walb 
and  M^plain  {t&id.)  asserts  that  the  pulse  is  in 
creased  and  the  vascular  tension  diminished 
These  records  certainly  indicate  that  coSs 
and  its  active  principles  notably  increase  tbt 
pulse- rate,  although  occasionally,  as  in  CaroD^ 
case,  diminish  it,  but  there  is  no  clear  en- 
dence  of  an  increase  in  the  amount  of  woft 
performed  by  the  heart 

Experimental  studies  on  the  lower  aninuis 
furnish  results  which  are  not  as  nniform,  «!■ 
though  the  differences  are  to  some  extent  doc 
to  the  methods  and  dose  employed.  Voit 
("  Untersuchungen,"  MQnchen,  i860)  stata 
that  the  pnlsations  of  the  frog's  heart  arc  fif* 
increased,  then  followed  by  a  gradual  and  prtc 
gressive  slowing,  attended  with  irregniwity, 
and  finally  ceasing.    Stuhlmann  and  Fal4 
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iArckiv  /  Path,  Atiat^  Bd.  xi.  8.  324),  Je- 
nsen ("Inang.  Dissert.."  Dorpat,   1869), 
Adbert  and  Hasse  {PflUf^et^s  Archivf, 
'ologk^  Bd.  T.  s.  589)  obtained  similar  re> 
Its,  althoiff^h  they  are  far  from  beinfi^  ani- 
CTcn  in  the  records  of  the  diflFercnt  in- 
l^dhridnals.    In  experiments  in  connection  with 
the  work  performed  by  the  fros:'s  heart.  Maki 
I  ("Inang.  Dissert.,"  Strasbnrgr,  1884")  found, 
^wkh  the  aid  of  a  Williams's  apparatus,  that 
I  tibe  poise  was  variously  affected,  and  that  in 
rmost  of  his  experiments  the  blood-pressure 
!•  was  decreased  and  in  a  few  increased,  thus 
findicating  that  crenerally  less  work  was  ac- 
^complished.     With  the  heart  of  the  terrapin, 
I"  Beyer  {Amer.  Jour,  Med,  Sciences,  1885,  ii. 
p.  71)  obtained  varying  results,  depending 
I  upon  the  size  of  the  dose.    Small  doses  in- 
•  creased  the  force  of  the  heart's  contractions 
and  arterial  pressure,  while  large  doses  di- 
'  minished  both.     Hare  and  Marshall  {Philada, 
^Medical  NewSy  1888,  p.  337),  in  experiments 
with  the  oil  of  coffee,   found  that   minute 
■  amounts  increase  the  pulsations  in  the  cut- 
-out  heart,  and  that  large  doses  cause  them  to 
;  become  slower  and  weaker,  and  finally  arrest 
the  heart  in  diastole. 

On  the  circnlation  in  mammals  but  little 
'Valuable  work  has  been  done.  Magendie 
!  vas  the  first  to  state  that  when  an  infusion  of 
coffee  was  injected  into  the  jugular  vein  of  a 
do^tbearterial  pressure  was  increased.  Leven 
{Artkh.  de  Physiologic  Norm,  ct  Path,,  1868, 
p.  183)  made  two  experiments  on  normal  ani- 
mals,— one  on  a  cat  and  the  other  on  a  dog. 
In  the  first,  .05  gramme  was  hypodermically 
injected.  Before  the  injection  the  arterial 
pressure  varied  between  12.5  and  13.5  [centi- 
metres]. Twenty  minutes  after  the  injec- 
tioD  the  pressure  was  elevated  to  15.  In  the 
dog  a  similar  dose  was  given.  Before  the  in- 
jection the  pressure  varied  between  9.5  and 
10.5,  and  twenty  minutes  after  was  16.  In 
two  other  experiments,  in  which  both  pneu- 
Dogastric  nerves  were  cut,  in  a  cat  the  press- 
ore  rose  from  12  to  16  in  twenty  minutes  after 
the  injection,  while  in  a  dog  the  pressure  rose 
from  II  to  16  in  eighteen  minutes,  and  the 
beart-beats  were  increased  from  184  to  204. 
Anben  and  Hasse  (Joe,  cit,)^  in  experiments 
on  rabbits  and  dogs,  found,  as  a  characteris- 
tic effect  of  the  intravenous  injection  of  a  one 
or  two  per  cent  solution  of  caffeine,  an  in- 
crease in  the  pulse-rate,  with  lessened  height 
of  the  carves,  and  a  diminution  of  blood- 
pressure.  The  results  on  arterial  pressure 
were  not  by  any  means  uniform,  although 
the  injections  were  usually  immediately  fol- 


lowed by  a  diminution  in  pressure,  which 
rapidly  returned  towards  the  normal,  or  even 
above  it.  Accompanying  the  diminution  of 
pressure,  the  pulse-curves  were  generally 
smaller  and  the  heart-beats  more  frequent. 
Their  experiments  are  deprived  of  much 
value,  however,  because  in  all  of  them  the 
animals  were  either  curarized  and  kept  alive 
by  artificial  respiration,  or  else  were  under 
the  influence  of  morphine,  or  chloral,  or  both, 
and  in  one  experiment  all  three  were  used. 
Maki  (/oc,  cit.)  also  made  experiments  in 
which  the  animals  were  under  the  influence 
of  atropine  or  chloral.  He  found  that  large 
doses  of  cafiFeine  were  always  followed  by  a 
diminution  in  blood-pressure.  Binz  {Archiv 
f,  Exp,  Path,  u,  Phar.,  Bd.  ix.  s.  38),  in  two 
experiments  on  small  dogs,  which  were  ren- 
dered stupid  with  alcohol,  in  one  of  which  the 
pneumogastric  nerves  were  cut,  found  in  both 
that  the  hypodermic  injection  of  caffeine 
was  followed  by  a  rise  in  arterial  pressure 
and  an  increase  in  the  pulse.  With  a  distil- 
late from  cofifee,  made  up  largely  of  the  oil, 
he  records  that  in  a  dog  the  pulse  was  in- 
creased and  pressure  diminished.  Hare  and 
Marshall  {loc,  cit!)  state  that  the  pure  oil  of 
cofifee,  when  injected  into  the  jugular  vein  of 
a  dog,  causes  an  increase  in  the  pulse-rate,  a 
lowering  of  arterial  pressure,  and  an  arrest  of 
the  heart  in  diastole. 

The  drift  of  the  above  records  indicates  that 
the  characteristic  actions  of  cofifee,  or  of  its 
active  principles,  are  to  cause  an  acceleration 
of  the  pulse  and  a  diminution  in  blood-press- 
ure, but  it  is  evident  that  we  are  not  justified 
in  forming  any  final  conclusions.  Moreover, 
it  is  by  no  means  clear  how  the  influences  of 
these  substances  are  exerted.  In  the  present 
experimental  inquiry  an  endeavor  has*  been  . 
made  to  obtain  some  decisive  information  on 
these  points.  Healthy  dogs  were  used,  and  a 
warm  solution  of  cafifeine*— of  from  two  and 
a  half,  five,  or  ten  per  cent,  strength — was 
injected  into  the  external  jugular  vein,  ex- 
cepting in  the  last  series  of  experiments,  when 
it  was  given  hypodermically.  The  carotid 
artery  was  always  connected  with  a  mercurial 
manometer,  and  graphic  records  made  of  the 
pulse  and  pressure.  '  The  time  occupied  in 
giving  an  intravenous  injection  was  from  ten 
to  fifteen  seconds,  the  time  marked  on  the 
records  denoting  the  end  of  the  injection. 
The  pulse-rate  was  counted  for  ten  seconds, 
and  the  number  per  minute  estimated  from 

*  The  caffeine  used  is  the  article  of  commerce,  and 
undoabtedly  prepared  from  tea-leaves,  and  is  conse- 
quently theine,  a^  is  all  the  so-called  caffeine. 
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... 

isa 

6.00 

'3a 

168 

40 

... 

... 

Dead.      The   pulse  n- 

9.00 

144 

176 

mained     very    rapii 

.05 
■  5 

3lg 

■36 
160 

Injected  1  c.c. 

«nce   3-35.  but   wu 
not  countable,  ovicg 

15.00 

i3S 

160 

ments  in  Uie  aoint 
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In  Experiment  i  the  fint  injection  of  i  c.c. 
of  a  two  and  a  half  per  cent,  solution  was  fol- 
loved  by  a  distinct  diminntion  in  the  pnlse- 
nte,  attended  with  an  increase  in  the  height 
of  the  cnrves,  and  a  slight  increase  in  blood- 
|»«9$iire.  A  second  injection  of  i  c.c.  caused 
a  farther  decline  in  the  pulse- rate,  with  also  a 
fall  of  pressore.  A  rise  of  both  then  oc- 
cDiTcd.  bot  at  the  end  of  the  fourteenth  min- 
ste  tbe  pnlse  was  14  beats  below  normal 
and  the  pressare  abont  its  normal  standard. 
Tbe  mjection  then  of  5  c.c.  caused  an  eiior- 
noos  increase  in  the  pulse,  nearly  trebling  it, 
and  which  was  accompanied  by  a  decided  fall 
of  pressnrc,  and  followed  in  fifteen  seconds 
after  the  conclusion  of  the  injection  by  sud- 
den heart-failnre.  In  Experiment  3  the  in- 
jection of  3  c.c.  of  the  same  strength  of  solu- 
tion caused  a  quickening  of  the  heart-beats 
and  a  temporary  fall  of  pressure.  The  injec- 
tion (rf  a  second  and  similar  dose  was  fol- 
lowed by  a  farther  increase  in  the  pulse  and 
another  decline  of  pressare.  The  pulse-rate 
then  gradually  diminished,  falling  below  the 
'  Donnal  at  tbe  ninth  minute,  while  the  blood- 
I  pressure  was  normal.  At  the  thirteenth 
iBiaDte  both  pulse  and  pressure  were  dis- 
I  tincily  subnormal.  The  injection  then  of  3 
I  ix  caused  the  heart-beats  to  become  ex- 
ceedingly rapid  with  low  curves,  the  pressure 
:  lapidly  fell,  and  death  resulted  from  beart- 
{  iaikre.  In  Experiments  3,  4.  and  5  a  tive 
'.  percenL  solntioa  was  used.  The  results  of 
the  obserrationB  are  quite  uniform  and  char- 
acteristic, and  exhibit  tbe  much  more  power- 
fnl  bSnence  of  larger  doses.    In  each,  imme- 

fediateiy  after  the  first  injection,  an  enormous 
ease  in   the  pulse  occurred,  the  curves 
:  small,  and  the  blood -pressure  decidedly 
lowered.  The  heart-beats  then  became  fewer. 


gles,  which  caused  such  an  irregular  tracing 
that  no  fair  estimate  could  immediately  be 
made  of  the  pulse  and  pressure,  but  in  the 
course  of  a  couple  of  minutes  the  pulse-rate 
was  found  to  be  diminished  and  the  pressure 
to  be  increased.  The  injection  at  the  third 
minute  of  3  c.c.  induced  a  marked  increase 
in  the  pulse-rate,  with  a  rapid  and  decided 
diminution  in  pressure.  After  3  35,  muscu- 
lar  disturbances  in  the  animal  were  so  marked 
that  no  estimate  of  the  pulse  could  be  made. 
The  heart's  action  was,  however,  very  rapid. 
At  6.40,  the  heart-beata  became  suddenly 
slowed  and  cardiac  failure  ensued. 

The  results  of  these  experiments  show  that 
the  heart  may  be  slowed  or  quickened  in  its 
action,  that  generally  the  pulse-rate  Is  nota- 
bly increased  with  low  pulse-curves,  and  that 
the  frequent  pulse  is  accompanied  by  a  dimi- 
nution of  blood- pressure.  If  the  dose  Is  suf- 
ficient, blood-pressure  is  primarily  diminished; 
this  is  followed  by  a  reaction,  so  that  a  point 
is  reached  which  is  slightlv  above  normal. 
The  immediate  effects  of  larger  do<<es  are 
notably  more  intense,  the  repetition  of  small 
doses,  or  the  Injection  of  a  single  large  dose, 
causing  a  remarkable  increase  in  the  heart- 
beats and  a  rapid,  well-marked  fall  of  press- 
ure. It  wilt  also  be  observed  that  in  several 
of  the  experiments  a  sudden  heart-failure  oc- 
curred. 

We  have,  therefore,  to  determine  the  cause 
of  the  slowing  or  quickening  of  the  pulse, 
of  the  Immediate  fall  of  pressure,  of  the  in- 
crease of  pressure,  and,  finally,  the  signifi- 
cance of  the  sudden  heart-failure. 

Alterations  in  the  pulse-rate  are  to  be  at- 
tributed to  an  action  exerted  through  the 
card io. inhibitory  apparatus,  the  accelerator 
apparatus,  or  a  direct  action  on  the   heart- 


Blooil'pressurc  and  pulse -tracing  ibowiag  the  elTects  of  the  tntniveaDus  injection  a. 

ci  of  >  Gtc  per  cent,  colution  of  caffeiiie.     Larger  dosei  cause  a  greater  diminution  of  pressure,  which 
inuet  for  a  longer  time. 


ind  the  pressure  recovered,  going  slightly 
above  normal.  A  second  injection  again  in- 
(^reased  tbe  pulse  and  diminished  pressure. 
In  Eiperiment  6  the  injection  of  i  ac.  of  a 
t«i>  per  cent  solution  was  followed  by  strng- 


muscle  or  its  contained  ganglia.  A  depres- 
sion of  any  part  of  the  former,  other  things 
being  equal,  would  give  rise  to  an  increase  in 
the  number  of  heart-beats  with  lower  curves 
while  a  stimulation  to  tbe  opposite  effects. 
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Id  order  to  determine  whether  aa^  influ- 
ences are  exerted  through  this  portion  of  the 
nervoDS  mechanism,  a  second  series  of  ex- 
periments vas  mad^  in  which  the  cardio- 
inhibitor;  nerves  were  cut,  thus  severing  the 
connection  between  the  cardio-inhibitory  cen- 
tres in  the  medulla  obionKala  and  the  heart. 
It  is  obvions  that,  should  the  qutclcening  of 
the  heart  be  due  to  depression  or  paralysis  of 
these  centres,  or  the  slowing  of  the  heart  to 
a  stimulation,  the  same  effects  would  not 
be  observed  in  this  series.  The  enormous 
increase  in  the  puise-rate  which  was  observed 
in  the  first  series  is  far  in  excess  of  what 
could  alone  be  produced  by  complete  paraly- 
sis of  the  entire  cardio-inhibitory  apparatus, 
but  there  are  also  running  with  the  cardio- 
inhibitory  fibres  a  few  which  carry  accelerator 
impulses,  and  which  may  at  the  same  time 
be  in  a  condition  of  increased  activity.  As 
animals  breathe  with  great  diflUculty  after 
section  of  the  pneumogastric  nerves,  in  which 
the  cardio-inhibitory  fibres  run,  a  canula  was 
in  each  instance  inserted  in  the  trachea. 

The  second  series  comprises  four  experi- 
ments, a  five  per  cent,  solution  being  used  in 
each.  Only  two  of  the  experiments  are  here 
given,  the  other  two  are  confirmatory. 

Second  Series. — The  PneumogasMe  Nerves 
cut. 

Experiment  7. — Dog;  weight,  4.875  kilos. 

Tinw  '^'^^         "'»" 


:,. 

124 

Injected  I  c.c,  5  per 
cent,  solution. 

.20 

198 

140 

.00 

aaS 

IS8 

3.00 

ai8 

160 

.00 

aa8 

158 

Injected  a  c.c. 

.20 

276 

ss 

IJX> 

240 

186 

Straggles  and  general 
muscular  disturbance 
cause,  the  rUe  of 
pressure. 

Pressure  gndoalljr  fell 
and  heart  failed. 
Death  iu  30  minutes. 


Experiment  Z. — Dog;  weight,  25,179  kilo 


... 

... 

Injected    z   c.c.    5    I« 

cent.  solutioD. 

161 

'3S 

166 

164 

"59 

146 

'56 

'38 

'51 

IJ7 

Injected  a  c-c 

168 

1:8 

'50 

•38 

Injected  2  c.c,  followe 
by  struggle*. 

Injected  t  c.c.  foltowe 
\yj  struf>gT«s  knd  otb« 
muscular  disinrbane 
which    cause    an   ia 


18.30  304  156 

30.30  ...  ...         Injected  5  c.c,  ousii^ 

in  4a  seconds  suddei 
cardiac  arrest. 

Itwill  be  observed  from  these  records  that 
while  the  effects  on  the  pulse  after  section  o 
the  cardio-inhibitory  fibres  are  the  same  qaal 
itatively  as  in  normal  animals,  the  incresj^e  ti 
by  far  from  being  as  great  In  Experiment  ] 
a  slight  momentary  decrease  followed  the  firs 
injection  ;  the  pulse  then  went  above  normal, 
and  remained  in  excess  thronghoat  the  e.X' 
periment,  each  injection  causing  a  well  de' 
fined  but  temporary  exacerbation.  In  %%■ 
periment  3  but  little  change  was  observed, 
save  at  the  twentieth  minute  after  the  third 
injection,  and  at  the  twenty-eighth  niinute 
following  the  fourth  injection.  In  this  ex. 
periment  the  heart-beats  for  some  time  showed 
a  distinct  tendency  to  remaia  subnormal,  but, 
as  in  normal  experiments,  a  sufficient  quan- 
tity of  caffeine  caused  an  increase.  The 
other  two  experiments  are  nearly  the  cou:i- 
terparts  of  these. 

These  results  show  conclusively  that,  while 
caffeine  still  increases  the  heart-beats  after  sec- 
tion of  the  pneumogastric  nerves,  it  is  not  as 
powerful  in  this  action  as  before.  Since  these 
nerves  contain  also  accelerator  fibres,  it  maf 
be  that  the  less  marked  results  are  due,  noc 
to  a  depression  of  the  cardio-inhibitory  cen- 
tres, but  to  the  interference  of  the  passage  c-i 
accelerator  impulses  for  the  accelerator  cen- 
tres. Accelerator  fibres  run  to  the  bean  m 
two  paths,  a  few  of  these  only  going  through 
the  pneumogastric  nerves,  the  others  taking 
course  through  the  cervical   portion  of   tt 
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q>inal  cord.  To  determine  what  mflueiice 
hay  be  exerted  by  these  accelerator  cen- 
Ires,  a  third  series  of  experiments  was  per- 
loaned,  in  ^ which  both  the  pneumogastric 
nerves  and  the  spinal  cord  in  the  upper  cer- 
vical region  were  cut,  thus  isolating  the 
heart  from  any  direct  central  nervous  in- 
fluence. 

The  third  series  embraces  four  experi- 
mentSy  which  are  reciprocally  confirmatory. 
The  records  of  two  of  the  experiments  are 
here  given.  The  operations  were  performed 
about  a  half-hour  before  the  observations 
were  begun,  and  the  animals  were  kept  alive 
by  artificial  respiration. 

Thiild  Series. — The  Pneumogastric  Nerves 

and  Spinal  Cord  cut  in  the  Upper 

Cervical  Region, 

Experiment  9. — Dog ;  weight,  3.413  kilos. 


Vmt, 

Pttlae 

Mean 

^__             

I«  . 

pressure. 

Remarks. 

mimiie. 

m.m. 

.00 

234 

83 

.10 

.•• 

... 

Injected  i  c.c,  5  per 
cent,  solution. 

40 

246 

s« 

2X0 

276 

80 

4^ 

264 

8s 

S-oo 

a58 

83 

.10 

••. 

... 

Injected  I  c.c. 

•30 

•  a. 

62 

, 

6.30 

270 

71 

uoo 

264 

^I 

.10 

•    ■   • 

... 

Injected  i  c.c. 

•30 

294 

71 

15.00 

282 

75 

22jOO 

276 

51 

36.00 

270 

34 

KUled. 

Experiment  10. 

—Dog; 

weight,  13  kilos. 

riae. 

PnUe 

Mean 

Bl.fCC 

per 

I»esaare. 

Remarks. 

num. 

.00 

141 

72 

.10 

a.« 

... 

Injected  2  c.c,  5  per 
cent,  solution. 

.30 

147 

Sa 

1.30 

•  «. 

6* 

Jfi 

.*• 

... 

Injected  5  cc. 

2.00 

177 

58  • 

4.00 

159 

60 

.10 

•   •• 

... 

Injected  5  c.c. 

30 

155 

60 

5.00 

180 

76 

6joo 

ito 

74 

• 

.10 

... 

•  a* 

Injected  5  c.c. 

•30 

»9S 

63 

I30 

198 

64 

9joo 

«•• 

... 

Injected  5  c.c. 

•P 

218 

54 

11.30 

•  •• 

... 

Killed. 

In  this  series  no  essential  differences  are 
observed  from  the  records  of  the  preceding 


one,  hence  it  is  evident  that  caffeine  does 
not  act  upon  the  accelerator  centres.  Since 
in  this  series  the  heart  is  isolated  from  its 
extrinsic  nervous  mechanism,  it  is  evident 
that  any  changes  which  ensue  in  its  pulsa- 
tions would  be  due  to  a  direct  action  on 
this  organ.  The  beats  are  still  increased  in 
frequency,  but  yet  not  to  so  marked  an  ex- 
tent as  when  the  cardio-inhibitory  appara- 
tus is  intact  Accordingly  it  is  clear  that 
the  acceleration  of  the  pulse  is  due  to  a  de- 
pression of  the  cardio-inhibitory  centres  in 
the  medulla  oblongata  and  to  a  direct  action 
on  the  heart. 

The  acceleration  of  the  heart-beats,  which 
is  dependent  upon  direct  cardiac  action,  may 
be  due  to  an  action  on  the  heart  ganglia  or 
the  heart-muscle.  The  increase  is  due  largely 
or  wholly  to  a  depression  of  the  cardio-in- 
hibitory fibres  or  ganglion,  for  I  have  found 
during  the  progress  of  the  poisoning  that 
this  portion  of  the  inhibitory  apparatus  be- 
comes less  and  less  excitable  to  electrical 
stimulus,  and  that  upon  the  approach  of 
death  no  inhibition  of  the  heart  can,  as  a 
rule,  be  produced  even  by  strong  currents. 
The  intensity,  however,  with  which  this  drug 
acts  upon  the  cardio-inhibitory  apparatus 
varies  considerably.  In  some  animals  it  is 
greatly  depressed  from  the  first,  in  others  but 
little  affected,  and  m  some  instances  will  re- 
spond as  long  as  the  heart  pulsates,  although 
greatly  enfeebled.  It  therefore  seems  evident 
that  the  increased  frequency  of  the  heart  is 
due  to  a  depression  of  the  cardio-inhibitory 
centres  in  the  medulla  oblongata  and  in  the 
heart. 

It  is  a  matter  of  great  therapeutical  im- 
portance to  determine  what  significance  is  to 
be  attached  to  the  quickened'  heart-beats, — 
whether  this  change  means  a  stimulant  or  de- 
pressant action.  It  will  be  observed  from  the 
statements  recorded  in  the  early  part  of  this 
paper,  that  the  frequent  pulse  has  been  looked 
upon  as  indicating  a  stimulating  effect,  ^nd, 
indeed,  the  drug  is  sometimes  classed  as  a 
cardiac  stimulant.  An  increase  in  the  pulse- 
rate,  however,  is  far  from  possessing  by  itself 
any  positive  proof  in  this  respect,  since  a  de- 
pression of  the  heart  may  be  manifest  in  either 
increased  or  diminished  action,  the  work 
which  the  organ  accomplishes  alone  deter- 
mining whether  acceleration  means  stimula- 
tion or  the  opposite.  If  we  compare  in  the 
above  records  the  pulse-rate  and  blood- 
pressure,  it  will  be  found  that  when  the 
heart-beats  are  the  most  frequent  the  press- 
ure is  lowest ;  hence  the  increased  action  of 


300 


THE  THERAPEUTIC  GAZETTE. 


the  heart  U  concomitant  with  subnormal 
pressure.  This  diminution  of  pressure  can- 
not be  due  to  aoy  action  exerted  through  the 
cardio-inhibitory  nerves,  since  it  is  not  accom- 
panied by  a  slowing  of  the  heart,  and  as  it  is 
observed  after  section  of  these  nerves.  It  is 
also  clear  that  the  vaso-motor  centres  in  the 
medulla  oblongata  are  not  accountable,  be- 
cause, as  is  sliown  in  the  third  series,  the 
same  changes  occur  after  their  destruction. 
Associating,  therefore,  the  quiclceaed  beats 
and  diminished  pressure,  as  in  the  third  series, 
where  the  heart  is  isolated  from  its  extrinsic 
mechanism,  it  is  evident  that  caffeine  acts  as  a 
direct  depressant  to  the  heart,  increasing  the 
number  of  pulsations  but  diminishing  their  ef- 
ficiency, and  thus  lessening'  the  actual  amount 
of  work  performed.  We  are  not  without  far- 
ther proof  that  the  heart  is  weakened,  as  is 
'  evident  in  the  cases  reponed  by  fieu  and 
Kouth,  and  as  is  substantiated  by  the  results 
of  uutopsies  on  dogs  killed  with  caffeine,  in 
every  case  this  organ  being  found  arrested  in 
diastole.  The  work  of  Kare  and  Marshall 
with  the  oil  of  coffee  shows  that  this  sub- 
stance cautes  the  same  result. 

The  slowing  of  the  pulse  is,  doubtless,  de- 
pendent upon  two  factors, — a  primary  stimu- 
lation of  the  cardio-tnhibitory  apparatus  and 
a  direct  depressant  action  on  the  heart. 
When  a  diminution  of  the  heart-beats  fol- 
lows a  very  small  dose,  and  is  antecedent  to 
the  decided  increase  observed  when  the  ani- 
.mal  is  thoroughly  under  the  influence  of  the 
drug,  the  change  is  likely  due  to  a  primary 
sumulation,  by  which  the  heart  is  sligtitly  in- 
hibited, in  such  a  case,  the  fewer  beats 
would  be  accompanied  by  higher  curves  and 
no  decided  change  in  the  amount  of  work 
performed,  thus  showing  that  the  efficiency  of 
trie  heart's  action  was  not  injured.  In  Ex- 
periment I  is  a  good  illustration  of  this  prob- 
able action.  Up  to  the  time  of  the  last  in- 
jection (14.10)  the  pulse-rate  was  below 
normal.  Blood-pressure  was  not  notably 
afieaed  until  this  time,  excepting  after  the 
second  injection,  immediately  after  which 
a  notable  transient  fall  occurred,  accom- 
panied by  a  trifling  increase  in  the  pulse. 
The  heart-beats  were  less  efficient,  as  was 
shown  in  the  lessened  height  of  the  curves, 
indicating  that  the  muscular  power  was  di- 
minished and  that  the  work  accomplished 
was  lessened.  The  heart-beats  then  became 
slower,  and  with  this  change  ensued  more 
effective  action  and  increased  work.  The 
last  injection,  however,  was  sufficient  to 
bring  about  an  immediate  depression  of  the 


card io- inhibitory  apparatus,  thus  enormoailf; 
increasing  the  number  of  pulsations,  and  ia' 
fifteen  seconds  after  the  dose  the  heart  sad-' 
denly  ceased  its  action,  completely  paralyzsd-- 
A  slowing  of  the  heart  beats  is,  however,  not 
commonly  observed  until  immediately  before 
death,  when  it  gradually  diminishes  in  num- 
ber, and  is  accompanied  by  a  fall  of  blo^- 
pressure,  the  two  progressing  pari patsu,  the 
pressure  finally  reaching-^ero,  and  the  heart 
being  arrested  in  diastole.  Such  dimiaa- 
tions  in  the  pulse  are  observed  in  the  isolated 
heart. 

It  is  very  evident  from  this  that  the  actions 
of  caffeine  on  the  pulse-rate  are  of  mud) 
complexity,  small  doses  tending  to  diminisii 
the  frequency  by  a  stimulation  of  the  inhiLii- 
tory  apparatus,  and  large  doses  to  cause  an 
increase  by  a  depression  or  paralysis  of  the  in- 
hibitory apparatus,  and  to  cause  a  diminutioa 
by  direct  depression  of  the  heart.  Accord- 
iosifi  it  is. obvious  that  ne  have  at  times 
opposing  factors  in  action  ;  hence,  whether  an 
increase  or  a  diminution  will  prevail,  will 
depend  upon  the  relative  intensities  of  the 
conflicting  forces.  The  fact  that  the  direct 
action  of  the  drug  in  toxic  amounts  upon 
the  inhibitory  ganglion  in  the  heart  tends  to 
cause  an  increase,  and  that  the  direct  action 
00  the  muscle  tends  to  diminish  the  beats.  : 
and  that  one  or  the  other  may  be  the  more  ' 
intense,  affords  a  periect  explanation  of  the 
ConAicting  results  obtained  Dy  some  of  the 
investigators  alluded  10  in  their  experiments 
with  the  isolated  heart  of  the  batrachian. 

In  certain  instances  it  will  be  observed 
that  the  arterial  pressure  goes  slightly  above 
normal.  This  cnange  is  rarely  associated 
with  corresponding  alterations  in  the  hcan'i 
action,  and  while  it  may  at  times  also  be  due 
to  struggles,  it  occurs  entirely  independently. 
and  IS  seen  in  animals  rendered  motionless 
with  curare.  This  indicates  thai  the  increase 
is  due  to  an  action  on  the  vasomotor  system, 
it  is  well  known  that  caffeine  acts  as  an  eici 
tant  to  voluntary  muscular  fibres,  and  I  have 
found  that  it  increases  peristalsis,  it  is  likely 
that  this  action  is  also  extended  to  the  con- 
tractile element  ot  the  blood-vessels.  This 
slight  increase  of  pressure  is  observed  even 
after  destruction  ot  the  vaso-motor  centres  in 
the  medulla  oblongata,  it  cannot  be  deri' 
nitely  traced  to  alterations  in  the  heart-beats, 
it  is  not  due  to  struggles  in  the  animal,  since 
it  occurs  in  the  curarized  condition,  and 
bence  is,  doubtless,  dependent  upon  a  direct 
action  on  the  vessel  walls.  This  concIusioQ 
receives  support  in  the  evident  condition  of 
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motor  pandysis,  which  is  finally  obsenred 
afilmals  long  ander  the  influence  of  toxic 
Thus  caffeine  would  act  primarily  as 
Jbstct  eacitant  and  secoodafily  as  a  direct 
;4q>res5ant  to  the  contractile  tissue  in  blood- 
vessel walls.    That  such  changes  occur  seem 
farther  sustained  by  the  observations  on  man 
'aoted  in  the  early  part  of  this  paper,  which 
indicate  that  an  increased  degfree  of  tension 
ef  the  arterial  walls  is  sometimes  distinct,  and 
also  by  the  researches  of  Phillips  and  Brad- 
lord  (jf'ommal of  Physiology^  yiii.,  1887,  p.  117) 
<m  the  kidney,  in  which  the  blood-vessels  were 
found  primarily  constricted.     Roy  and  Sher- 
.  liogton  {Journal  rf  Physiology y  zi.,  1890,  p.  98) 
[  state,  as  a  result  of  direct  experiment,  that 
\  tiierapeutic  doses  of  caffeine  cause  in  the 
r  cerebral  vessels  a  slight  primary  expansion, 
;  then  a  slight  transient  contraction,  which  is 
;  followed  by  a  persistent  and  well-marked  ex- 
\  pansion.    These  cbanges  were  the  reverse  of 
t  what  took  place  in  the  systemic  vessels  in  gen- 
[  cnJ,  hence  the  most  marked  action  on  the 
I  capillaries^  as  a  whole,  would  be  to  cause  a 
[  persistent  and  well-marked  constriction. 
!     The  actions,  therefore,  on  blood- pressure 
are  also  complex  :  there  is  a  tendency  to  in- 
crease the  pressure  by  a  primary  direct  stim- 
ulant action  on  the  blood-vessel  walls ;  and  an 
action  to  diminish  pressure  by  a  depression 
of  the  heart's  energy,  and  a  secondary  para- 
^nt  action  on  the  vessel  walls  causing  vas- 
cular dilatation. 
I      It  is  a  matter,  doubtless,  of  much  clinical 
i  importance  to  note  that  in  a  number  of  my 
I  experiments  a  sudden  heart-failure  occurred 
L  at  a  time  when  the  circulation  was  well  main- 
1  tamed.    While  in  some  instances  this  can  be 
attributed  as  an  immediate  result  of  an  intra- 
venous injection  of  the  drug,  in  others  it  is 
clearly  not.    For  instance,  in  Experiment  4, 
it  will  be  observed  that  the  pressure  was  but 
two  millimetres  below  normal,  the  heart-beats 
were  increased  in  frequency  from  loa  to  364 
pulsations  per  minute,  no  cafifeine  had  been 
.  given  for  eight  minutes,  yet  tn  a  moment, 
:    without  any  warning  or  apparent  cause,  the 
heart  ceased  beating,  knd  upon  an  immediate 
autopsy  was  found  in  diastole  and  unirrita- 
i    ble.    These  remarkable  results  indicate  that 
caffeine,  or  coffee  in  large   quantity,  may 
I    prove  of  great  danger  in  cases  of  cardiac 
weakness  by  inducing  sudden  failure. 

In  the  experiments  conducted  on  mammals 
\ff  different  investigators,  with  the  exception 
d  those  by  Bins  and  Leven,  the  drug  was 
intncvenously  injected.  These  two  gave  the 
caffetne   hypodertnically,    and    while    they 

i. 


found  that  the  pulsatlonii  of  the  heart  were 
decidedly  increased  they  also  state  .that  the 
arterial  pressure  was  similarly  and  notably 
affected.  Since  the  results  of  toy  own  ex- 
periments are  in  accord  with  those  of  Aubert 
and  Hasse,  it  was  thought  that  the  method  of 
administration  might  be  accountable  for  this 
curious  difference.  Consequently,  I  was  led 
to  make  a  fourth  series  of  experiments,  in 
which  doses  generally  similar  to  those  used 
by  Bins  were  administered  under  the  skin. 
Four  experiments  were  made,  and  the  results 
of  two  are  given  in  detail : 

. 
Fourth  Series. — Caffeine  injected  Hypoder- 

mically. 


Experiment  11. 

—Dog; 

weight,  9.183  kilos. 

Time. 
him.miA. 

PiUte 

per 

minute. 

Meno 

prcMure 

m.m. 

Remarka. 

.0 

90 

«54 

Injected  hypodennically 
9  C.C.,  7  per  cent,  so- 
lution. 

•5 

93 

154 

•9 

99 

158 

.12 

102 

154 

.15 

117 

156 

.20 

90 

154 

as 

98 

156 

.30 

97 

156 

•40 

104 

>44 

.55 

99 

132 

1. 10 

•  •• 

... 

Injected  15  c.c.  in  three 
places. 

.«5 

148 

128 

.90 

168 

13a 

-30 

186 

13a 

•35 

246 

92 

Animal  killed. 

Experiment  11, 

—Dog; 

weight,  5.214  kilos. 

TiBM. 

bn.  min. 

Pulse 

per 

minute. 

Mean 

pressure. 

m.m. 

Remarks. 

.0 

126 

146 

Injected  hypodermically 

• 

16  C.C ,  7  per  cent, 
solution. 

.3 

150 

136 

.7 

141 

134 

.10 

146 

134 

.12 

128 

130 

.15 

126 

X30 

.17 

132 

130 

.20 

126 

130 

4 

.a3 

126 

128 

.28 

126 

127 

.35 

132 

123 

.40 

135 

118 

AS 

»32 

106 

•55 

126 

100 

1. 00 

126 

81 

Animal  killed. 

In  all  four  experiments  the  doses  were 
fatal,  although  the  animals  were  not  allowed 
to  live  beyond  the  period  necessary  for  the 
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purposes  of  the  observations.  In  three  of 
them  the  pulse  was  increased  to  a  variable 
extCDt ;  but,  on  the  whole,  to  a  far  less  de- 
gree than  when  the  drug  is  intravenously  in- 
jected. In  the  fourth  experiment  the  pulse 
was  subnormal  throughout,  and  in  Experi- 
ment la  above  recorded  the  increase  was  not 
great.  The  blood-pressure  in  all  four  experi- 
ments never  went  to  an  appreciable  amount 
above  the  normal ;  indeed,  never  more  than 
observed  in  perfectly  normal  animals  without 
any  drug ;  but,  on  the  other  hand,  invariably 
showed  a  definite  and  decided  tendency  to  a 
progressive  decline  during  the  progress  of 
the  observations.  It  ts  impossible  to  har- 
monize these  results  with  those  of  Binz  and 
Leven.  Binz  made  but  two  experiments,  in 
one  of  which  the  pneumogastric  nerves  were 
cut ;  in  both  the  animals  were  profoundly 
under  the  inSuence  of  alcohol,  which  cer- 
tainly vitiates  the  results,  Leven  made  four 
experiments, — two  on  normal  animals  and 
two  in  which  the  pneumogastric  and  cervical 
sympathetic  nerves  were  cut.  In  all  of  these 
only  two  records  in  each  were  made,— one 
before  and  the  other  after  caffeine.  His 
measurements,  if  made  in  centimetres  of 
mercury,  indicate  that  the  pressure  obtained 
before  giving  caffeine  was  in  every  case  much 
lower  than  the  average,  and  it  is  probable  that 
when  these  primary  records  were  made  the 
animals  had  not  entirely  recovered  from  the 
effects  of  chloroform,  which  was  probably 
used  to  anaesthetize  the  animals  for  the  oper- 
ation, and  which  caused  a  diminution  of 
pressure,  which  continued  at  that  time. 

From  the  above  records  the  following  con- 
clusions are  deduced : 

I.  The  pulse-rate  maybe  diminished  during 
the  first  and  last  stages  of  the  poisoning,  but 
is  generally  decidedly  increased.  During  the 
first  stage  the  diminution  is  due  to  a  stimu- 
lation of  the  cardio-inhibitory  centres  in  the 
medulla  oblongata  and  heart,  and  during  the 
last  sUge  to  a  direct  depression  of  the  heart. 
The  increase  in  the  pulse-rate  is  due  to  a  de- 
pression or  paralysis  of  the  above  cardio- 
inhibitory  centres. 

a.  Arterial  pressure  during  the  first  stages 
of  poisoning  is  generally  unafiFected  or  dimin- 
ished, but  occasionally  a  trifling  increase  is 
noted  ;  during  subsequent  stages  it  is  dimin- 
ished. The  increase  is  due  to  a  direct  stimu* 
-  lant  action  upon  the  blood-vessel  walls,  in- 
creasing vascular  tension.  The  diminution 
is  due  chiefly  to  a  direct  depression  of  the 
heart,  and  to  some  extent,  doubtless,  to  a  sec- 
ondary paralysant  action  on  the  vessel  walls. 


3.  The  acceleration  of  the  beart-beau 
may  be  accompanied  by  no  appreciable  al- 
teration in  blood- pressure,  but  generally  by 
a  more  or  less  decided  diminution,  which  ic. 
dependent  upon  cardiac  depression. 

4.  Caffeine  diminishes  the  heart's  efficiency 
for  work,  arrests  it  in  diastole,  sometimes  ta- 
duces  sudden  paralysis,  and  is,  therefore,  ■< 
cardiac  depressant. 

5.  The  asserted  stimulant  action  upon  tbe 
circulation  is,  doubtless,  subjective,  and  de- 
pendent upon  an  excitation  of  the  cerebral 
centres.  i 


ALKALOtDAL    STRYCHmSE    IK    BFFEC-\ 

TIVE  AND    COlfTtNUED    USE 

UNSAFE. 


By  HuniY  H.  Pibld,  M.D.,  Nbwton,  Mass. 

THE  March  issue  of  the  Therapeutic 
Gazette  contains  a  crittqiu  apon  a 
section  of  my  paper  published  in  the  January 
number,  in  which  strychnine,  alkaloid  and 
salt,  was  discussed.  The  spirit  and  language 
of  this  review  by  Mr.  Meier  are  so  coarteous 
as  to  suggest  a  most  courteous  treatmeai  , 
both  of  himself  and  his  strictures ;  none  the  1 
less,  I  believe,  that  tbe  interests  of  practical  j 
medicine  demand  from  me  a  plain  and  poi  nied 
reply.  And  first,  Mr.  Meier  does  DOt  m^ke 
himself  altogether  clear,  at  least  to  my  own 
comprehension,  in  some  points  of  his  discus- 
sion ;  and  where  his  meaning  is  obvious 
enough,  more  than  once,  in  my  belief,  his 
assertions  and  conclusions  are  calculated  to 
lead  tbe  practitioner  astray.  As  an  illustra- 
tion of  obscurity,  I  need  but  point  to  a  por- 
tion of  tbe  first  paragraph  of  his  article 
(I  will  not  uke  space  to  quote  in  full)  begin- 
ning, "The  physician  with  his  accumulaied 
experience  ;"  and  so  continuing  to  the  close 
of  the  paragraph.  I  have  read  aod  read 
again — I  have  asked  several  medical  friends 
to  read — this  section  of  the  paper,  but  sus- 
pect that  it  holds  here  as  elsewhere ;  tbe 
English  sentence,  which  is  not  intelligible  on 
first  reading,  will  not  often  give  up  its  mean- 
ing through  subsequent  and  repeated  pe- 
rusal. 

Again,  physiological  and  clinical  or  thera- 
peutic conclusions,  which  are  solely  ba<^eii 
upon  chemical  analogy,  which  are  established 
alone  upon  the  authority  and  experiments  of 
the  chemical  expert,  are  always  liable  to  con- 
tain a  large  element  of  error.     How  easy  it 
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bvoald  be  to  fill  pages  with  examples  of  soch 
pior  io  the  near  and  remote  past,  bat  we 
to  be  brief,  and  so  must  forbear.    With 

eiy  apology  to  Mr.  Meier, — ^aod  assuming 
▼ocatioa  to  be  that  of  the  chemist  and  not 
liof  the  clinician, — I  will  venture  to  assert  that 
k  is  not  the  humam  stomach  which  he  has  in 
view,  and  to  which  he  constantly  alludes  and 
appeals  in  his  recent  paper.  He  may  not  be 
coflsctousof  such  fact, — fact  although  it  be, — 
hut  it  is  the  laboratory  stomach — the  stomach 
which  has  its  origin  in,  the  functions  of  which 
are  controlled  by,  the  imagination  of  the  pro- 
fessional chemist — which  he  has  made  the  ob- 
ject of  his  recent  study.  This  is  the.  kind  of 
stomach  which  he  shows  to  be  practically  sure 
of  holding  four  ounces  of  fluid,  as  a  mint- 
:mnm,  at  all  times  and. in  all  conditions,  both 
of  hesdth  and  disease.  Such  was  the  stomach 
vhich  dissolved  the  alkaloidal  strychnine  every 
time,  although  *^ihe  addition  of  two  minims  of 
odd  sulphuric^  dilute"  (U.  S.  P.),  seems  to  have 
been  found  convenient. 

And,  confronted  with  whatever  argument, 
vith  purpose  to  support  the  claims  of  alka- 
kidal  strychnine,  we  meet  it  with  the  chal- 
ksge,  tid  bono!    What  good  purpose  can 
I  poBibly  be  served  by  a  substitution  of  alka- 
i  bid  for  salt  ?    Alkaloidal  quinine,  per  contra^ 
I  hs  its  claims  and  its  especial  uses ;  the  dose 
I  of  quinine  being  always  integral  and  often 
I  oasnye,  there  may  be  marked  contrast  in 
'  bvor  of  the  alkaloid,  as  respects  the  quantity 
in  the  aggregate  of  active  principles  which 
the  patient    receives.     Moreover,  chemical 
ooosiderations  often  indicate  resort  to  alka- 
loidal quinine, — ^as  in  the  making  of  certain 
composite  pills.    No  such  observations  apply 
to  the  alkaloid  of  nux  vomica.    What  possible 
rmoH  detre,  then,  does  it  present?    None, 
10  far  as  the  present  writer  can  ascertain,  ex- 
cept that  when  we  urge  the  withdrawal  of  this 
iasolable  body  from  pharmacy  and  the  uni- 
▼enal  substitution  of  its  congener,  the  at  all 
times  and  readily  soluble  salt  (sulphate),  we 
join  issue    with    prominent    manufactunng 
phamiacists  of    the    country,   who    have — 
iomehow — chiefly  chosen  the  alkaloid  in  the 
fabrication  of  their  varied  and  innumerable 
pills  and   granules.    (And  mark,  passim^  a 
itrange  inconsistency  :  they  give  us  the  sul- 
phate when  it  is  proposed  to  prescribe  a 
miaate,  homoeopathic  dose  {j^  to  y^  grain) ; 
if  we  would  employ  the  drug  in  more  effective 
dose  («.^.,  ^  or  ^  grstin),  we  must  seek  an- 
other source  of  supply  or  accept  the  alkaloid 
of  strychnine). 
Now,  advance  in  knowledge  is  constantly 


making  trouble  for  doctors  and  druggists. 
How  often  has  this  been  illustrated  in  the 
department  of  therapeutics  during  the  past 
ten  or  fifteen  years.  But,  as  respects  the 
manufacturing  houses  just  alluded  to,  is  it 
not  at  their  own  option,  because  at  their 
advantage  also,  that  they  profess  to  serve  the 
practitionor  of  medicine!  It  only  requires 
that  evidence  be  presented  that  these  medi- 
cal purveyors  have  made  a  false  move,  in 
any  particular,  for  them,  doubtless,  to  recede 
from  such  position  and  take  another  and 
advanced  step. 

And,  indeed,  were  it  admitted  that  Mr. 
Meier's  experiments  and  arguments  have 
much  greater  cogency  than  we  can  admit,  our 
position  is  still  held  with*  insistence.  The 
profession  does  not,  even  yet,  know  for  cer- 
tainty that  this  most  potent,  most  insoluble 
remedy, — the  alkaloid  of  strychnine,  —  can 
with  safety  be  intrusted  to  the  stomach, — ie.^ 
in  the  larger  doses  and  by  method  of  contin- 
uous exhibition.  Whereas,  as  concerns  the 
salt,  we  do  know.  It  is  soluble,  invariably 
and  freely  so.  Though  the  stomach,  by  hy- 
pothesis, contain  but  one  drachm  of  neutral 
fluid,  the  ^  grain  sulphate  of  strychnine  is, 
by  assurance,  provided  for. 

Again,  as  to  the  kindred  and  closely  in- 
volved question  of  ''Cumulative  action^'  Mr. 
Meier,  with  brief  reference  and  show  of  slight 
effort,  takes  up  my  note  m  a  previous  paper 
upon  this  phenomenon  ;  but,  if  I  rightly  read 
this  part  of  his  article,  he  does  not  squarely 
meet  me  in  the  issue  I  make.  It  is  true 
his  position  seems  to  be  intrenched  by  a 
quotation  from  one  who  stands  prominent 
among  the  most  authoritative  teachers  and 
writers  on  therapeutics, — Lauder  Brunton. 
And  yet  it  may  well  be  doubted  if  upon 
any  other  moot  question  conceivable,  an 
appeal  taken  to  this  higher  court  m  our 
specialty  could  be  so  unfortunate.  Refer- 
ence to  the  action  of  digitalis  is  pertinent 
because  .of  the  close  analogy  which  this 
drug  presents,  in  important  particulars,  with 
the  action  of  strychnine.  And  at  just  this 
point  the  authority  and  correctness,  in  con- 
clusion, even  of  Brunton,  must  be  caiied  in 
question,  this  only  by  suggestion,  and,  so  far 
as  we  must,  to  support  our  own  position  and 
as  the  subject  has  bearing  upon  our  present 
topic.  Digitalis,  then,  can  never,  in  medicinal 
doseSy  "diminish  the  secretion  of  urine,  by 
causing  a  contraction  in  the  renal  vessels." 
It  would  be  consistent  with  data,  which  have 
been  repeatedly  published,  on  the  authority 
of  Brunton,  for  that  eminent  therapeutist  to 
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hold  such  a  view ;  but  it  is,  none  the  less, 
heterodox.  Sach  ''contractile"  action  is  a 
part  of  the  toxic,  and  not  of  the  medicinal, 
physiological  influence  of  digitalis.  It  is  im- 
possible that  it  should  obtain  under  the  latter 
influence.* 

And  now,  in  conclusion,  we  are  prepared 
for  our  word  upon  ^^  cumuloHve  ctctian'* 

It  is  not  long  ago  that  the  cumulative 
action  of  digitalis  was  a  veritable  bite  ntrir 
with  the  medical  profession ;  if  any  demon 
or  spectre  has  been  exorcised,  as  our  knowl- 
edge has  increased,  it  is  this.  Perhaps 
Fothergill  was  first,  a  priori, — as  a  deduction 
of  physiological  investigation, — to  declare 
that  digitalis  could  never  become  cumula- 
tive so  long  as  it 'was  prescribed  to  meet  the 
correct  indications  and  prescribed  in  medicinal 
dosage.  Balfour  and  many  others,  from  a 
clinical  stand-point,  have  since  endorsed  this 
statement.  If  the  present  writer  knows  any- 
thing to  be  true  in  medicine,  out  of  his  own 
experience  and  observation,  he  knows  that 
this  statement,  and  the  physiological  princi- 
ple on  which  it  rests,  are  true.  It  is  only  as 
the  drug  ts  given  in  such  quantity,  or  with 
such  frequency,  as  to  produce  a  cardiac  con- 
dition, suggestive — ^however  remotely — of  the 
tetanized  heart,  and  a  contracted  sute  of  ar- 
terioles and  capillaries,  that  digitalis  can 
show  the  phenomena  of  accumulation ;  but 
this  is  the  operation  of  a  poison  and  not  of  a 
medicine. 

Now,  if  digitalis  can  be  taken  continuously, 
t  i.  d.,  for  three  years  together,  wisely,  safely, 
beneficially,  as  we  know  it  can,  how  long  can 
soluble  strychnine  (under  given  circumstances, 
exerting  a  like  influence  upon  heart  and  kid- 
neys, as  it  surely  does)  be  taken  by  contin- 
uous method  ?  We  know,  from  repeated  ex- 
periment, that  in  dose  of  ^  grain,  t.  i.  d.,  it 
can  be  so  received  for  three  consecutive 
months  J  and  why  not,  then,  for  six  consecu- 
tive months  ?  or  for  however  long  a  period, 
so  far  as  we  meet  indications  and  do  not  ex- 
ceed physiological  impression  ? 

The  present  writer  has  had  a  considerable 

*  The  confusion  in  hU  comprehension  of  its  action, 
the  incredulity  of  Lauder  Brunton  concerning  the  prac- 
tical value  of  digitalis  as  a  medicine,  because  of  the 
necessary  antagonism  {sic)  between  the  "contractile 
and  staying''  action,  which  the.  drug  brings  to  bear  on 
the  capillaries,  and  its  "foicing  action"  upon  the  heart 
(and  we  are  not  aware  that  the  distinguished  professor 
has  ever  confessed  to  having  received  further  light  on 
this  perplexing  matter),  illustrates  a  partial  knowledge 
a)id  erroneous  view  upon  his  part. 

//  is  impossible t  we  repeat,  for  medicinal  digitalis  to 
contract  capillaries  or  stay  their  current  of  blood. 


experience,  the  last  year  or  two,  in  this  fof 
of  medication,  and  has  never  met  with  ai 
mishap.  Would  Mr.  Meier,  or  any  other  a 
vocate  of  the  alkaUridy  venture,  in  such  use 
the  drug,  to  substitute  alkaloid  for  salt? 
greatly  doubt  it 

And  now,  as  we  close,  permit  space  { 
statement  of  axiom  (as  we  must  believe  cd 
assertion  to  be),  and  then  for  corollary. 

It  is  an  axiom  that  any  medicine  acting,  i 
digitalis  does,  on  heart  and  kidneys,  or  acta 
after  such  analogy,  provided  it  be  skllfal 
exhibited,  cannot  accumulate  in  the  systa 
however  long  such  exhibition  be  kept  a 
Continuous  solubility  on  the  part  of  tl 
drug,  from  the  "therapeutic  moment" 
enters  the  system  to  the  ''therapeutic  m 
ment"  when  it  leaves  the  system  (by  prooe 
of  elimination),  is,  of  course,  an  essenti 
condition  of  the  principle  which  we  asaei 
Alkaloidal  strychnine  does  not  meet  tl 
condition. 

Corollary. — '*  The  writer's  personal  expcf 
ence"  (I  quote  from  Mr.  Meier's  paper),  n 
to  this  I  may  add  my  own  repeated  pnrfe 
sional  experience,  are  concerned  with  an  oi 
casionally  observed  phenomenon  of  stiyd 
nine  medication,  which  has  been  too  oific 
forced  into  evidence  of  a  so-called  "  cumuli 
tive  action"  of  this  remedy.  Few  other  poll 
erful  remedies  are  so  apt  to  be  disturi>ed  \ 
idiosyncrasy  in  their  wonted  and  expecte 
remedial  action  as  is  strychnine.  Bat  sac 
disturbance  appears  relatively  early  in  tk 
use  of  the  drug  ;  it  no  more  concerns  acci 
mulation  than  it  calls  in  question  the  skill  c 
the  prescriber,  who  may  know  all  about  bi 
remedy  but  has  not  yet  learned  his  patient' 
constitution.  One  case  occjrs  to  me,  in 
will  suffice  as  illustration.  An  adult  femd 
patient,  with  nothing  in  history,  tempeH 
ment,  or  whatever  to  suggest  to  me  the  ei 
perience  which  ensued.  ^  of  a  grain,  con 
tinned  t.  i.  d.  for  two  days,  so  exaggerate! 
susceptibility  to  auditory  impressions  that  di 
usual  surroundings  of  a  quiet  home  caosei 
intolerable  discomfort  to  the  sense  of  hetf 
ing,  unless  the  ears  were  packed  with  cotton 
On  the  other'  hand,  I  sometimes  wonder  titf 
a  few  patients  did  not  dismiss  their  doctof 
when  he  was  so  young  in  medical  exptficno 
as  not  to  appreciate  the  difference  betwetf 
salt  and  alkaloid ;  and  when  upon  seremi 
weeks'  experience  with  the  larger  doses  ol 
the  latter,  the  torments  of  tetanic  twitches  ifl 
certain  groups  of  muscles  and  of  "electric 
shocks,"  suddenly  set  up,  testified  to  acca- 
mulation  of  the  powerful  drug  in  the  body. 
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m  nEATM&NT  OF  BOILS   AND    CAR-^ 
ZpUNCLES  AND  OTHER  SUPPURATING 
^        DISEASES  BY   THE    USE   OP 

CALCIUM  SULPHIDE. 

I 

I    St  John  Auldb,  M.D.,  Philadelphia,  Pa.* 

liriTHIN  the  past  two  years  I  have  read 
yi  with  ioterest  many  suggestions  cover- 
b(  the  treatment  of  boils  and  carbuncles ; 
lid  the  improvements  indicated  by  our  in- 
beasiag  knowledge  of  antiseptic  methods,  it 
H^eois,  voold  have  been  sufficient  to  point  a 
|pre  rational  treatment  than  any  which  had 
preceded  the  study  of  bacteriology.  The 
l^of  the  present  paper  is  more  for  the 
Isrpose  of  calling  the  attention  of  the  gen- 
ial practitioner  to  a  plan  which  has  been 
fefioved  with  very  satisfactory  results  during 
pe  last  five  or  six  years  than  with  the  inten 
|i0Q  of  findmg  fault  with  the  advice  given  in 
iie  editorial  of  the  Medical  News  of  this  city 
(Febmary  32, 1890)  with  reference  to  the  use 
yi  iodiae  as  advised  by  Beauquinque.  Still, 
^am  not  willing  to  accept  all  the  suggestions 
||tt  forward  in  the  article  in  question,  al- 
lAongh  DO  fault  can  be  found  with  the  use  of 
ijUine,  as  an  antiseptic  of  the  highest  value, 
ilMier  ceruin  conditions  and  restrictions, 
i  Virile  iodine  is  an  efficient  antiseptic,  we 
anst  bear  in  mind  that  it  is  more  or  less 
iimtaat  to  the  living  tissues  when  applied  in 
I  fOBskierable  strength.  Whatever  its  action 
[ipon  local  septic  affections,  it  would  ap- 
i  fear  almost  impossible  that  the  use  of  the 
iiCBedy  should  be  available  in  overcoming 
rlkeinflaence  of  microbes  where  those  micro- 
[fffganisins  are  situated  at  such  a  depth  below 
Ike  surface,  as  is  the  case  with  carbuncle, 
iod  it  would  require  some  stretch  of  the 
iBagiDation  to  assume  that  these  diseases — 
Mis  and  carbuncles — '*  are  caused  by  the  en- 
tiaoce  of  specific  microbes  into  the  cutaneous 
(hods." 

If  the  theory  was  advanced  that  these  spe- 
€&  microbes,  or  the  poisons  developed  there- 
from, were  transmitted  through  the  circu- 
latmg  fluid  to  the  seat  of  inflammation,  there 
voQld  be  less  objection  to  that  than  is  af- 
fwded  by  the  unsupported  statement  quoted 
abore.  In  the  case  of  carbuncle,  for  exam- 
ple, where  the  origin  of  the  disease  is  situ- 
ated beneath  fasciae,  which  present  an  irresist- 
ible barrier  to  the  passage  of  microbes,  in  my 
opinion,  the  assumption  is  unwarranted  by 
tbe  tacts,  the  truth  of  which  I  shall  attempt 

*  DeoKNiitntor  of  Clinical  Medicine,  and  lately 
^^(BMUtiator  of  Physical  Diagnosis,  in  the  Medico- 
Qunni^cil  Cottege  of  PhUadeli^ia. 


to  demonstrate  by  an  account  of  the  success* 
ful  treatment  of  cases  in  which  this  theory  is 
wholly  ignored.    In  this  connection  it  should 
be  noted  that  carbuncles,  boils,  abscesses,  and 
felons  may  be,  and  often  are,  the  result  of  in- 
jury to  the  healthy  tissues.     How  few  cases 
of  spontaneous  palmar  abscess  are  seen  by 
the  surgeon  ?    One  of   the    first  questions 
which  the  surgeon  puts  to  the  patient  is,  At 
what  time,  or  how  long  previously,  has  the 
patient  injured  the  palm  of  the  hand  by  the 
use  of  a    poker,  the  injudicious  strain   in 
manipulating  a  cane,  or  other  incident,  ac^ 
cording  to  the  particular  business  in  which 
the  patient  may  at  that  time  have  been  en- 
gaged ?    Inquiries  of  this  nature    certainly 
give  color  to  the  theory  advanced  above, — 
viz.,  that  the  disease  may  be  due  to  the  pres- 
ence of  microbes,  or  the  poisons  developed 
therefrom,  distributed  through  the  medium 
of  the  circulation.     Proof  of  this  assumption 
is  apparently  complete  from  our  knowledge 
of  the  effects  of    injuries   and    contusions 
which  cause  congestions  but  do  not  produce 
abrasions  of  the  skin.    The  superficial  tissues 
are  discolored,  the  sensory  nerves  are  ob- 
tunded  at  the  most  central  portion  of  the  in- 
jury, while  the  functions  of  those  adjacent 
thereto  are  heightened,  due  to  the  swelling 
consequent  upon  the  increased  supply  of  blood 
to  the  parts. 

Assuming  that  this  represents  the  main 
features  attending  the  development  of  boils 
and  carbuncles,  it  seems  fair  to  estimate  that 
the  condition  depends  upon  causes  coming 
from  within,  or  developed  incidentally,  with- 
out the  rather  far-fetched  theory  that  the 
ubiquitous   microbe   penetrates  the  cutane- 
ous glands.     If  these  micro-organisms  pos- 
sessed the  power  claimed  for  them,  no  one 
would  for  a  moment  be    safe    from   their 
mephitic  influence,  and   it  would   be  but  a 
question  of  time  when  human  life  would  be 
cut  off  from  the  face  of  the  earth.    The  in- 
vestigations of  Park,  of  Buffalo,  N.  Y.,  show, 
beyond  the  question  of   doubt,  that  patho- 
genic bacteria  in  closed  cavities  may  be  ab- 
sorbed, and  the  treatment  of  numerous  cases 
of  boils  and  carbuncles  by  internal  medica- 
tion, with  a  view  to  render  their  activities 
less  harmful  to  the  system,  prove  that,  if 
microbes  are  present  in  the  incipiency,  their 
rapid  absorption  or  destruction  may  be  favored 
by  the  judicious  use  of  calcium  sulphide,  thus 
converting  a  most  malignant  affection  into 
one  which  is  comparatively  benign  in  its  effect 
upon  the  economy,  and  at  the  saine  time  shv^rt- 
lived  in  its  activity. 
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Tbetieatment  I  would  recommend  to  the 
aiiention  of  the  medical  profession  for  boils 
and  carbuncles  Is  comparatively  simple,  and 
may  be  formulated  as  follows  :  When  the  dis- 
ease is  seen  in  the  early  stages,  before  sup- 
puraiion  and  breaking  down  of  tissues  have 
occurred,  the  afEected  area  should  be  care- 
fully washed  with  an  antiseptic  solution,  and, 
where  the  appUpation  can  be  made,  a  little 
dry  coitoo-wool  should  be  used,  with  a  suit- 
able bandage  to  keep  it  in  position,  and  the 
patient  restricted  as  to  diet  and  exercise,  when 
calcium  sulphide  should  be  given  in  doses  of 
^  grain  every  hour  or  two.  Jn  case  the  pain 
is  severe,  and  there  is  considerable  swelling, 
which  occurs  within  one  to  three  days  after 
the  first  symptoms  are  noticed,  and  before 
any  suppuration  has  taken  place,  an  ointment 
of  belladonna  or  carbolic  acid  should  be  ap- 
plied in  order  to  keep  the  integument  soft, 
but  no  irritants  nor  poultices  must  be  used 
for  the  purpose  of  hastening  suppuration,  for 
that  of  all  things  is  the  very  complication  to 
be  avoided. 

White  admitting  that  counter-irritants  do 
sometimes  apparently  show  good  results  in 
aborting  diseases  of  this  kind,  it  is  a  fact  that 
Gucb  treatment  more  frequently  fails,  and  then 
it  is  that  we  have  more  difficulty  in  maintain- 
ing an  antiseptic  condition.  Especially  is  this 
noticeable  when  surgical  interference  in  the 
shape  of  an  incision  is  demanded.  Unfortu- 
nately, I  think,  for  our  practice,  the  abuse  of 
poultices  has  the  effect  of  precipitating  the 
formation  of  pus,  and,  when  seen  in  the  early 
stages,  the  patient  should  be  cautioned  to 
avoid  them.  It  does  not  follow,  however, 
that  they  must  not  be  used  at  a  time  when 
the  physician  finds  there  is  a  special  demand 
for  them,  but  rather  that  they  should  be  aban- 
doned as  a  routine  practice.  When  pus  has 
accumulated,  and  an  incision  has  been  made 
to  relieve  the  tension  and  evacuate  the  cavity, 
there  are  occasionally  times  when  a  poultice 
for  the  period  of  twenty-four  hours  may 
favor  resolution  and  hasten  recovery,  but 
they  must  be  applied  hot  and  frequently 
changed.  The  abuse,  not  the  use,  of  poul- 
tices is  that  against  which  I  contend,  and 
most  physicians,  who  will  follow  the  plan 
here  outlined,  1  am  disposed  to  believe,  will 
take  kindly  to  the  method. 

It  will  be  observed  that  I  have  given  no 
special  directions  regarding  the  antiseptic 
measures  to  be  adopted  in  making  the  in- 
cision, but  that  I  do  not  deem  necessary,  as 
the  usual  local  antiseptic  precautions  are  to 
be  carried  out  throughout  the  entire  treat- 


ment. Whether  the  Incision  is  made  with  tin 
scalpel,  or  whether  the  pus  is  evacuated  bf 
means  of  the  aspirator,  is  to  my  mind  a  mat- 
ter  which  should  be  left  to  the  attendant,  bd 
no  modern  surgeon  would  think  of  atle!np^ 
ing  to  evacuate  the  abscess  through  the  at- 
dium  of  a  poultice  applied  day  and  nighl 
until  the  tissues  had  become  broken  dowa 
and  rotted,  as  was  the  practice  twenty-Gvt 
yearsago.  The  indiscriminate  use  of  pou'uca 
not  only  increases  the  amount  of  suppura- 
tion, but  it  also  tends  to  favor  the  develop. 
ment  of  sepsis,  and  consequently  the  les$  wc 
have  to  do  with  them  the  better  it  will  be  f<M 
the  patient  and  for  the  reputation  of  the  pT» 
fession. 

The  idea  of  aborting  boils  and  car- 
buncles by  means  of  medicinal  treatment 
is  a  very  seductive  one,  but  doubtlea 
the  suggestion  will  be  pooh-poohed  by  sur- 
geons, although  they  take  pleasure  in  as- 
serting that  counter-irritants  may  occasion- 
ally accomplish  the  object.  Although  it  maf 
appear  somewhat  extravagant,  I  make  tin 
statement  that  boils  and  carbuncles,  in  tbcii 
early  stages,  can  often  be  aborted  by  adopt- 
ing the  suggestions  regarding  treatmem  al- 
ready announced  ;  when  they  have  so  fsi 
progressed  that  suppuration  is  inevitable,  tbc 
malignant  character  of  the  disease  can  be 
overcome  and  suppuration  kept  well  in  hand 
by  the  judicious  use  of  calcium  sulphide 
This  remedy  should,  therefore,  be  promptl; 
administered  and  regularly  continued,  bai 
not  to  the  exclusion  of  stimulants,  as  indi- 
cated by  the  condition  of  the  system,  to- 
gether with  the  adoption  of  the  necessary  anti- 
septic precautions.  I  am  in  a  position  whtch 
enables  me  to  confirm  all  that  has  been  said  o( 
the  therapeutical  value  of  calcium  sulphide  b; 
Dr.  Mortimer  Wilson,  of  Port  Huron,  Mich. 
(Therapeutic  Gazette,  p.  306,  iSS8),!nth( 
treatment  of  boils,  abscesses,  pustular  aciw, 
and  leucorrhcea,  and  desire  to  add  to  the  N 
a  number  of  other  diseases  which  are  not  in- 
frequently rebellious  to  the  ordinary  method! 
of  treatment. 

The  treatment  of  felon  (paronychia,  cjco- 
paronychia)  has  always  been  regarded  be 
exceedingly  troublesome  subject  m  the  handi 
of  the  general  practitioner,  and  in  the  lar^ 
centres,  specialists,  giving  their  entire  ume 
and  attention  to  this  matter,  have  sprung  up. 
Although  there  may  be  some  doubt  at»ui 
these  specialists,  so  called,  having  masiered 
the  pathology  and  treatment  of  the  diseise 
more  thoroughly  than  others,  it  shows  tl  : 
there  is  a  feeling  among  the  laity  that  a 
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pK  gmng  his  particular  attention  to  this 
Ipecial  branch  should  be  better  qualified,  and 
ishows  further  that  the  number  of  cases  is 
^er  than  at  first  we  would  expect.  Almost 
Mry  one  who  has  suffered  from  felon  will 
be  able  to  show  the  effects  of  treatment  in 
fbe  shape  of  a  crippled  finger  or  thumb,  and 
let  a  few  of  them  can  tell  exactly  the  num- 
kr  of  pounds  of  flaxseed  they  used  in  pre- 
priog  poultices,  the  number  of  weeks  they 
tefe  anable  to  work,  as  well  as  the  exact 
umber  of  nights  they  were  compelled  to 
ftilk  the  floor  on  account  of  the  excruciating 
pdn.  Both  science  and  society  alike  demand 
te  improTements  should  be  made  in  the 
methods  of  treatment,  and  while  I  cannot 
eb)ea  to  surgical  interference  at  the  proper 
pine,  I  most  strenuously  object  to  all  pallia- 
tiie  remedies  which  have  for  their  object  the 
leaking  down  of  tissues  with  a  view  to  favor 
npporation.  Turpentine,  carbolic  acid,  io- 
line,  nitrate  of  silver,  and  other  caustics  and 
fWharotics  must  be  abandoned  when  it  is 
^wn  that  their  use  does  more  harm  than 

The  plan  of  treatment  briefly  stated  will 
no  about  ais  follows :   The  patient  having 
rbtto  advised  to  place  himself  in  the  most 
i  farorable  condition  with  a  view  to  modify  the 
:  Ofculation,  the  use  of  vascular  sedatives  will 
I  ke  indicated,  as  aconite,  gelsemium,  or  vera- 
tram,  bat  preferably  gelsemium.    The  excru- 
ciadQ^  pain  due  to  the  inflammatory  action  is 
best  controlled  by  the  local  use  of  water  and 
day,  prepared  in  the  form  of  a  semi-solid,  and 
kept  constantly  on  the  affected  finger  in  such 
a  manner  that  it  will  answer  as  a  temporary 
sappoit    Turpentine,  nitrate  of  silver,  and 
common    lye,   while  acting  as  counter-irri- 
tants, accomplish  but  little  more  than  this, 
because  they  form  a  crust  which  reduces  the 
aperficial  pain,  and  this  at  the  same  time 
acts  as  a  support  to  the  underlying  tissues. 
Bat  the  inflammatory  action  progresses  with- 
oot  let  or  hinderance,.  while  the  moist  clay 
ansvers  as  a  protective  and  serves  to  reduce 
the  local  heat,  two  very  important  points. 
The  continuous  exhibition  of  calcium  sul- 
phide, as  heretofore  indicated,  will  shortly 
tedace  the  activity  of  the  inflammation,  and 
vhen  seen  early,  few  cases  will  go  on  to  sup- 
pnration,  while  the  demand  for  anodynes  and 
ponltices  is  wholly  eliminated  from  our  treat- 
iBcnt    Loss  of  sleep  is  rare,  and  within  a 
veek,  sometimes  less,  the  patient  is  able  to 
use  his  hand  as  well  as  before  the  accident. 

The  diseases  met  with  by  the  general  prac- 
titioner in  which  calcium  sulphide  may  be 


used  with  benefit  are  so  numerous  that  it 
would  be  impossible  to  point  out,  as  I  have 
done  in  the  previous  instances,  the  special 
details  of  the  treatment ;  but  a  few  of  them 
will  be  mentioned,  together  with  some  sug- 
gestions which  will  put  the  student  in  the 
proper  channel  for  investigation.  In  doing 
so  I  wish  it  to  be  understood  that  I  do  not 
claim  priority  in  the  use  of  the  drug,  although 
during  the  past  few  years  several  papers  from 
my  pen  have  appeared  upon  the  subject  Pos- 
sibly I  may  be  entitled  to  some  credit  for  ex- 
tending the  usefulness  of  the  drug,  by  finding 
some  new  applications  for  it,  and  for  calling 
attention  to  these  and  to  the  more  general 
uses  as  originally  recommended  by  Dr.  Sid- 
ney Ringer,  of  London. 

In  the  treatment  of  ovarian  and  uterine 
affections,  calcium  sulphide  dften  serves  a 
useful  purpose  by  preventing  the  formation 
of  pus ;  or  when  appropriate  local  treatment 
is  instituted,  the  disappearance  of  long-con- 
tinued pain  may  be  sufficient  to  warrant  us  in 
concluding  that  the  formation  of  pus  has  been 
averted.  Not  infrequently  displacements  of 
the  uterus  are  attended  with  ovarian  pain, 
which,  if  not  given  attention,  result  in  sal- 
pingitis and  a  long  train  of  ills,  that  are  only 
relieved  after  years  of  suffering  by  resort  to 
the  knife.  I  have  been  fortunate  in  quite  a 
number  of  instances  in  overcoming  this 
chronic  ailment  by  suitable  local  treatment 
and  the  exhibition  of  calcium  sulphide  in 
doses  of  -^  of  a  grain  at  intervals,  so  that  five 
tablet  triturates  each  containing  this  amount 
are  taken  daily.  Those  who  have  doubts 
about  these  statements  can  easily  settle  the 
matter  to  their  own  satisfaction  in  the  course 
of  a  few  days  by  selecting  from  among  their 
patients  some  poor  bed-ridden  woman  who 
has  been  half  invalid  for  several  months,  or 
possibly  years.  Arguments  of  this  character 
are  the  most  convincing,  but  the  treatment 
must  be  instituted  under  the  restrictions 
mentioned, — viz.,  the  uterus,  if  displaced  in 
any  way,  downward,  backward,  or  forward, 
should  be  kept  in  proper  position,  prefer- 
ably by  the  use  of  a  wool  tampon  made  of 
real  wool.  Chronic  uterine  catarrh  may  be 
successfully  treated  in  the  same  manner,  but 
in  using  the  wool  tampon  it  is  advisable  to 
introduce  along  with  it  a  paste  made  of  iodo- 
form, with  lanolin  and  Canada  balsam  as  a 
base. 

Bronchial  catarrh,  acute,  subacute,  or 
chronic,  is  always  benefited  by  the  use  of 
calcium  sulphide.  In  the  acute  stage,  when 
the  cough  is  severe,  the   dose   mentioned 
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should  be  given  every  hour,  and  along  with 
it  may  be  given  from  ^  to  y^  of  a  grain  of 
morphine  sulphate.  By  a  rough  estimate,  I 
should  judge  that  two-thirds  of  all  the  coughs 
and  colds  might  be  treated  thus,  and  with 
much  better  results  than  by  the  administra- 
tion of  nauseating  mixtures,  such  as  are  con- 
cocted by  the  old-fashioned  practitioners. 
Subacute  and  chronic  cases  will  not  require 
any  anodjme,  but  may  demand  something  in 
the  nature  of  a  vascular  stimulant  and  tonic. 

Croup  is  quickly  amenable  to  this  method 
of  treatment  (calcium  sulphide),  and  when 
begun  early  and  used  faithfully,  there  will  be 
less  likelihood  of  intubation  being  demanded. 

In  the  case  of  toothache  and  earache,  and, 
in  fact,  in  all  cases  where  suppuration  is 
threatened,  calcium  sulphide  produces  re- 
sults which,  to  say  the  least,  are  remarkable. 
Take  such  wounds,  ^or  example,  as  that  pro- 
duced by  stepping  on  a  rusty  nail,  poisoning 
from  a  fish's  fin,  the  symptoms  of  tetanus 
produced  by  sticking  the  end  of  a  scissors 
into  the  wrist,  and  one  may  have  some  idea 
of  the  manifold  uses  to  which  calcium  sul- 
phide may  be  put  Cases  of  the  kind  men- 
tioned, which  presented  most  formidable  ap- 
pearances, threatening  to  develop  into  tetanus 
without  a  moment*s  warning,  and  other  cases 
of  like  character,  I  have  seen  subdued,  and 
all  the  active  symptoms  and  pain  disappear 
within  twenty- four  hours  after  instituting 
treatment  Of  course,  proper  attention  was 
given  to  cleanliness,  but  I  cannot  bring  my- 
self to  believe  that  such  details  as  suggested 
in  this  matter  would  have  been  sufficient  to 
control  suspicious  indications  in  so  short  a 
time. 

My  paper  has  already  exceeded  the  length 
originally  intended,  and  I  shall  close  the  sub- 
ject until  some  who  read  this  want  more  de- 
tailed information  upon  the  various  topics 
here  noted. 

19  lo  Arch  Street. 


AN  APPARATUS  FOR   THE   COLLECTION 

OF  DU^T  AND  FUNG/  FOR  MICRO^ 

SCOPICAL  AND  BIOLOGICAL 

JESTS. 

By  Samuel  G.  Dixon,  M.D.,  Philadelphia,  Pa.* 

THE  instrument  about  to  be  described  is 
adapted  to  the  drawing  of  the  air  con- 
taining micro-organisms  or  microscopical 
dibris  from  the  floors  or  walls,  and  depos- 

*  Professor  of  Hygiene,  University  of  Pennsylvaiii*. 


iting  it  on  cover-glasses  for  microscopical 
examination  or  on  plates  containing  cultare 
mediums. 

A  trial  experiment  was  made  with  it  In  a 
street  railway-car  in  Philadelphia.  The  dust 
from  the  floor  of  the  car  was  drawn  00  to 
cover-glasses  smeared  wkh  a  sticky  solutioti 
of  gum  arabic.  On  examination  under  the 
microscope  tubercle  bacilli  were  found  in  the 
dust  drawn  from  the  floor  of  the  8treet>car. 

Reference  to  the  illustrations  show  a  cyl- 
inder, "^,"  about  six  inches  in  length  on  m 
base,  *^B"  two  and  one-half  inches  in  diame- 
ter. On  either  side  of  the  cylinder,  *^A** 
running  lengthwise,  are  chambers,  **  C*  and 
"Z?,"  four-fifths  of  an  inch  wide  and  one- 
quarter  of  an  inch  in  depth.  These  chambers 
communicate  with  the  interior  of  the  cylinder 
"^**  by  means  of  round  holes,  'V,  ^,  ^,  ^,*' 
opening  directly  opposite  each  other.  Cham- 
ber '*  C"  opens  into  the  base  *^B"  and  cham- 
ber "Z?"  into  the  tube  "/^,"  which  latter  is 
attached  to  the  tube  ''(r"  by  a  connecting 
rubber  tube  and  exhaust-bulb.  **  /"  is  another 
cylinder  which  fits  closely  into  "^."  It  has 
two  rows  of  holes  corresponding  to  those 
("^,  €y  e")  in  "-!<,•*  but  at  an  angle  to  the  per- 
pendicular, so  that  only  one  pair  open  into 
the  chambers  "  C  and  *'/>"  at  a  time.  "^," 
of  which  "Z"  is  a  top  view,  is  a  rack  to  carry 
cover-glasses  or  thin  glass  plates :  it  slips  into 
"/,"  each  Shelf  of  the  rack  coming  just  below 
a  pair  of  the  holes  opening  from  the  cham- 
bers "  C"  and  "/?."  The  notches  "  JT'  are 
to  indicate  which  pair  of  holes  in  **/*'  are 
open  to  the  holes  "if,  e,  /,  e"  in  '*Ar  ''O'  is 
a  cap  which  closes  the  top  of  the  cylinder  "  A." 
The  small  holes  in  the  top  of  "^"  and  "/" 
correspond  and  are  for  a  pin,  which  enables 
the  operator  to  turn  "/"  Without  exposing  the 
glasses  on  "JT"  by  simply  raising  and  turning 
"a"  The  projection  '*A^'  on  "/"  fits  into 
the  notches  ^*Ilf"  so  that  one  pair  of  the 
holes  in  <*/*'  is  always  opposite  a  correspond- 
ing pair  in  "^."  The  projection^" ^*  on 
"iT'  fits  into  the  notch  "^"  in  "/,"  and 
keeps  "JT"  from  turning,  so  that  the  strips 
supporting  the  shelves  of  "A^*  will  not  block 
up  the  holes  in  "  /"  and  "  A."  «  r'  repre- 
sents apparatus  ready  for  use. 

To  operate  the  apparatus,  the  rack  is  loaded 
with  cover-glasses  coated  with  glycerin  or 
some  other  sticky  substance  that  will  stand 
sterilizing,  placed  in  "7,"  and  "/"  in  **A," 
with  the  top  holes  in  both  cylinders  opposite 
each  to  each.  The  cap  "  O*'  is  then  placed 
on  **A"  and  the  pin  slipped  through  the 
small  holes  in  "  O'  and  the  top  of  "/,"  so 
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that  the  apparatus  may  not  be  opened  by  ac- 
cident. To  draw  air  over  the  plates,  the  cyl- 
inder "  y4"  is  placed  with  its  base  covering  the 
space  on  which  the  dust  to  be  examined  rests : 
the  exhaust-bulb  is  squeezed,  forcing  air 
through  "  G."  and  thus  ai^itating  the  dust 
under  the  base.  The  bulb  now  being  al- 
lowed to  inflate,  air  is  drawn  through  "F," 
the  top  holes  "e,  e"  in  "j4,"  from  the  cham- 
ber "  C."  which  in  turn  gets  its  supply  from 
the  space  under  the  base  where  the  dust  has 
been  agitated  by  the  first  pu9  from  the  bulb. 
As  this  dust-laden  air  passes  from  the  top 
hole  in  "  C"  to  the  corresponding  one  in  "  I>" 
it  rolls  over  the  top  cover-gtass,  leaving  on 
the  sticky  surface  of  this  a  large  portion  of 
the  dust,  and  especially  of  the  micro-organ- 
isms which  it  carries.  The  top  "  O,"  and 
with  it  the  cylinder  "/,"  qow  being  raised 
slightly  and  turned  to  the  left  the  distance  of 
one  notch,  the  next  series  of  holes  and  cover- 
glass  are  brought  into  the  line  of  the  current 
and  the  first  ones  cat  oS  from  it.  This  being 
continued,  the  whole  number  of  plates  are 
brought  into  service  and- charged  with  mate- 
rial to  be  esamined,  after  which  they  can  be 
taken  to  the  laboratory  for  treatment  without 
any  danger  of  contamination  or  exposure.  Of 
course,  it  is  understood  that  the  apparatus 
must  be  thoroughly  sterilized  each  time  after 
being  loaded  with  cover-glasses  and  before  use. 
If  it  is  desired  to  examine  the  air  of  an 
apartment  rather  than  the  dust  lying  on  the 
floor  or  wall,  the  exhaust-bulb  is  disconnected 
from  "  G"  but  not  from  "  F,"  and  air  drawn 
through  the  apparatus  by  compressing  the 
bulb  as  before.  If  the  capacity  of  the  bulb 
be  previously  measured,  of  course  the  amount 
of  air  drawn  over  the  plates  is  determined  by 
the  number  of  times  the  bulb  is  compressed. 
3015  CHESTNtrr  Strkbt. 


By  J.  A.  Pattkxsok,  M.D.,  Salbu,  N.  J. 

1H  AVE  to  report  the  following  case,  remark- 
able in   its  history,   which    is,   unfortu- 
nately, incomplete.  ' 

Jennie  S.,aged  33,  whose  father  is  of  white 
blood,  her  mother  a  mulatto,  occupation 
child's-nurse,  consulted  me  April  31,  1887. 
A  few  honrs  before  seeing  me,  the  baby  she 
was  attending  suddenly  ran  bis  finger  into 
her  right  eye,  striking  the  temporal  side  of 
the  eyeball ;  there  immediately  ensued  lacbry- 


mation,  photophobia,  and  great  pain  at  lb 
point  of  the  stroke,  and,  upon  palpation, 
found  slight  conjunctival  injection  upon  ih 
temporal  side  of  the  eyeball  only.  No  di&li 
cation  of  lens  or  abrasion  of  the  cornea  wj 
found  upon  the  most  thorough  exaniioatioi 
The  optic  nerve  was  distinctly  visible  by  th 
ophthalmoscope ;  no  hemorrhage  into  viin 
ous  or  upon  the  retina  detected,  althoug 
the  media  were  clear.  The  photophobia  ar 
lachrymation  interfered  materially  with  m 
nutc  observation  of  the  deep  structures.  Sh 
could  read  .05  Snellen  with  this  eye  (or 


During  the  succeeding  two  days  she  sol 
fered  intense  pain,  preventing  slumber,  ai 
though  she  was  taking  a  small  quantity  0 
morphine. 

On  April  14,  the  fourth  day  from  the  oc 
currence  of  the  mishap,  she  had  the  mo; 
painful  night  of  the  three,  but  dropped  inn 
slumber  towards  morning,  awakening  to  fim 
the  vision  in  the  injured  eye  had  suddenh 
declined  to  light  perception  only.  Tensioi 
normal ;  photophobia  had  disappeared  ;  pair 
much  better,  located  as  at  first,  just  undei 
temporal  side  of  the  supraorbital  ridge,  im 
mediately  above  the  outer  canthus.  A  feel 
ing  of  the  eyeball  being  pressed  outward  w« 
also  complained  of.  Optic  media  clear,  oc 
gross  hemorrhages  detected,  although  exam- 
ination was  not  thorough. 

The  following  day  she  reported  havi&i 
slept  well  the  previous  night  wtthont  nat- 
cotics.  The  pain  in  the  eye  had  satv 
sided  ;  a  boring  pain  in  right  occipital  region 
was  noted,  and  continnation  of  the  pres&mg 
outward  symptom  ;  00  bulging,  however,  was 
visible.  Vision  has  declined,  so  that  she  not 
even  has  light  perception.  I  thought  the 
case  might  simply  be  one  of  hysterica, 
but  was  confronted  with  my  tests  for  diplopia 
and  vision,  giving  no  intimation  of  sight  re- 
maining. The  vision  of  the  sound  eye  vas 
improved  by  a  cylindrical  lens -4- .750  ax 90" 
No  ptosis.  The  right  eye  cannot  follow  ibe 
movements  of  my  finger,  remaining  motion- 
less, while  left  eye  converges,  etc.,  promptly. 
Pupils  were  normal,  and  were  equally  prompt 
in  their  response  to  light  stimulation.  "la 
exceptional  instances  the  pupil  may  still  act 
perfectly,  even  although  the  eye  is  absolutelf 
blind.  In  such  cases  the  condnctibility  of 
the  optic  nerve  and  the  reflex  action  which  it 
produces  on  the  ciliary  nerves  are  unimpaired, 
but  the  image  is  not  perceived  by  the  brain" 
(Wells's  "  Diseases  of  the  Eye,"  p.  3rs)- 

At  this  visit,  photophobia,  lachrymation,  at 
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ilfa  haviiig  sabsided,  I  was  enabled  to  make 
f thoroagh  examination  of  the  fundnsocttli, 
ing  a  nenre  slightly  vertical  oval,  slight 
illftis,  some  striation  below,  scleral  ring 
outwardly  bonnd  by  small  choroidal 
no  detachments  of  retina  or  hemor- 
^c  spots  ;  there  was,  however,  a  choroidal 
lipmre,  which  was  undoubtedly  recent,  but 
botained  no  hemorrhagic  effusions ;  fovea 
|te  not  involved.  My  notes  say  that  the 
basels  are  sHj^htly  altered  in  calibre,  but  fail 
I  specify.  Tension  was  normal. 
The  history  of  the  case  as  a  '^  bleeder'*  is 
Heresting.  She  showed  me  a  small  papule, 
nrcely  elevated,  upon  the  right  malar  bone. 
ftSs  blotch  is  subject  at  times  to  very  severe 
Inral^c  pains,  accompanied  by  free  bleed- 
pg.  The  quantity  of  blood  lost  has  fre- 
tly  been  sufficient  to  produce  entire 
dness  in  both  eyes  simultaneously  for 
balf  to  one  hour  in  duration.  A  week 
fore  I  saw  her  she  had  a  tooth  extracted 

r 

I  a  neighborinsf  town,  followed  by  alarming 
pnorrbage,  which  was  with  difficulty  stanched 
the  combined  aid  of  both  surgeons  and 
always  has  suffered  menorrhagia,  at 
metrorrhagia.  She  is  subject  to  epilep- 
seizures,  as  is  her  mother.  These  spasms, 
r,  appear  to  have  no  relation  whatever 
the  attacks  of  hemorrhage. 
For  over  two  years  I  have  attempted  to 
warn  the  outcome  of  the  case  without  suc- 
pni,  the  patient  being  in  this  city  on  a  visit 
|i  the  time  of  the  accident,  her  home  being 
lev  New  York.  I  had  her  under  observa- 
poo  a  little  over  a  week  only,  and  am  thus 

Ppelled  to  make  a  diagnosis  of  hemorrhage 
c  of  the  optic  globe,  causing  pressure 
IpoD  the  nerve-track,  which  might  be  found 
pDcorrect  upon  later  observations  of  the  case. 
Iliis,  with  the  visible  rupture  of  the  choroid, 
k  sufficient  to  account  for  the  total  loss  of 
wen  light  perception. 

^  HuLKXT  Street. 


CONTRIBUTION  TO   THE   THERAPEUTICS 
OF  HAY-FEVEE, 
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By  Alsx.  Rdca,  M.D.,  New  York. 

HAD  the  opportunity  to  pay  particular 
attention  to  a  well-defined  case  of  hay- 
fever  with  reflex  asthma,  the  patient,  a  near 
''clatife  of  mine,  living  in  my  house. 

He  acquired  the  disease  in  1879,  in  Chx- 
€^,  daring  the  encampment  of  the  Knights 
oC  PytUas  on  the  camp-grounds,  while  lying 


in  the  damp  grass.  This  happened  about  the 
15th  of  August  Since  then  he  is  punctual  in 
getting  it  every  year  between  the  15th  and 
17th  of  August  Four  years  ago  the  case 
came  first  under  my  observation.  I  then  ad- 
vised my  patient  to  go  to  the  White  Mountains, 
where  he  would  enjoy  immunity.  However, 
being  tired  of  the  uniformity  of  his  yearly 
pilgrimage,  he  decided  this  year  to  stay  at 
home  and  see  how  far  I  could  benefit  him. 

I  do  not  intend  to  enter  into  a  detailed  de- 
scription of  symptoms,  etiologv,  or  pathology 
of  the  disease,  but  shall  confine  myself  to 
give  a  short  history  of  the  case,  with  its  ex- 
perimental medication. 

B.  L.  H.,  a  commercial  traveller  by  occu- 
pation ;  40  years  of  age :  weighs  two  hun- 
dred and  fifteen  pounds ;  complexion  dark. 

On  the  15th  of  August  I  examined  his  nos- 
trils, and  found  but  very  little  hyperemia  of 
the  mucous  membrane.  On  the  i6th,  how- 
ever, in  the  morning  early,  the  characteristic 
sneezing  comnienced.  Being  a  powerful  man, 
this  sneezing  resounded  through  the  whole 
building,  arousing  all  the  sleepers. 

On  examination,  I  found  the  mucous  mem- 
brane of  the  middle  and  inferior  turbinated 
bones  suffused  and  very  sensitive.  The 
margin  of  the  eyelids  and  inner  canthus  irri- 
tated and  itching.  Pulse  and  temperature 
little  above  nortnal. 

My  treatment  at  this  period  consisted  of 
antipyrin  in  x5-grain  doses  three  times  a  day, 
or  oftener,  a  solution  of  boric  acid  spray  to 
the  nose,  and  a  wash  of  solution  of  plumbi 
acetas  for  the  eyes. 

Notwithstanding  this  treatment  the  irrita- 
tion and  hypertrophy  of  the  mucous  mem- 
brane in  the  nose  increased  rapidly,  which 
compelled  me  to  resort  to  a  five  per  cent, 
solution  of  cocaine  spray. 

Towards  evening  the  patient  became  fe- 
verish. A  clammy  sweat  covered  his  body. 
The  temperature  rose  to  100®  F.,  with  a  ser- 
rated pulse,  while  the  membranes  of  the  nose 
became  almost  unmanageable.  Douching 
with  a  ten  per  cent,  solution  of  boric  acid 
and  frequent  spraying  with  cocaine  controlled 
the  matter  for  a  while. 

By  this  time  the  patient  had  lost  his  ap- 
petite, with  the  senses  of  taste  and  smell,  and 
could  take  only  some  bouillon,  wine  with 
Seltzer,  and  whiskey  punches. 

On  the  fifth  day  a  careful  examination  of 
the  nares  revealed  the  following  state  in  these 
organs :  The  middle  and  inferior  turbinated 
bone  was  covered  with  hypertrophied  mucous 
membrane,  which  completely  occluded  the 
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nasal  caTities,  giytng  rise  to  a  painfnl  feeling 
in  the  eyes,  cheeks,  frontal  region^  and  even 
to  the  back  of  the  head. 

The  following  suppository  gave  me  de- 
cided satisfaction  at  this  stage  of  the  disease : 

B     Cocaine  bydrochl.,  gr.  ) ; 
Morphine  sulph.,  gr.  ^ ; 
Atropine  sulph.,  gr.  ^;  / 

Cacao  butter,  q.s.,  ad  nasal  snppos.  No.  I. 

It  promptly  stopped  the  discharge  and 
pain  for  about  four  to  five  hours,  and  acted 
also  very  favorably  constitutionally  by  drying 
the  clammy  perspiration  and  quieting  the  ex- 
cited nervous  system. 

However,  fearing  the  consequences  in  the 
continued  use  of  so  large  a  quantity  of  co- 
caine, I  decided  to  resort  to  some  more  harm- 
less but  still  more  heroic  measure  in  treating 
this  obstinate  membrane. 

I  exposed  the  parts  with  a  nasal  speculum 
to  a  Mackenzie  light,  and  cauterized  both 
sides  with  pure  carbolic  acid.  I  selected 
purposely  this  milder  escharotic,  not  wanting 
to  destroy  the  Schneiderian  membrane,  and 
with  it  a  good  part  of  the  sense  of  smelling. 

To  my  disappointment,  however,  this  proce- 
dure was  not  a  success,  as  in  twenty-four 
hours  the  swelling  of  the  membrane  re- 
occurred  almost  to  its  former  extent,  with  all 
the  previous  symptoms.  One  more  trial  I 
ventured  to  give  it,  with  the  same  limited 
result 

From  thence  I  commenced  a  series  of  ex- 
periments with  the  patient,  who  was  a  most 
excellent  and  submissive  subject  for  these 
trials. 

Antipyrin  insufflated  seemed  to  have  an 
irritating  effect  Bismuth  and  morphine 
acted  quieting  for  a  short  time  ;  so  did  euca- 
lyptus ;  solution  of  menthol,  twenty  per  cent* 
in  olive  oil,  applied  with  cotton  tampons,  as 
well  as  in  the  shape  of  suppository,  gave 
negative  result  Antifebrin  suppositories  had 
a  better  efifect,  but  the  duration  of  relief  was 
too  short.  I  also  tried  quite  a  number  of  the 
old-time  remedies,  all  with  negative  results. 

Of  course,  between  all  these  experiments  I 
had  to  resort  to  either  the  cocaine  spray  or 
cocaine  suppository,  in  order  to  give  the  pa- 
tient the  desired  relief. 

At  this  period  I  decided  to  try  galvano- 
cautery.  I  used  J.  C.  Vetter's  apparatus, 
eight  cells  only,  for  about  twenty-five  seconds, 
which  shrunk  the  hypertrophied  membrane 
to  a  great  extent  I  then  cleansed  the  parts 
by  irrigation  with  a  fifty  per  cent  tepid  solu- 
tion of  Marchaud's  peroxide  of  hydrogen. 


This  treatment  filled  the  bill  at  last 
my  expectations,  through  the  whole 
of  the  disease.    The  above  irrigati<Hi 
of  thrice  a  day,  with  the  adsiinistration 
ozonized  vapor  inhalation  occasionally, 
the  patient  comfort  and  relief. 

Three  other  cases  of  a  milder  type  I 
the  opportunity  of  treating  in  the  same 
with  the  same  gratifying  result 

Worthy  of  notice  is  the  observation  I 
in  this  case  regarding  the  course  whidi 
disease  ran.     I  noticed  mainly  three 
lar  stages,  each  of  two  weeks'  duration, 
first  two  weeks  constituted  the  actual 
fever,  with  its  prevailing  nasal  sym] 
The  second  stage  consisted  of  the  prevail 
asthma  symptoms,  and  the  third  stage  sh4 
the  predominating   catarrhal   or    bron< 
manifestations.    Of  course,  the  line  of 
markation,  so  to  speak,  was  not  as  ci 
pronounced  as  in  any  of   our   self-limil 
zymotic  diseases,  but  sufficiently  so  to  f ( 
a  characteristic  point  for  investigators. 

Considering  the  doctrine  that  reflex 
or  asthma  is  mainly  produced  in  this  im 
by  the  stimulation  of  a  certain  sensitive 
in  a  portion  of  the  nasal  mucous  membi 
I  gave  myself  the  hope,  in  treating  this 
cumscribed  area  to  the  degree  of  allaying  i 
the  stimulation,  that  I  should  succeed  in  ai 
ing  the  reflex  asthma.     However,  such 
not  the  case,  to  my  great  disappointment, 
the  asthma  appeared  just  the  same  in 
time,  with  all  its  sufferings  to  the 
notwithstanding  that  there  was  hardly 
nasal  irritation  present 

In  the  stage  of  asthma  my  treatment 
sisted  of  the  following :  I  gave  a  lobelia 
{}i  grain)  every  one  to  three  hours,  accoi 
to  the  symptoms,  in  all  from  three  to 
grains  per  diem.     Iodide  of  potassium, 
15-grain  doses,  as  often  as  indicated, 
cially  towards  evening  on  cloudy,  rainy 

The  following  prescription  acted 
ingly  at  a  paroxysm  : 

K     Fl*  ex.  quebracho,  fji ; 
Fl.  ex.  grindelia  robusta, 
Fl.  ex.  yerba  sa&ta, 
Fl.  ex.  myrtus  chekan,  ftft  f^yi' 
Sig. — TeaBpoonful  every  fifteen  miiiatas  in  hot  vaMr 

and  brandy. 

i 

However,  the  peroxide  inhalations  gtfl 
also  the  most  gratifying  result  I  oarf 
Marchaud's  very  ingenious  hand  atomtstf! 
and  oxoniser,  with  peroxide  and  c.  p.  gIfO' 
erin  in  equal  parts.  It  produces  the  vap 
mechanically,  and  I  administered  the  sai   I 
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five  to  rix  times  in  tweaty-fotir  hours, 

inhalation  not  exceeding:  ten  minates. 

h  this  treatment  acted  like  a  charm 

throiifirii  the  day  on  hrlght  days,  it  failed 

the  patient  thorough  rest  at  niijrht  on 

damp  nights.    At  soch  times  Chap- 

p's  spinal  ice-hag  was  of  grc&t  service  to 

k  safferer.     I  applied  it  aboat  to  p.ii  for 

m  first  time,  after  all  other  remedies  failed, 

hod  rather  a  peculiar  experience  with  it. 

twenty-five  Ainutes  after  the  applica- 

his  pnlse  sank  from  94  to  60  beats  per 

e.     I  left  it  yet  for  a  while,  but  the  de- 

g  symptoms  became  alarming.     His 

was  ghastly  white;    the    radial  pulse 

imperceptible.    Respiration  is  to  the 

amd  a  cold,  clammy  sweat  covered 

whole  bodv,  giving  every  indication  of  a 

s  collapse.    Under  a  persistent  use 

mulants  and  hot  applications  he  slowly 

few  days  after  this  attack,  upon  solicits- 

of  patient,  I  applied  the  bag  once  more, 

no  disagreeable  effect.    I  followed  it  up 

evening,  which  gave  patient  a  thorough 

•srcst 

the  catarrhal  period  I  employed  the  fol* 
g medication:  Terebene,  terpine  hydrate, 
ium  carbonate,  iodide  of  potassium, 
potassii  citratis,  etc. 
t  cerium  oxalate  in  tablet  form,  in  10- 
doses,  two  to  three  times  a  day,  did 
good  service. 
However,  at  the  termination  of  the  last 
nothing  but  morphine,  with  hydrocy- 
,  would  relieve  the  spells  of.  cough. 
Throughout  the  first  and  part  of  the  second 
the  appetite  of  the  patient  was  very 
;  in  spite  of  the  administration  of  pepsin 
pancreatin  preparations.    As  stimulants, 
'ts^  Hungarian  wine,  whiskey,  brandy,  and 
pagne.    Patient  lost  twenty  pounds  in 
pMigbi'daring  this  siege  of  sickness. 

i^LixiiiGTON  Avenue. 


ns  ANMSTHETiC  PROPERTIES  OF  THE 
FLUORIDES  OF  ETHYL  AND 
METHYL, 

At  the  meeting  of  the  Academic  de  MMe- 
Ciae,  March  4, 1890,  M.  Moissak  {La  Frana 
Uk^tiUy  March  7,  1890)  reported  the  rtt«- 
flsht  he  had  arrived  at  in  the  experiments 
wiycfa  he  had  made  in  the  attempt  to  obtain 
a  knowledge  of  the  properties  possessed  by 
^kie  two  anasthetics. 

Btperimenting  with  guinea«pifB  of  the 
veigbt,  placed  in  beil-jars,  with  the 


chloride  of  ethyl,  he  found  that  anaesthesia 
of  the  cornea  was  rapidly  produced,  while  the 
fluoride  of  ethyl  either  produced  no  anaesthe- 
sia, or  of  so  slight  a  character  as  to  be  uncer- 
tain ;  while  if  the  latter  agent  was  adminis- 
tered in  larger  amounts  it  developed  symptoms 
of  poisoning.  The  fluoride  of  methyl  is  very 
slightly  soluble  in  water,  and,  as  a  conse- 
quence, is  but  little  soluble  in  the  blood. 
Like  the  chloride  of  methyl,  the  fluoride  of 
methyl  is  an  anaesthetic,  but  is  free  from  the 
period  of  excitation  which  is  possessed  by  the 
fluoride  of  ethyl.  This  anaesthetic,  accord- 
ing to  the  author,  is  perfectly  comparable  in 
all  its  effects  to  the  chloride  of  methyl. 


PANBOTANO  AS  A  SUBSTITUTE  FOR 

QUININE, 

Panbotano,  of  the  family  of  Leguminose 
mimosae,  is  a  tree  indigenous  to  Mexico. 
Although  it  contains  neither  alkaloid  nor 
glucoside,  an  alcoholic  extract  has  been  em- 
ployed by  M.  Valude  {Journal  de  Mkdecine 
de  Paris,  March  9,  1890)  in  the  treatment  of 
malarial  fevers.  The  preparation  which  the 
author  employed  was  made  by  macerating  70 
parts  by  weight  of  the  crushed  bark  in  1000 
parts  oif  water  which  was  boiled  down  to  one- 
half  the  volume.  Of  this,  i  pint  might  be 
taken  in  twenty-four  hours  by  the  patient. 
Dr.  Valude  has  published  notes  of  fifteen 
cases  in  which  this  remedy  had  been  admin- 
tered,  of  whom  eight  were  affected  with  in- 
termittent fever,  and  which  are  the  only  ones 
of  interest  in  this  connection.  It  is  claimed 
that  in  eighty-eight  cases  a  single  dose,  or  in 
some  cases  two  doses,  were  sufficient  to  pre- 
vent the  febrile  access.  The  remedy  is  stated 
to  be  tolerably  well  borne,  although  in  some 
ciUes  a  certain  amount  of  vomiting  is  stated 
to  be  produced.  These  unfavorable  effects, 
however,  were  avoided  when  the  medicine 
was  given  on  an  empty  stomach. 

These  clinical  results  admit  of  no  physio- 
logical explanation,  and  the  absence  of  an  al- 
kaloid in  the  plant,  and  the  small  number  of 
cases  reported  by  the  author,  go  far  to  de- 
tract from  the  reliability  of  the  results  which 
were  claimed  to  follow  its  administration. 
For  a  long  time  numerous  substances  have 
been  proposed  as  a  substitute  for  quinine,  but 
as  yet  no  one  substance  has  succeeded  in  fill- 
ing the  bill.  As  to  whether  panbotano  will 
prove  more  successful  than  other  substances 
remains  yet  to  be  seen,  though  we  must  con- 
fess that  we  possess  considerable  scepticism 
In  the  matter. 
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Leading  Articles. 


T^E  TREATMENT  OF  BILTARY  COLIC 
WITH  OLIVE   OIL. 


THERE  18  something  yery  inexplicable  in 
the  action  of  olive  oil  as  a  cholagogue, 
suggested  originally  by  Dr.  Kennedy,  .and 
recommended  by  him  in  the  strongest  terms 
for  use  in  the  treatment  of  gall-stones.  His 
results  have  been  confirmed  by  numerous 
writers  and  ridiculed  by  others,  but  it  seems 
that  the  former  list  is  the  larger  one,  and  it  is 
still  further  extended  by  the  report  recently 
made  before  the  Berlin  Mjedical  Society 
{TherapeuHsehe  Monatskefte^  No.  a,  1890)  of 
three  cases  of  biliary  coliO  occurring  in  women, 
which  are  reported  as  thoroughly  cured  by  the 
use  of  olive  oil  in  large  doses,  even  after 
other  methods  of  treatment  had  failed.  Dr. 
Rosenberg  states  that  his  experiments  on 
animals,  in  contradistinction  to  those  of  Bid- 
der and  Schmidt  and  Prevost  and  Binet,  have 
convinced  him  that  olive  oil  fulfils  both  indi- 
cations in  the  treatment  of  gall-stone, — 
namely,  of  increasing  secretion  of  bile  and 
diminishing  its  consistency,  thereby  facili- 
tating the  removal  of  concrements  from  the 
gall-ducts.  In  the  discussion  which  the  read- 
ing of  this  paper  evoked,  Virchow  stated  that 


previous  experiments  which  he  had  performed 
convinced  him  that  the  oil  immediately  after 
its  absorption  in  the  intestinal  canal  was  first 
carried  to  the  liver,  and  from  there  into  the 
gall-ducts  to  be  excreted  with  the  bile,  a  part 
of  it  to  be  again  absorbed  by  the  epithelium. 
We  can  scarcely  comprehend,  however,  how 
this  can  be  possible ;  as  far  as  we  know,  oil 
is  only  absorbed  by  the  lymphatics  of  the 
small  intestine,  and  then  carried  exclusively 
through  the  thoracic  duct  to  the  venous  sys- 
tem. To  reach  the  liver,  the  oil  would  have 
to  pass  through  the  pulmonary  circulation, 
the  heart  and  aorta,  and  be  again  carried  by 
the  hepatic  artery  to  the  liver.  There  is  no 
doubt  that  this  is  the  normal  method  of  ab- 
sorption of  oil,  although,  it  must  be  admitted, 
that  certain  authorities,  among  them  Hof- 
meister,  claim  that  the  adenoid  celU  of  the 
stomach  and  small  intestine  are  largely  in- 
strumental in  absorption.  If  that  be  so,  they 
might  likewise  assist  in  the  absorption  of  oil. 
This,  however,  is  a  hypothesis  against  which 
a  great  deal  may  be  said,  and  in  favof  of 
which  there  is  but  little  evidence ;  while  at 
most  it  can  only  explain  a  part  of  the  process, 
for  but  a  limited  amount  of  the  oil  is  capable 
of  emulsification  through  the  influence  of  the 
pancreatic  juice  and  bile,  and  the  excess  es- 
capes unchanged  in  the  dejecta.  If,  there- 
fore, large  doses  of  olive  oil  have  any  action, 
it  can  only  be  explained  as  attributable  to  the 
mechanical  action  of  the  oil  while  in  contact 
with  the  intestinal  mucous  membrane. 

If  we  had  an  unbroken  series  of  cures 
of  biliary  colic  resulting  from  the  employ- 
ment of  olive  oil,  such  observations  as  the 
above,  although  they  are  based  on  ad- 
mitted physiological  doctrine,  would  be  of 
little  value.  They  would  only  prove  that 
there  was  some  error  in  the  argument ;  the 
facts  could  not  be  cast  aside.  Unfortunately, 
however,  we  do  not  have  invariable  fuccess, 
and,  in  fact,  perhaps,  as  large  or  greater  a 
number  of  failures  are  on  record  than  of 
cures ;  in  fact,  it  has  even  been  claimed  by 
some  {Boston  Medical  and  Surgical  Journal^ 
September,  1881,  p.  261)  that  the  masses 
evacuated  after  the  use  of  large  amounts  of 
olive  oil  are  not  gall-stones  but  merely  par- 
tially saponified  pellets  of  olive  oil.  So  many 
different  reports  have,  however,  been  pub- 
lished of  cases  of  biliary  colic  in  which  cure  is 
claimed  to  have  been  produced,  that  such  an 
explanation  may  be  disregarded.  Of  course, 
partially  saponified  oily  masses  may  be  met 
with  in  the  dejecta  after  the  administration 
of  large  amounts  of  oil,  but  that  does  not 
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re  that  true  gall-stones  may  not  be  by  its 

removed  in  other,  instances. 

[t  we  everywhere  meet  with  contradic- 

Thns  at  the  same  meeting  of  the  Berlin 

lical  Society  at  which  Dr.  Rosenberg  read 

paper  referred  to  above  Dr.  Ewald  stated 

in  his  experience  the  use  of  oliv6  oil 

le  treatment  of  biliary  colic  had  always 

l«  and  although  perhaps  in  some  cases 

might  follow  the  administration  of  olive 

it  might  be  regarded  as  a  clear  case  of 

koc  mom  propter  hoc. 


THE  THERAPEUTIC  VALUE   OF  SUL- 

PHONAL. 

previous  issues  of  the  Gazette  we  have 
allnded    to  the  various  warnings  which 
e  been  given  by  several  authors  as  to  the 
ger  attending  the  use  of  sulphonal  in  large 
and  it  now  appears  that  the  remedy, 
a  in  doses  of  7^  grains,  repeated  several 
es  daily,  is  not  free  from  danger,  since  Dr. 
mpfenbach  (JTherapeutischt  Monatshr/te^l^o. 
1890)  refers  to  several  cases  where  the  con- 
ing use  of  small  quantities  of  sulphonal 
uced    disagreeable    consequences.     He 
with  the  views  of  Erlenmeyer  that  a 
le  dose  of  30  grains  of  sulphonal  should 
r  be  exceeded,  although  he  states  that  his 
perience  has  not  yet  enabled  him  to  con- 
the  statement  that  sulphonal  may  even 
produce  dementia.     He  refers  to  the  case  of 
h  woman  without  any  heart  lesion,  who,  after 
B  dose  of  30  grains  of  sulphonal,  which,  by 
way,  produced  no  hypnotic  efifect,  suffered 
entire  following  day  from  violent  palpita- 
Q  of  the  heart.   Another  case  was  that  of  a 
noic  patient,  56  years  of  age,  in  whom  15 
l^d  then  30  grains  were  given  without  any 
[ttnpleasant    after-effects,   but    without    pro- 
iidacin^  sleep ;  while,  when  the  dose  was  in- 
f  creased  to  45   grains,  sleep  was  produced, 
[bat  on  the  following  morning  there  was  a 
P slight  chill,  with  coldness  of  the  hands  and 
^  face,  trembling  of  the  extremities,  )and  a  small, 
\  feeble  pulse.  Rest  in  bed  arrested  these  symp- 
^  toms,  although  they  returned  again  on  the 
second  administration  of  a  dose  of  45  grains. 
The  author  likewise  calls  attention  to  two 
cases  of  paralysis  in  which  the  administration 
of  sulphonal  caused  an  immediate  increase  in 
the  paralytic  symptoms,  which    again    im- 
proved after   the    remedy    had    been   sus- 
pended.   Dr.  Umpfenbach,   therefore,   con- 
cludes that  sulphonal  is  not  comparable  to 
chloral  cither  in  certainty  or  safety  of  action. 


The  author  likewise  publishes  notes  of  a  few 
cases  in  which  chloralamide  was  employed  as 
a  hypnotic,  and,  although  he  admits  that  his 
studies  have  not  been  carried  sufficiently  far 
to  warrant  a  positive  statement,  he  yet  feels 
that  his  experience  shows,  as  has  been  to  a 
certain  extent  the  experience  of  others,  that 
this  new  hypnotic  is  likewise  not  entirely  free 
from  danger  and  not  absolutely  reliable. 

Drs.  Popoffet  and  Podanovsky  have  made 
an  elaborate  series  of  experiments  on  frogs 
and  dogs,  which  largely  assist  in  explaining 
the  apparent  inconsistencies  which  have  been 
attributed  by  different  authors  to  the  action 
of  sulphonal,  while  partly  confirming  the 
statements  so  frequently  alluded  to  as  to  the 
unfavorable  effects  which  may  follow  its  clin- 
ical employment  {Les  Nauveaux  Remidesy 
April  8,  1890). 

These  authors  have  found  that  introduced 
beneath  the  skin  of  the  frog,  in  doses  of  ^  to  ^ 
grain,  in  one  per  cent,  solution,  sulphonal  ex- 
ercises a  hypnotic  action,  whose  intensity  and 
length  is  proportional  to  the  dose  injected. 
They  further  observed  a  slowing  of  the  res- 
piration, occasionally  preceded  by  transient 
acceleration,  while  later  there  occurs  marked 
reduction  in  sensibility  and  difficulty  m  the 
performance  of  voluntary  movements,  and, 
finally,  diminution  in  cardiac  energy.     When 
the  dose  is  increased  above  half  a  grain  all 
the  phenomena  become  accentuated,  and  the 
animal  dies  in  complete  prostration  as  a  con- 
sequence of  paralysis  of  the  heart.   The  weak- 
ening of  reflex  action  is  partly  due  to  depres-. 
sion  of  the  spinal  cord  and  partly  to  action 
on  the  terminal  sense  organs,  while  interfer- 
ence with  the  voluntary  movement  is  attrib- 
utable to  paralysis  of  the  motor-nerve  cen- 
tres, the  motor-nerve  trunks  and    muscles 
remaining  unaffected.     Cardiac  disturbance 
is  due  to  the  direct  paralyzing  action  on  the 
myocardium  and  the  motor  cardia  ganglia. 
In  warm-blooded  animals  sulphonal  also  has 
been  found  by  these  authors  to  inffuence  a  de- 
pressing influence  on  the  nerve-centres,  mani- 
fested at  first  by  slight  somnolence  and  un- 
certainty in  walk  when  3  to  5  grains  for  each 
two  pounds  of  body-weight  have  been  given 
by  the  mouth,  followed  by  slight  inco-ordina- 
tion  of  movement,  profound  sleep,  and  pros- 
tration when  doses  of  9  to  13  grains  have 
been  given  for  each  two  pounds  of  body- 
weight  ;  and   by  death  when   the  quantity 
given  amounts  to   14  grains  for  each  two 
pounds    of    body-weight.     Sometimes    sul- 
phonal exercises  a  more  or  less  prolonged 
excitation,  the   animal   being  in  a  state  of 
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motor  excitatitm,  evea  altbongh  tbe  moTC- 
menu  are  bigbly  mco-ordinxted.  Among 
the  phenomens  constantly  noted  vere  great 
increase  in  tbe  rapidity  of  the  pulsations  of 
the  beart  and  of  the  respiratory  movement, 
the  former  symptom  being  tbe  first  to  appear 
in  the  majority  of  cases,  and  persisting  up  io 
tbe  end  ;  while  the  acceleration  of  the  res- 
piration appears  later  in  the  poisoning,  and 
ordinarily  disappears  in  the  profound  sleep 
which  is  produced.  la  toxic  doses,  sulphooal 
acts  on  tbe  blood-corpuscles  in  the  same 
manner  as  monoxide  of  carbon.  The  authors 
summarise  their  results  as  follows : 

I.  Solphonal  diminishes  the  excitability 
of  the  cerebral  cortex  and  of  the  spinal 
cord. 

a.  In  small  and  moderate  doses,  sulphonal 
increases  blood- pressure  through  excitation 
of  the  vaso-motor  centre  and  depression  of 
the  pnenmogastric.  In  targe  doses  it  di- 
minisbes  blood-pressure  through  paralysis  of 
the  muscular  tissue  and  ganglionic  centres  of 
the  heart. 

3.  The  acceleration  of  the  pulse  is  due  in 
part  to  the  stimulation  of  the  accelerator 
nerves  of  the  heart,  but  especially  to  the  de- 
pression of  tbe  pnenmogastrics. 

4.  Sulphonal,  in  small  or  moderate  doses, 
does  not  modify  the  constitution  of  the  blood, 
but  in  large  doses  it  produces  destruction  of 
the  red  blood-corpuscles. 

5.  Sulphonal  increases  the  reduction  of 
oxyhaemoglobin  in  the  blood,  possibly  by 
reducing  the  intimacy  of  union  of  oxygen 
and  htemoglobin. 

Finally,  Casarelli,  as  alluded  to  in  the  same 
number  of  Lts  Nouveaux  Jtemides  (April  8, 
1890),  claims  that  he  has  ob'tained  satisfac- 
tory results  in  the  treatment  of  diabetes  mel- 
litus  with  sulphonal.  He  maintains  that  sul- 
phonal reduces  the  quantity  of  sugar  and  the 
quantity  of  urine,  while  at  the  same  time 
relieving  irriution,  the  effect  being  most 
marked  when  doses  of  45  grains  are  given 
in  twenty-four  hours  for  several  days  in  suc- 
cession. In  this  dose,  however,  he  likewise 
confirms  the  experience,  now  becoming  almost 
universal,  that  sulphonal  is  frequently  followed 
by  extreme  somnolence  and  venigo. 


TNE  ACTION  OF  OREXIN. 

WHEN  ViikitPragerMedUinuche  Woeken- 
schrift  for  March  36,  1890,  we  saw  a 
paper  on  the  action  of  orexin,  coming  from 


the  medical  cHaic  of  Professor  Jaksch,  A 
naturally  expected  that  the  history  of  theM 
trodiictiOH  of  new  remedies  would  repa 
itself  in  this  case  :  we  looked  for  a  warm  ret 
ommendation  of  the  new  stomachic  U| 
GItlckziegel's  report  of  the  employmenc  g 
this  substance  in  seventeen  different  cut 
cannot,  however,  be  regarded  as  ccnnraa 
ttve  of  the  enthusiastic  re  com  me  ad  at  iun  i 
Professor  Pcnioldt,  alluded  to  in  the  pri 
ceding  issue  of  the  Gazette.  Ur.  GiujI 
ziegel  seems  completely  to  have  failed  lu  M 
taming  any  positive  result  from  the  um  c 
otexin,  either  in  improving  the  appetite  ^ 
the  general  condition  or  the  digestive  capi 
city  of  the  stomach,  in  some  few  cai>es  ih«t 
was  apparently  an  improvemcot  in  the  appt 
ttte,  but  the  author  sbuws  that  in  these  ciisa 
one  of  which  was  that  of  acute  rht:umaxis^ 
cured  by  salicylate  of  sodium,  that  tbe  ifl 
provement  in  the  appetite  might  equally  w^ 
be  attributed  to  the  cure  ol  ttic  aifectioa  li 
tbe  sodium  salt. 

It  is  only  just,  however,  to  add  tbac  tk 
doses  given  were  smaller  than  those  eq 
ployed  by  Professor  Penzoldt,  and  althon^ 
the  wntcr  denies  ever  baviog  noticed  n 
healthy  individuals  the  improvement  of  appt 
tite  claimed  by  Penzoldt,  yci  he  thinks  tha 
in  some  cases  of  sickness  it  is  possible  ilM 
orexin  may  have  some  value  in  luiprovingiti 
appetite.  We  can,  therefore,  not  regard  bt 
results  as  confirmative  ot  Fenzoldt's,  but  « 
emphasucing  the  necessity  for  furttier  siudj 
with  this  sutMtanoe. 

Imredy  (Fkarmaetutisckt  Post,  April,  1S99] 
haslikewise  tailed  to  confirm  Penxoldt'scUud 
in  regard  to  orexin.  He  has  ctnployed  it  i^ 
twelve  different  cases,  and  has  luund  that  ii 
many  instances  it  failed  to  produce  ^ny  efiea 
on  tbe  appetite,  and  in  many  led  to  the  pnM 
ductlon  ot  nauscaand  vomitmg.  Ur.  Imtcdf 
employed  the  drug  in  the  same  form  and  la 
tbe  same  dose  as  was  recommended  by  Pea] 
zoldt,  so  that  we  fear  that  in  the  estimaiiiifl 
of  Professor  Penzoldt's  results  the  wish  wJ 
father  to  the  thought. 


MARK    TWAIN    has    been    once    mon 
facetious  at  the   expense  ot  the   doc-^ 
tors.      The   February   number  of   Harpcr'i 
Monthly    contains    an   article    by    this   h 
moriat,  entitled  "A  Majestic  Literary  Fi: 
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I**  in  which  be  shows  np  the  absordities  of 

le  pncticey  when  **  the  family  doctor 

\\  allow  blood  to  accnmalate  in  the  sys- 

'when  "calomel  was  cheap/'  and  every- 

was  salirated  for  even  trifling  ailments ! 

"literary  fossil"  is  a   '*  Dictionary  of 

lidne/'  compiled  one  hundred  and  fifty 

ago  by  Dr.  James,  of  London,  assisted  by 

Samuel  Johnson,  of  literary  fame.    Co- 

extracts  are  made  from  this  book,  with 

the  readers  of  the  Monthly  are  regaled. 

[ttose  times,  says  Mark  Twain,  the  physi- 

went  aronnd  with  a  hatful  of  lancets  on 

person,  and  took  a  hack  at  every  patient 

he  found  still  alive ;  even  the  healthy 

not  escape,  but  were  bled  periodically. 

a  common  headache,  the  notorious  Bone* 

vosld  let  blood  from  the  temples  without 

and  it  may  be  inferred  that  if  he  wanted 

[comfort  a  man  that  had  the  stomach-ache, 

ibowelled  him  !  The  *'  licensed  assas- 

f  {nc)  of  those  times  introduced  the  most 

lista  decoctions  into  their  patients'  stom- 

Specimens  of  these  are  given  from  the 

under  criticism.    Some  of  these  for- 

5,  like  •*  Alexander's  Golden  Antidote," 

ted  upward  of  fifty  ingredients;  the 

Hmaam"  was  a  vile    compound   of 

snails,  eartb-worms,  sheep  dung,  etc. ! 

Twain  gives  these  prescriptions  in  full, 

qoamt  old-time  style  in  which  they  were 

It  is  not  the  object  of  the  present  article  to 
an  abstract  of  this  indictment  of  the 
profession  of  a  former  age,  or  to  at- 
to  show  that  the  indictment  \s  in  mf 
deserved.  In  the  era  when  Johnson's 
Lioaary  of  Medicine"  appeared  (the 
iinlers  of  which  could  not  properly  be 
representative  medical  men)  medicine 
still  encumbered  with  Middle- Age  trash  ; 
Baconian  rule  of  exclusions  and  rejec- 
had  not  yet  weeded  the  materia  medica 
W  oudities.  Amulets  and  charms  were  still 
pfOL  by  the  common  people,  who  appealed  to 
N"it8  as  presiding  over  special  diseases  ;  it 
•as  believed  by  many  that  burnt  deer's  horns 
would  cure  fluxes,  and  that  the  lungs  of  a  fox 
•ttpcd  in  wine  would  cure  asthma,  etc.  Men 
of  the  type  of  Sangrado  and  Bonetus  still 
bed;  m  fact,  they  live  now,  though  their 
^^iatanry  presents  itself  in  a  different  shape. 
At  the  same  tune,  there  were  practitioners  of 
'^iB^^^le  judgment  and  common  sense,  like 
Brown,  CttUen,  Benjamin  Rash,  who  were  an 
^<MK)r  to  the  medical  profession  in  the  eigh- 
^^hcentary,  and  ta  whom  we  look  back  with 
pnde  toHl^.    It  would  be  easy  to  show  to 


what  extent  these  men  had  felt  their  way  out 
of  the  maze  of  baseless  theories,  and  how  far 
their  practice,  based  on  careful  observation, 
was  safe,  sound,  and  rational.  Take  up,  for 
instance,  a  work  hke  Cullen's  **  First  Lines  of 
Practice,"  published  a  hundred  and  fifty 
years  ago,  and  one  will  find  very  little  there 
that  bears  any  resemblance  to  the  medical 
abominations  (fit  ingredients  for  a  witch's 
caldron)  which  Mark  Twain  has  gleaned 
from  his  '*  Literary  Fossil."  In  fact,  we 
challenge  proof  that  Cullen  or  any  of  his 
enlightened  cofrfrirts  had  faith  in  any  such 
absurdities.  The  practitioner  of  that  epoch 
was  not  always  a  fool  or  a  "  licensed  as- 


*» 


It  is  easy  enough  to  present  a  sombre 
picture  of    any   age   by   holding   to    view  ^ 
only  the  worst  or  most  unprogressive  as- 
pects. 

If  there  has  been  any  progress  in  the 
treatment  of  disease  during  the  past  hundred 
and  fifty  years,  it  has  been  because  of  the 
prevalence  of  scientific  methods ;  it  has  been 
becaose  a  more  profound  knowledge  has  been 
acquired  of  the  human  body  and  of  its  func- 
tions :  it  has  been  because  of  the  develop- 
ment of  chemistry  and  a  better  knowledge 
of  drugs  ;  it  has  been  because  pf  physiologi- 
cal experimentation  and  painstaking  cUnical 
study ;  it  has  been  because  the  statisti- 
cal method  has  been  apphed  to  therapeutics, 
and  because  the  natural  tendencies  and  self- 
limited  nature  of  diseases  have  been  recog- 
nized. The  advance  has  been  along  a  great 
many  separate  lines,  and  has  been  due  not  to 
the  labors  of  any  one  man,  but  of  hundreds 
and  thousands  ot  workers  in  all  lands.  It 
would  have  been  impossible  for  medicine  not 
to  have  sbared  m  the  progress  of  the  age. 
We  are  surprised  that  Mark  Twain  should 
not  have  seen  this  fact,  and  when  he  gives  ail 
the  credit  of  this  progress  (as  he  does)  in  the 
aforesaid  article  to  homoeopathy  (?),  and  the 
influence  which  the  homoeopathist  has  had  on 
his  feliow-laborei^  the  '*  aiiupathist,"  he  either 
intends  a  huge  joke  or  he  evinces  the  most 
stupendous  ignorance.* 

*  «  When  you  reflect  that  your  own  father  had  to  take 
snch  medicines  as  the  above  [a  vile  mixture  of  snails, 
earth-worms,  common  salt,  hartshorn  shavings,  etc.], 
and  that  you  would  be  taking  th^m  to-day  yourself  but 
for  the  introduction  of  homoeopathy,  which  forced  the 
old-school  doctor  to  stir  around  and  learn  something  of 
a  rational  nature  about  his  business,  you  may  honestly  feel 
grateful  that  homoeopathy  survived  the  attempts  of  the 
allopathiats  to  destroy  it,  even  though  you  may  never 
employ  any  physician  but  an  allopathist  while  you  live." 


3^8 


THE  THEKAPEUTIC  GAZETTE. 


THIS   is  the  season   when   many  newlj- 
graduated  physicians  will  begin  their 
life-work. 

The  recent  graduate  will  find  medical  prac- 
tice somewhat  different  from  what  he  has 
probably  expected.  Acute  diseases  and  typi- 
cal cases  of  disease  will  be  rarer  than  bis 
studies  would  have  led  him  to  suppose,  while 
the  incurable  and  the  valetudinarian,  who 
have  worn  out  the  patience  of  the.  family 
physician,  will  be  likely  to  give  the  new- 
comer a  trial.  He  will  be  almost  certain  for 
a  time  to  have  his  powers  taxed  to  the  utter- 
most in  the  endeavor  to  help  the  chronically 
diseased.  The  hemiplegia  and  the  auzic,  the 
neurasthenic,  the  cirrhotic,  and  the  cardiac 
are  likely  to  be  his  liist  patients. 

Of  course,  it  is  trying  to  the  young  physi- 
cian, in  a  strange  place,  to  be  obliged  to  start 
a  reputation  on  his  success  in  the  treatment 
of  cases  in  the  nature  of  things  incurable. 
Some  of  the  patients  who  consult  hitn  he  may 
decline  to  treat,  and  this,  under  some  circum- 
stances, would  be  the  best  thing  for  him  to 
do.  The  patient  may  be  an  epileptic,  to 
whom  every  known  remedy  has  been  admin- 
isteted  in  vain  ;  or  an  alcoholic  dyspeptic, — a 
victim  of  gastritis, — who  will  not  give  up  the 
"  ardent"  for  the  sake  of  getting  well ;  or  an 
old  syphilitic,  who  has  been  the  rounds  of  the 
surgeons,  and  gets  no  better ;  or  a  consum[- 
tive,  unable  from  poverty  to  obtain  the  food 
or  even  the  medicine  ordered,  much  less  to 
seek  the  benefits  of  climatotherapy.  It  is 
hardly  to  be  expected  that  the  young  practi- 
tinner,  without  even  the  backing  of  flusli 
charitable  societies,  will  assume  the  responsi- 
bility of  prescribing  the  medical  treatment 
and  furnishing  the  necessary  hygienic  condi- 
tions for  such  a  patient. 

The  victims  of  chronic  diseases  are  gener- 
ally great  suEFerers.  and  the  materia  medica 
is  not  lacking  in  really  serviceable  remedies, 
though  these  arc  fewer  than  the  junior  prac- 
titioner supposes,  while  hygienic  therapeutics 
has  undergone  a  preponderant  development 
of  late  years.  In  the  new  analgesics,  hyp- 
notics, cardiac  and  respiratory  stimulants, 
etc.,  the  practitioner  of  to-day  has  resources 
which  put  him  to  advantage  over  his  prede- 
cessors. In  relieving  pain  and  discomfort, 
then,  the  physician  of  to  day,  though  he  may 
not  be  able  to  cure,  may  markedly  bene6t. 
He  may  not  have  the  power  to  remove  a 
peccant  cause,  which  keeps  a  part  or  organ 


pennanentty  under  morbid  excitement,  i 
he  may  reduce  to  a  minimum  tbe  pcrtui 
tion  of  the  organism.  He  may  not  be  i 
to  restore  a  morbidly  altered  stomach,  bu 
may,  by  a  judicious  selection  of  predige; 
foods,  keep  the  system  nourished,  though 
gastric  glands  secrete  little  pepsin.  Hon 
by  magic,  the  cardiac  patient  will  someti 
find  his  dyspncea  and  dropsical  eSusions^ 
ish  under  the  proper  use  of  digitalis  and 
adjuvants ! 

A  large  part  of  a  physician's  duties  ii 
keep  such  patients  comfortable  and  prok 
their  lives.  Dyspeptic  ailments  are  ala 
certain  to  be  greatly  lessened,  if  they  do' 
for  tbe  time  disappear,  under  a  suitable 
mentary  regimen  and  antiseptic  lavages  ; 
sutferer  from  chronic  diarrhcea  may  also  ' 
tain  notable  mitigation  of  his  troubles  in  d 
ing  and  antiseptic  remedies.  Tbe  patjcoj 
finght's  disease  may,  by  careful  treaua 
directed  to  the  three  great  emunctories,^ 
skin,  kidneys,  and  bowels, — and  by  a  fortj 
ing  regimen,  have  a  lair  measure  ol  healih| 
years,  and  the  diabetic,  by  wise  dircunoni 
hygiene,  and  especially  in  diet,  may  be  aliq 
made  to  lorget  that  be  is  a  sick  man.  ti 
teria  has  been  the  opprobrium  and  the  i 
spair  of  the  physician,  and  yet  the  i/edai  ii 
successful  piactice  of  many  a  young  pbysia 
has  been  marked  by  the  temporary  [nua 
over  some  inveterate  case  ot  tnis  disease. 
In  all  chronic  disea^u  the  physician  y 
look  especially  after  tne  state  oi  the  digesU 
organs, — above  all  things,  says  HuielaodJ 
stomach, — and  the  whole  system  of  digesti 
should  be  sound  and  well  formed.  He  shut 
see  to  it  that  the  bowels  are  in  proper  onl 
and  that  the  kidneys  are  climinaiing  propcij 
should  give  directions  as  to  the  hygiene 
the  person  and  of  the  sleep  ing- room  ;  shou 
relieve  pain  and  insomnia  by  medicama 
the  least  harmful,  and  insist  on  rigid  au 
tioo  to  diet  and  the  proper  exercise.  He  ■ 
thus  lighten  the  Usks  of  the  suifenng  org-^i 
and  give  comfort  and  prolong  lite,  u   he  ca 


IS   THERE  ANY  TRUTH   IN   THE  ADAG 

"NATURAM  MORBORUM  O^TU.Vnu.Sl 

CURATlONiST' 

IT  is  not  easy  to  discover  the  author  i 
the  old  adage  above  given,  which  mayl 
translated  as  follows :  "  fire  remedy  wiiii 
cures  indicates  tbe  disease."  If  there  vej 
snrc  specifics  for  certain  diseases,  then.  "- 
case  where  the  disease  was  naktiown,  il  4 
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the  specific  remedy  were  given  and 
patient  got  well,  the  nature  of  the  disease 
It  be  inferred.    This  would  be  easier  still 
lithe  particular  remedy  were  known  not  to 
a  beneficial  effect  in  other  morbid  con- 
Unfortunately,  there  can  hardly  be 
to  be  any  medicaments  whose  curative 
is  limited  to  one  disease  or  to  one 
of  diseases,  so  that,  given  the  morbid 
iplexos,  and  given  restoration  ad  initgrum 
^er  the  use  of  the  medicine,  one  would  be 
lified,  from  this  fact  alone,  in  affirming  a 

_ '_      • 

[uioioe  comes  as  near  to  being  a  specific 
toalarioas  diseases  as  any  drug  in  the  ma- 
medica.    Granting,  now,  that  a  severe 
of  migraine  yields  to  a  15-grain  dose  of 
Ine,  are  we  warranted  in  asserting  that 
migraine  was    malarial    in  its  origin? 
re  is  no  such  warrant,  for  other  head- 
certainly    not   malarial,    have    been 
by  quinine.     If,  however,   it  were 
that  the  patient  had  been  exposed  to 
iria,  and  the  headaches  were  periodical, 
beneficial  effect  of    the  quinine  would 
unly  be   one    factor    more    towards   a 

[^Thesame  reasoning  has  been  applied  by  a 
St  writer — Tison,  in  an  article  read  before 
See.  de  MM.  Pratique,  March  6,  1890 — 
mercury  and  iodide  of  potassium.     He 
in  fact,  that  the  mere  circumstance  of 
diseases  of  an  obscure  and  somewhat 
>as  nature  having  pelded  to  the  se- 
ed specific  treatment  furnishes  an  insuffi- 
element  to  establish  a  diagnosis. 
At  the  same  time,  it  is  right  to  assign  some 
lostic  value  to  the  fact  that  a  disease 
ler  it  be  a  cerebral  tumor,  a  phagedenic 
ition,  a  cutaneous  eruption)  has  got  well 
ler  antisyphilitic  treatment,  especially  if 
ig  with  this  circumstance  any  of  the  com- 
)rative  signs  exist. 
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TiiR  PHYSIOLOGICAL  ACTION  OF  ANTI- 

FYKIN, 

At  the  meeting  of  the  Johns  Hopkins  Hos- 
pital Medical  Society,  held  January  20,  1890, 
«^  Aug.  Hoch  read  abstracts  from  a  paper 
ffcpared  by  hinaself  and  Mr.  Simon,  entitled 
••Some  Additions  to  the  Knowledge  of  the 
ftywological  Aaion  of  Antipyrin  on  the 
aervoos  System."     • 

While  a  great  deal  had  been  written  about 
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antipyrin  from  a  clinical  point  of  view,  it  w^s 
not  until  the  winter  of  1888-89  that  the 
physiological  action  of  the  drug  was  thor- 
oughly studied,  and  especially  is  this  true 
concerning  its^  action  upon  the  nervous  sys- 
tem. At  that  time  the  present  work  was 
begun  upon  suggestion  of  Professor  H.  C. 
Wood,  and  carried  on  at  the  physiological 
department  of  the  Johns  Hopkins  Univer- 
sity, Professor  H.  N.  Martin  kmdly  offering 
facilities  and  revising  the  work  done.  Within 
the  last  year  several  articles  have  appeared, 
treating  the  same  subject  in  a  similar  way, 
and  some  of  the  facts  established  by  the 
authors  can,  therefore,  only  be  considered  as 
confirmatory. 

In  the  experiments  different  animals  were 
used,  such  as  the  cat,  the  dog,  the  rabbit,  the 
fowl,  and  the  frog,  and  the  fatal  dose  naturally 
varied  considerably,  being  about  gr.  xxx  in 
the  cat,  gr.  xx  to  xxv  in  the  rabbit,  gr.  x  in  the 
fowl,  and  the  enormous  dose  of  Jiv  to  Jviii 
in  the  dog,  full-grown  animals  being  used. 

The  symptoms  produced  in  the  various 
animals  were  in  all  cases  quite  similar,  and  a 
brief  account  of  them,  in  the  cat,  for  exam- 
ple, will  not  be  out  of  place,  before  taking  up 
the  consideration  of  the  drug's  action  upon 
the  various  nerves  of  the  body,  in  which,  of 
course,  the  main  part  of  the  work  consisted. 
After  the  administration  of  gr.  xl  to  a  full- 
grown  cat,  marked  salivation  and  lachryma- 
tion  occurred  almost  immediately,  lasting,  as 
a  rule,  for  about  a  quarter  of  an  hour,  and 
sometimes  longer.  The  animal  showed 
marked  signs  of  distress  by  constant  crying, 
and  continuous  attempts  to  seek  some  dark 
comer  for  the  purpose  of  hiding.  The  gait 
soon  became  ataxic,  beginning  in  the  hind 
legs,  and  increasing  until,  finally,  mainte- 
nance of  the  normal  position  became  impos- 
sible, and  the  animal  fell  on  one  side. 

Soon  after  this,  a  new  stage — the  convul- 
sive stage — began,  during  which  spontaneous 
convulsions,  as  well  as  artificially  produced 
ones,  occurred.  It  was  easy  to  produce 
spasms  of  the  entire  animal  by  a  light  blow 
upon  the  table,  a  fiash  of  light,  clapping  of 
the  hands,  etc.,  and  if  such  stimuli  were  re- 
peated sufficiently  often,  a  general  convulsion 
resulted,  characterized  by  great  rigidity  of  all 
the  muscles  of  the  body,  and  followed  by 
clonic  movements  of  the  limbs  with  trismus. 
The  pupils  were  widely  dilated,  and  soon  be- 
came insensible  to  light. 

Respiration  was  greatly  hurried,  as  was 
also  the  action  of  the  heart,  though  this  to  a 
much  less  degree.    The  animal  died,  as  a 
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(iile,  during  a  convulsion,  or  from  paralysis  of 
the  respiratory  muscles.  The  heart  con- 
tinned  to  beat  for  as  long  as  twenty  minntcs 
after  respiration  had  ceased,  and  was  finally 
arrested  in  diastole.  All  these  symptoms  oc- 
curred within  an  hour  after  administration  of 
the  dose. 

In  order  to  explain  these  symptoms,  ex- 
periments were  made  upon  the  various  nerves 
in  the  animals  enumerated  above. 

To  begin  with  the  motor  nerves,  it  was 
found  that  the  action  of  the  drug  upon  these 
was  a  paralyzing  one,  while  the  muscles  re- 
tained their  normal  irritability.  This  was 
demonstrated  on  frogs'  muscle  nerve  prep- 
arations, by  allowing  the  drug  to  reach  the 
muscle  or  the  nerve  only,  when  it  was  found 
that  whenever  the  muscle  had  been  placed  in 
antipyrin,  stimulation  of  the  muscle  only  pro- 
duced a  contraction,  while  stimulation  of  the 
nerve  was  never  followed  by  any  response ; 
,  if,  on  the  other  hand,  the  antipyrin  was  al- 
lowed to  act  only  on  the  motor  nerve,  then 
stimulation  of  nerve  and  muscle  both  was 
followed  by  a  normal  contraction. 

This,  therefore,  points  to  an  action  of  the 
■drug  upon  the  intramuscular  portions  of  the 
motor  nerves,  and  possibly  their  end  plates. 

Although  these  experiments  no  longer  be- 
long to  the  most  accurate  methods  of  investi- 
gation, still  the  fact  that  alternate  exposure 
of  the  intra-  and  extra- muscular  portion  of 
•  the  nerve,  lor  the  same  period  of  lime,  was 
•follDwed  by  different  results,  speaks  for  their 
validity  in  the  present  case. 

Again,  if  in  an  animal,  after  death  from 
antipyrin,  the  sciatic  was  stimulated,  and  the 
nerve  separated  from  the  surrounding  parts, 
so  that  the  current  could  not  readily  reach 
the  muscle  along  the  moist  parts  below,  then 
stimulation  of  the  nerve  was  followed  by  no 
contraction,  while  the  muscle  itself  readily  re- 
sponded upon  irritation.  The  same  was  de- 
monstrated in  the  case  of  the  phrenic  nerves. 

There  is  also  a  time,  late  in  the  course  of 
intoxication,  when  no  movements  of  any  kind 
can  be  elicited  from  the  animal,  the  heart  still 
acting,  and  artificial  respiration  having  been 
kept  up  throughout  the  whole  experiment, 
which  we  explain  by  paralysis  of  the  motor 
nerves. 

Upon  the  sensory  nerves  antipyrin  was 
found  to  act  as  an  anodyne,  both  when  lo- 
cally and  internally  administered.  Clinically 
this  effect  has  been  known  for  a  long  time, 
and  experimentally  the  same  was  noted. 
Thus,  if,  for  example,  a  circle  of  MUller  was 
mapped  out  upon  the  arm,  and  antipyrin  was 


locally  applied,  then  such  an  area  was 
markably  increased  in  size,  and  especiall; 
a  longitudinal  direction. 

Similarly,  if  the  cuticle  upon  the  arm 
removed,  and  a  concentrated  solution  of 
drug  rubbed  in,  the  point  of  a  scalpel  ca 
be  plunged  into  the  sore  spot,  causing  al 
lutely  no  pain. 

Control  experiments  with  a  saturated  » 
tionof  common  salt  certainly  demonstrate 
decrease  in  sensibility,  but  not  nearly 
marked  as  in  the  case  of  the  antipyrin. 

Moreover,  it  was  found  that  at  the  b^j 
ningof  the  convulsive  stage,  the  animal  eg 
be  operated  upon  without  the  use  of  an  an 
thetic. 

We  also  have  evidence  that  the  other  spe 
senses  are  paralyzed,  and,  before  all  otb 
the  muscniar  sense. 

Assuming  that  the  ataxic  phenomena 
tabes  are  primarily  due  to  a  decrease  in 
sensibility  of  the  muscular  sense,  and 
membering  that  the  ataxia  is  one  of  the  c 
tiest  symptoms  in  antipyrin-poisoning,  in  ! 
mals  as  well  as  man,  several  reported  ca 
showing  this,  the  authors  infer  that  the  m 
cular  sense  is  the  iirst  to  become  abolished 
it  is  also  the  last  to  return  ;  for  if  an  anin 
which  has  been  given  a  dose,  short  of  Ictl 
be  left  to  Itself,  then  the  ataxia  remains 
several  days  after  all  other  efiects  have 
ready  disappeared.  The  sense  of  sight  is 
first  abnormally  excited,  flashes  of  light  br^i 
ing  on  convulsions.  This  stage  of  hyp 
sesthesia,  however,  appears  to  be  followed 
a  sUge  of  toUl  anaesthesia,  the  sense  of  ton 
and  hearing  being  probably  affected  in  i 
same  way. 

Upon  the  brain  the  drug  acts  as  an  i 
citant,  the  convulsions  witnessed  being  d 
to  a  direct  action  on  the  brain,  and  probi! 
on  the  motor  cortex.  That  they  are  i 
spinal  in  origin  can  be  shown  by  seotiQa 
the  cord,  when  they  only  occur  in  iht 
parts  which  remain  in  connection  with  t 
higher  centres. 

They  are  not  asphyxia!,  for  if  artificial  n 
piration  be  started  before  the  drug  is  adml 
ttred,  or  after,  they  appear  nevertheless. 

Section  of  the  brain,  however,  the  c 
passing  through  the  crura  cerebri,  will  pi 
vent  the  appearance  of  convulsions  of  ai 
kind. 

With  reference  to  the  convulsions  prodacl 
by  the  drug,  it  should  also  be  stated  that  d 
cerebral  excitement  was  considerably  le 
sened  after  the  administration  of  ether;  '^ 
is,  if  the  animal  be  kept  under  the  inRu    I 
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wtber  for  some  time,  then  daring  the  time 
fcr  its  withdrawal  it  was  occasionally  impos- 
|fe  to  cause  any  convulsions  during  the  re- 
Isder  of  the  experiment,  spasmodic  con- 
ktioa  being  the  result 

is  to  the  reflex  action  on  the  spinal  cord, 
■e  was  found  first  an  increase,  followed 
fcr  on  by  a  decrease.  This  was  shown  on 
l^frog,  and  observed  in  the  animals  during 

t different  experiments. 
B  some  of  the  experiments  on  the  action 
i  the  drag  upon  the  brain,  where  the  crura 
m  were  cut,  the  temperature  rose  rapidly 
^most  extraordinary  manner.    Thus,  in  a 
in  which  the  cut  passed  through  the  pos- 
>r  portion  of  the  crura,  the  temperature 

Efoandtobe  iio^  Fahrenheit  in  the  rec- 
»aod  112^  were  recorded  in  the  abdominal 
ty  some  time  after  death.  Usually,  how- 
r,  a  temperature  of  105*^  to  106^  was  noted 

sach  circumstances, 
lis  fact  is  of  interest  in  many  respects, 
l!y  in  connection  with  a  consideration 
^tbe  well-known  antipyretic  action  of  the 

the  normal  animal,  antipyrin  does  not 

the  bodily  temperature,  even  if  given 

lie  doses,  while  this  certainly  does  occur, 

marked  extent,  in  the  presence  of  fever. 

^tteabove  cases  high  fever  was  observed, 

antipyrin    had    been    administered    in 

a  large  dose  ;  why  then  did  it  not  affect 

temperature  ? 

Qly  a  probable  action  of  the  drug 

the  thermal  centres  directly  offers  itself 

ready  answer  to  the  question  ;  the  ther- 

centres  being  thrown  out  of  action  in 

aboTe  cases,  it  could  no  longer  exert  its 

oence  upon  the  tissues  through  the  ther- 

nerves. 

We  certainly  have  reason  to  believe  that 

•production  or  heat-regulation,  or  both, 

nnder  the  control  of  a  cerebral  centre  or 

ities. 

h  all  cases  of  fever,  in  which  the  body 
rature  is  lowered  by  the  drug,  the  fol- 
g  is  the  probable  action  :  The  abnormal 
itnents  of  the  blood,  whether  they  be 
nets  formed  by  the  action  of  bacteria,  or 
ise,  or  reflex  causes,  having  their  origin 
an  abnormal  condition  of  the  nerves  lead- 
to  the  thermal  centres,  act  upon  the  lat- 
stimulaUng  them,  if  they  are  heat  pro- 
g>  paralyzing,    or,   at  least,  lessening 
irritability  if  heat  regulating,  or  both,  if 
exist    Antipyrin,  on  the  other  hand, 
administered   under  such  circumstances, 
jpad  effectmg  a  reduaion  in  the  temperature, 


must  act  exactly  in  an  opposite  manner,  to 
result  in  a  lowering  of  the  temperature. 

At  the  same  time  nitrogenous  waste  is  de- 
creased (as  Samadowsky  showed)  by  anti- 
pyrin in  the  normal,  as  well  as  m  the  fever- 
ish, animal ;  but  that  this  decrease  of  waste  is 
not  due  to  an  action  of  the  drug  upon  the 
thermal  centres,  but  upon  the  tissues  them- 
selves, is  apparent  from  the  fact  that  the  tem- 
perature of  the  normal  animal  is  not  affected 
by  it,  however  large  the  dose  might  be.  This, 
then,  explains  the  reason  why  antipyrin  is 
such  a  powerful  antipyretic,  since  it  acts  on 
both  the  thermal  centres  and  the  tissues. 

As  we  saw  in  the  description  of  antipyrin- 
poisoning,  the  number  of  respirations  is  in- 
creased, so  that — ^.^.,  in  one  cat,  poisoned 
with  gr.  xl  of  the  drug — this  amounted  to 
160  respirations  per  minute,  and  eight  minutes 
later  to  204  ;  in  another  animal  250  respira- 
tions were  recorded  after  the  administration 
of  a  lethal  dose.  Later  on  this  number  de- 
creased, not  falling  below  the  normal,  how- 
ever, until  shortly  before  death. 

In  order  to  determine  the  cause  of  this  ex- 
traordinary increase,  we  had  to  differentiate 
between  an  action  of  the  drug  upon  the  res- 
spiratory  centre  and  an  action  upon  the  vagus, 
the  discharger  of  respiration,  as  Markwald 
calls  it.  Section  of  the  vagi  did  not  prevent 
this  increase,  in  fact,  influenced  it  in  no  way, 
and  a  direct  action  upon  the  respiratory  cen- 
tre, therefore,  suggested  itself  as  the  primary 
cause,  for  other  possible  secondary  causes, 
such  as  an  increase  in  temperature  or  an  in- 
creased venosity  of  the  blood,  could  readily 
be  excluded  by  experiment.  In  the  experi- 
ments also  in  which  the  crura  cerebri  were  di- 
vided, a  similar  increase  in  frequency  was 
observed.  The  decrease  in  the  number  of 
respirations  following  must  be  due  to  over- 
stimulation of  the  centre,  and  the  associated 
exhaustion,  the  vagi  retaining  their  irritability 
up  to  the  last,  which  could  readily  be  shown 
by  faradic  stimulation,  giving  rise  to  the  char- 
acteristic respiratory  spasms.  Towards  the 
end,  Anally,  respiration  became  quite  spas- 
modic, and  active  expirations  occurred,  in 
this  the  increasing  paralysis  of  the  motor 
nerves  must  have  co-operated  with  the  ex- 
hausted condition  of  the  respiratory  centre. 
It  may  be  of  interest  to  state  in  this  connec- 
tion that  in  a  reported  case  of  antipyrin- poi- 
soning in  man,  Cheyne-Stokes's  breathing  was 
observed,  and  in  the  case  of  some  of  Our  ani- 
mals its  homologue — viz.,  periodic  respira- 
tion— was  noted. 
I      As  to  the  effects  of  antiijrin  upon  the  ci  - 
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dilatory  apparatus,  it  was  found  that  the 
blood -pressure  is  practically  unaffected  by  the 
drug,  a  slight  decrease  in  pressure  only  being 
noted  towards  the  end. 

The  strength  of  the  beats  is  somewhat  low- 
ered and  their  number  increased,  amounting 
to  about  twenty  to  forty  per  minute.  A  sec- 
tion of  the  vagi  influenced  this  increase  in  the 
number  of  beats  but  very  slightly,  and  the  re- 
sult thus  seems  to  be  due  to  an  action  upon 
the  accelerator  nerves. 

In  alt  the  authors'  experiments  the  heart 
was  arrested  in  diastole,  unless  the  upper 
brain-tracts  were  previously  destroyed,  when 
arrest  in  systole  invariably  occurred. 

The  styptic  action  of  the  drug  is  most 
marked,  and  has  been  ascribed  by  some  to 
an  action  of  the  drug  upon  the  vaso-motor 
system.  While  this  may  be  the  case,  it  is 
certainly  only  a  partial  cause,  since  the  anti- 
pjrrin  influences  the  clotting  power  of  the 
drug  in  a  most  remarkable  manner  ;  thus,  in 
one  case,  when  50  c.c.  of  blood  were  allowed 
to  flow  into  an  aqueous  solution  of  aniipyrm 
(gr.  X  in  10  CO.),  a  clot  had  formed  one  min- 
ute later  already  of  such  strength  that  the 
entire  beaker  could  almost  be  inverted. 


For  some  years  the  hope  has  been  enter- 
tained that  in  antiseptics  would  be  found  the 
means  of  combating  infectious  diseases,  a 
view  which  has  a  certain  amount  of  support 
in  the  observation  of  Dr.  Cash,  who  found 
that  when  corrosive  sublimate  was  given  to 
guinea-pigs  it  would  afford  protection  from 
anthrax,  the  animals  under  certain  conditions 
living  quite  unaffected  by  the  inoculation. 
The  extremely  poisonous  nature  of  the  anti- 
septic is,  however,  a  great  danger  in  itself, 
and  naturally  a  less  dangerous  substance  is 
a  great  desideratum.  Such  a  substance  is, 
perhaps,  to  be  found  in  sodium  silico fluoride, 
a  compound  which  has  already  been  brought 
before  the  readers  of  the  Gazette  by  Dr.  C. 
Berens  (Therapeutic  Gazette,  1888,  page 
443).  In  the  British  Medical  J mtmal  for  Feb- 
ruary 15,  1890,  Mr.  F.  Jessopp  Bokenhau 
publishes  an  account  of  a  number  of  experi- 
ments which  he  made  with  this  agent. 

His  experiments  serve  to  prove  that  in  the 
solution  of  I  to  750  sodium  silicofluoride  will 
entirely  prevent  alcoholic  fermentation  ;  that 
solutions  of  I  to  900  and  i  to  1050  will  delay 
fermentation  for  a  time ;  but  that  these  tatter 


solutions  cannot  be  considered  truly  ant: 
tic,  as  the  growth  of  the  yeast  was  only 
layed.  Similar  experiments  made  wi 
3000  and  I  to  aooo  with  nutrient  gel 
have  shown  that  this  proportion  is  wi; 
effect  on  the  growth  of  the  bacillus  anthi 
and  that  there  is  no  diminution  in  the 
lence  of  bacilli  cultivated  through  sevi 
generations  on  this  pabulum. 

As  it  has  been  claimed  that  sodium  silii 
fluoride  is  usually  harmless  when  given  ioti 
□ally,  Mr.  fiokenham  next  made  a  senes 
prolonged  experiments,  administeriug  I 
drug  hypodermically  to  guinea-pigs. 

The  injection  of  about  a  drachm  of  a  1^ 
enty-five  percent. solution  into  the  periCoa 
cavity  of  a  guinea-pig  rapidly  produced  sig 
of  extreme  collapse,  the  abdomen  been 
rigid,  legs  extended,  and  the  tempera:* 
rapidly  fell  from  38='  C.  to  26  5°  C.  The  * 
mal  was  killed,  and  marked  signs  of  perita 
tis  were  found,  although  no  mjury  could 
found  attributable  to  the  puncture  of  t 
syringe.  Ji  grain,  in  a  warm  saturated  t 
lution,  was  then  injected  into  a  second  gum 
pig  weighing  ten  ounces  by  an  cesophagt 
tube.  Great  uneasiness  was  noticed  afterl 
injection..  The  abdomen  became  much  4 
tended,  and  death  resulted  in  fifty-five  is 
utes.  On  post-mortem  examination,  t 
stomach  was  found  much  dilated,  with  H 
sels  injected,  no  signs  of  injury  by  the  tol 
full  of  pulpy  food,  with  much  thick  mue 
and  gas.  Intestines  contained  similar  mua 
Heart  arrested  in  diastole.  Other  orga 
were  normal.  In  all  the  experimenu,  w^ 
the  drug  was  given,  it  rapidly  produced  se 
ous  efl^ects,  although  after  the  administrati 
of  ^  of  a  grain  in  one  dose  the  respiratt 
became  slow  and  labored,  and  the  tempo 
ture  fell  to  33"  C,  with  symptoms  of  a 
lapse,  in  which  the  animal  died.  These  1 
periments  certainly  prove  that  the  statcmct 
made  as  to  the  harmless  nature  of  this  dn 
are  erroneous. 

Mr.  Bokcnham  then  tested  the  effects 
the  drug  on  himself,  after  a  mixed  mo 
taking  ^  of  a  grain  of  the  solid  salt  li 
effect  was  noted  for  an  hour,  but  about  th 
time  a  feeling  of  great  nausea  with  erud 
tions  came  on.  This  lasted  several  bout 
The  pulse  was  also  at  tlie  same  time  greal 
slowed,  tension  being  reduced.  The  followii 
day  the  symptoms  passed  off.  Similar  effd 
were  produced  on  three  other  individul 
medical  students,  after  the  administration  1 
the  same  dose.  Mr.  Bokenham's  nsx^ 
therefore,  certainty  seem  to  show  that 
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is  not  a  safe  interaal  rexDedy,  and  phjrsi- 
shoQld  hesitate  befofe  they  advise  its 
administntion.     His  results,  how- 
have  proved  the  value  of  its  results  as 
tiseptia 


CRYSTALLINE  DIGITALIS. 

Crystalline  digitalin,  according  to  M.  Ar- 
ioji  {Repertoire  de  Fharmade^  January  10, 
jp)f  hears  the  greatest  analogy  to  tan- 
Ine,  which  has  been  extracted  from  the 
in  of  Madagascar.    Both  are  free  from 
By  both  are  insoluble  in  water,  soluble 
preparations  in  chloroform,  and  very 
le  in  boiling  alcohol.     Neither  is  a  glu- 
ey since  neither  of  them  yield  glucose  or 
other  SDgar,  whether  reducing  sugar  or 
from  the  action  of  dilute  boiling  acids, 
form  resins  under   these   conditions, 
when  not  exposed  to  the  air,  without 
appreciable  formation  of   any  soluble 
product.    Amaud  also  claims  that 
is  considerable  similitude  between  these 
ces  as  regards  their  physiological  ac- 
and,  further,  they  are  both  acgompanied 
first  substances  which  furnish  them  by 
Bou-crystallizable  glucosides,  equally  en* 
with  great  activity  on  the  organism, 
both  capable,  in  certain  cases,  of  more 
completely  replacing  the  crystalliza- 
bodieSb    Although  Amaud  proposes  to 
further  prosecute  his  studies  on  these 
aces,  he  at  present  feels  himself  war- 
in  stating  that  tannin  and  crystalline 
are    true   anhydrides,  capable  of 
going  hydration  under  certain  condi- 
and  thus  resulting  in  the  formation  of 
Schmiedeberg  has  thrown  much  light 
)  the  complex  question  of  the  proximate 
bcipltt  of    digitalin,  but  Arnaud  main- 
ptt  that  be   is  wrong  in  regarding  crys- 
IBoe  digitalin,  prepared  according  to  the 
Ncess  of  Nativelle,  as  a  mixture  of  several 
lifies.    This  statement  he  maintains  is  only 
pe  in  the   case  of    insufficiently  purified 
|pdiict8,  and  if  the  crystals  of  digitalin  be 
ined  it  will,  be  found   not  to  contain 
than  two  to  seven  per  cent,  of  foreign 
r,  and  by  successive  solution  and  crys- 
ion  it  may  be  obtained  in  a  state  of 
ate  purity.    Amaud  thus  claims  that 
Hzcd  digitalin  is  a  perfectly  definite 
ical  compound.      This    statement   he 
N't*  by  treating  a  certain  quantity  of  the 
9^iized  digitalin  with  cold  absolute  al- 
nhol  in  successive  amounts  until  the  sub- 


stance is  completely  dissolved.  After  evap- 
orating the  liquids  collected  by  six  different 
washings,  he  states  that  all  the  residues  have 
the  same  point  of  fusion, — 243®  to  245**, — 
while  further  the  weight  of  the  residues  re- 
mains equal,  thus  proving  that  all  the  residue 
substances  possess  the  same  solubility.  Suc- 
cessive washings  with  boiling  benzine  like- 
wise give  the  same  result,  a  fact  which  Ar- 
naud especially  calls  attention  to  in  view  of 
the  statement  of  Schmiedeberg  that  the  crys- 
talline digitalin  is  insoluble  in  this  vehicle. 
Finally,  Amaud  states  in  risumi  that  crystal- 
line digitalin  is  a  true  chemical  compound, 
and  that  it  is  wrong  to  designate  it  under 
the  name  of  "digitoxin,"  as  certain  chemists 
have  proposed. 


TREATMENT  OF  ENDOMETRITIS  BY 

CURE  TTING, 

At  a  recent  meeting  of  the  Surgical  Society 
of  Paris,  the  subject  of  the  treatment  of  en- 
dometritis by  curetting  was  up  for  discussion. 

M.  BouiLLY  read  a  paper,  of  which  the  fol- 
lowing is  a  summary : 

In  eighty-one  cases  of  endometritis  he  had 
performed  the  operation  of  curetting ;  sixty- 
nine  of  these  cases  had  been  watched  and  the 
results  noted.  Only  simple  endometritis  had 
been  treated,  or  cases  complicated  with  slight 
inflammation  of  the  uterine  appendages;  he 
had  not  regarded  the  method  applicable  to 
cases  where  the  endometritis  was  complicated 
with  laceration  of  the  neck,  with  ectropion,  or 
with  uterine  fibromata.  The  operation  was  not 
generally  performed  till  after  other  kinds  of 
treatment  had  been  exhausted. 

The  symptoms  presented  by  the  patients 
treated  were  the  following:  i,  metrorrhagia, 
whether  occurring  during  the  menstrual  period 
or  independent  of  menstruation ;  3,  mucous  or 
muco-punilent  discharges  more  or  less  abun- 
dant ;  3,  various  pains,  some  of  which  were 
attributable  to  a  slight  inflammation  of  the  an- 
nexes. Pain  alone  has  never,  in  his  practice, 
constituted  an  indication  for  curetting. 

The  operation  is  always  performed  after 
ansesthesia  by  chloroform ;  it  is  then  far 
easier,  and  the  patient  is^spared  much  pain. 
The  cervix  is  always  previously  dilated  with 
laminaria  tents  made  aseptic  by  iodoform. 
The  first  day  a  small  tent  is  inserted ;  the 
next  day  a  larger  one,  and  the  operation  has 
always  been  easy  on  the  third  day.  Bouilly 
much  prefers  slow  to  sudden,  violent  dilata- 
tion, and  would  not  use  the  metallic  dilators. 
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He  always  has  recourse  to  antiseptic  precautions; 
employs  a  Sims  or  Siroon  curette;  performs 
the  curetting  with  some  force,  so  as  to  scrape 
avaylhe  entire  uteHoe  mucous  membrane;  the 
dibrU  is  removed  by  means  of  a  swab.  He 
terminates  the  operation  by  an  injection  of 
glyccrite  of  creosote — i  part  of  creosote  to  a 
of  glycerin — in  mucous  endometritis;  in  the 
hemorrhagic  form  he  employs  chloride  of 
zinc,  1  to  lo. 

The  consecutive  treatment  is  of  great  impor- 
tance. Bouilly  thinks  that  failures  are  often 
due  to  septic  infection,  owing  to  want  of  suffi- 
cient care  to  keep  the  cavity  of  the  womb 
aseptic. 

The  operation,  as  thus  performed,  has  never 
been  followed  by  complications.  Four  times 
only  has  he  noted  the  first  few  days  a  slight 
tenderness  on  one  or  both  sides  of  the  uterus ; 
oftener  the  pains  rapidly  disappear  after  the 
operation. 

The  results  which  he  has  obtained  are  as 
follows:  Of  the  sixty-nine  cases,  thirty-nine 
got  well;  nineteen  of  these  were  hemorrhagic 
and  twenty  were  mucous  endometritis.  There 
was  one  case  of  caseous  endometritis,  similar 
to  caseous  coryza,  and  giving  rise  to  a  very 
fetid  discharge.  In  fifteen  of  the  sixty-nine 
cases  there  was  improvement,  and  in  fifteen 
the  treatment  failed.  The  results  were  espe- 
cially satisfactory  in  the  hemorrhagic  forms ; 
still,  in  some  cases,  he  has  seen  slight  lesions 
ofthe  annexes  remain  unaffected  by  curetting, 
while  the  condition  of  the  endometrium  was 
improved. 

or  the  fifteen  unsuccessful  cases,  there  were 
lesions  of  the  annexes  in  three;  persistence  of 
hemorrhages  was  noted  in  four ;  persistence 
of  muco-purulcnt  tlischarges  in  nine  patients. 

The  causes  of  failure  seemed  to  him  to  be  : 
I,  faulty  operation  (insufficient  curetting);  3, 
rapid  reinfection  of  the  mucosa;  3,  the  exist-  ' 
ence  of  a  form  of  glandular  endometritis  of  tliq 
cervix,  with  viscous  catarrhal  secretion,  very 
adherent  and  very  abundant,  the  lesion  being, 
in  fact,  at  the  bottom  of  the  glandular  culs  de- 
sac  of  the  cervix,  easily  escapes  the  action  of 
the  curette;  4,  generally  want  of  success  is 
due  to  lesions  of  the  annexes, — in  three  of 
fiouilly's  cases  there  was  suppurative  salpingi- 
tis, and  in  one  cystic  sclerosis  of  the  ovary. 
In  two  cases,  he  thinks,  there  was  submucous 
fibromata. 

M.  Terrilloh  said  that  he  had  often,  since 
1885,  performed  "curettage"  of  the  uterus, 
and  he  had  been  pleased  with  the  results. 
Like  M.  Bouilly,  he  insists  on  the  necessity  of 
—V  dilatation  with  laminaria  tents.     He  em- 


ploys for  dressing  iodoform  gauze ;  witb  d 
the  uterus  is  tamponed  after  the  operatia 
He  has  found  curetting  especially  beneficial 
hemorrhagic  endometritis.  He  has  sei-a 
times  witnessed  the  rapid  reinfection  of  whii 
M.  Bouilly  had  spoken.  He  believed  th 
want  of  pains  in  disinfecting  the  syrin 
canula  used  for  making  the  injections  % 
often  responsible  for  the  septic  acciJei 
occurring. 

He  has  in  a  dozen  instances  curetted  In  < 
dometritis  complicated  with  lesion  of  the  oU 
ine  appendages.  He  has  never  witnessed  v 
good  result  in  such  cases,  particularly  wh 
the  salpingitis  manifested  itself  by  hemorrhaj 
The  appendages  must  first  be  removed;  tb 
curetting  will  cure  the  endometritis. 

M.  Terrier  spoke  favorably  of  ccretlil 
for  endometritis.  He  practised  dilatation  «i 
sea-tangle  tents  for  three  or  four  days  ;  did 
finally,  used  large  sponge  tents  for  a  coar''*' 
days.  Hypertrophied  and  deviated  uten  1 
quire  great  dilatation  in  order  to  be  M 
curetted.  The  choice  of  curette  is  not 
much  importance;  what  is  important  is: 
make  a  very  thorough  scraping  of  the  cerfie 
cavity  and  the  borders  of  the  orifice.  Aft 
curetting,  he  cauterizes  the  endometrium  ■m 
zinc  chloride,  i  to  to,  and  he  often  inset 
a  drainage-tube  into  the  cavity  of  the  won 
to  facilitate  the  flow  of  liquids.  He  is  moi 
in  the  habit  of  packing  the  uterine  cart 
afler  the  operation  with  iodoform  gauze.  A 
leaving  in  the  pledgets  four  or  five  days;  th( 
they  are  removed  bit  by  bit,  and  antiseptic  r 
jections  are  practised  ;  he  recommends  syrin^ 
with  glass  canulas  instead  of  rubber;  ibe 
must  be  kept  perfectly  aseptic.  Like  the  si 
geons  who  had  preceded  him,  he  had  ne^ 
had  failures,  except  when  there  was  lesioD  < 
the  annexes. 


THE   TREATMEtfT  OF   CYSTIT/S  IN  « 
MALE. 

In  a  paper  read  before  the  Louisville  Ss 
gical  Society  in  March,  1890,  Dr.  David  f 
Yandbll  discussed  the  treatment  of  cyslti 
in  the  male,  calling  attention  to  the  fact  u 
phasized  by  Keyes  that  the  treatment  of  til 
condition  is  based  upon  the  use  of  alkaltc 
anodynes,  and  the  preservation  of  the  prof 
attitude,  or,  in  other  words,  rest  in  bed.  »i: 
elevation  of  the  pelvis,  alkaline  dilueol 
and  anodynes  to  the  point  of  relieving  pii 
and  tenesmus  {American  Praetilimm 
Newi,  March  19,  1890). 
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These  agents  may  be  assisted  by  general 

ter-irritation    over  the  hypogastric  re- 

whb  heat  there  and  to  the  perineum, 

laxatives,  demalcents,  diuretics,  certain 

QsioQS  and  decoctions,  and  full  hot  baths. 

gODorrhoeal  cystitis  Dr.  Yandell  especially 

ies  on  the  nse  of  nitrate  of  silver  carried 

|ery  few  days,  till  relief  is  obtained,  to  the 

embranons  urethra  with  a  suitable  syringe, 

I  grains  to  i  ounce  being  the  strength  of  the 

ration.    I  n  gonor rhceal  cystitis  the  writer 

the  suspension  of  all  usual  specific 

edies  in  such  cases,  notably  cubebs,  oil  of 

al-wood,  and  copaiba,  though  he  recom- 

ids  fluid  extract  of  pichi  in  large  and 

n-repeated  doses,  as  reliable  and  usually 

doas. 

Diet  is  of  great  importance.     Salt  meats, 

EdimentS)  black  coffee,  cheese,  and  acidu- 
d  drinks,  unless  made  effervescing  with 
carbonates,  should  be  forbidden. 
J  The  rectum  should  be  studiously  kept 
fenpty.  In  bad  cases,  large  enemata  of 
pann  water  frequently  thrown  into  the  gut 
an  exceeding  comfort.  Opium  is  usu- 
ij  necessary,  and  in  whatever  form  given 
shonld  preferably  be  lodged  in  the  rec- 


In  the  subacute  stage  of   the    affection 

li  is  especially  useful,  and  its  efficacy  is 
by  the  liberal  use  of  the  Silurian 
Faakesha  water,  especially  when  charged 
lith  carbonic  acid  gas.  In  extreme  rebel- 
cases  Dr.  Yandell  has  seen  improve- 
ittnt  follow  large  and  repeated  doses  of  pow- 
iered  Venice  turpentine  rubbed  into  pill  with 
piagnesia. 

^  Chronic  cystitis  may  occur  in  two  forms. 
^8  one  there  is  but  a  slight  increase  of  the 
jsainral  mucus  of  the  bladder  mixed  with  the 
arine.  Here  the  inflamed  mucous  mem- 
Inane  becomes  quickly  intolerant  of  the 
pressare  of  water,  and  drives  the  bladder  to 
expel  it  at  frequent  intervals.  Here  rest  in 
%ed,  alkaloids,  and  anodynes,  supplemented 
by  pichi  and  Silurian  water,  in  the  majority 
of  cases  produce  permanent  cure.  In  chronic 
cystitis,  the  more  severe  form,  consisting  of 
^  that  is  generally  called  vesical  catarrh,  if  the 
cause  can  be  recognized  and  removed,  cure 
i  tiJl  rapidly  be  accomplished,  provided  the 
I  tlttcasc  has  not  continued  for  such  a  length 
i  of  time  as  to  produce  permanent  structural 
\  ^Ses  in  the  bladder-walls ;  in  the  latter 
case  we  are  confined  to  palliative  treatment, 
^operation  for  suprapubic  fistula  being  here 

^c  most  efficacious  procedure.     This  Dr. 

Yandell  believes  is  often  too  long  delayed, 


and  he  maintains  that  it  is  better  to  do  this 
early  than  late. 

In  vesical  catarrh,  due  to  causes  which 
cannot  be  overcome,  the  first  thing  to  do  is 
to  empty  the  bladder  by  a  catheter  once  or 
more  a  day,  with  the  gentlest  possible  hand. 
Where  this  can  be  thoroughly  done,  the  most 
important  advance  towards  relief  has  been 
made.  It  unfortunately  happens,  however, 
that  the  contents  of  every  bladder  cannot  be 
completely  removed  with  the  catheter.  For 
various  causes  a  portion  of  the  urine  remains  ; 
this  and  the  mucus  undergo  chemical  change, 
decompose,  become  stale,  acrid,  irritating,  and 
intensify  by  their  presence  the  already  exist- 
ing evils. 

In  this  condition  of  things  it  becomes 
necessary  to  supplement  catheterism  by 
washing  out  the  bladder.  How  often  should 
the  patient  be  catheterized  ?  The  best  an- 
swer is  furnished  by  the  bladder  itself. 
Whenever  this  organ  becomes  sufficiently 
distended  to  produce  pain,  empty  it.  If  the 
patient  can  do  this  unaided,  so  much  the 
better;  but  be  sure  the  evacuation  is  com- 
plete, for  the  urethra  had  better  be  subjected 
to  the  irritation  of  an  instrument  than  the 
bladder  subjected  to  the  irritation  of  residual 
urine.  Soft  instruments  are  better  than  hard. 
Water  containing  a  small  quantity  of  salt  or 
chlorate  of  potassium  is  a  more  agreeable  in- 
jection to  the  patient  than  simple  water.  But 
equally  agreeable  and  of  positive  curative 
value  are  injections  containing  boracic  acid 
Whatever  be  the  injection,  its  temperature 
when  it  reaches  the  bladder  should  be  not 
less  than  loo*'  F.  Allowance  should  be  made 
for  the  water  to  cool  as  it  passes  through  the 
instruments,  and  it  had  better,  therefore,  be 
started  from  the  vessel  lit  a  temperature  of 
105^  to  110°.  The  ordinary  fountain  syringe 
is  as  good  an  instrument  as  any  for  making 
injections.  Few  bladders  will  receive  at  first 
without  pain  more  than  an  ounce  or  two  of 
water.  A  sense  of  vesical  uneasiness  should 
be  the  guide  as  to  the  amount  of  water  intro- 
duced. Positive  pain  should  not  be  inflicted. 
The  water,  after  remaining  in  the  bladder  for 
a  few  moments,  should  be  allowed  to  run  out. 
It  will  bring  with  it  at  first  whatever  sub- 
stance is  mixed  with  the  urine, — always 
mucus, — sometimes  pus  and  mucus.  The  in- 
jection should  be  repeated  until  the  water 
runs  away  clear.  After  a  time  there  will 
either  be  an  improvement  in  the  bladder 
itself,  or  it  will  have  grown  accustomed  to 
injections,  when  larger  quantities  of  water, 
*  and  often  of  much  higher  temperature,  may 
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be  introduced.  Injections  of  gradaally  in- 
creasing: size  are  indispensable  to  the  cure 
of  these  cases.  Without  being  used  in  this 
way  they  cannot  do  their  full  work.  The 
fluid  must  be  made  to  reach  every' nook  and 
comer  of  the  pouches  which  are  so  often 
present  in  cases  of  long  standing,  and  with- 
out the  thorough  cleansing  of  which  no 
progress  can  be  made  towards  cure,  and  not 
much  even  in  the  way  of  comfort. 

Injections  are  medicated  with  many  differ- 
ent substances.  When  the  urine  is  alkaline 
and  depositing  phosphates,  half  a  grain  to  a 
grain  of  acetate  of  lead  to  the  ounce  of  water 
is  strikingly  valuable,  A  very  soothing  in- 
jection will  be  found  in  the  biborate  of  so- 
dium, 15  grains  dissolved  in  half  an  ounce 
each  of  glycerin  and  water.  A  few  drops  of 
dilute  nitric  acid  to  the  ounce  of  water  may 
be  used  with  benefit  where  the  -urine  is  heavily 
charged  with  the  phosphates.  Nitrate  of 
silver  in  even  so  small  quantities  as  a  quarter 
of  a  grain  to  the  ounce,  which  is  often  recom- 
mended, will  at  times  cause  great  suffering. 

As  an  all-round  substance  for  injection, 
none  compares  to  tioric  acid  in  every  variety 
of  cystitis  in  which  injections  are  called  for. 
It  seems  to  fulfil  every  indication.  It  lessens 
the  phosphates  as  well  as  lead  or  nitric  acid. 
It  changes  the  odor  better  than  carbolic  acid, 
and  when  given  in  full  doses  internally  at 
the  same  time  it  has  appeared  to  accomplish 
all  that  can  be  done  towards  changing,  cor- 
recting, and  sweetening  the  urine.  To  get 
these  resnits,  however,  the  system  must  be 
saturated  with  it,  and  the  bladder  fully  dis- 
tended with  it  in  saturated  solution.  Short 
of  this  it  will  be  found  necessary  to  sup- 
plement it  by  some  one  of  its  companions 
named. 

Among  jinternal  remedies  the  salicylates 
and  the  benzoates  embrace  perhaps  the  best. 
Tonics-are  useful  in  all,  and  essential  in  many, 
cases.  Warmth,  as  obtained  by  climate,  by 
clothing,  and  by  other  means,  is  scarcely 
second  in  importance.  Many  a  man  with 
chronic  cystitis  has  been  able  to  secure  com- 
fort by  spending  bis  winters  in  the  South, 
and  many  cases  have  escaped  exacerbations 
at  home  by  avoiding  all  exposure  to  cold. 

Catheterization  done  properly  and  suffi- 
ciently often,  irrigation  done  properly  and 
sufficiently  often,  with  a  saturated  solution 
of  boric  acid  introduced  as  hot  as  it  can  be 
borne,  and  gradually  carried  to  the  point  of 
full  distention  of  the  bladder,  constitutes  the 
best  local  treatment  for  all  the  ordinary  forms 
of  vesical  catarrh. 


Some  time  ago  we  alluded  to  the  fact  tl 
it  was  impossible  to  produce  a  mixture  of  > 
tipyrin  and  chloral  hydrate  in  the  form 
powders,  for  when  these  two  substances  s 
brought  in  contact  with  each  other  an  o 
fluid  results.  The  production  of  the  fluid 
mixing  chloral  with  antipyrin  is  in  itself  t 
especially  surprising,  since  numerous  oil 
substances,  snch  as  sodium  salicylate,  sodiu 
acetate,  etc.,  when  combined  with  the  cr 
uls  of  chloral,  likewise  lead  to  the  prodt 
tlon  of  a  fluid. 

In  the  PharmaceuHseke  Pest,  February! 
1890,  Dr.  Ludwig  Reutir  writes  that,  afi 
mixing  equal  parts  of  antipyrin  and  chlot 
together,  and  placing  the  mixture  away  f 
some  time,  he  found  that  numerous  crysu 
had  developed  in  what  was  at  first  a  cle 
oily  liquid.  These  crystals  were  but  slight 
soluble  in  cold  alcohol,  ether,  or  chlorofon 
but  were  somewhat  more  soluble  in  boilir 
alcohol  or  boiling  water.  They  were  pe 
fectly  odorless  and  perfectly  tasteless.  Wii 
caustic  soda  there  was  no  separation  of  chti 
roform,  and  with  ferric  chloride  only  a  sligt 
yellow  color  was  produced,  by  no  means  cha 
acteristic  of  the  red  antipyrin  reaction  whic 
should  have  been  obtained. 

On  heating  the  crystals  with  caostic  sod 
there  was  at  first  traces  of  chloroform  devt 
oped,  and  then  isonitril  with  the  separaiia 
of  pure  antipyrin,  and  the  fluid  when  no" 
acidulated  gave  an  intense  red  color  with  fo 
ric  chloride.  It  would,  therefore,  seem  thi 
from  this  mixture  of  chloral  and  antipyrin 
new  compound  has  been  developed. 

This  substance,  however,  appears  to  pof 
sess  no  marked  therapeutic  action,  and  wbs 
given  to  rabbits  no  effect  either  characieiii 
tic  of  chloral  or  antipyrin  can  be  recc^iied 
It  is,  therefore,  worthy  of  mention  that  tb 
administration  of  chloral  and  antipyria  to 
gether  serve  to  antagonise  each. other.  Tb 
name  of  the  compound  is  trichloraldehyd 
phenyldimethylpyrazolon. 


THE    TREATMENT   OF   GONORRHC&A  SI 
SALOL. 

Id  the  Lancet  for  March  33,  1S90,  Mr/- 
Ernkbt  Lanb  writes  that  for  some  time  pi* 
he  has  been  prescribing  salol  in  the  (Wt* 
patient  department  of  the  London  Lock  Hos* 
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IN,  and  has  now  tested  its  value  in  nrethral 
inharges  at  all  stas:es,  in  some  cases  relying 
on  its  use  and  in  others  employing  an 
nogent  injection  in  addition.    An  analysis 
fifty  cases  in  which  he  usee)  this  drug  shows 
six  were  cured,  twenty-four  showed  con- 
)]e  improvemeiit,  and  fifteen  no  change 
IT,  while  in  five  cases  the  symptoms 
pt  aggravated.     The  doses  ranged  from  5 
\  30  grains   daily,  the    beneficial    efifecu 
^  present  manifesting  themselves  in  a 
ny  short  time.     When  improvement  takes 
lice  the  symptoms  show  abatement  in  from 
ID  to  seven  days ;  in  acute  cases  the  pain- 
^  micturition  is  alleviated  early ;  in  cases  of 
ipore  chronic  nature,  the  discharge  is  mate- 
^\j  lessened  in  this  time.    The  author  em* 
bfed  an  injection  in  ten  cases  in  conjunc- 
p  vith  salol,  the  drug  then  being  given  in 
jgrain  doses.     Subsequently  Mr.  Lane  in- 
the  dose  to  10, 20,  and,  in  some  cases, 
^fraias,and  relied  upon  its  internal  admin- 
tion  without  the  assistance  of  injections, 
of  forty  cases  so  treated,  an  improvement 
|M  noticed  in  twenty  within  a  week,  while 
b  were  completely  cured.    Salol  is  not  a 
^edanical  mixture  of  cart>olic  and  salicylic 
icid^  bat  appears  to  be  a  compound  of  the 
pBxt  of  an  ethereal  salt,  since  phenol  can, 
Irith  some  slight  difficulty,  be  obtained  from 
kftisapoDification.    The  potassium  salt  left 
liier  the  treatment  of  salol  with  caustic  pot- 
Mk  gives  with    hydrochloric  acid  an  acid 
*ch  is  either  salicylic  or  one  of  its  isomers. 
Foor  hoars  after  administration  by  the  mouth 
i  10  grains  of  salol,  traces  of  carbolic  and 
Titiiurt  evidences  of  salicylic  acids,  combined 
n*  other  elements,  were  found  in  the  urine, 
la  one  case  the  urine  was  blackened  as  in 
^luria,  the  patient  at  that  time  taking  30 
pains  three  times  a  day.    The  effect  of  salol 
•  apparently  produced  by  the  action  of  the 
^  npon  the  inflamed  urethra,  since  that 
Wd  contains  salicylates  and  sulphocarbolates. 
It  may  be  given  in  doses  of  from  10  to  20^ 
pwns  three  times  a  day  at  any  sUge  of  the 
'fcascand  in  chronic  cases  an  astringent 
injection  will   materially  hasten    the   cure, 
fke  effect  does  not  appear  to  be  enhanced 
^^tr  doses  than  so  grains.    When  the 
■"jonnt  was  increased  to  30  grains,  the  urine 
"came  blackened,  and  the  symptoms  did 
^  show  any  proportionate    improvement. 
^  author  commenced  his  experiments  by 
^Z  S-grain  doses,  and  in  all  probability 
"^  ^b  would  have  been  much  more  favor- 
ite bad  he  administered  the  drug  with  a 
frccthaod. 


r//S    PRODUCTION^    OF   ACUTE    (EDEMA 
OF  THE   GLOTTIS  FROM  THE  AD- 
MINISTRATION OF  IODIDE 
OF  POTASSIUM. 

Although  the  use  of  iodide  of  potassium 
is  known  frequently  to  entail  unpleasant 
consequences,  yet  the  most  dangerous  of  all, 
the  production  of  oedema  of  the  glottis,  seems 
to  have  attracted  little  attention.  In  the 
Therapftttische  Monatshefte  for  March,  1890, 
Dr.  a.  Groenouw  has  collected  nine  differ- 
erent  cases,  two  of  which  occurred  in  his  own 
practice,  which  illustrate  the  fact  that  in  cer- 
tain rare  cases  the  internal  use  of  potassium 
iodide  mav  suddenly  produce  such  intense 
oedema  of  the  glottis  as  to  render  the  instant 
performance  of  tracheotomy  necessary,  and 
in  certain  cases  the  oedema  is  so  severe  as  to 
produce  rapid  death,  although  in  some  cases 
the  cedema  may  disappear  as  rapidly  as  it 
occurred,  and  so  lead  to  the  di^ppearance 
of  all  symptoms  of  dyspnoea.  Examination 
with  the  laryngoscope,  or,  in  fatal  cases,  post- 
mortem examination,  after  operation,  will 
show  bevond  doubt  that  the  cause  of  dysp- 
noea is  this  cedema  of  the  glottis.  The  cases 
further  show  that  this  accident  does  not  re- 
quire for  its  production  that  the  drug  have 
been  already  given  for  a  long  time,  or  that  it 
should  have  been  administered  accidentally 
in  large  doses ;  on  the  contrary,  the  symp- 
toms of  suffocation  have  ordinarily  occurred 
within  the  first  day  after  the  administration 
of  this  drug,  perhaps  after  extremely  small 
doses,  and  perhaps  within  an  hour  or  two  of 
the  first  dose. 

The  following  table  illustrates  the  time  of 
occurrence  and  the  quantity  of  the  drug 
given  before  the  cedema  appeared  : 

CEDEMA   OF   THE   GLOTTIS  OCCURRED. 

Case.  On  the  day.       After  use  of. 

6 I  3  grains. 

3 I  7)^  grains. 

7 I  1%  grains. 

8 • I  15  grains. 

4 2  30  grains. 

9 2  30  grains. 

5 2  56  grains. 

I ••••* 6  195  grains. 

Thus  it  is  seen  that  this  accident  occurred 
after  unusually  small  doses  had  been  given 
and  early  after  the  administration  of  the 
drug.  In  the  last  case  in  the  table,  where 
the  cedema  occurred  six  days  after  the  com- 
mencement of  treatment,  a  case  which  oc- 
curred in  the  practice  of  Dr.  Groenouw,  on 
the  second  day  of  the  use  of  the  iodide  of  po- 
tassium pain  in  the  larynx  and  throat  was  com- 
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plained  of.  Farther,  it  would  appear  that 
where  the  action  of  the  iodide  of  potassium 
is  localized  in  the  larynx  other  symptoms 
of  iodism'are  usually  absent.  The  author 
attributes  this  action  to  the  iodine  of  the 
compound  and  not  to  the  potassium,  and 
maintains  further  that  its  occurrence  by  no 
means  shows  an  impurity  of  the  salt,  for  only 
one  patient  was  attacked  with  oedema,  and 
no  bad  efifect  was  noted  in  a  patient  who  had 
been  treated  for  many  months  with  precisely 
the  same  preparation. 

It  is  not  tenable  to  suppose  that  in  these 
cases  there  was  some  special  local  lesion 
from  which  the  larynx  was  predisposed  to 
cedema.  In  no  one  of  these  cases  was  there 
a  heart  lesion  or  an  affection  of  the  kidney. 
Further,  age  and  sex  appear  to  be  without  in- 
fluence, so  that  after  all  we  cannot  go  farther 
than  attribute  it  to  some  special  idiosyncrasy 
to  iodine,  and  yet  even  in  three  patients  the 
use  of  the  salt  was  persisted  in  after  the  oc- 
currence of  the  oedema,  with  no  unfavorable 
after-effects,  so  that  it,  therefore,  appears 
that  the  iodism  is  not  a  permanent  one. 

Of  course  the  important  point  to  be  no- 
ticed in  these  cases  is  the  fact,  which  should 
always  be  remembered,  that  even  in  the  com- 
mencement of  the  administration  of  potassium 
iodide  acute  oedema  of  the  glottis  may  sud- 
denly occur,  which,  if  unrelieved,  will  pro- 
duce death  within  a  few  minutes ;  and  that 
the  longer  the  use  of  the  potassium  iodide  is 
persisted  in  the  less  this  danger,  so  that  if  a 
patient  has  taken  50  to  60  or  100  grains 
without  unfavorable  effects,  the  danger  from 
oedema  of  the  glottis  has  been  minimized. 


SALICYLATE  OF  SODIUM  AS  A   CffOLA- 

GOGUE. 

According  to  the  Vienna  correspondent  of 
the  British  Medical  Journal  for  April  5,  1890, 
Professor  Stiller,  of  Buda-Pesth,  has  used 
salicylate  of  sodium  as  a  cholagogue  for  five 
years,  and  has  found  it  better  than  any  other 
drug  in  rapidity  and  certainty  of  effect.  He 
gives  the  following  illustrative  case,  which  is 
one  out  of  many :  A  man,  aged  50,  had  suf- 
fered for  about  four  months  almost  daily  from 
severe  bilious  colic,  and  had  been  jaundiced 
for  about  three  months.  Rigors,  with  a  tem- 
perature of  40°  C.y  frequently  occurred.  He 
was  so  emaciated  that  bis  appearance  sug- 
gested cancerous  cachexia.  The  liver  was 
enlarged  and  resistant,  but  smooth.  The  gall- 
bladder could  not  be  felt.    After  a  week's 


treatment  with  salicylate  of  sodium,  the 
and  fever  disappeared,  the  icteric  color 
creased,  vomiting  ceased,  and,  after  a 
weeks'  stay  in  the  hospital,  he  was  dismi 
cured.  The  details  of  the  mode  of  treat 
are  as  follows :  %  gramme  of  the  salic] 
was  given  four  times  a  flay.  It  was  g:iv< 
half  a  glass  of  soda-water,  or  any  other 
line-water,-^never  in  wafers,  as  these 
creased  the  gastric  irritation.  Usually  . 
gramme  of  the  extract  of  belladonna  n 
added  to  each  dose,  as  a  non-consttpadi 
anodyne.  Linseed  poultices  were  appli 
over  the  liver.  Thb  patient  was  kept  < 
moderate  diet  for  several  days,  and  alkalin 
water,  free  from  iron,  was  given  as  a  bevi 
age.  Occasional  pains  were  relieved  bv  i 
jections  of  morphine.  Carlsbad  and  Vid 
water  was  ordered  by  way  of  after-treatma 
The  cholagogue  properties  of  the^  drug  bi 
also  been  proved  by  experiments  on  animal 
In  cases  of  pleurisy.  Professor  Stiller  k 
noted  a  very  striking  diminution  of  the  ell 
sion  when  salicylate  of  sodium  was  give 
Absorption  occurred  in  a  sorpnsingly  rap 
way,  and  Dr.  Stiller  recommended  the  dm 
even  for  diagnostic  purposes,  as  ezclodii 
the  purulent  character  of  the  ezudatio 
From  3  to  4  grammes  in  solution  were  u 
ministered  daily,  a  spoonful  being  givi 
every  hour  or  two  hours.  The  prima] 
effect,  no  doubt,  was  on  the  kidney  and  d 
increased  secretion  of  urine  favored  al»oi] 
tion.  It  was  only  recently  that  he  had  ol 
served,  in  a  case  under  his  care,  that  tl 
quantity  of  urine  was  increased  from  650  1 
2000  and  even  2300  cubic  centimetres  undi 
the  influence  of  salicylate  of  sodium.  Tb 
drug  was  also  useful  in  sciatica. 


IODINE   AS  A  REMEDY  FOR    VOMiTim 

M.  Darthier  {L*  Union  MidUale^  Decen 
J3er  10)  bears  testimony  to  the  value  of  tia( 
ture  of  iodine  administered  internally  for  tta 
relief  of  vomiting,  a  remedy  recommende 
by  the  late  Professor  Lasagne  in  the  vomitia 
of  pregnancy.  The  author  had  observed  ii 
use  in  nineteen  cases,  eleven  of  which  wei 
tubercular  subjects,  and  found  that  it  is  c 
more  value  in  the  vomiting  of  early  phthisi 
than  in  that  of  the  later  stages  of  this  disease 
At  the  same  time  he  gives  instances  of  aid 
vanced  cases  with  obstinate  vomiting  wher 
the  symptom  was  largely  controlled  by  th 
drug.  Among  other  cases  he  gives  ota  1 
bronchial  dilatation  (subsequently  fatal  i\   1 
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ite  tubercalosis)  ia  a  female,  who  for  three 
As  had  regularly  vomited  after  every  meal, 
the  date  of  commencement  of  the  nse 
the  drag  she  ceased  to  vomit,  and  after  a 
^.^k's  treatment,  which  was  not  productive 
kCanj  signs  of  iodism,  was  completely  cured 
^  the  symptom.  Apart  from  phthisical  vom- 
kfag,  M.  Darthier  finds  it  useful  in  alcoholic 
pstritis,  in  ulcer  of  the  stomach,  and  in  the 
iraaitiDg  of  pregnancy  and  of  chlorosis,  in- 
itances  of  which  are  recorded.  He  says  that 
||e  majority  of  the  patients  take  the  iodine 
irith  pleasure ;  it  often  produces  an  agree- 
H)k  sense  of  warmth  in  the  stomach,  lasting 
horn  five  to  twenty  minutes.  The  dose  is 
ka  drops,  dissolved  in  one  hundred  and 
Iventy-five  grammes  of  water,  taken  in  three 
hortions  immediately  after  meals.  In  a  cer- 
Inn  nnmber  of  cases,  symptoms  of  iodism  are 
jpodoced,  chiefly  coryza ;  but  a  good  many 
^tients  do  not  experience  any  such  incon- 
^eoce  from  it. — Lancet^  January  i8,  1890. 


THE  ACTION  OF  CAFFEINE. 

'\   At  the  meeting  of  the  Academie  de  M^de- 

icbe^held  March  11,  1890,  M.  Germain  S£e 

lepoited  the  results  of  a  series  of  studies 

fiAich  he  had  recently  completed  with  M. 

I  lapicque,  as  to  the  action  of  cafifeine  on  the 

Botor  and  respiratory  functions  in  a  normal 

<ate  and  in  a  state  of  inanition  (Za  Tribune 

MiMcali,  March  13,  1890). 

We  have  for  a  long  time  been  familiar  with 
tiie  accoants  of  various  travellers  as  to  the 
sorprisingly  stimulating  properties  of  di£Fer- 
e&t  vegetable  products  which  primitive  peo- 
ples employ  to  assist  in  the  accomplishment 
of  severe  work  in  the  absence  of  proper 
amounts  of  food.    Such  substances  are  in- 
stanced in  coca,  of  mata,  and  guarano,  em- 
ployed in  South  America,  the  kola  nut  in 
Africa,  and  tea  and  coffee  in  Asia.    We  have 
nataraUy  sought  to  profit  by  and  utilize  the 
valuable  properties  of  these  natural  prod- 
vets,  and   tea  and  co£Fee  are  now  univer- 
sally used  throughout  the   entire    civilized 
world  as  mental  stimulants,  and  more  re- 
cently for  the  power  which  they  are  stated  to 
possess  of  facilitating  muscular  work.     It  is, 
Wever,  remarkable  that  in  nearly  all  these 
substances,  excepting  of  course  coca,  that 
chemical  analysis  has  revealed  the  presence 
of  caffeine.    It  would  thus  seem  that  the 
physiologica]  properties  of  this  alkaloid  would 
Pve  the  explanation  of  these  marvellous  prop- 
^ies ;  bat,  although  ca£Feine  has  been  sub- 


jected to  the  most  exhaustive  study,  the  con- 
clusions of  different  investigators  as  to  its  ac- 
tion are  not  concordant.  According  to  some 
the  special  action  of  this  alkaloid  is  directed 
to  the  muscles.  According  to  others  it  acts 
exclusively  on  the  nervous  system.  Natu- 
rally, that  the  properties  of  this  drug  may  be 
utilized,  a  positive  acquaintance  with  its  prop- 
erties and  mode  of  action  is  absolutely  essen- 
tial. Only  a  short  time  ago  Professor  Heckel 
experimented  with  caffeine  in  enabling  sol- 
diers to  sustain  a  long  march  without  fatigue, 
and  he  found  that  it  facilitated  muscular 
work,  reduced  fatigue,  and  rendered  a  con- 
siderable decrease  in  the  amount  of  food 
possible. 

Professor  S^e  believes  that  caffeine  owes 
this  property  to  its  power  of  increasing  the 
activity  of  the  motor  nervous  system,  both  of 
the  medulla  and  cerebrum.  As  a  conse- 
quence of  this  double  action  he  would  find 
the  freedom  from  fatigue.  Further,  he  claims 
that  caffeine  prevents  loss  of  breath  and  pal- 
pitation as  a  consequence  of  severe  mus- 
cular effort,  and  he  states  that,  from  experi- 
ments made  on  thirty  healthy  individuals,  in 
nearly  all  cases  running  did  not  modify  the 
respiratory  rhythm  provided  caffeine  had 
been  administered,  while  the  same  indi- 
viduals running  the  same  distance  at  the 
same  rate  of  speed  suffered  from  loss  of 
breath,  and  the  number  of  respiratory  move- 
ments was  tripled.  Caffeine  would  thus 
seem  to  place  an  individual  untrained  into 
the  position  of  one  who  had  been  subjected 
to  perfect  physical  training.  Professor  S6e 
concludes  his  paper  with  the  following 
r^sumi  : 

X.  Caffeine,  in  small  repeated  doses,  when 
given  to  soldiers  on  the  march,  facilitates 
muscular  work  not  by  directly  increasing  the 
activity  of  the  muscle  itself,  but  by  acting  on 
the  cerebro  and  cerebro-spinal  system.  The 
consequence  of  this  double  action  is  the  dimi- 
nution of  the  sensation  of  effort  and  the  pre- 
vention of  the  feeling  of  fatigue. 

2.  Caffeine  prevents  shortness  of  breath 
and  palpitation,  as  a  consequence  of  severe 
effort 

3.  Under  its  use  individuals  subjected  to 
prolonged  violent  exertion  acquire  the  char- 
acteristics of  persons  in  perfect  physical 
training. 

4.  In  producing  this  excitation  of  the  cere- 
bro-spinal motor  system,  on  which  depends 
the  increase  of  muscular  tonicity,  caffeine  in- 
creases the  loss  of  carbon  by  the  organism, 
but  it  does  not  restrain  the  loss  of  nitro- 
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gen.    It  does  not  thns  in  reality  save  tissae 
waste. 

5.  A  means  of  preventing  tissue  waste,  and 
so  preventiDg  the  effects  of  inanition  from 
fasting,  is  absolutely  impossible  of  realization, 
since  such  a  state  of  affairs  could  only  be  at- 
tained by  absolute  inaction  or  immobility,  a 
state  of  affairs  which  it  is  hardly  necessary  to 
state  cannot  exist.  With  caffeine,  then,  the 
direct  opposite  ensnes, — that  is,  although 
there  is  intense  work  rendered  possible,  it  is 
only  obtained  at  the  expense  of  the  organism. 
The  animal  machine  can  only  operate  at  the 
expense  of  tisenc  combustion,  and  it  is  pre- 
cisely in  facilitating  this  combustion  that 
caffeine  enables  mnscular  work  even  during 
fasting. 

6.  Caffeine  has  thus  not  the  property  of  re- 
placing foods,  but  only  replaces  the  tonic 
general  excitation  which  the  general  inges- 
tion of  foods  produces.  If  one  could  assume 
that  it  was  the  direct  immediate  instantaneous 
action  of  foods  which  stimulated  the  stomach 
and  the  nervous  system,  and  that  their  ali- 
mentary value  does  not  extend  beyond  this, 
they  could  be  substituted  by  stimulants. 

Finally,  Professor  S«e  maintains  that  the 
action  of  caffeine  on  the  heart  and  blood- 
vessels is  different  from  what  ts  generally 
mainuioed.  and  is  a  much  more  active  stim- 
ulant than  is  nsually  believed. 


THE   USE  OP  FLUORESCEIN  AS  A  MEANS 

OP  DIAGNOSING  LESIONS  OF 

THE   CORNEA. 

In  November  of  last  year  Dr.  Stranb,  a 
Netherland  army  surgeon,  discovered  the 
fact  that  a  solution  of  fluorescein,  when 
dropped  upon  any  portion  of  the  cornea 
which  was  deprived  of  its  epithelium,  would 
color  this  8pot.a  deep  green  and  leave  the 
rest  of  the  cornea  unchanged.  In  theJbAas 
Hopkins  Hospital  Bulletin  for  April,  1890,  Dr. 
Randolph  states  that  he  has  now  performed 
over  one  hundred  experiments  in  this  connec- 
tion in  the  eye  clinics  of  the  Johns  Hopkins 
Hospital  and  the  Presbyterian  Eye  and  Ear 
Charity  Hospital,  which  have  led  him  to  form 
positive  conclusions.  Fluorescein  is  a  red 
powder,  soluble  in  water,  and  belongs  to  that 
class  of  subsUnces  which  are  found  as  prod- 
ucts of  coal-tar  distillation.  Dr.  Randolph 
employed  a  solution  of  ten  grains  of  powder 
to  the  ounce  of  water,  to  which  is  added  fif- 
teen grains  of  the  bicarbonate  of  sodium. 
Dr.  Randolph  states  that  although  he  has  em- 
ployed it  in  the  most  intense  forms  of  corneal 


inflammation,  it  has  never  produced  any  irri*- 
tating  effect,  .  The  portions  of  the  comM 
stained  retain  the  color  from  half  an  hour  to 
several  hours,  while  the  solution  does  not  pro- 
duce the  slightest  effect  upon  the  healtby 
cornea.  Whenever  there  was  an  actual  loss 
of  substance,  the  coloration  was  more  ap- 
parent, and  it  may,  therefore,  be  concluded 
that  as  long  as  it  is  possible  to  color  any  por- 
tion of  the  cornea,  we  mav  be  certain  that 
some  lesion  still  exists.  Even  in  casM  of 
slight  excoriation,  scarcely  visible  to  even 
oblique  illumination,  every  detail  of  the 
wound  and  every  minute  point,  where  the 
epithelium  had  been  removed,  is  clearly 
brought  out  by  a  drop  of  the  fluorescein 
solution.  In  ulcers  of  the  cornea,  positive 
results  were  always  obtained.  In-  simple 
superficial  keratitis  the  coloration  was  mach 
less  distinct  than  when  this  disease  was  asso- 
ciated with  an  ulcer.  In  parenchymsroiw 
keratitis  the  results  were  invariably  negative. 
In  three  cases  of  iritis,  uncomplicated  wiih 
corneal  trouble,  Dr,  Randolph  failed  to  ob- 
tain any  coloration.  In  two  other  cases  <A 
iritis  of  syphilitic  origin  where  the  cornea  was 
involved,  superficially  as  well  as  intcrstinally. 
marked  coloration  was  observed.  In  glau- 
coma the  result  was  negative. 

The  use  of  this  substance  is  especially  val- 
uable in  determining  the  presence  of  minute 
ulcers  of  the  cornea  in  very  young  children, 
where  the  blepharospasm  and  photophobia 
are  frequently  so  intense  that  the  lids  have  to  be 
forced  apart  in  order  to  gel  a  view  of  the  eye- 
ball, and  then  the  latter  is  rolled  about  so 
continuously  and  the  cornea  flits  so  rapidly 
before  our  eyes,  that  we  are  obliged  to  sim- 
ply infer  from  the  attendant  symptoms  the 
nature  of  the  trouble  without  actually  sz^\^.% 
the  lesion  itself;  a  drop  of  the  solution  wili 
locate  the  disease  and  its  extent,  and  bring 
it  out  distinctly,  so  that  it  can  be  seen  no  mat- 
ter how  fast  the  eyeball  moves  about.  In 
foreign  bodies  in  the  cornea,  no  matter  how 
small  the  foreign  substance  may  be,  its  posi- 
tion and  size  can  be  located  to  a  nicety.  The 
coloration  is  here  distinct,  showing  itself  bya 
green  ring  just  aronnd  the  foreign  body. 


MASSAGE  OF  THE  HEART, 
Since  the  position  of  the  heart  is  such  that 
mechanical  influences  can  only  be  exerted  on 
it  from  without  with  the  greatest  difficulty,  it  oc- 
curred to  Professor  Obrtel  that  by  increasing 
or  diminishing  the  pressure  which  is  caused  in 
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i  perfectly  normal  manner  by  the  respiration 
m  the  heart,  a  mechanical  action  on  the 
jfeut-muscley  and  hence  massage  of  the  heart, 
^ight  be  produced  (  TherapeuHsehe  Momatshefte, 
Mo.  3,  1890). 

From  experiment,  Oertel  found  that  by  jerking 

pespiiatioD, — that  is,  a  respiration  performed 

b  two  different  ways,  the  second  being  the 

ttrooger, — the  pressure  exercised  on  the  heart 

is  increased,  and  wheuf  this  is  combined  with 

dimbiog  movements,  and,  at  the  same  time, 

an  increase  in  the  depth  of  expiration,   that 

djspncea   is    combated,    and    the   pulsations 

of  the  heart  may  be  stronger.     These  data 

*cre  also  experimentally  confirmed  by  Hein- 

ficins  and  Kronecker,  according  to  whom  a 

4ifect  contraction  of  air-pressure  on  the  heart 

ioTariably  influences    its    contractile   power. 

The  pressure  of  expiration,  Oertel  states,  as- 

asted  by  external   mechanical   pressure,  the 

^ent  being  directed  to  place  his  hands  in 

ti|e  axillary  line  on  a  level  with  the  fifth  or 

axth  rib,  and  at  the  beginning  of  respiration 

to  exert  pressure  in  such  a  way  that  the  hands 

press  in  an  oblique  line  over  the  fifth  or  sixth 

lib  at  the  point  of  greater  curvature  towards 

the  xiphoid  process.     During  this  movement 

the  pressure  is  steadily  increased,   until  the 

mazimuai  is  reached  at  the  end  of  expiration, 

by  which  time  the  hands  have  been  pressed 

doTD  over  the  fifth  or  sixth  or  eighth  rib. 

Daring  inspiration  both  hands  are  taken 
tnyfrom  sides  of  the  chest.  Oertel  claims 
that  through  these  processes  massage  of  the 
bean  was  accomplished,  that  considerable  in- 
fioeDce  is  exerted  upon  respiration  and  circula- 
tioo.  The  influence  of  the  jerking  expiration 
and  pressure  of  the  hands  on  expiration  is  evi- 
denced in  the  greatly  increased  amount  of  air 
removed  from  the  lungs  in  expiration.  In  ad- 
dition to  this  increase  in  the  amount  of  ex- 
pired air,  this  method  of  expiration  and  exter- 
nal pressure  increases  the  pressure  on  the  heart's 
sar£u:e,  and  so  produces  a  mechanical  influ- 
ence upon  the  heart.  This  statement  is  claimed 
to  be  a  fact,  and  Oertel  maintains  that  he  has 
demonstrated  its  accuracy  through  a  long 
series  of  sphygmographic  curves  produced  on 
a  joung  man  in  whom  a  part  of  the  second, 
third,  fourth,  and  fifth  ribs  had  been  resected. 
Ilie  results  are  stated  to  be  as  follows : 

If  the  expiration  is  allowed  to  be  exerted  on 
every  second  or  third  systole  at  that  time  a 
great  increase  in  the  vigor  of  the  heart's  con- 
traction niade  may  be  made  out;  during 
stronger  pressure,  the  heart  remains  a  long 
time  in  its  maximum  degree  of  systolic  con- 
traction, and,  as  a  consequence,  there  is  a 


larger  pulse-wave  in  the  artery  produced.  If, 
however,  the  pressure  of  expiration  is  allowed 
to  act  on  the  heart  during  several  contractions 
of  that  organ,  a  continuous  pressure  on  the 
heart-muscle  is  produced,  which  becomes  con- 
siderably compressed,  and  there  is  marked  re- 
duction of  the  blood-pressure  in  the  arterial 
system,  with  a  double  or  triple  pulse  in  the  ar- 
teries, and  a  reduction  in  the  pulsation  of  the 
diastole.  In  lengthened  inspiration  the  dias- 
tole is  increased,  and,  in  consequence,  there  is 
a  stronger  degree  of  filling  of  the  auricle  and 
ventricle.  As  the  vascular  system  is  thus 
emptied,  the  work  of  both  ventricles  is  con- 
siderably facilitated  by  the  increase  of  the 
vigor  of  systole,  and  flow  of  blood  into  the 
coronary  arteries  is  increased,  and  with  the 
gradual  increase  of  the  pressure  there  is  com- 
plete emptying  of  the  venous  blood  and  lymph 
out  of  the  heart^muscle. 

Oertel  claims  that  this  massage  of  the  heart, 
especially  the  employment  of  slight  pressure  of 
short  duration,  is  indicated  in  all  states  of 
weakening  of  the  heart- muscle,  in  states  of  in- 
sufficient fulness  of  the  arterial  system  or  of 
venous  stasis,  in  all  cases  where  greater  work 
is  demanded  of  the  heart  as  a  consequence  of 
heart-failures,  and  especially  in  actmg  as  an 
assistant  to  the  heart  in  mountain-climbing, 
etc. 

It  is  contraindicated  in  endo-  or  pericardi- 
tis, in  acute  or  subacute  myocarditis  as  a  con- 
sequence of  sclerosis  in  the  coronary  arteries, 
and  in  sclerosis  and' atheroma  of  the  arteries. 


EFFECTS  OF  A    VERY  LARGE  DOSE  OF 

ACETANILIDE, 

A  number  of  cases  have  been  recorded 
showing  that  even  moderate  doses  of  anti- 
febrin  or  acetanilide  may  be  followed  by 
toxic  symptoms,  but  no  case  has  until  now 
been  reported  in  which  nearly  an  ounce  of 
this  drug  had  been  taken.  It  has  generally 
been  supposed  that  the  toxic  properties  of 
acetanilide  are  due  to  the  aniline  of  which 
it  is  manufactured,  and  it  was,  therefore,  to 
be  expected  that  the  symptoms  occurring  in 
the  two  cases  would  be  very  similar.  Dr. 
Hartge,  of  Dorpat,  who  has  recently  had 
ample  opportunities  of  observing  a  case  in 
which  a  student  who  had  caught  cold  had 
dosed  himself  with  28  or  29  grammes  of 
acetanilide,  in  addition  to  a  considerable 
quantity  of  spirit,  states  that  the  symptoms 
only  very  partially  corresponded  with  those 
mentioned  by  Dr.  Dehio  as  due  to  poison- 
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ing  by  154  grains  of  aniline,  and  which  con- 
sisted in  blue  coloration  of  the  skin  and 
mucons  membranes,  profound  coma  lasting 
for  several  days,  irregularity  and  quickening 
of  the  respiration,  acceleration  of  the  pulse, 
the  smell  of  aniline  in  the  breath,  loss  of 
power  of  motion,  considerable  disturbance 
of  the  sensory  powers,  followed  by  jaundice, 
with  anaemia,  albuminuria,  and  hemoglobi- 
nuria. It  is  probable  that  this  aniline  was 
by  no  means  chemically  pure,  but  conuined 
several  other  substances,  especially  toluidine, 
which  is  nearly  always  met  with  in  the  aniline 
used  for  commercial  purposes,  and  in  that 
employed  by  bacteriologists  for  staining 
tubercle  bacilli.  Jn  Dr.  Range's  case,  not- 
withstanding the  enormous  dose  of  acetan- 
ilide  which  had  been  taken,  a  quantity 
whicfa  requires  fivesisths  of  an  ounce  of 
aniline  to  make  it,  or  more  than  twice  as 
much  as  Dr.  Dehio's  patient  took,  there  was 
no  loss  of  consciousness,  of  motion,  or  of  sen- 
sation ;  no  albuminuria  or  hfcmoglobinuria, 
and  only  the  slightest  trace  of  jaundice ; 
the  blood- corpuscles,  too,  presented  their 
normal  appearance  and  character,  there  being 
no  detritus  or  specks  of  pigment,  though  the 
color  of  the  blood  was  changed  to  a  dark 
blue,  as  in  aniline  poisoning ;  also  the  res- 
piration was  rendered  rapid  and  irregular 
and  the  pulse  accelerated.  The  patient 
complained  greatly  of  inability  to  sleep,  and 
the  cardiac  palpitation  and  dyspncea  pro- 
duced a  feeling  as  of  impending  death.  No 
medical  aid  was  sought  tor  many  hours 
after  the  drug  had  been  taken.  When  Dr. 
Hartge  saw  the  patient  fir^t,  he  was  much 
struck  by  the  marked  blueuess  of  the  skin, 
which  was  general  over  the  whole  surface, 
but  especially  dark  in  the  eyelids,  the  chin, 
and  the  temporal  regions.  There  was  no 
puSiness,  as  in  severe  cases  of  asthma,  and 
the  general  appearance  was  quite  different 
from  that  of  cyanosis.  Although  there  had 
been  no  vomiting,  a  glass  of  red  wine  was 
immediately  brought  up,  and  the  stomach 
was  soon  afterwards  thoroughly  emptied,  a 
quantity  of  bilious  matter  being  evacuated. 
The  treatment  consisted  in  giving  sulphate 
of  soda  draughts,  together  with  coffee  and 
brandy,  also  hypodermic  injections  of  cam- 
phor in  ether,  and  the  application  of  cold 
compresses  to  the  head.  On  the  third  day 
the  patient  was  able  to  leave  his  bed,  and 
the  blue  color  had  entirely  vanished.  In 
conclusion.  Dr.  Hartge,  who  was  fortunate 
enough  to  obtain  Professor  Dragendorff's  co- 
operation in  the  working  out  of  the  case,  re- 


marks that  there  is  reason  to  believe  that  ttx 
acetanilide  taken  by  the  patient  mast  havi 
been  a  remarkably  pure  specimen. — Lojica 
April  13,  r890. 


rJTB   USE   OF    TRTCHLORACETTC  ACID    tl 
AFFECTIONS   OF  THE   JVOSB  ASD        , 
THROAT. 

The  many  disadvantages  which  attend  tM 
use  of  chromic  acid  in  applications  to  tb^ 
nose  and  throat  have  lead  Dr.  Ehrmansj 
assistant  at  the  Heidelberg  Laryngologica! 
Clinic,  to  substitute  for  it  trichloracetic  acidi 
originally  recommended  by  f)r.  Stein,  « 
Moscow  (Wiener  Medmnische  B.'dfter,  Marcl 
30,  1890).  I 

Trichloracetic  acid  (CCI^COOH)  occurs  id 
the  form  of  colorless,  transparent,  rhombaidaj 
crystals  of  slightly  penetrating  odor  stronglJ 
caustic,  soluble  in  water  and  alcohol,  atsA 
rapidly  becoming  fluid  when  exposed  to  tbe 
air.  The  crystals  melt  at  52°  C.  and  boi!  it 
rgs",  with  the  production  of  a  strongly  irri-j 
tating,  aromatic  vapor,  and  entirely  evapoj 
rating  without  leaving  any  residue.  Dr.  Eht-; 
mann's  experience  embraces  one  hundredl 
and  seventy  cases,  in  one  hundred  and  forrj^ 
of  which  the  trichloracetic  acid  was  used  as  a{ 
caustic.  Dr.  Ehrmann's  method  of  appiica-j 
tion  consists  in  applying  a  moist  crystal  ufl 
this  acid  by  means  of  a  silver  probe,  and  nib-| 
bingitover  the  part  which  it  is  desired  to  caa-| 
terize.  At  first  he  employed  an  ordinary  sil- 
ver probe,  later  on  he  made  use  of  a  silver: 
sound,  of  which  the  head  was  hollowed  out 
in  front,  thus  forming  a  cup-shaped  extrem-i 
ity,  in  which  a  smaller  or  larger  number  of 
crystals  might  be  placed.  By  this  means  ac- 
cidental cauterization  of  healthy  parts  may 
be  avoided.  When  the  cautery  was  applied 
to  the  nasal  mucous  membrane  a  ten  per 
cent,  solution  of  cocaine  was  first  used  to 
deaden  sensibility.  Immediately  after  the 
application  of  this  cautery  a  bright,  ivory- 
white  scab  is  formed,  which  remains  abso- 
lutely localized  to  the  point  of  application  ai 
the  cautery.  It  differs  from  the  slough  pro- 
duced by  chromic  acid,  in  that  it  is  uniformly 
thick,  is  inodorous,  produces  do  un»a:isiac- 
tory  action,  and  leaves  no  unpleasant  after- 
effects. The  effects  of  the  cauterization  have 
usually  entirely  disappeared  within  five  or  sis 
days.  The  procedure  may,  if  necessary,  be  re- 
peated. The  great  advantage  of  the  method 
consists  in  the  fact  that  it  produces  do  inHam 
matory  after-effects,  and  is  in  this  respcc 
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Itferable  to  the  galvanic  cautery,  in  that  it 
I^Biore  free  from  the  anfavorable  conse- 
jtoices  which  attend  the  use  6f  other  cau- 
tries  following  the  employment  of  trichlor- 
setic  acid ;  and  it  is  especially  worthy  of 
ote  that  in  no  case  did  its  employment  ever 
podoce  any  secondary  hemorrhage,  and,  in 
kt,  in  three  cases  it  was  used  with  success 
I  a  hemostatic. 

When  cocaine  has  been  used,  no  pain,  with 
le  exception  of  slight  burning,  which  passes 
jf  in  a  few  minutes,  is  ever  complained 
L 

i  In  the  mouth  and  pharynx  no  symptoms 
fen  ever  produced,  or  were  quite  trifling, 
Ikd  although  cocaine  was  not  used.  The 
iplication  was,  in  fact,  almost  painless,  with 
he  exception  of  slight  burning.  No  vomit- 
Rg,  coughing,  or  difficulty  of  swallowing  was 
IkKTved.  The  cases  in  which  Dr.  £hrmann 
IBployed  this  substance  as  a  cautery  were 
if  the  most  diverse  nature,  and  of  the  one 
^odred  and  forty,  in  eighty-seven  canter- 
btioa  was  once  employed,  m  thirty  twice, 
jtad  in  the  other  cases  from  three  to  five 


The  author  notes  further  that  two  or  three 
llpliGations  are  usually  quite  sufficient  to  re- 
tee  the  highest  degree  of  hypertrophy  of 
fr  turbinated  bone^  Of  these  one  hundred 
imdfoity  cases,  only  eleven  did  not  return  for 


f, 


tetment  Of  the  other  one  hundred  and 
tsenty-nine,  in  one  hundred  and  twenty-two 
final  complete  cure  was  attained. 

The  author  thus  recommends  in  the  most 
emphatic  manner  the  use  of  trichloracetic 
icid  as  a  local  caustic  for  the  nose  and 
pharynx  as  in  this  mode  of  employment  far 
preferable  to  any  other. 


TffE  USE   OF  COCILLAStA  AS  AN 
EXPECTORANT. 

In  the  New  York  Medical  Journal  for 
April  5,  1890,  Dr.  L.  Harrison  Mkttlsr 
publishes  notes  of  five  different  cases,  which 
illustrate  the  value  of  cocillafia  as  an  expec- 
toraBt.  These  cases  seem  to  show  that  at 
fint  codllafia  acts  as  a  stimulant  expectorant, 
for  aithoagh  the  cough  and  the  expectoration 
w,  both  at  first  somewhat  increased,  as  the 
action  continues  it  becomes  sedative,  and  by 
ovendmalation  diminishes  the  expectoration. 
h  farther  acts  upon  the  alimentary  mucous 
iBembrane^  causing  emesis  and  catharsis  after 

admmistiation  in  high  doses,  but  this  latter 


efifect  does  not  interfere  with  its  employment 
as  an  expectorant,  since  the  dose  for  that 
purpose  is  much  below  that  required  to  pro- 
duce nausea  or  diarrhoea. 

Further,  Dr.  Mettler  calls  attention  to  the 
fact  that  its  cathartic  action  and  nausea 
need  not  be  feared,  unless  injudicious  dosage 
be  employed.  Dr.  Mettler  has  noticed  a 
feeling  of  weakness  and  depression  to  occa- 
sionally follow  the  use  of  full  doses.  This 
difficulty,  tog;ether  with  the  fact  that  it  is  a 
stimulant,  particularly  in  the  form  of  the 
tincture,  leads  to  its  contraindication  in 
phthisis  and  all  those  pulmonary  affections 
having  associated  with  them  marked  emacia- 
tion and  debility.  In  the  acute  affections  of 
the  air-passages  cocillafia  should  never  be 
employed  in  the  earlier  stages  when  the  mu- 
cous membranes  are  engorged  and  the  cough 
is  merely  of  an  irritative  sort  without  expec- 
toration. As  soon,  however,  as  the  period  of 
exudation  arrives, — usually  from  a  week  to 
two  weeks  after  the  subsidence  of  the  acute 
inflammatory  symptoms ;  in  a  word,  when  the 
trouble  is  about  becoming  subacute, — ^the  use 
of  full  doses  of  the  drug  will  give  the  happi- 
est results.  In  the  chronic  forms  of  bron- 
chitis, when  there  is  an  expectoration  that  is 
scanty,  thick,  and  tenacious,  the  best  results 
have  been  secured  and  positive  cures  ob- 
tained. In  capillary  bronchitis  and  in  the 
chronic  forms  of  broncho-pneumonia,  cocil- 
lafia fails  to  give  uniform  relief,  and  for  these 
the  writer  still  retains  his  preference  for  the 
ammonia  salts.  Dr.  Mettler  prefers  the  fluid 
extract  to  the  concentrated  tincture,  both  for 
its  smaller  dosage  and  greater  uniformity  of 
action.  In  regard  to  the  dose,  10  drops, 
sometimes  15,  of  the  fluid  extract  may  be 
given  every  three  or  four  hours.  This  would 
be  an  average,  though  we  have  no  doubt  but 
that  some  cases  might  bear  even  20  or  25 
drops.  Nausea  would  be  the  proper  indica- 
tion that  the  maximum  dose  for  a  certain  in- 
dividual had  been  reached ;  hence  in  some 
cases  the  author  has  ordered  the  patient  to 
increase  the  quantity  until  this  effect  was  first 
noticed.  As  the  phjrsiological  activity  of  the 
drug  seems  to  terminate  m  about  six  hours, 
the  greatest  benefits  will  be  obtained  with  the 
doses  taken  from  three  to  four  hours  apart. 
We  t)elieve  that  in  cocillafia  we  have  a  valu- 
able addition  to  our  materia  medica.  Of  the 
drugs  with  which  we  are  already  familiar,  it 
resembles  most  nearly  ipecacuanha,  and  yet 
its  action  is  sufficiently  unlike  that  of  the  lat- 
ter to  warrant  its  being  considered  a  remedy 
sui  generis. 
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TINCTURE  OF  NAREGAMIA-^A  NEW 
EXPECTORANT 

In  the  Centralblatt  fur  die  Gesammie  Ther- 
apies March,  1890,  Dr.  Schoengut  publishes 
the  results  of  some  studies  which  he  per- 
formed under  the  direction  of  Professor 
Drashe  with  a  preparation,  introduced  by 
Messrs.  Parke,  Davis  &  Co.,  obtained  from 
the  Nareganua  alata^  a  plant  indigenous  to 
Goa.  The  active  principle  of  the  plant  is 
found  in  the  bark,  which,  when  rubbed  up, 
forms  a  light  brown  powder,  of  a  peculiar 
aron\atic  odor  and  nauseous  taste.  Accord- 
ing to  Hooper,  the  ethereal  extract  of  nare- 
gamia  contains  an  alkaloid,  which,  after  pre- 
cipitation and  drying,  occurs  in  an  amor- 
phous powder,  which  forms  crystalline  salts 
with  sulphuric,  nitric,  and  hydrochloric  acids. 
From  solution  it  is  precipitated  by  tannin  and 
potassio-mercu'ric  iodide  and  phosphomolyb- 
date  of  sodium.  It  is  distinguished  from 
emetine  by  the  formation  of  crystalline  salts 
with  distinct  color  with  acetic  acid,  while  it 
differs  from  the  cinchona  alkaloids  by  its 
optical  inertness. 

Naregamia,  iu  addition  to  the  alkaloid, 
contains  oil,  sugar,  resin,  and  other  sub- 
stances ;  according  to  Hooper,  also,  a  nitrog- 
enous body  may  be  precipiuted  from  watery 
extracts,  which  crystallizes  in  large,  colorless, 
rl\ombic  prisms,  very  similar  to  asparagine. 
The  plant  contains  no  tannin,  but  contains 
an  organic  acid,  which  is  precipitated  from 
alcoholic  extracts  with  acetate  of  lead. 

In  India  naregamia  enjoys  considerable  re- 
pute in  domestic  practice  as  a  cholagogue,  and 
It  has  been  used  ip  dysentery  and  as  an  expec- 
torant with  considerable  success.  At  the  sug- 
gestion of  Professor  Drashe,  Dr.  Schoengut 
tested  the  value  of  the  tincture  of  naregamia 
in  twenty- four  different  cases, — one  of  dys- 
entery, one  of  pleurisy,  two  of  pneumonia, 

four  of  emphysema,  five  of  bronchitis,  four  of 
cardiac  disease,  and  seven  of  pulmonary  tuber- 
culosis,— 16  to  50  drops  being  given  daily. 

In  the  case  of  dysentery,  the  author  states 
that  no  effects  were  noted,  and  the  studies 
were,  therefore,  restricted  to  its  use  in  diseases 
of  the  respiratory  organs.  The  cases  in  which 
the  author  found  it  to  produce  the  best  effects 
as  an  expectorant  were  when  there  was  but 
slight  secretion  in  the  air-tubes,  accompanied 
by  severe  cough,  or  where  thick,  tenacious 
sputum  interfered  with  expectoration.  In  one 
case  of  bronchial  catarrh,  with  difficulty  in 
breathing  and  asthmatic. attacks,  naregamia 
effected  especially  good  results. 

The  author's  results  seem  to  show  that 


naregamia  considerably  facilitates 
and  renders  the  secretion  in  alr-passi( 
more  fluid,  ^en  increasuig  them  in  amoi 
It  also  seemed  to  facilitate  respiration, 
respiratory  movements  becoming  deeper  1 
more  regular,  although  experiments  made 
animals  in  the  laboratory  of  Professor  \ 
Basch  failed  to  show  any  direct  influence 
the  respiratory  centre. 

Naregamia  seems  to  possess  no  influei 
on  the  circulation,  even  when  injected  ij 
the  veins  in  dogs,  not  producing  any  chai 
in  blood-pressure,  with  the  exception  oi 
transient  increase  of  pressure.  Its  action 
reducing  tenacity  of  secretion  thus  renden 
somewhat  similar  to  emetine,  although  I 
emetic  effects  of  naregamia  are  mnch  I 
marked  than  of  the  former.  Bossbadi  I 
shown  that  emetine  acts  apparently  dtree 
on  the  mucous  glands  of  the  trachea  a 
bronchi,  ^nd  so  produces  great  increase  of  \ 
cretion,  without  any  modification  in  the  b(oc 
supply  of  the  part.  It,  therefore,  acts  dired 
on  the  glands,  and  is  thus  a  true  secrets 
stimulant.  Dr.  Schoengut  has  also  obtato 
similar  results  from  the  experiments  mai 
with  naregamia  on  curarized  animals, 
which  an  increase  of  tracheal  and  broocU 
secretion  was  produced,  without  any  modi 
cation  of  either  blood-pressure  or  heat 
action.  On  the  other  hand,  m  rabbits,  as 
well  known,  which  do  not  vomit,  while  laq 
doses  of  ipecac  reduce  the  activity  of  d 
heart,  respiration,  and  temperature,  simil 
experiments  made  with  naregamia  show  tfai 
these  depressing  effects  are  absent  k 
though  the  subject  requires  further  obser?; 
tion,  it  would  appear  from  the  author's  0 
suits  that  naregamia  is  a  direct  stimulant  I 
the  glands  of  the  respiratory  tract  Nan 
gamia  exerts  no  influence  on  the  digestif 
organs,  with  the  exception  that  in  certain  ii 
stances  it  may  produce  nausea,  or  perfaa| 
vomiting.  The  disagreeable  taste  of  tli 
tincture,  concerning  which  numerous  con 
plaints  were  advanced  by  the  patients,  mi 
be  overcome  by  the  combination  of  the  tine 
ture  with  laurel- water.  No  change,  either  ii 
the  quantity  or  quality  of  the  urine,  folioiR 
the  use  of  this  drug.  It  would  thus  appei 
that  the  remedy  possesses  the  power  oi  stia 
ulating  the  respiratory  secretion,  and,  by  it 
creasing  the  energy  of  coughing,  factlitata 
its  removal.  Further,  it  is  free  from  aiq 
toxic  action.  The  author  offers  no  condi 
sions  as  to  the  value  of  naregamia  compare' 
with  other  expectorants,  though  he  beliefcs 
that  his  observations  warrant  the  conclasiod 
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it  in  private  practice,  especially  in  cases 
■re  namerons  other  remedies  have  been 
■idy  employed,  naregamia  may  frequently 
\  employed  with  value,  and  is,  therefore, 
iihat  extent  a  valuable  addition  to  our 
ttcria  medica. 


BE  TRANSMISSION  OF  TYPHOID  FEVER 
f  BY  THE  AIR. 

I 

,The  principal  characteristic  of  contempo- 
pj  maiical  science  is  the  attempt,  which  in 

Py  cases  has  been  largely  realized,  to  de- 
lioe  the  mode  of  propagation  of  infec- 
^  diseases.  Although  much  still  remains 
be  accomplished,  yet  immense  progress 
been  realized  in  this  direction,  and  it  is 
necessary  to  say  that  when  these  ques- 
in  etiology  receive  their  solution,  pro- 
laxis  will  at  the  same  time  be  greatly 
ced.  In  the  case  of  typhoid  fever  as 
bat  one  mode  of  explaining  the  spread  of 
disease  is  recognized,  and  that  is  through 
mediation  of  water,  or  of  drinks  acciden- 
charged  with  typhoid  discharges ;  but 
question  as  to  whether  water  is  the  sole 
for  the  typhoid  bacillus  can  only  be 
d  by  the  recognition  of  the  bacillus 
the  air,  and  by  the  establishment  by  clini- 
observation  that  typhoid  infection  may 
through  the  pulmonary  passages, 
k&ecently  M.  Frederick  Bordas  {Gazette 
fOUak  de  Paris ^  March  22,  1890)  has  un- 
^Btaken  a  series  of  researches,  which  appear 
jo  show  that  the  bacillus  of  typhoid  fever 
loald  be  classed  among  the  aerobic  micro- 
jRaoisms.  He  has  recognized  that  this  ba- 
Slos  remains  inactive  in  dry  air  completely 
feprived  of  vapor,  and  that  it  continues  to 
ive  and  even  to  multiply  in  an  atmosphere 
|Kre  or  less  charged  with  humidity.  This 
httt  explanation  is  especially  important,  as 
offering  an  explanation  of  certain  peculiari- 
ties which  have  as  yet  escaped  satisfactory 
Kxplanation ;  such,  for  example,  as  the  great 
beqaency  of  typhoid  fever  in  October  and 
Rofember,  months  which  are  ordinarily  ac- 
KKopanied  by  the  greatest  atmospheric  hu- 
Budity.  The  experience  of  Dr.  Bordas  fur- 
ther shows  that  the  contagion  of  typhoid 
fever  may  be  for  a  long  time  preserved  in  its 
activity,  and  that  the  explanation  of  this  is 
bigely  found  in  the  fact  that  the  periods  of 
prolonged  dryness,  which  are  the  cause  of 

tetruction  for   the    bacilli,  are    relatively 
tare. 

S 


Finally,  there  is  nothing  impossible  in  the 
belief  that  the  bacillus  is  capable  of  directly 
penetrating  into  the  respiratory  passages  and 
thus  starting  the  typhoid  infection. 


MASSAGE  OF  THE  EAR. 

The  Archives  of  Otology  for  1886  tells  us 
that  Hommel  has  discarded  the  usual  methods 
of  mechanical  treatment  of  the  membrana 
tympani  and  ossicles,  and  advocates  a  new 
method,  which  he  calls  Tragus-Press.  Act- 
ing upon  the  supposition  that  pressure  of  the 
tragus  upon  the  meatus  renders  the  canal 
air-tight,  and  condenses  the  air  therein  suffi- 
ciently to  act  directly  upon  the  membrani 
tympani,  he  releases  the  pressure  upon  the 
tragus,  and  the  sudden  escape  of  the  com- 
pressed air  produces  a  vacuum  and  traction 
upon  the  membrane.  Compression  and  at- 
traction of  the  membrane  are  thus  rapidly 
produced  by  exerting  and  relaxing  pressure 
upon  the  tragus.  Hommel  suffered  from 
chronic  catarrh  of  the  middle  ear,  and  ex- 
perimented in  this  way  upon  himself,  and 
found  that  his  hearing  improved  in  several 
months  from  10  and  40  centimetres  for  the 
watch  to  150  and  610  centimetres.  A  similar 
result  was  obtained  in  a  boy  who  suffered 
from  a  perforation  on  one  side,  and  thicken- 
ing and  retraction  of  the  membrane  on  the 
other.  Prior  to  this  mode  of  treatment  the 
watch  was  heard  only  at  5  centimetres  by 
the  left  ear  and  12  by  the  right.  After 
nine  months  of  treatment  the  hearing  had 
improved  to  160  and  340  centimetres  respec- 
tively. Hommel  advises  this  sort  of  treat- 
ment in  chronic  catarrh  of  the  middle  ear ; 
in  perforations  of  the  membrane,  the  handle 
of  the  hammer  still  being  in  connection  with 
the  membrane;  in  thickening  and  opacities 
of  the  membrane,  and  as  a  prophylactic 
against  deafness  developing  in  old  age. 

In  the  United  States  this  treatment  is 
usually  relegated  to  the  patients  themselves, 
and  in  the  above-named  conditions  it  is  not 
likely  that  they  could  make  themselves  any 
worse.  But  harm  has  been  reported  as  a  re- 
sult of  this  procedure,  and  if  any  one  will 
have  it  tried  on  his  own  well  ears  he  will  find 
considerable  discomfort  therefrom,  suggestive 
of  mischief  if  kept  up. 

A  much  more  agreeable  and  efficacious 
method  than  that  of  Hommel  is  suggested 
by  Dr.  Douglas  Graham  in  the  Boston 
Medical  and  Surgical  Journal  for  April  3, 
1890.     Dr.  Graham's  method  of  accomplish- 
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ing  massage  of  the  ear  is  to  apply  the  hand 
so  that  the  muscles  in  front  of  the  metacarpal 
bone  of  the  thumb  will  fit  accurately  into  and 
over  the  auricle,  the  right  hand  for  the  left 
ear  and  the  left  for  the  right,  and  by  making 
moderately  strong,  circular  kneading  in  a  di- 
rection backward,  upward,  and  outward,  pow- 
erful but  pleasant  compression  and  suction 
are  created,  sensible  to  the  hand  of  the  op- 
erator as  well  as^to  the  ear  of  the  patient. 
This  has  none  of  the  disagreeable  feeling  of 
"  plop,  plop,  plop,"  like  shooting  peas  into  the 
ear,  which  the  '' iraguspress*'  of  Hommel  has. 
Indeed,  Hommel's  method  makes  no  suction 
at  all  (except  in  theory),  for  the  compression 
of  air  which  it  causes  is  so  slight  that  its  sud- 
den liberation  cannot  produce  any  apprecia- 
ble vacuum,  as  claimed  by  its  advocates. 
That  benefit  has  resulted  from  it  there  is  no 
doubt,  but  we  must  look  for  a  reason  other 
than  that  given,  and  it  is  undoubtedly  this, 
that  the  vessels  of  the  cavity  of  the  tympanum 
and  the  drum  membrane  anastomosing  at  the 
tragus,  alternate  compression  and  relaxation 
of  the  tragus,  produce  a  pump-like  action  on 
these  vessels,  which  draws  the  blood  outward, 
thus  making  the  circulation  go  on  more  lively, 
bringing  more  nutritive  material,  and  re- 
moving more  waste  products,  as  massage 
-does  in  any  other  part  of  the  body.  But  the 
more  agreeable  method  which  Dr.  Graham 
advocates  possesses  the  same  advantages 
.also,  besides  affording  very  decided  com- 
pression and  suction  of  air  in  the  external 
auditory  canal. 

When  desired,  the  auricle  can  be  grasped 
at  the  same  time  by  the  fingers  behind  it,  the 
muscles  at  the  base  of  the  thumb  in  front, 
and  a  circular  traction,  with  the.  strongest 
pull  upward,  backward,  and  outward  ex- 
erted ;  but  this  does  not  afford  so  much  com- 
pression and  suction  as  when  the  auricle  is 
not  grasped.  These  procedures  can  be  ad- 
vantageously varied  and  their  effect  in- 
creased by  effleurage  or  stroking  in  front  of 
the  ear  and  on  the  side  of  the  neck,  which 
rapidly  aids  the  return  of  the  blood  in  the 
temporal  vein  and  jugulars,  and  hastens  the 
flow  in  the  lymphatic  vessels  at  the  same 
time,  and  thus  depletes  not  only  the  ear  but 
the  whole  head  as  well.  Passive  and  resistive 
movements  of  the  head  would  also  quicken 
the  circulation  of  this  region.  ,The  head  and 
face  may  also  be  massied  at  the  same  sitting, 
which,  besides  its  revulsive  effect,  will  also 
have  a  sedative  influence  by  means  of  the 
communication  of  the  fifth  pair  of  nerves 
with  the  otic  ganglion. 


TREATMENT   OF  ACNB. 

The  medical  treatment  of  acne  is  based 
most  exclusively  on  the  employment  of  e^ 
nal  remedies,  with  the  regulation  of  the  d 
Internal  treatment  has  proved  to  be  of  I 
little  avail.  To  this  end  ezcessiire  096 
meats  and  spices  should  be  forbidden^! 
the  principal  reliance  must  be  placed  a| 
the  external  use  of  topical  applicatic 
which  may  be  either  stimulating  or  desti 
tive. 

The  first  group  comprises  a  series  of  rei 
dies  which  exert  a  slight  stimulating  act 
on  the  skin,  such  as  warm  lotions  repeal 
several  times  through  the  day,  or  sprayi 
with  watery  vapor.  Various  soaps  may  I 
be  employed,  and  friction  with  powdd 
soap  will  also  give  good  results,  if  appi 
vigorously  for  five  minutes  when  the  u 
occurs  on  the  face,  ten  minutes  when  on  I 
back.  This  process  should  be  repeated  tw 
daily  until  a  certain  amount  of  irritation 
produced. 

If  these  measures  do  not  suffice  to  prodi 
cure  Dr.  A.  Fournier  {La  France  Mldki 
March  14,  1890)  recommends  the  applicad 
over  the  part  of  an  ointment,  consisting  of 
parts  by  weight  of  lard  or  vaseline,  2  pd 
precipitated  sulphur,  3  parts  essence  of  rfll 
or  15  parts  by  weight  of  sulphur  may  bed 
solved  in  30  parts  of  camphorated  alcohol  Ij 
250  parts  of  water.  This  lotion  should  be  od 
in  the  evening,  and  not  rubbed  off  until  ^ 
following  morning.  The  author  states  4 
this  simple  means  will  ordinarily  sufSce ' 
light  cases.  In  some  rebellious  cases  frictl 
with  oil  of  cade  may  be  employed,  or  Vigl 
plasters  will  also  sometimes  give  good  i 
suits,  and  should  be  employed  every  ni^ 
for  five  or  six  days  successively.  Black  sd 
produces  the  most  intense  irritation,  d 
sometimes  may  even  cause  a  true  inflamd 
tion  of  the  skin,  so  that  the  patient  before! 
employment  should  be  warned  as  to  the  syd 
toms  which  will  attend  its  use.  Here,  aM 
the  application  should  be  made  in  the  eve{ 
ing  for  four  or  five  days  in  succession,  d 
the  soap  only  washed  off  on  the  followil 
morning  with  warm  water  ;  emollients  shoii 
then  be  applied  for  several  days,  and  tW 
the  treatment  recommenced.  At  the  trAi 
six  weeks  the  result  is  generally  a  satisfacid 
cure,  although,  unfortunately,  in  many  catfl 
the  treatment  cannot  be  persisted  in.  If  i 
these  means  fail,  more  energetic  meas^ 
must  be  resorted  to,  of  which  the  most  dri 
pie  is  scarifying  or  cauterization  by  meii 
of  the  ignipuncture. 
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METHOD  FOR  ARRESTING  THE  SPASMS 
\  OF  WHOOPING-COUGH, 

m  the  Jmtrmal  de  M/dedne  de  Paris  for 
prch  9,  1890,  Naeoeli  claims  that  in  two 
feerent  children  he  has  succeeded  more 
fk  five  hundred  times  in  apparently  arrest- 
{1  the  spasms  of  whooping-cough  by  pulling 
|e  lower  jaw  downward  and  forward.  He 
^  that  the  result  of  the  procedure  is  not 
b  to  psychic  influences,  for  this  method 
Kcecds  even  during  sleep.  The  parents  of 
children  may  themselves  employ  this 
lare,  as  it  is  perfectly  simple  and  com- 
ply harmless,  only  it  should  not  be  done 
the  mouth  contains  food.  It  is  stated 
the  regular  suppression  of  the  spasms  of 
>ping-cough  exerts  a  favorable  influence 
the  progress  of  this  disease,  and  by  pre- 
ting  the  attacks  it  considerably  reduces 
mortality  of  this  affection. 


CHL  ORALIMIDE. 


f  Attention  has  recently  been  called  to  the 
ibie  value  as  a  medicinal  agent  of  chlo- 

ide.  Chloralimide,  CCl^  —  C  tttv,  a  sub- 
ice  that  must  not  be  confounded  with  that 
ly  introduced  as  "chloralamide,"  which 
noie  correctly  designated  chloral  forma- 
{Com^t'Rend.,  cix.  817).  Chloralimide 
first  described  by  Messrs.  Pinner  and 
who  obtained  it  by  the  action  of  am- 
iiom  acetate  upon  chloral  hydrate  {Be- 
',  1.  1068),  but  Messrs.  Behal  and  Choay 
claim  that  it  can  be  obtained  in  a  state 
greater  purity  as  a  residue  from  the  action 
heat  upon  chloral  ammonia.  The  product 
obtained  is  described  as  forming  long  color- 
and  tasteless  needles,  slightly  soluble  in 
,  rather  soluble  in  alcohol,  and  very 
ible  in  ether.  It  is  very  stable,  not  being 
l^tercd  by  air,  light,  or  moisture,  or  by  heat- 
hg  in  a  sealed  tube  to  150°  C.  in  the  pres- 

tNeof  water;  but  at  180**  it  is  said  to  be 
pttomposed  into  chloroform  and  formamide. 
contact  with  a  liquid  acidulated  with  a 
,  leral  acid  it  is  stated  to  be  decomposed 
po  cUoral  and  the  corresponding  ammonia 
Wt,  but  this  reaction  does  not  occur  with  or- 
P^  acids  {Repertoire,  March  10,  p.  109). 
ftrther,  it  is  afl5rmed  that,  in  doses  of  .25  to 
iiSo  gramme  (4  to  8  grains),  chloralimide  has 
i*«n  ascertained  to  possess  remarkable  anti- 
W^ttic  and  analgesic  properties.  M.  Choay 
•ho  claims  that  it  would  surpass  chloral  am- 
monia or  chloral  formamide  in  activity,  since 
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an  equal  weight  would  yield  more  chloroform 
than  either,  while  it  presents  the  advantage 
of  being  stable  and  free  from  unpleasant  taste 
and  odor.  Herr  Ritsert,  referring  to  this 
substance  (Pharm.  Zeit,^  March  15,  p.  166), 
points  out  that  the  name  applied  to  it — chlo- 
ralimide— is  not  free  from  objection,  since 
chloral,  as  an  aldehyde,  is  characterized  by 
an  hydroxyl  group,  which  is  no  longer  pres- 
ent in  this  compound.  He  thinks  it  would 
be  more  scientific  to  speak  of  it  as  trichlor- 
ethylidenimide.  Further,  the  statement  that 
the  compound  is  split  up  by  heating  to  180^ 
into  chloroform  (CHClj)  and  chloral  and  am- 
monia  salts  is  considered  by  him  to  be  in 
contradiction  to  what  is  known  of  the  de- 
composition of  chloral,  and  he  thinks  proof  is 
required  that  the  compound  so  described  cor- 
responds to  the  formula  attributed  to  it,  or  is 
identical  with  the  chloralimide  prepared  by 
Pinner. — Pharmaceutical  Journal  and  Trans- 
actionsy  March  29,  1890. 


INTRA^MUSCULAR    INJECTIONS  OF  MER^ 

CURY  IN  THE    TREATMENT  OF 

SYPHILIS. 

In  the  last  part  for  1889  of  the  Arehiv  fUr 
Dermatologie  und  Syphilis,  Dr.  Watraszewski 
discusses  the  eflfect  of  the  injection  of  insoluble 
mercurial  preparations  into  the  muscles.  The 
mercurial  salts,  recommended  for  their  para- 
siticide effect  on  theoretical  grounds,  have  not 
shown  any  advantage,  an^d  practically  the  ques- 
tion of  advantage  lies  between  calomel,  the  yel- 
low oxide,  and  the  gray  oil  of  mercury.  With* 
respect  to  calomel,  while  it  is  undoubtedly 
very  effectual  in  the  treatment  of  syphilis,  it 
has  proved  dangerous  to  the  patient,  Rune- 
berg  having  collected  seven  fatal  cases;  but 
the  author  found  that  dangerous  symptoms 
could  to  a  great  extent  be  avoided  by  reducing 
the  dose  originally  suggested  by  Smirnoff  from 
3  grains  to  not  more  than  ^  of  a  grain,  and 
this,  too,  without  sacrificing  its  therapeutic 
efficacy.  He  regards  the  gray  oil,  as  recom- 
mended by  Lang  and  Neisser,  as  still  more 
dangerous,  instancing  Kaposi's  fatal  case  and 
Hallopeau's  case  of  severe  stomatitis,  and  sev- 
eral cases  of  fat  embolisms  in  the  lungs,  which 
are  on  record.  The  author  expresses,  there- 
fore, a  decided  preference  for  the  yellow  oxuie 
of  mercury,  but  in  the  reduced  dose  of  ^  to  i 
grain.  These  doses  he  has  given  thousands  of 
times  without  ill  effect,  while  the  doses  origi- 
nally recommended — of  from  2  grains  to  2^ 
grains — have  produced  serious  symptoms,  such 
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as  adynamia,  diarrhcea,  stomatitis,  etc.  The 
choice  of  the  vehicle  for  injection  is  not  un- 
important. Those  hitherto  nsed  have  been 
generatly  glycerin,  olive,  almond,  or  parafSn 
oils,  or  gum  arable  mucilage.  The  author 
made  experiments  on  this  point,  injecting 
these  vehicles  alone  into  the  jugular  veins  of 
cats,  and  found  that  serious  embolic  pneumo- 
nia was  excited  by  the  oily  fluids,  white  the 
mucilage  only  produced  scattered  embolic 
foci  of  small  size,  which  were  absorbed  with- 
out subsequent  reaction  of  any  importance. 
These  experiments  have  a  practical  bearing, 
for  in  intra-muscular  injections  a  vein  is  occa- 
sionally pierced,  and  serious  pneumonia  has 
ensued.  Glycerin  excites  local  irritation,  and 
is  therefore  unsuitable.  Dr.  WaCraszewski, 
therefore,  finally  decides  that  mucilage  (gum 
arable,  i  part;  water,  no  pans)  is  the  best, 
as  it  combines  all  the  essentials  of  a  vehicle, — 
viz. :  I.  It  can  be  made  of  the  proper  consist- 
ence to  hold  the  powder  in  suspension,  a.  It 
has  no  local  irritating  effect.  3.  It  does  not 
decompose  the  mercurial  salt.  4.  It  excites 
no  general  disturbance.  In  the  same  number 
Touton  relates  a  case  in  which,  a  few  hours 
after  the  third  injection  of  salicylate  of  mer- 
cury into  the  left  gluteus  muscle,  that  muscle 
seemed  paralyzed,  and  then  tenderness  and 
pain  were  felt  radiating  up  to  the  sacrum  and 
lower  lumbar  vertebrae,  but  abruptly  termi- 
nating at  the  middle  line.  The  pain  lasted 
two  days,  but  twenty-four  hours  after  its  com- 
mencement there  appeared  an  abortive  her- 
petic eruption, — i.e.,  the  eruption  consisted  In 
papules,  which  did  not  develop  into  vesicles. 
It  was  distributed  in  three  groups  of  firm 
papules  in  the  course  of  the  left  posterior 
femoral  cutaneous  nerve;  and  as  this  takes  its 
origin  from  the  lumbar  plexus,  while  the  injec- 
tion was  in  the  domain  of  the  sacral  plexus, 
Touton  argues  that  it  was  reflexly,  and  not  di- 
rectly, produced  by  the  injection. — Laneel, 
March  8,  1890. 


Iodoform  is  about  the  best  topical  applica- 
tion in  the  treatment  of  soft  chancre,  but  its 
tell-tale  odor  is  a  very  serious  objection  to  its 
administration  vhen  the  patient  cannot  be 
confined  to  his  chamber.  In  consequence 
other  methods  mast  be  substituted  for  it,  and 
of  these  Dr.  Finger  {Lyon  MidieaU,  March  2, 
i89o)claims  that  the  sub-benzoate  of  bismuth 
is  the  best.  When  this  substance  is  powdered 
over  the  sore,  a  slight  burning  sensation  is  at 


first  felt,  but  rapidly  passes  off,  and  do  Ic 
irritation  of  any  kind  is  occasioned  by  its  1 
la  three  or  four  days  or  more,  rarely  fin 
six,  the  chancre  assumes  a  bealtfay  app* 
ance,  and  rapidly  progresses  towards  ci 
the  final  stages  of  which  may  be  accelen 
by  the  employment  of  a  two  per  cent,  mizb 
of  carbolized  vaseline. 

The  subbenzoate  of  bismuth  is  obtaii 
by  heating  the  subnitrate  of  bismuth  « 
nitric  acid  and  bensoate  of  sodium.  It  i 
white  powder,  with  a  slightly  aromatic  od< 


Numerous  cases  of  poisoning  are  OD  rect 
in  which  the  administration  of  opium  or  m 
phme  to  a  nursing  mother  has  produced  ta 
symptoms  in  the  infant.  Dr.  Pikzai 
(^  Journal  de  M^decitu  de  Paris,  March  9.  i  S] 
has,  however,  found  that  when  morphine 
given  in  therapeutic  doses  it  is  not  eliminM 
by  the  mammary  gland  as  morphine,  but  ic 
in  the  body  changed  to  apomorphine,  and 
this  form  is  eliminated  in  the  millc. 

Dr.  Finzanni  made  twelve  experiments  { 
nursing  women,  giving  to  each  of  them  eitb 
30  drops  of  laudanum  or  4  grains  of  mt 
phine,  distributed  in  divided  doses  throui 
several  consecutive  days,  ^  grain  beii 
given  during  the  first  day,  and  the  do 
being  slightly  increased  after  each  succee 
ing  day  until  the  total  amount  was  gi» 
The  millc  was  then  collected  morning  at 
evening  and  analyzed,  the  albuminoids  bcii 
precipitated  by  the  method  of  Ritthau^eii. 

It  was  found  that  the  entire  amouni 
morphine  was  not  so  eliminated  either 
morphine  or  as  apomorphine,  and  that  i 
certaiti  instances  it  apparently  was  not  elim 
nated  in  any  marked-  degree.  It  should  I 
noted,  however,  that  this  latter  conclustc 
has  been  contested  by  Fehling,  Tarnier,  ao 
Chantreuil,  who  especially  lay  stress  npc 
the  danger  of  believing  that  any  preparaiio 
of  opium  can  ever  be  given  to.  a  Durs:a 
woman  without  seriously  endangering  tt 
life  or  health  of  the  infant ;  and  Fchlio 
records  a  case  of  poisoning  occurring  in  a 
infant  in  which  laudanum  bad  been  given  i 
the  nurse.  Of  course,  this  fact  does  (i< 
prove  that  in  certain  instances  morphioe  m^ 
not  be  eliminated  by  the  mammary  glsc( 
but  that  does  not  relieve  one  of  responsibUii 
and  recognition  of  the  necessity  for  cant 
in  giving  opiates  to  nursi;ig  women.  , 
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Reviews. 


JKnntBs  ON  Nervous  Diseases,  from  the  Stand- 
^^iNT  OF  Cerebral  and  Spinal  Localization, 
^D  the  Later  Methods  employed  in  the  Di« 
lAGNosjs  and  Treatment  of  these  Affections. 
Bjr  Ambrose  L.  Ramsey,  A.M.,  M.D.,  etc.  Pro- 
iisdy  illostrated  with  original  diagrams  and  sketches 
^  colois  hy  the  author,  carefally  selected  wood-cuts, 
\md  reproduced  photographs  of  typical  cases. 
I    Philadelphia:  F.  A.  Daris,  1888. 

From  its  title  the  reader  may  expect  a  work 
B  nervous  diseases  of  a  very  different  charac- 
ix  from  the  standard  works  with  which  he  is 

Eoaioted.  Cerebral  and  spinal  localization 
e  shed  already  a  great  light  upon  obscure 
its,  and  will  in  the  near  future  revolution- 
oar  methods  of  diagnosis  and  treatment,  as 
H  as  our  views  as  to  the  location  and  exact 
of  many  diseases.  The  author  devotes 
uderable  space  to  the  method  of  examina- 
of  casesy  and  goes  very  thoroughly  into 
qoestion  of  "eye  defect"  and  "eye- 
kdn"  in  the  causation  of  many  diseased  con- 
llions.  The  author  gives  a  full  risumi  of  the 
bearches  of  Dr.  Geo.  T.  Stevens,  and  has  also 
;hly  studied  the  question  himself.  He 
in  regard  to  this  point,  **  No  other  treat- 
it  has  ever  yielded  me  such  satisfactory  re- 
in severe  forms  of  epilepsy,  chorea, 
teria,  neuralgia,  headache,  insanity,  and 
donal  visceral  derangements.  As  no 
were  employed  by  me  in  many  of  these 
the  relief  obtained  must  be  attributed 
^ly  to  the  method  of  treatment." 
The  reader  will  find,  perhaps,  the  most  in- 
■resting  portion  of  the  book,  and  the  one 
bost  likely  to  afford  him  new  and  valuable 
Hews  of  disease  and  treatment,  is  the  section 
b  "Functional  Nervous  Diseases."  Here 
fte  author  treats  of  the  "  relationship  between 
jhoaional  neuroses  and  anomalies  of  the  visual 
l^ratus."  The  author  gives  us  the  following 
bttements,  which  form  the  basis  of  his  re- 

Eb  and   observations,  and    are  so    clear 
so  suggestive  that  we  reproduce  them : 
"i.  Errors  of  refraction    often   modify  ap- 
9>rent  muscular  anomalies  to  such  an  extent 
is  to  render  the  early  detection  and  correction 
tf  the  refractive  errors  imperative.     2.  Errors 
of  refraction  can  only  be  positively  determined 
«fter  the  full  effects  of  atropine.     3.  No  exam- 
ination for  suspected  muscular  error  in  the  orbit 
Aoold  be  regarded  as  conclusive  for  diagnosis, 
or  as  a  basis  for  any  surgical  procedure,  until 
tnc  eye  has  been  proven  to  be  free  from  refrac- 
tive error  or  rendered  as  nearly  emmetropic  Us 
temcd  advisable  by  properly-selected  glasses. 


4.  All  tests  employed  to  detect  muscular  anom- 
alies must  be  made  with  the  test-object  (can- 
dle-flame) at  a  distance  of  at  least  twenty  feet 
from  the  eye.  The  '  line  and  dot  test'  should 
also  be  employed.  5.  Observations  made  for 
muscular  anomalies  in  the  orbit,  when  the  test 
object  is  within  the  limits  of  accommodation, 
are  not  usually  reliable  as  a  basis  for  operative 
procedure  undertaken  for  their  relief.  6. 
Muscular  anomalies  in  the  orbit  may  be  par- 
tially or  totally  latent.  7.  Prismatic  glasses 
are  not  only  inadequate  as  satisfactory  reme- 
dial agents  in  most  cases,  but  they  may  be 
positively  injurious  to  certain  classes  of  cases. 
8.  Graduated  tenotomy  is  the  only  way  of  sat- 
isfactorily and  permanently  relieving  abnormal 
tension  of  a  muscle  in  the  orbit."  The  author 
believes  that  the  difficulties  previously  experi- 
enced in  relieving  cases  of  this  class  are  now 
satisfactorily  removed,  and  that  eye-strain  from 
any  cause  is  a  serious  matter,  both  predisposing 
to  and  perpetuating  nervous  derangements. 

Starting  with  these  points  assumed,  the  au- 
thor then  goes  on  to  illustrate,  by  cases  of  his 
own  observation,  the  remarkable  way  in  which 
improvement  is  brought  about — and  cure  also 
— ^by  acting  on  these  principles.  This,  to  the 
reader  who  has  been  taught  to  regard  astygma- 
tism  as  the  principal  cause  of  eye-strain,  and 
prisms  as  a  very  fair  substitute  for  muscular 
deficiency  or  excess,  will  prove  of  much  in- 
terest, especially  since  the  author  in  this  por- 
tion of  the  book  writes  "  con  amore^^  and  is  at 
his  best.  The  electrical  portion  of  the  work  will 
be  found  quite  full,  and  the  book,  as  a  whole, 
well  worth  owning.  E.  W.  W. 

Spinal  Concussion  SuRcrcALLY  considered  as  a 
Cause  of  Spinal  Injury,  and  Neurologically 
restricted  to  a  Certain  Symptom  Group,  for 
which  is  suggested  the  Designation  Erich- 
sen's  Disease  as  one  Form  of  the  Traumatic 
Neuroses.  By  S.  V.  Clevenger,  M.D.,  etc.  Wiih 
thirty  wood-engravings. 

Philadelphia  and  London :  F.  A.  Davis,  1889. 

If  the  author  of  this  book  could  by  force 
make  every  surgeon  and,  if  possible,  every 
practitioner  familiar  with  the  subject  of  which 
it  treats,  he  would  confer  a  priceless  boon  on 
the  well  and  on  the  injured,  on  the  judges, 
jurors,  and  advocates,  and,  lastly,  on  the 
medical  witnesses  themselves.  His  suggestion 
of  the  name  of  Erichsen's  disease  seems  to  us 
to  have  been  already  made,  but  his  thorough 
analysis  of  Erichsen's  work  shows  how  appro- 
priate the  name  would  be  were  it  not  for  the 
bad  taste  of  making  any  disease  a  monument 
to  any  man.  Bright,  Graves,  Pott,  and  Thom- 
sen,  and  many  more,  are  embalmed  in  this 
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way.  While  the  great  ones  of  the  earth — the 
soldier,  who  destroys;  the  jurist,  who  per- 
plexes us;  the  saint,  who  strives  to  improve 
us — have  their  monuments  in  bronze  and  mar- 
ble, the  physician,  far  more  useful  to  poor 
humanity,  must  be  content  to  go  down  to 
posterity  associated  with  some  loathsome  or 
painful  disease  or  injury,  but  disease  cannot 
be  a  memorial  of  the  man  who  investigated  it 
without  attaching  his  name  directly  to  it.  No 
matter  how  disreputable  the  disorder,  we  do 
not  know  that  the  modesty  of  any  man  has  so 
far  led  him  to  disclaim  such  a  title  to  distinc- 
tion, as  witness  the  Hunterian  chancre  and  the 
gonococcus  of  Neisser.  History  fails  to  tell  us 
that  Hunter  ever  suffered  from  the  one  or  Neis- 
ser from  the  other. 

The  author  has  not  only  given  us  an  epit- 
ome of  the  work  of  Erichsen  in  this  field,  but 
has  provided  the  reader  with  an  analysis  of  the 
work  done  by  Page,  Leyden,  Erb,  Spitzka, 
Putnam,  and  many  others,  so  that  the  reader 
can  get  from  one  book  almost  at  first  hand  the 
views  of  the  many  workers  in  this  field.  Under 
the  head  of  '*  Recent  Discussions  of  Spinal 
Concussion"  there  is  brought  together  an  im- 
mense number  of  facts,  observations,  theories, 
and  explanations  from  various  authorities. 
Oppenheim  has  a  whole  chapter  devoted  to 
his  "traumatic  neuroses." 

The  author's  own  personal  observations 
begin  with  chapter  vi.,  and  include  many 
cases  personally  noted, — a  chapter  on  "Trau- 
matic Insanity,"  one  on  "The  Spinal  Col- 
umn," one  on  **  Symptoms  of  Erichsen 's  Dis- 
ease (Spinal  Concussion);"  very  excellent 
chapters  on  "Diagnosis,"  " Electro- Diagno- 
sis," "Differential  Diagnosis,"  "Pathology 
and  Treatment."  The  last  part  of  the  work  is 
entitled  "Medico-Legal  Considerations,"  and 
contains  many  points  of  interest  and  of  practi- 
cal value  to  the  medical  witness.  In  short,  the 
book  is  convenient,  concise,  and  yet  covers  the 
ground  much  more  satisfactorily  than  more 
labored  and  diffuse  works  on  the  subject. 

E.  W.  W. 

Wood's  Medical  and  Surgical  Monographs.    Vol. 
IV.,  No.  3.     December,  1889. 
New  York :  William  Wood  &  Co.,  1889. 

This  number  contains  a  goodly  collection  of 
articles  of  interest.  A  treatise  on  "  Baldness," 
by  Dr.  Geo.  T.  Jackson ;  a  very  valuable  paper 
on  "The  Sphere,  Rights,  and  Obligations  of 
Medical  Experts,"  by  James  O'Dea,  M.D. ; 
one  on  "  Pathology  and  Treatment  of  Ring- 
worm," by  Geo.  Thin,  M.D. ;  "Notes  on 
Dental  Surgery,"  by  J.  Smith,  M.D.,LL.D.; 


and  "  On  Sounding  for  Gall  Stones,  and 
Extrusion  of  Gall-Stones  by  Digital  Man! 
tion,"  by  Dr.  Geo.  Harley,  F.R.S.  The 
thor  of  the  article  on  "  Baldness"  Ykas  gi 
a  very  useful  book,  and  one  that  incu 
sound  ideas  of  treatment.  Perhaps  on  no 
are  the  public  more  at  the  mercy  of  unsafe 
ignorant  guides,  the  educated  physician 
ing  too  little  attention  to  the  subject  till 
have  rendered  him  a  victim  himself,  and 
even  considering  it  rather  a  good  thing, 
one  likely  to  increase  his  reputation  for 
age  and  profundity.  Women,  despite  t,he 
rious  arts  of  the  hair-dresser  and  the  d 
of  the  wig-maker,  are  the  greatest  saffi 
and  their  appeal,  seldom  made  to  ed 
authority,  meets,  when  it  is  made,  with 
poor  response  from  that  source.  But 
manipulator,  the  hair-tonic  vender, 
hair-dresser,  and  the  druggist's  clerk,  axel 
eager  exponents  of  their  own  remedies 
methods. 

Concerning  that  most  exasperating 
ness, — the  alopecia  areata, — the  author  t 
the  microbian  theory  "unproved."  He 
it  difficult  to  answer  as  to  its  being  contagi 
and  would  reply  that  "  Lelvir's  concl 
are  plausible, — viz.,  that  there  are  t 
classes  qf  alopecia  areata,  viz.,  tropho-neu 
cases  apparently  causeless,  and  con 
cases,  where  contagion  could  be  proved  but  I 
parasite  actually  demonstrated."  Dr.  O' 
monograph  is  on  a  timely  subject,  and  if  studi 
carefully,  will  tend  to  establish  in  the  mindl 
the  medical  witness  such  fixed  and  rati 
ideas  of  what  he  should  and  should  not  say, 
will  make  a  better  witness  and  a  more 
able  figure  in  the  future.  Dr.  Thin's 
graph  on  "Ringworm"  is  exhaustive, 
standard  authority  on  the  subject. 

E.  W.  W. 

Chronic  Urkthritis  and  other  Afpectioms  of 
GBNrro-URiNARY  Organs.    By  M.  Berkeley 

London .  H.  K.  Lewis,  1890. 

This  brochure  consists  of  three  lectni 
which  were  delivered  at  the  College  of 
geons,  and  is  more  especially  devoted  to 
description  of  the  lesions  which  may  be  pi 
duced  by  the  inflammatory  process  within 
urethral  canal,  studied  by  means  of  re( 
light.  The  colored  plates  which  illi 
the  work  assist  very  much  in  demonstiatii 
the  actual  appearances  of  the  macoos  mei 
brane  of  the  urethra  in  the  dififerent  stages 
inflammation. 

From  the  investigations  of  Mr.  Hill,  tl 
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irloscope,  when  used  to  study  the  effects  of 
i  infiammatory  process  ia  the  urethra,  shows 
pL  the  acute  process  may  result  in  producing 
dironic  inflammation  of  the  canal,  and  that 
|JB  condition  may  be : 

i**i.  Superficial  granular  thickening  of  the 
pcoos  membrane. 

i*2.  loflammation  of  the  glands  and  la- 
ps. 

\*^S'  Areas  of  induration,  which  mucous 
pme  will  be  converted  into  fibrous  tissue 
I  the  inflammation  continues  some  months. 
r'*4.  Patches  of  fibrous  tissue  penetrating 
i^oiid  the  mucous  tissue." 
I  The  success  of  any  method  of  treatment 
pA  depend  upon  a  knowledge  of  the  nature* 
Itbe  lesion  to  be  treated,  and  when  different 
poos  may  give  rise  to  the  same  symptoms, 
I  follows  that  very  often  the  symptomatic 
ptment  of  diseases  is  positively  wrong.  In 
ponic  urethritis  we  have  an  example  of  this 
kss  of  affections, — ^that  is  to  say,  the  symp- 
gleet  is  present ;  but  the  cause  of  the 
m  may  be  due  to  several  pathological 
itions,  and  it  is  the  correct  recognition 
the  morbid  change,  giving  rise  to  the 
ptom,  that  will  indicate  the  proper  line 
treatment.  The  endoscope  in  Mr.  Hill's 
Dot  only  indicates  the  pathological 
but  is  also  an  instrument  by  means  of 
the  diseased  parts  may  be  directly 
ed,  and  from  his  experience  this  affec- 
is  only  to  be  treated  successfully  by  local 
ions, — nitrate  of  silver  solutions  for 
Qlar  areas,  and  gradual  dilatation  for  in- 
ed  areas.  In  so  far  as  the  treatment  of 
affection  is  concerned,  the  author  offers 
iMthiog  new,  but  the  method  of  application 
|a&d  the  time  when  to  apply  our  remedies 
;ire  indicated  by  the  employment  of  the  en- 
doscope. 

The  third  lecture  is  devoted  to  the  pros- 
4tte  gland,  in  which  is  considered  prostatitis 
ind  tubercle  of  the  prostate.    The  former,,as 
prostatic  catarrh,  and  chronic  inflammation 
ot  the  substance  of  the  gland,  is  described  as 
tten  by  the  endoscope ;  its  treatment  does  not 
differ  from  that  usually  given.    The  obscur- 
ity which  generally  accompanies  tuberculous 
<iiKaie  of  the  genital  organs  is  such  that  any 
infonnation  which  may  assist  in  removing 
the  difficulties  of  diagnosis  in  these  cases 
tt  alvays  welcome.    Therefore  the  observa- 
tions of  Mr.  Hill  on  tubercle  of  the  pros- 
^  are  of  special  interest,  and  contain  much 
that  is  important,  especially  in    regard  to 
the  treatnient  of  the  affection. 

J.  H.  C  S. 


Thb  Physician's  Leisure  Library.    Some  Falla- 
cies CONCERNING  SYPHILIS.     By  E.  L.  Keyes,  M.D. 
Detroit,  Mich.:  Geo.  S.  Davis,  1890. 

There  are  few — perhaps  we  would  be  more 
correct  to  say  there  are  none — who  have  prac- 
tised medicine  for  even  a  short  period  who 
have  not  during  that  time  been  confronted 
with  just  such  questions  as  are  answered  by 
Dr.  Keyes  in  the  small  book  before  us,  and 
it  may  be  that  even  now  they  are  in  doubt  as 
to  their  proper  solution.  To  all  such  we  be- 
lieve Dr.  Keyes  has  in  most  instances  given  a 
satisfactory  answer  ;  at  least  we  have  the  opin- 
ion of  one  who  has  had  a  large  experience  in 
this  very  common  affection,  and  one  whose 
views  must  carry  great  weight  with  the  medi- 
cal profession,  for  as  a  teacher  and  writer 
none  sUnd  higher  than  Dr.  Keyes  in  all  re- 
lating to  diseases  of  the  genitourinary  sys- 
tem and  venereal  affections.  Upon  some  of 
the  doubtful  points,  on  which  most  writers  do 
not  give  definite  answers,  and  leave  us  very 
much  at  loss  as  to  the  possible  nature  of  the 
lesion  or  the  method  of  treatment  to  be 
adopted,  the  author  has  given  us  his  views  in 
quite  positive  language,  which,  if  they  do  not 
agree  with  ours,  are  those  of  one  who  has 
had  a  very  large  experience  in  this  special 
branch  of  medicine,  and  should  be  carefully 
considered.  J.  H.  C.  S. 

A  New  Medical  Dictionary.    By  George  M.  Gould, 
B.  A.,  M.D.,  Ophthalmic  Surgeon  to  the  PhiladelphU 
Hospital  and  Clinical  .Chief  of  the  Ophthalmological 
DefMrtment  of  the  German  Hospital,  Philadelphia. 
Philadelphia :  P.  Blakiston,  Son  &  Co.,  1890. 

The  preface  states  that  this  work  is  de- 
signed to  cover  a  large  number  of  words 
which  have  been  recently  coined  in  the 
study  of  bacteriology,  ptomaines,  leuco- 
malnes,  and  the  various  special  branches  of 
medicine.  The  author  further  claims  that 
he  has  framed  all  definitions  by  the  direct 
aid  of  standard  authorities,  and  that  obso- 
lete words  have  been  omitted.  The  result 
is  a  work  of  handy  size, — a  little  over  five 
hundred  pages  in  thickness, — and  one  which 
is  claimed  to  contain  several  thousand  words 
not  contained  in  other  dictionaries  of  its  size. 

One  of  the  most  admirable  features  in  Dr. 
Gould's  dictionary  is  found  in  the  elaborate 
and  complete  tabulation  of  large  groups  of 
facts.  Thus  we  have  tables  of  the  micro- 
organisms, ptomaines,  and  leucoma!nes ;  of 
muscles,  nerves,  arteries,  ganglia,  plexuses; 
of  abbreviations,  prefixes,  and  suffixes  used 
in  medicine ;  of  comparison  of  thermome- 
ters; of  weights  and  measures;  mineral 
springs ;   vital  statistics,  etc.    These  tables 
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must  prove  very  serviceable,  and  are  not  to 
be  found  in  anv  other  work  of  the  kind, 
the  table  on  leucomalnes  and  ptomaines 
giving  their  chemical  composition,  with  name 
of  their  discoverer,  their  sources,  and  their 
physiological  action,  while  the  micro-organ- 
isms are  arranged  in  tabular  form,  with  their 
habitat,  their  characteristics,  their  behavior 
in  different  cultures,  and  their  specific  ac- 
tions. This  is  a  feature,  which,  as  far  as 
we  know,  is  an  original  departure  in  medi- 
cal literature,  but  ope  which  will,  we  know, 
be  of  great  value.  We  know  of  no  work  in 
which  so  many  important  and  yet  isolated 
facts  may  be  obtained  without  great  expen- 
diture of  time.  The  tables  of  muscles, 
nerves,  arteries,  etc.,  seem  to  be  very  com- 
plete, and,  in  looking  through  the  diction- 
ary, we  are  struck  by  the  good  press-work, 
clear  type,  and  handsome  paper,  while  no 
one  of  the  many  words  which  it  occurred  to 
us  to  look  for  have  been  found  absent. 

A  Reference  Handbook  of  the  Medical  Sciences, 

EMBRACING  THE  ENTIRE  RANGE  OF  SCIENTIFIC  AND 

Practical  Medicine  and  Allied  Science.  Edited 
by  Albert  H.  Buck,  M.D.,  New  York  City.    Vol.  VI. 
New  York :  William  Wood  &  Co.,  56  and  58  La- 
fayette Place,  1888. 

Our  readers  will  probably  remember  that 
we  published  some  time  since  a  review  of  the 
eighth  volume  of  this  work,  but  the  sixth  vol- 
ume was  only  received  in  the  editorial  office 
of  the  Therapeutic  Gazette  some  days 
since.  The  title-page  of  the  eighth  volume 
bears  the  date  of  1889;  the  title-page  of  the 
sixth  bears  the  date  of  1888,  while  volume 
seven  has  not  yet  reached  us.  What  all  this 
means  we  do  not  know ;  whether  the  lacking 
intermediate  volume  has  been  delayed  in 
transit  or  publication  is  beyond  our  ken. 
Certain  it  is  that  only  one  volume  remains  to 
complete  this  work,  which  seems  to  us  one  of 
the  most  useful  and  one  of  the  most  thorough 
publications  that  ever  issued  from  the  Ameri- 
can press.  We  know  of  no  medical  encyclo- 
paedia which  to  us  seems  to  be  as  useful  and 
satisfactory  a  book  of  reference  for  the  busy 
general  practitioner  as  does  this  so-called 
"  Reference  Handbook." 

The  articles  in  the  present  volume  are  of  an 
almost  uniformly  high  character.  The  list  of 
subjects  considered  is  extremely  large,  and  its 
contents  extremely  varied.  We  have  found 
much  information,  especially  upon  points  of 
climate  and  health  reports,  and  other  matters 
of  such  character  as  can  scarcely  be  hunted 
up  elsewhere.    Volume  six  commences  with 


"Prairie  Itch"  and  ends  with  "  Teplitz-Sd 
nau  ;"  volume  eight  commences  with  **  Woe 
seed."  Between  " Te"  and  "  Wo"  is,  therefo 
the  chasm  remaining  to  be  bridged. 

WooD*s  Medical  and  Surgical  Monographs. 

August,  1889,  contains  an  excellent  article 
Dr.  Maximilian  von  Zeissl  on  *'  The  Treatmc 
of  Syphilis  at  the  Present  Time,"  which  li 
scribes  about  every  recent  improvement 
syphilitic  medication.  Dr.  Jas.  S.  Stewar 
"Treatment  of  Inebriety  in  the  Higher  m 
Educated  Classes"  is  a  short  but  earnest  pi 
for  longer  time  and  fairer  play  in  the  effort 
reform  the  inebriates  of  the  classes  he  d 
"Scribes.  In  the  home  treatment,  where,  i 
a  proper  remuneration,  an  educated  medk 
man  undertakes  the  solis  charge  in  his  oi 
house  of  one  inebriate,  and  keeps  his  eye  < 
him,  cheers  and  encourages  him,  takes  hi 
around  in  his  country  drives,  and  in  a  year  i 
two  returns  him  to  society,  cured,  the  onl 
difficulty  seems  to  be  that  the  physician  ran 
be  quite  a  rare  character,  with  not  too  mochf 
do,  living  in  a  very  healthy  rural  neighbo 
hood,  and  quite  willing  to  introduce  such  a 
element  into  his  family  life.  We  should  fei 
that  the  number  of  such  physicians  availabj 
would  be  too  small  ''to  go  round,"  and  dif 
the  mass  of  the  great  army  of  educated  inefa| 
ates  might  go  begging  for  such  a  medical  pan 
gon  as  Dr.  Stewart  recommends. 

The  most  of  the  volume  is  taken  up  with  tk 
"  Manual  of  Hypodermic  Medication"  of  Dii 
Bourneville  and  Bricon,  which  is  exhaustiv 
in  its  study  of  all  known  drugs  in  hypodenni 
use.  This,  for  reference,  will  prove  an  invd 
uable  aid,  and  cannot  fail  to  suggest  to  tk 
careful  student  new  uses  for  his  hypodermii 
syringe,  which  uncounselled  he  might  fear  U 
employ.  E.  W.  W. 


Oorrespondenoe. 


LONDON. 
(Fxom  our  Special  CorretpondoBCO 

We  do  not,  perhaps,  pay  sufficient  attti^ 
tion  to  the  investigation  of  the  properties  d 
old  drugs, — of  those  whose  position  has  be* 
come  more  or  less  deHnite.  The  greater 
part  of  pharmacological  and  therapeaticat 
research  now  occupying  so  many  medical 
scientists  in  various  countries  is  concemei 
with  the  discovery  and  investigation  of  nett 
remedies.    The  remarkable  results  obtained 
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r  bacteriological  work  have  stimalated 
imrestigation  of  antiseptic  substances, 
^  this  is,  no  doubt,  to  the  great  advan- 
ce of  practical  medicine,  for  practition- 
lare  getting  more  and  more  to  think  that 
liseptics  and  germicides  are  essential  to 
I  combating  of  disease,  especially  in  our 
bplicated  and  comparatively  unhygienic 
Im-Iife.  Similarly,  pathological  research 
laidiog  the  practitioner  in  the  correct  un- 
ptaoding  of  fever,  and  it  is  no  matter  of 
{jprise  that  the  pharmacologist  and  thera- 
pist should  seek  for  new  remedies  to  aid 
^  patient  in  fighting  the  fever.  Whether 
b  Dnmerous  antipyretics  which  have  been 
krodaced  are  really  of  great  service  is  a 
btter  of  opinion :  they  certainly  do  not 
Ittess  the  extraordinary  value  set  on  them 
f  some.  Pain,  too,  is  always  with  us  ;  and 
|b  symptoms  accompanying  it,  nervous,  as  a 
jk,  and  expressed  by  the  terms  neurosis  and 
llcbosis,  are,  no  doubt,  aggravated  by  the 
toi  pressure  of  modern  life,  by  the  spread 
Icdacation,  of  forced  excitement,  and  of 
|c  other  accompaniments  of  a  busy  town- 
It  To  counteract  this  increase  of  "  pains" 

iDodera  life,  the  pharmacologist  and  thera- 
have  introduced,  and  are  still  dili- 
ly  searching  for,  remedies  to  relieve 
symptoms, — analgesics,  hypnotics,  etc. 
of  these  remedies  recently  introduced 
Rof  lasting  value  in  the  treatment  of  dis- 
pfcj-chloral  and  cocaine,  for  example ; 
ttcrshave  been  found  wanting. 

There  is  yet  another  class  of  remedies 
Mch  is  now  receiving  some  attention, — 
k,  cardiac  remedies.  Digitalis,  serviceable 
Hend  as  it  is,  does  not  fulfil  all  the  duties  in 
Icviating  the  symptoms  of  cardiac  failure 
M  disease.  The  drugs  recently  introduced 
ft  not,  however,  superior  to  it ;  and  although 
►is  a  desideratum  to  discover  a  remedy  which 
Hnstimnlate  the  cardiac  muscle  in  cases  of 
bfailwe,  it  is  doubtful  if  any  drug  will  bene- 
k  the  decreasing  power  of  a  fatty  or  fibroid 
*fdiac  muscle. 

With  all  this  activity  in  the  introduction  of 
^  remedies  (and  a  very  commendable  ac- 
^^  it  is),  too  little  attention  is  paid  to  old 
Ittnedies;  and  much  might,  no  doubt,  be 
wrncd  from  an  investigation  of  these  by  the 
«8^t  and  with  the  methods  of  modem  science. 
"  is  with  some  pleasure,  therefore,  that  one 
terns  to  the  investigations  on  "  salicylic  acid," 
^^  published  by  Professor  M.  Charteris,  of 
*|ofgan,  in  a  paper  read  before  the  Royal 
medical  and  Chirurgical  Society  of  London. 
*^- Charteris  commenced  by  discussing  the 


value  of  the  various  modes  of  treatment  of 
rheumatic  fever  :  his  remarks  on  this  subject 
expressed  the  generally  received  opinion  of 
the  profession,  and  need  not  be  repeated 
here.  The  important  part  of  his  paper,  how- 
ever, was  occupied  with  the  differences  be- 
tween the  artificial  and  natural  salicylic 
acids ;  between  that  obtained  from  carbolic 
acid  and  that  from  the  oil  of  winter-green  or 
the  oil  of  sweet  birch.  Most  of  the  salicylic 
acid  in  the  market,  which  is,  of  course,  the 
form  administered  in  disease,  is  the  artificial 
variety.  Some  practitioners  rely  exclusively  on 
saltcin.  Salicylates,  as  is  well  known,  are  liable 
to  produce  poisonous  S3rmptoms,  such  as  head- 
ache, singing  in  the  ears,  and  delirium ;  and  the 
production  to  a  certain  degree  of  poisonous 
symptoms  is  by  some  considered  almost  es- 
sential in  the  effective  treatment  of  acute 
rheumatism.  However  this  may  be,  the  poi- 
sonous symptoms  produced  were  at  one  time 
considered  to  be  due  to  the  presence  of  car- 
bolic acid,  a  probable  impurity,  since  it  is  the 
substance  from  which  salicylic  acid  is  pre- 
pared. The  carbolic  acid  theory  is  only  a 
theory,  and  has  long  since  been  discarded. 
But  there  is  a  poisonous  impurity  in  artificial 
salicylic  acid,  and  it  is  with  the  investigation 
of  this  body  that  Dr.  Charteris's  paper  dealt. 
It  was  observed  that  the  poisonous  doses  in 
animals  of  the  artificial  and  natural  salicylic 
acid  preparations  differed  greatly.  Thus,  30 
grains  ofsalicin,  10  grains  of  na/ural  saWcyVic 
acid,  and  32  grains  of  natural  salicylate  of 
sodium  had  no  poisonous  effects  on  rabbits 
weighing  two  and  a  half  pounds.  On  the 
other  hand,  such  animals  were  killed  by  10 
grains  of  artificial  salicylic  acid  and  by  18 
grains  of  artificial  salicylate  of  sodium.  This 
result  is  sufficiently  remarkable,  and  indicated 
to  Dr.  Charteris  the  presence  of  an  impurity 
in  the  artificial  products.  On  further  investiga- 
tion, the  impurity  was  found  to  be  quite  differ- 
ent in  appearance  to  salicylic  acid,  being  in 
appearance  like  coarse  flour.  It  is  very  solu- 
ble in  water,  and  is  probably  a  derivative  of 
creosotic  acid.  It  is,  however,  a  very  poison- 
ous substance,  for  i  grain  proved  fatal  to  a 
rabbit  weighing  two  pounds. 

Dr.  Charteris  did  not,  however,  rest  con- 
tent with  identifying  this  poisonous  impurity  : 
he  has  devised  a  method  for  separating  it 
from  the  commercial  salicylic  acid.  The  acid 
was  combined  with  calcium,  forming  calcium 
salicylate,  and  salicylic  acid  set  free  from 
this  calcium  salt  by  adding  hydrochloric 
acid.  The  acid  is,  of  course,  precipitated, 
and  it  is  then  purified  by  crystallizing  it  four 


344 


THE  THERAPEUTIC  GAZETTE. 


times  from  hot  water.  In  this  way  a  pure 
salicylic  acid  is  obtained,  which  differs  in  no 
respect  from  the  pure  natural  acid. 

It  may  be  considered  by  some  an  unimpor- 
tant point  to  separate  an  impurity  which  ex- 
ists in  such  small  quantity.  But  a  little  con- 
sideration will  show  that  the  removal  of  this 
impurity  would  be  of  benefit.  Salicylic  acid, 
in  the  form  of  salicylate  of  sodium,  is  exten- 
sively employed  in  medicine  for  internal  ad- 
ministration, and  in  such  large  quantity  that 
it  has  to  be  prepared  artificially  from  carbolic 
acid.  It  is,  moreover,  often  given  in  some 
cases  (rheumatic  fever,  for  example)  in  large 
and  repeated  doses,  15  to  20  grains  of  sali- 
cylate of  sodium  every  four  hours, — /.^.,  about 
ninety  grains  in  the  twenty-four  hours.  From 
Dr.  Charteris's  experiments,  this  amount  of 
salicylate  would  contain  about  five  grains  of 
the  poisonous  impurity,  an  amount  which 
cannot  be  considered  as  anything  but  harm- 
ful, since  i  grain  is  fatal  to  a  medium-sized 
rabbit.  It  cannot  be  considered  as  serving 
any  useful  end  that,  besides  the  salicylate 
which  we  prescribe,  the  patient  receives  a 
poisonous  body,  the  amount  of  which  may,  as 
far  as  we  know,  vary  considerably ;  and,  al- 
though severe  toxic  symptoms  are  not  com- 
monly noticed  during  the  administration  of 
the  artificial  salicylate  of  sodium,  yet  it  seems 
reasonable  to  remove  an  impurity  which  may 
produce  poisonous  symptoms. 

The  result  of  Dr.  Charteris's  practical  re- 
search ought,  therefore,  to  be  the  purification 
of  the  artificial  salicylic  acid  by  the  manufac- 
turer, and  various  producers  of  salicylic  acid 
have,  we  believe,  fallen  in  with  Dr.  Char- 
teris's  views  on  the  subject. 


PARIS. 

(From  oar  Spcdal  Correspoadeiit.) 

The  French  Medical  Association— The  Value  of  Expert 
Work — Calomel  Plasters  for  Syphilis — Sublimate  in  the 
Pitting  of  SmaU-Pox— A  Deadly  Bugle— Vaccinating 
with  Steel  Pens— Surgical  Thinning  of  a  Fat  Man- 
Obituaries  of  Dr.  Tr^lat  and  M.  P^ligot. 

The  "French  Physicians'  General  Provi- 
dent and  Mutual  Benevolent  Association" 
(Association  G6n6rale  de  Pr^voyance  ct  de 
Secours  Mutuels  des  M^decins  de  France) 
is  now  holding  here  an  unusually  important 
annual  meeting.  While  much  of  the  pro- 
ceedings are  of  mere  domestic  concern,  some 
points  offer  general  interest.  From  the 
treasurer's  report,  for  instance,  it  appears 
that  the  various  funds  aggregate  the  gratify- 


ing sum  of  five  hundred  and  forty  thoiifi 

dollars  in  round  figures.    The  income  I 

year  from  dues  and  initiation-fees  was  ab 

twenty-seven  thousand   dollars,   which    fl 

responds  to  a  membership  of  over  t^  th 

sand.    The  pension  fund   amounted  to  1 

hundred  and    sixty-eight  thousand    doU: 

and  the  income  was  used  for  eighty-foar 

pensions  at  one  hundred  and  twenty  doll 

and  one  at  sixty  dollars.     From  the  osaal 

come— dues  and    fines — seventy- four    flU 

pensions  were  served  to  disabled  physici 

or  their  families.    Another  feature   of 

meeting  worthy  of  mention  was  the  ditc 

sion  of  the  new  rates  of  compensatioo 

expert  medical  work,  to  be  presented  to 

Legislature  as  the  wishes  of  the  French  om 

cal  body.    It  will  probably  be  rememba 

that  physicians  have  been  for  some  time 

loggerheads  with  lawyers  about  the  ridtcul 

compensation  allowed  by  an  old   law,  I 

strictly  adhered  to  by  the  judiciary.    Find 

losing  patience,  the  Rodez  physicians — soa 

erners,  of  course — struck,  and  refused  to  ot 

a  judicial  requisition  in  a  now  celebrated  ci 

Before  a  justice  of  the  peace  their  defence! 

a  legal  quibble,  which  did  not  save  them  ffl 

being  sentenced  to  a  nominal  fine.    Upofti 

pealing  to  a  higher  court,  on  the  same  q« 

ble,  the  judgment  was  reversed.    And,  find 

the  case  came  up  before  the  Cour  de  CtM 

tion,  the  highest  court  in  France,  which  ) 

week,  always  on  the  quibble  aforesaid,  1 

cided  against  the  physicians  and  confira 

the  original  sentence.    This  was  g^reat  ft 

about  a  dollar  and  a  quarter  fine,  which  la 

yers  must  have  enjoyed  all  the  more  that  I 

real  point  at  issue  never  was  mentioned.  1 

in  the  mean  time  they  had  been  set  a-thinU 

that  in  many  cases  they  cannot  get  ala 

without  the  willing  co*operation  of  exp 

physicians ;    that  there  are  many  wajps 

evade  a  law  without  violating  it ;  and  that 

is  proverbially  hard  to  make  a  bird  sing  d 

will  not  sing.    So  overtures  were  made  toti 

physicians  by  the  Minister  of  Justice,  reqaa 

ing  them  to  state  their  desires,  which  wo8 

be  presentied  to  the  French  Parliament  oc 

in  session.    After  preliminary  discussions  i 

local   societies   passed  various    resolutioi 

which  were  submitted  to  the  general  asi 

ciation,  with  power  to  embody  them  into  (N 

bill,  comprehending  the  desiderata  of  the  pr 

fession.    As  the  question  was  to  come  opt 

the  present  meeting,  the  number  of  delegat 

and  members  in  attendance  at  the  gatherifl 

was  larger  than  it  ever  was  before,  evt 

during  the  Exposition.    The  following  is  tl 
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of  rates  agreed  to :  Far  each  visit,  with 
report,  $2  ;  examination  with  special 
leots,  $4,  written  report  extra;  post- 
ern on  a  fcetus,  $3 ;  on  an  adult,  $6 ; 
exbojnation,  $10,  operating  and  travel- 
expenses  extra ;  also  for  each  report  and 
three  hours'  sitting,  $1.40  by  day  and 
bymght    The  compensation  named  by 
physicians  is  certainly  quite  reason- 
And,  by  the  way,  from  a  recent  report 
irs  that  in  England,  where  prices  are 
general  not  very  different  from  France, 
Heal  witnesses  are  allowed  one  guinea  for 
idance  at  a  coroner's  inquest,  or  two 
for  a  post-mortem  and  attendance  to 
evidence  as  to  the  result  thereof ;  their 
sases  are  besides  to  be  reimbursed.    An- 
point,  considered  during  the  discussion, 
delicate  one,  and  in  reference  to  the  fact 
according  to  the  present  law,  any  and 
physician  may  be  compelled  to  act  as 
[expert  whether  he  feels  competent  or  not. 
pstrates,"  said  Dr.  Brouardel,  *'  seem  to 
erery  doctor  of  medicine  for  a  cyclo- 
But  the  physician  who  has  not  made 
aal  studies  is  aware  that  during  the  inves- 
m  he  may  be  confronted  with  complica- 
uofamiliar  to  him,  wherein  he  feels  him- 
iiable  to  mislead  justice.     He  knows  also 
after  arduous  work  he  will  have  before 
^pablic  to  face  the  defence,  who  will  ques- 
bis  conclusions  and  try  to  discredit  them, 
vender,  then,  if,  feeling  unequal  to  the 
he  would  prefer  declining  to  serve. 
law  should  contain  provisions  contrary  to 
physician's  conscience  and  the  interest  of 
It  is  to  be  hoped  French  Parlia- 
will  find  time  enough  to  spafe  from  poll- 
to  enact  some  equitable  measure  in  place 
an  antiquated  statute. 

At  the  meeting  of  the  Society  of  Derma- 
and  Syphiligraphy,  which  was  held 
in  Paris  a  few  days  before  the  fore- 
I  Mr.  Quinquaud  recommended  a  new 
)od  of  exhibiting  mercurials,  which  he 
found  preferable  to  both  the  old  mode 
|W  the  more  recent  of  hypodermic  injec- 
Ibns.  He  has  obtained  very  good  results 
Mth  calomel  plasters  applied  on  the  splenic 
p^n.  The  plastic  mass  is  composed  as 
Mlows: 

Diadiylon  plaster,  Jhc ; 
Calomel,  Jxz;      V 
Castor  oil,  Jri. 
Mh,  and  make  plasters  four  inches  by  four  inches,  or 
^e*d  OQ  cloih  and  divide  into  squares  of  the  above 

^ore  applying  the  plaster,  wash  the  skin 


with  soap  and  water,  aflUx  the  medicament 
in  the  proper  place,  and  leave  it  on  for  eight 
days.  Then  remove  it,  and  cease  treatment 
for  eight  days,  after  which  apply  another  plas- 
ter for  the  same  period,  and  so  on.  With  hard- 
working patients  the  plaster  is  to  be  changed 
every  four  or  five  days.  The  absorption  of 
mercury  into  the  system  can  easily  be  watched 
in  the  following  manner :  Acidulate  about  a 
pint  of  the  urine  with  muriatic  acid,  destroy 
the  organic  matter  with  potassium  perman- 
ganate, and  filter  the  liquid  through  a  sharply- 
tapering  funnel,  so  that  it  will  fall  drop  by 
drop  on  a  small  copper-wire  coil.  Next  in- 
troduce the  coil  into  a  test-tube  kept  slant- 
ing, and  place  a  small  particle  of  iodine  a 
few  centimetres  above  the  metal.  Upon 
heating,  the  presence  of  mercury  will  be 
manifested  by  the  formation  of  a  ring,  yel- 
low or  red,  according  to  the  quantity.  A 
yellow  or  pinkish-yellow  color  indicates 
mere  traces.  The  investigation  is  not,  as  a 
rule,  necessary  in  current  practice,  but  it  has 
enabled  Dr.  Quinquaud  to  follow  up  the 
mode  and  rate  of  absorption.  It  was  found, 
from  observations  on  some  twenty  patients, 
that  mercury  appears  in  the  urine  only  four 
days  after  the  plaster  is  on,  and  for  three 
days  the  ring  will  be  yellow,  with  a  pinkish 
tinge,  gradually  deepening.  After  the  seventh, 
and  especially  on  the  ninth  and  tenth  days, 
the  ring  will  be  decidedly  red.  On  suspend- 
ing the  treatment,  after  twelve  days  mercury 
was  still  found  in  the  urine,  and  traces  were 
yet  apparent  one  month,  and  even  six  weeks, 
after  the  plaster's  removal.  The  curative 
effects  proved  to  be  the  same  as  usually  ob- 
tained from  mercurials  in  general,  with  the 
advantage  that  the  stomatitis  almost  insep- 
arable from  stomachal  administration  was 
avoided ;  also  that  patients  were  saved  the 
pain  and  accidents  resulting  from  injections. 
While  on  the  subject  of  mercurials,  men- 
tion should  be  made  of  a  new  way  to  use 
our  old  friend — mercuric  chloride — for  pre- 
venting the  pitting  of  small  pox.  Dr.  Tala- 
mon,  at  the  Hospital  Medical  Society,  has 
recommended  the  following  procedure.  The 
subjoined  solution  is  first  to  be  prepared  : 

Corrosive  sublimate,  gr.  zv ; 

Citric  acid,  gr.  xv ; 

Alcohol,  90°,  W^J'^'^v ; 

Ether,  enough  to  complete,  f^xiiss. 

The  solution,  which  contains  two  per  cent, 
by  volume  of  sublimate,  is  to  be  applied  with 
an  atomizer,  as  follows :  For  the  first  or 
second  day  of  the  eruption,  the  face  should 
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be  washed  with  soap  and  water,  rinsed  with 
borated  water,  and  wiped  dry  with  absorbent 
cotton  before  the  spray  is  used.  But  after 
the  third  day  the  washing  is  unnecessary. 
Now,  the  eyes  being  protected  with  borated 
wadding,  the  solution  is  applied  with  the 
atomizer,  so  as  to  give  to  the  skin  a  slight 
frosty  appearance,  and  yet  avoid  the  danger 
of  blistering  through  too  copious  a  dose. 
For  the  whole  face,  the  operation  should 
barely  last  one  minute.  Of  course,  the  spray 
is  to  be  directed  chiefly  to  such  parts  as  are 
most  afifected  with  incipient  pustules.  And, 
lastly,  after  fifteen  minutes,  the  face  is  to  be 
rubbed  with  a  pledget  of  wadding  dipped  in 
a  glycerin  solution  of  sublimate,  half  a  drachm 
to  the  ounce.  The  operation  is  to  be  re- 
peated three  or  four  times  every  twenty-four 
hours  during  the  first  three  days,  and  twice 
until  the  sixth  or  seventh  day,  when  the  spray 
may  be  discontinued,  the  glycerin  painting 
being  kept  on  until  the  scabs  begin  to  drop 
off.  The  treatment  has  been  found  success- 
ful in  nearly  all  cases  (confluent  small-pox,  of 
course,  excepted),  and  salivation  never  ap- 
peared, the  diseased  skin  failing  to  let  the 
metal  through.  Verily,  as  Dr.  Ricord  used 
to  say,  the  golden  age  and  the  silver  are 
long  past ;  we  live  in  the  age  of  quicksilver. 

Indeed,  contagion  is  the  modern  physi- 
cian's nightmare  and  antisepsy  his  hobby, 
both  of  which  nags  he  loves  to  ride.  Among 
the  strange  cases  of  contagion,  the  following 
is  gravely  related  by  a  major  in  the  French 
army :  In  a  regiment  several  musicians  were 
noticed  to  die  of  phthisis,  one  after  the  other. 
The  major's  attention  having  been  called  to 
the  occurrence,  an  investigation  was  made, 
whence  it  appeared  that,  the  instruments 
being  the  property  of  the  state,  the  same 
bugle  had  passed  in  succession  from  one  per- 
former to  the  other,  with  apparently  fatal  re- 
sults to  all  of  them.  Next  in  order  was  an 
examination  of  the  bugle,  where  an  experi- 
enced micrologist,  called  upon  for  the  pur- 
pose, detected,  back  of  the  mouth-piece,  a 
quantity  of  dried  saliva,  which,  on  being  dis- 
solved out  with  sterilized  water,  and  tested 
microscopically  and  through  cultures,  proved 
to  be  full  of  tuberculosis  bacilli.  Although 
some  may  wonder  how  it  is  possible  for  a 
man  to  catch  anything  from  an  instrument 
generally  needing  pretty  hard  blowing,  the 
two  investigators  were  convinced  that  the 
bugle  was  the  death  of  several  men. 

To  avoid  the  danger  of  communicable  dis- 
eases, another  army  surgeon.  Dr.  H.  Mar6- 
chal  has  imagined  an  ingenious  device,  well 


adapted  to  the  use  of  practitioners  having 
numerous  vaccinations  to  perform.  Consid- 
ering the  difliculty  of  rapidly  insuring  the 
cleanliness  of  a  lancet,  he  has  hit  upon  the 
idea  of  having  a  new  instrument  for  each  pa- 
tient, and  for  the  purpose  has  found  steel 
pens  cheapest  and  most  convenient  He 
recommends  the  unfinished  steel  pen, — ^that 
is,  the  form  before  the  slit  has  been  cut  in, 
which,  in  this  country,  can  be  purchased 
from  manufacturers  at  about  seven  cents  a 
hundred.  All  that  is  necessary  is  to  sharpen 
one  side  on  a  grindstone.  The  work  can  be 
done  in  a  very  short  time,  and  thus  each 
patient  may  be  vaccinated  with  an  instru- 
ment which,  having  been  used  on  no  one 
else,  will  be  sure  to  impart  no  contagion.  Of 
course,  bovine  virus  alone  will  do,  else  all 
precautions  would  be  vain. 

Always,  thanks  to  antisepsy,  surgeons  now- 
adays will  undertake  the  boldest  sorts  of  op- 
erations, and  encroach  more  and  more  on 
the  domain  of  therapeutics.  Last  month,  for 
instance,  Drs.  Demars  and  Marx  success- 
fully began  the  surgical  treatment  of  a  |>a- 
tient  affected  with  obesity.  In  good  justice 
it  should  be  said  all  the  drugs  had  been  tried 
in  vain,  and  the  man  had  such  an  accumula- 
tion of  fat  over  his  abdomen  that  it  formed  a 
fold,  hanging  down  and  covering  his  thighs 
like  an  apron.  Not  only  was  walking  greatly 
impeded,  but  painful  erythema  and  intertrigo 
had  developed  to  a  dangerous  extent.  Our 
surgeons  decided  upon  a  radical  treatment. 
They  made  on  the  abdomen  two'  horizontal 
incisions,  one  over  the  pubis  and  the  other 
two  inches  below  the  navel ;  the  two  in- 
cisions were  about  nineteen  inches  long  and 
six  inches  apart  near  the  median  line,  and 
met  at  an  acute  angle  on  either  of  the  pa- 
tient's sides.  The  operators  thus  removed, 
adhering  to  the  skin^  a  strip  of  fatty  tissue, 
nearly  five  inches  thick,  weighing  four 
pounds  and  a  half.  The  operation  having 
been  made  under  strict  antiseptic  condi- 
tions, the  wound  healed  up  by  the  first  in- 
tention without  suppurating,  although  there 
were  thirty-five  suture  points,  and  the  pa- 
tient was  three  weeks  later  attending  to  his 
usual  business.  Even  a  second  dressing  of 
the  wound  never  was  necessary.  The  man 
has  experienced  so  much  relief  that  he  wishes 
to  have  another  (Operation  undertaken,  which 

this  time  is  to  be  on  either  side  of  the  um- 

» 

bilious. 

Two  noted  scientists  have  died  this  month, 
— namely,  Dr.  Tr^lat,  of  the  Academy  of 
Medicine,  and  M.  P^ligot,  of  the  Academy 
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lences.  M.  Tr^lat,  Ulysse,  was  born  in 
io  1828,  and  graduated  in  1854.    He 

le  a  fellow  of  the  faculty  in  i860,  with 

(is  on  phosphorus  necrosis.  After  being 
succession  physician    to  the   Maternity, 

•Antoine,  Piti6,  and  Charity  Hospitals, 
^was,  in  1872,  appointed  a  professor  of  sur- 

pathology  at  the  Paris  faculty,  and  in 
1^4  eleaed  a  member  of  the  Academy  of 
jpdicme.  Many  memoirs  of  his  have  ap- 
jved  in  medical  periodicals,  also  articles  in 

itiooaries  and  cyclopedias,  on  most  varied 
jects,  but  he  leaves  no  important  work, 
was  an  exceedingly  skilful  operating  sur- 
i,  unerring  in  diagnosis,  and  speedy  in 
tonnance.  His  forte,  however,  was  lee- 
BDg  and  debating.  In  those  lengthy  dis- 
ions  common  to  medical — and  other — so- 
pks  be  would  let  all  speak  out,  and  when 
one  was  tired,  and  things  were  inextri- 
ly  mixed  up,  he  would  rise,  in  a  few  clear 
jjttences  recapitulate  the  arguments  on  either 
and  present  his  own  conclusions,  which 
always  accepted  unanimously. 
[Fdligot,  Eugene -Melchior,  was  born  in 
in  181 1.  He  graduated  in  1829  from 
Central  School  of  Arts  and  Manufac- 
and  soon  became  the  celebrated  chem- 
Damas*s  help  and  co- laborer.  He  was 
inted  in  1837  a  professor  of  chemistry  at 
same  Central  School,  in  1846  professor  of 
il  chemistry  at  the  Arts-et- Metiers 
irvatory,  and  in  1880  chemical  director 
I  the  Paris  Mint.  In  1852  he  was  elected  a 
pnber  of  the  Academy  of  Sciences.  He  has 
jftblished  important  treatises  on  analytical 
^istry,  also  on  glass-making,  and  in  1847 
pcovered  the  metal  uranium,  now  used  so 
Jnsively  for  coloring  glass.  Near  the  be- 
iQing  of  this  year  he  resigned  his  position 
$  the  conservatory,  and  was  succeeded  by 
Ncssor  Jungfleisch,  of  the  College  of  Phar- 

fy.  Let  this  abnegation  be  mentioned  to 
praise,  as  the  celebi^ated  saying,  "  They 
Wdom  die,  and  never  resign,"  is  a  maxim 
Kppljing  to  others  than  politicians. 

fAws,  April  18, 1890. 


BERLIN. 
(From  oar  Special  Corrctpondent) 

Eight  days  ago  yesterday  we  were  at  Pro- 
Ittsor  Leyden's,  whose  house  was  resplendent 
^ith  flowers  and  costly  presents.  Our  object 
•^  to  present  him  with  a  bust,  modelled  by 
*^^per,  a  gift  from  the  former  pupils,  col- 
**?Dcs,  and  other  admirers,  in  honor  of  the 


twenty-fifth  anniversary  jubilee  of  his  profes- 
sorship. 

The  post  of  honor  was  given  to  Nothnagel, 
the  oldest  friend  of  Leyden,  who  spoke  in 
eloquent  language  on  making  the  presenta- 
tion. Great  was  the  number  of  speeches  that 
followed  from  the  representatives  of  the  vari- 
ous societies  that  took  part  in  the  jubilee. 

In  a  specially  humorous  manner  Leyden 
thanked  the  representative  of  the  temperance 
society  by  telling  him  he  had  himself  always 
been  a  follower  of  their  principles  "  theoreti- 
cally." Two  days  later  the  Society  of  Clini- 
cal Medicine  gave  a  splendid  banquet  of  two 
hundred  covers  in  honor  of  the  distinguished 
professor. 

This  is  not  the  place  to  treat  of  Leyden's 
labors  in  endeavoring  to  raise  the  standard  of 
medical  science.  His  successful  investiga- 
tions in  the  various  branches  of  medicine  are 
renowned. 

Leyden  worked  especially  towards  pro- 
moting the  development  of  medicine  in  Ger- 
many through  the  founding  of  the  Society 
and  of  the  Congress  of  Medicine,  which  is 
recognized  as  part  of  his  work,  and  which 
has  contributed  enormously  in  effecting  the 
personal  intercourse  among  the  co-laborers 
in  great  works  and  problems  of  present  day 
science. 

The  works  of  these  two  corporations  rank 
among  the  very  first  in  the  field  of  medicine. 

The  Medical  Congress  begins  its  sittings 
to-morrow  in  Vienna.  The  great  number  of 
themes  which  the  daily  bills  present  leads  one 
to  expect  full  debate  and  discussion. 

Another  Congress  closed  its  sittings  yes- 
terday,—the  Nineteenth  Congress  of  the  Ger- 
man Society  of  Surgery. 

The  opening  of  the  Congress,  for  whose 
foundation  we  have  to  thank  Bernard  von 
Langenbeck  as  its  starter,  was  effected  in  a 
worthy  manner  by  Professor  von  Bergmann, 
who  occupied  the  chair  at  the  time.  He  re- 
membered in  becoming  words  the  protectoress 
of  the  Society,  the  deceased  Empress  Augusta, 
and  he  then  gave  a  fitting  testimonial  of  thanks 
for  the  lasting  services  rendered  by  Richard 
von  Volkmann.  The  purchase  of  the  site  of 
the  Langenbeck  House  was  made  by  the  So- 
ciety. Almost  at  the  moment  of  the  conclu- 
sion of  this  transaction  came  a  despatch  from 
his  majesty  the  emperor  stating  that  he  con- 
tributed one  hundred  thousand  marks  for  the 
Langenbeck  House  enterprise.  The  time  is 
not  far  distant  when  the  German  Surgical 
Society  will  have  a  worthy  home  to  hold  its 
meetings.      In  regard  to  the  business  pro- 
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ceedings,  it  is  to  be  mentioned  that  Professor 
Oilier  (Lyons)  was  chosen  honorary  member 
of  the  Society,  for  the  current  year  Professor 
Thiersch  (Leipsic)  has  been  chosen  to  preside 
at  its  first  sittings,  and  that  Professor  von 
Bergmann  believes  he  will  take  a  leave  of 
absence  for  the  months  of  March  and  April, 
189 1,  when  the  Society  shall  enter  upon  its 
new  year. 

The  scientific  questions  touched  by  the  So- 
ciety met  with  so  much  contradiction  that  the 
most  important  deserve  but  a. short  mention 
here.  Kappeler  (Stansterlingen)  spoke  in 
regard  to  narcotization.  For  the  exhibition 
of  chloroform  and  air,  which  secures  safe 
narcotization,  he  uses  an  apparatus  in  which 
the  air  does  not  pass  through  the  chloroform 
but  strikes  across  its  surface.  By  this  appa- 
ratus very  much  less  chloroform  is  used  than 
by  others,  and  it  has  also  proved  itself  highly 
successful  in  numerous  operations.  Kappeler 
declared  himself  against  ether  narcosis,  as 
with  his  apparatus  the  amount  of  chloroform 
given  can  be  perfectly  regulated,  and  death 
by  chloroform  can  be  prevented  better  than 
formerly.  All  deaths  under  chloroform  can- 
not be  avoided  by  this  apparatus,  as  many  of 
these  should  not  be  attributed  to  chloroform, 
but  to  shock  from  trauma,  hemorrhage,  etc. 

Professor  Brunswas  inclined  towards  ether, 
since  this  affected  the  pulse  but  slightly, 
whereas  the  bad  influence  of  chloroform, 
upon  the  circulation  is  well  known. 

Dr.  Thiem  (Kottbus)  gave  his  experience 
in  trials  with  bromethyl.  The  drug,  in  the 
main,  produced  a  bromethyl  hypnotism,  in 
which  it  was  possible  to  carry  out  small  op- 
erations, as  the  condition  only  lasted  fifteen 
minutes,  and  then  returned  to  the  normal 
again.  It  had,  moreover,  the  power  of  pro- 
ducing absolute  narcotization  in  certain 
people,  which,  however,  was  attended  with 
more  severe  sequelae,  and  its  use  in  this  di- 
rection, therefore,  is  to  be  wholly  disap- 
proved. 

Remarkable  are  the  results  obtained  by 
many  surgeons  with  iodoform  injections  in 
a  ten  per  cent,  oil  emulsion,  or  in  the  form  of 
a  mixture  with  water,  in  cases  of  tuberculous 
joints.  A  trocar  is  introduced  into  the  dis- 
eased joint,  through  which  it  is  completely 
cleansed  of  its  contents,  and  then  the  iodo- 
form mixture  is  thrown  in.  The  injection  is 
given  every  eight  days.  Krause  (Halle), 
after  removing  the  discharges  from  the  joint, 
washes  it  out  with  a  boracic  acid  solution, 
and  then  fillis  it  full  with  iodoform- water.  He 
further  recommends  motion  and  massage. 


Trendelburg  has  also  had  experience 
the  same  application  in  cases  of  tuberciil 
pleurisy,  and  he  has  tried  it  in  phthisis, 
the  latter  case  the  lower  lobe  was  the  s< 
the  affection.     The  injection  was  well 
here,  but  we  cannot  tell  of  the  result 
it  is  of  too  recent  a  date.    Farther  trial 
this  direction  may  well  be  given.     The 
suits  obtained  by  the  above-mentioned  mi 
of  treating  tuberculous  joints  certainly 
much    satisfaction,   as    the    patients    e: 
ited  proved.    The  function  was  almost 
pletely  recovered  ;  not  only  did  the  joints 
extremities  heal  up,  but  the  cure  effected 
lasting  (observations  were  kept   as    Iod^ ^ 
two  years). 

With  regard  to  resection  and  recreatiott^ 
the  liver.  Professor  Ponfick  shared  the 
lowing  opinion  with  Dr.  Eingriff,  that  the 
cretory  function  of  the  liver  was  of  less 
portance  than  was  its  circulation.  Experii 
on  animals  show  that  three-fourths  of 
organ   can  be  removed    (one- fourth 
three  to  four  days)  without  the  animals 
visibly  affected.     After  the  ahimai  has 
killed,  it  is  found  that  the  liver  has  not 
replaced  the  piece  that  had  been  remoi 
but  the  new  part  is  of  much  greater  m; 
tude  than  the  old.    A  recreation  of  liver- 
sue  to  the  extent  of  one  hundred  and  t\ 
per  cent,  occurs,  when  one  wishes  to  com] 
it  with  the  normal  at  one  hundred  per 
The  more  radical  the  attack  the  faster 
the  recreation  proceed.     In  five  days  pei 
eighty  per  cent,  would  be  replaced. 

Electro-puncture  presented  good  results' 
the  treatment  of  aneurisms.  Tillmanns  (1 
sic)  told  of  a  cure  in  a  case  of  aneurism  of 
ascending  aorta.  The  anode,  as  a  small, 
needle  without  insulation,  was  introduced 
the  extent  of  five  centimetres ;  the  cat! 
as  a  plate,  placed  upon  the  skin  in  the  nei^ 
borhood  of  the  tumor.  At  first  ten,  h 
twenty,  cells  were  used.  The  intercah 
stream  of  moisture  received  the  current 
swellings,  so  that  the  operation  was  painU 
Strict  antiseptic  sittings  lasted  five  to 
minutes.  The  aneurismal  sack  contracted 
the  pulsation  became  weaker.  In  anothd 
case,  treated  in  the  same  way,  which  temif 
nated  fatally  from  internal  hemorrhage,  dd 
aneurism  showed  very  many  thrombi  formeA! 
The  method,  then,  is  fitted  to  relieve  tU 
conditions  ;  scarcely  to  the  extent  of  affectiag 
a  cure. 

In  the  cases  of  tuberculous  kidneys,  99^ 
cording  to  Madelung  (Rostock),  not  only '  ] 
nephrectomy  admissible,  but  it  is  absolntc   I 
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when  the  cases  are  well  marked 
ftie  taken  at  the  proper  time, 
eritypblitis,  which  formerly  belonged  to 
kine  in  its  treatment,  should  certainly, 
appears,  be  giwen  over  to  the  province 
iQrgery.    When  more  authority  is  forth- 
g  tlie  affection  will  certainly  be  treated 

the  symptoms  persist  under  the  ordinary 
1  treatment  for  a  few  days,  if  the  tumor, 
etc,  do  not  subside,  then  is  the  incision 
the  abscess  imperative, 
eritypblitis  does  not  always  present  the 
iptoms  of  perforation  of  a  faecal  calculus, 
resembles  an  inflammation  of  the  ileo- 
conneaive  tissue,  for  which  an  incision 
Hrenaoasly  demanded. 
lo  the  case  of  chronic  recurring  peri- 
is,  the  resection  of  the  vermiform 
is  recommended. 

in  many  diseases  of  the  central  nerv- 

system  surgical  treatment  shows  itself  to 

a  good  outlook. 

More  cases   at   the  Congress   presented 

view.    The  one,  a  boy,  aged  5,  had  re- 

a  blow  upon  the  head  that  jammed 

skull  together  and  caused  a  hemorrhage, 

an  outflow  of  small  particles  of  brain 

ce.    Sawing  out  a  piece  of  bone,  six 

a  half  centimetres  long  by  four  centi- 

wide,  covering  over  the  defects  by 

reduced  the  great  anaemia  and  aphasia 

were  present  before  the  operation  (the 

t  bad  not  been  able  to  make  himself 

erstood,  owing  to  the  shaking  and  nod- 

ig  of  his  bead). 

A  second  patient  had  received  a  blow  from 

beer-glass  on  the   left  side  of   his  skull. 

er  satunng  the  wound,  a  small  fistula  still 

ned,  without  any  other  abnormal  symp- 

nntil  six  weeks  after  the  injury  epilep- 

attacks  began.     Upon  widening  the  fis- 

a  brain  abscess  was  discovered,  four  or 

teaspoonfuls  of  pub  was  removed,  and, 

r  dosing  it  up,  cure  was  rapidly  effected. 

he  patient  was  free  three  months  after  the 

ijn^. 

I  in  cases  of  spinal  paralysis,  Kraspe  (Frei- 
^Tg)  recommends  the  trepanning  of  the  ver- 
lebral  canal  as  not  only  legitimate  but  as 
ikeing  strictly  demanded  whenever  the  pri- 
mary tubercular    focus    is    situated   in  the 
ttches  of  the  vertebrae,  and  the  pathogenic 
•»»  (tubercular)  has  worked  its  way  out 
into  the  extra- dural  portion  of  the  canal.     If 
^  process  has  extended  beyond  the  bodies 
^  the  vertebrae^  operation  is  only  indicated 
19  titreme  pallor,  since  in  such  cases  there 


is  not  much  more  to  lose.  Otherwise  one 
must  desist  from  operating,  since  by  re- 
moving the  arch,  you  rob  the  vertebral  body 
of  its  last  support.  One  must  try  other  means 
at  first  of  curing  the  paralysis  before  ven- 
turing on  an  operation. 

The  following  four  addresses  and  commu- 
nications were  of  great  interest : 

Kronlein  (Zurich)  delivered  an  address  on 
myomatomy,  with  support  to  the  uterine  liga- 
ments (which  has  never  before  been  written 
of  as  a  successful  method  of  treatment), 
where,  after  the  operation,  conception  and 
gestation  occurred  in  a  normal  manner. 

Schrdder  had  proposed  to  support  the  tubes 
and  ovaries  in  this  operation.  Formerly  there 
was  no  case  of  this  kind  known  in  which  ges- 
tation ran  a  successful  course. 

Kronlein  performed  the  operation  in  a  suc- 
cessful manner  on  a  25-year-old  married 
woman.  The  mother  gave  birth  to  a  healthy 
child  after  normal  gestation. 

Kdnig  (Gottingen)  spoke  of  resection  of 
the  intestines  in  cases  of  tumors  and  other 
diseases  of  the  intestines  that  lead  to  steno- 
sis. The  diagnosis  is  often  difficult,  even 
impossible  to  make.  It  is  not  always  possi- 
ble to  distinguish  between  an  ulcer  of  the  in- 
testines and  one  of  the  pylorus.  The  symp- 
toms of  incarceration  are  not  always  apparent 
at  first,  as  sometimes  there  is  no  faecal  arrest. 
Hemorrhage  is  of  great  importance.  When- 
ever the  tumor  is  recognized,  it  is  to  be  re- 
moved. The  line  of  incision  is  not  always  in 
the  middle,  but  must  be  where  the  tumor  can 
be  most  readily  reached. 

Mikulicz  (Konigsberg)  has  been  trying  ex- 
periments that  are  worth  printing.  He  en- 
deavored to  find  how  great  a  portion  of  the 
whole  mass  of  blood  is  lost  on  the  operating- 
table.  Blood  can  be  measured  by  counting 
the  corpuscles,  or,  better,  by  measuring  the 
amount  of  haemoglobin.  One  must  then 
know  how  long  it  ukes  for  th^  blood  to  be 
renewed,  and  what  influence  age,  sex,  consti- 
tutional disease  (tumors)  have  on  it.  The 
average  was  taken  from  a  number  of  counts. 
Men  have  the  largest  amount  of  haemoglobin, 
children  the  smallest.  Blood  is  regenerated 
by  young  men  the  quickest,  most  slowly  by 
old  women.  Five  days  is  necessary  to  re- 
generate five  per  cent  of  haemoglobin,  in 
which  age  and  sex  also  play  a  ro/e.  In  the 
case  of  subcutaneous  hemorrhage,  the  regen- 
eration occurs  no  later.  A  loss  of  blood  when 
the  haemoglobin  sank  below  twenty  per  cent, 
produced  death  by  collapse.  By  a  knowledge 
of  these  figures  one  may  approximately  judge 
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if  a  man  is  in  condition  for  an  operation. 
Chloroform,  however,  undoubtedly  lessens 
the  haemoglobin,  which  is,  perhaps,  a  matter 
of  importance  in  the  question  of  narcotization 
(ether  ?).  In  the  case  of  tubercular  patients, 
the  blood  was  completely  regenerated.  Only 
in  ten  cases  did  it  fail  in  this,  and  here  the 
disease  had  not  been  removed.  Malignant 
tumors  give  the  same  results.  Here  we  may 
have  important  clues  to  operation. 

Gluck  (Berlin)  spoke  of  the  positive  results 
he  had  obtained  by  sutures  and  plastic  work 
on  connective  tissue,  and  of  the  absorbable 
and  living  tampons  for  surgical  purposes. 
He  uses  catgut  for  tendons  and  nerves, 
ivory-pegs  for  bones ;  as  absorbable  tam- 
pons, catgut,  silk,  decalcified  bone  ;  as  living 
tampons,  pieces  of  sponge,  lipomata,  fresh 
coagula  from  animals. 
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THE    TENTH  INTERNATIONAL   MEDICAL 

CONGHESa. 

We  have  received  the  following  invitation 
to  the  Tenth  International  Medical  Congress, 
with  the  request  to  lay  it  before  our  readers, 
assuring  them  that  they  will  receive  a  hearty 
welcome  in  Berlin.  The  Congress  promises 
to  prove  of  inestimable  value  in  its  educa- 
tional results  and  in  securing  the  ties  of  in- 
ternational proiessionai  brotherhood. 

It  is  most  important  that  the  American 
profession  should  participate  both  in  its 
labors  and  in  its  fruits.  Delegates  of  Amer- 
ican medical  societies  and  inbiitutions  and 
individual  members  of  the  protession  will  be 
admitted  on  equal  terms.  The  Committee 
of  Organization  have  appointed  the  following 
gentlemen  as  members  of  an  American  com- 
mittee, for  the  purpose  of  enlisting  the  sym- 
pathy and  CO  operation  ot  the  American 
protession : 

S.  C.  Busey,  Washington,  D.  C. ;  Wm.  H. 
Draper,  New  York ;  R.  H.  Fitz,  Boston, 
Mass. ;  H.  Hun,  Albany,  N.  Y. ;  A.  Jacobi, 
New  York ;  Wm.  T.  Lusk,  New  York  ;  Wm. 
Osier,  Boston,  Mass. ;  Wm.  Pepper,  Philadel- 
phia, Pa, ;  J.  Peyre  Porcher,  Charleston, 
b.  C. ;  J.  Stewart,  Montreal,  Canada. 

INVITATION  TO  THE    TENTH  INTERNATIONAL 
MEDICAL   CONGRESS. 

In  accordance  with  the  decision  of  the 
Ninth  Congress  at  Washington,  the  Tenth 
International  Medical  Congress  will  be  held 


at  Berlin  from  the  4th  to  the  9th  of  Aaj 
1890. 

By  the  delegates  of  the  German  mi 
faculties  and  the  chief  medical  sociel 
the  German  empire,  the  undersigned 
been  appointed    members  of    the    Gei 
Committee  on  Organization.    A  special 
mittee  on   organization   has   also  been 
pointed  for  each  of  the  different  sectioi 
arrange  the  scientific  problems   to  be 
cussed  at  the  meetings  of  the  respective 
tions.    An  International  Medical  and 
tific  Exhibition   will    also  be   held    bj 
Congress. 

We  have  the  honor  to  inform  jou  of 
above  decisions,  and  at  the  same  time  to 
dially  invite  your  attendance  at  the  Conj 
We  should  esteem  it  a  favor  if  yon 
kindly  extend  this  invitation  to  jour  im 
in  medical  circles,  as  may  offer. 

We  beg  to  accompany  our  invitation 
copy  of  the  statutes  and  programme,  as 
a  list  of  the  intended  sections  and  their  sj 
committees  on  organization. 

Dr.  Rudolf  Virchow,  President;    Dr. 
Bergmann,  Dr.  Leyden,  Dr.  Waldeyer, 
Presidents  J  Dr.  Lassar,  General  Secreiary^ 

All  communications  must  be  directed 
the  General  Secretary,  Berlin  N.  W^., 
strasse  19. 

REGULATIONS   AND   PROGRAMME. 

I.  The  Tenth  International  Medical 
gress  will  be  opened  in  Berlin  on  Mon 
August  4,  1890,  and  will  be  closed  on  S 
day,  August  9. 

II.  The  Congress  shall  consist  of  1 
qualified  medical   men  who  have   in 
themselves  as  members  and  have  paid 
their  card  of  membership.     Other   men 
3cience  who  interest  themselves  in  the 
of  the  Congress  may  be  admitted  as  ext 
dinary  members. 

Those  who  take  part  in  the  Congress  s 
pay  a  subscription  of  20  marks  {jQi  or 
on  being  enrolled  as  members.  For  this 
they  shall  receive  a  copy  of  the  Tra 
as  soon  as  they  appear.  The  enrol 
shall  take  place  at  the  beginning  of  the 
gress.  Gentlemen  may,  however,  be  — ^ 
rolled  as  members  by  sending  the  amount  m 
the  subscription  to  the  Treasurer*  with  tbdl 
name,  professional  status,  and  residence  apl 
pended.  1 

III.  The  object  of  the  Congress  is  an 
clusively  scientific  one. 


*  Treasurer's  address :  Dr.  M.  Bartels,  Berlin  S.  T 
LeipzigersUasse  75.     Please  enclose  a  visiting-canL 
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|y.  The  work  of  the  Congress  will  be  dis- 
by  eighteen  different  Sections.    The 
ibers  shall  declare  upon  enrolment  to 

Section  or  Sections  they  intend  oaore 

ilarly  to  attach  themselves. 
^  The  Committee  on  Organization  shall, 
le  opening  sitting  of  the  Congress,  sug- 
the  election  of  a  definite  committee  (or 

i),  which  shall  consist  of  a  president, 

rice-presidents,  and  of  a  number  (as 
Dodetennined)  of  honorary  presidents 
secretaries. 

Lt  the  first  meeting  of  each  Section  a  presi- 
and  a  certain  number  of  honorary  presi- 

shall  be  elected  ;  these  latter  shall  con- 
tfae  business  of  the  Sections  in  turn  with 
[presidents. 

account  of  the  different  languages  em- 

a  suitable  number  of  secretaries  shall 

chosen  from  among  the  foreign  mem- 

The  duties  of  the  foreign  secretaries 

be  confined  to  the  meetings  of  the  Con- 

[idttT  the  termination  of  the  Congress  the 
g  of  the  Transactions  shall  be  carried 
by  a  committee  especially  appointed  for 
purpose. 

X  The  Congress  will    assemble    daily, 
for  a  general  meeting  or  for  the  labors 
the  different  Sections. 

Tbe  general  meetings  will  be  held  between 

and  two  o'clock.  Three  such  meetings 

take  place. 

the  time  for  the  meetings  of  the  various 

will  be  fixed  by  the  special  commit- 

of  each  Section,  it  being  understood, 

r,  that  no  such  meetings  are  to  take 

duripg  the  hours  allotted  to  the  general 

[Joint  meetings  of  two  or  more  Sections 
be  held,  provided  that  the  Bureau  of  the 
igresscan  offer  suitable  rooms  for  such 
^ings. 

[VIL  The  general  meetings  shall  be  de- 
to  (a)  transactions  connected  with  the 
and  general  management  of  the  Con- 
;  {i)  addresses  and  communications  of 
leial  interest 
I  VIII.  Addresses  in  the  general  meetings, 
b  well  as  m  any  extraordinary  meetings 
Ws^  may  be  determined  upon,  can  only 
k  giren  by  those  who  have  been  especially 

fcqnested  by  the    Committee   on   Organ!- 
Kttion. 

li  In  the  meetings  of  the  Sections,  ques- 
^  and  problems  will  be  discussed  which 
FJ«  been  agreed  upon  by  the  special  com- 
bos on  organization.     The  communica- 

i       6 


tions  of  those  appointed  by  the  committee  to 
report  on  a  subject  shall  form  the  basis  of 
discussion.  As  far  as  time  allows,  other 
communications  or  proposals,  proceeding 
from  members  and  sanctioned  by  the  Com- 
mittee on  Organization,  may  also  be  intro- 
duced for  discussion.  The  bureau  of  each 
Section  decides  as  to  the  acceptance  of  such 
offered  communications,  and  as  to  the  order 
in  which  they  shall  come  before  the  meeting, 
always  provided  that  this  point  has  not  been 
already  determined  in  the  meeting  itself  by  a 
decree  of  the  Section. 

Scientific  questions  shall  not  be  put  to  a 
vote. 

X.  Introductory  addresses  in  the  Sections 
must,  as  a  rule,  not  exceed  twenty  minutes  in 
length.  In  the  discussions  no  more  than  ten 
minutes  are  allowed  to  each  speaker. 

XI.  All  addresses  and  papers  in  the  gen- 
eral and  sectional  meetings  must  be  handed 
over  to  the  secretaries  in  writing  before  the 
end  of  f;he  meeting.  The  Editorial  Committee 
shall  decide  whether — and  to  what  extent — 
these  written  contributions  shall  be  included 
in  the  printed  Transactions  of  the  Congress. 
The  members  who  have  taken  part  in  the 
discussions  will  be  requested  to  hand  over 
to  the  secretaries,  before  the  end  of  the 
day,  in  writing,  the  substance  of  their  re- 
marks. 

XII.  The  ofi&cial  languages  Of  all  the  meet- 
ings shall  be  German,  English;  and  French. 
The  regulations,  the  programme,  and  the  ad- 
denda for  the  day  will  be  printed  in  all  three 
languages. 

It  will,  however,  be  allowable  to  make  use 
of  other  languages  than  the  above  for  brief 
remarks,  always  provided  that  one  of  the 
members  present  is  ready  to  translate  such 
remarks  into  one  of  the  official  languages. 

XIII.  The  acting  president  shall  conduct 
the  business  of  each  meeting  according  to  the 
parliamentary  rules  generally  accepted  in  de- 
liberative assemblies. 

XIV.  Medical  students  and  other  persons, 
ladies  and  gentlemen  who  are  not  physicians, 
but  who  take  a  special  interest  in  the  work  of 
a  particular  meeting,  may  be  invited  by  the 
President  or  be  allowed  to  attend  the  meeting 
by  special  permission. 

XV.  Communications  or  inquiries  regard- 
ing the  business  of  separate  Sections  must 
be  addressed  to  the  managing  members 
thereof.  All  other  communications  and  in- 
quiries must  be  directed  to  the  General 
Secretary,  Dr.  Lassar,  Berlin  N.  W.,  19  Karl 
Strasse. 
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SPECIAL   SECTIONS. — COMMITTEES  ON  ORGAN- 
IZATION. 

(The  names  which  appear  in  iiatics  are  those  of  the 

managing  members.) 

1.  Anatomy. — Flemming^Kiel;  Hasse,Bres- 
lau  ;  Hertwig^  Berlin  W.,  Maassen  Strasse,  34 ; 
His,  Leipsic ;  Von  KSlliker,  Wflrzburg ; 
Kupffer,  MQnchen ;  Merkel,  Gdttingen ; 
Schwalbe,  Strassburg;  Wiedersheim,  Frei- 
burg., 

2.  Physiology  and  Physiological  Chemisify, — 
Bernstein,  Halle ;  Biedermann,  Jena ;  Du 
BoiS'Reymond^  Berlin  W.,  Neue  Wilhelm 
Strasse,  15  ;  Heidenhain,  Breslau  ;  Hensen, 
Kiel ;  Htifner,  Ttlbingen ;  Hoppe-Seyler, 
Strassburg ;  H.  Munk,  Berlin ;  Voit,  MOn- 
chen. 

3.  General  Pathology  and  Pathological  An- 
atomy, — Arnold,  Heidelberg ;  Bollinger,  Mfln- 
chen  ;  Grawitz,  Greifswald  ;  Heller,  Kiel ; 
Ponfick,  Breslau ;  Von  Recklinghausen, 
Strassburg;  Virchow,  Berlin  W.,  Schelling 
Strasse,  10 ;  Weigert,  Frankfort-on-the-Main  ; 
Zenker,  Erlangen. 

4.  Pharmacology,  —  Binz,  Bonn  ;  B5hm, 
Leipsic ;  Filehne,  Breslau ;  Jafif6,  K5nigs- 
berg;  Z;>^r«V^,  .Berlin  N.  W.,  Dorotheen 
Strasse,  34  a  ;  Marm6,  Gottingen  ;  Penzoldt, 
Erlangen  ;  Schmiedeberg,  Strassburg  ;  Hugo 
Schul3,  Greifswald. 

5.  Internal  Medicine. — Biermer,  Breslau  ; 
Gerhardt,  Berlin  ;  Leube,  Wflrzburg  ;  Leyden^ 
Berlin  W.,  Thiergarten  Strasse,  14 ;  Licht- 
heim,  Kdnigsberg ;  Liebermeister,  Tiibingen  ; 
Mosler,  Greifswald  :  Naunyn,  Strassburg  ; 
Von  Ziemssen,  Mflnchen. 

6.  Diseases  of  Children. — Baginsky,  Berlin  ; 
Henoch,  Berlin  W.,  Bellevue  Strasse,  8  ;  Heub- 
ner,  Leipsic ;  Kohts,  Strassburg ;  Krabler, 
Greifswald  ;  Ranke,  Mflnchen  ;  Rehn,  Frank- 
fort-on-the-Main  ;  Soltmann,  Breslau  ;  Stef- 
fen,  Stettin. 

7.  Surgery,  —  Bardeleben,  Berlin  ;  Von 
Bergmann,  Berlin  N.  W.,  Alexander  Ufer,  i  ; 
Czerny,  Heidelberg ;  Konig,  Gottingen ; 
Von  Lotzbeck,  Mflnchen ;  Schede,  Ham- 
burg ;  C.  Thiersch,  Leipsic ;  Trendelenburg, 
Bonn ;  Wagner,  KSnigshfltte. 

8.  Obstetrics  and  Gyncecology. — Fritsch,  Bres- 
lau ;  Gusserow,  Berlin ;  Hegar,  Freiburg ; 
Hofmeyer,  Wflrzburg;  Kaltenbach,  Halle; 
L6hlein,  Giessen ;  Martin^  Berlin  N.  W., 
Moltke  Strasse,  2  ;  Olshausen,  Berlin  ;  Winc- 
kel,  Mflnchen. 

9.  Neuralgia  and  Psychiatry. — Binswanger, 
Jena ;  Emminghaus,  Freiburg ;  Erb,  Heidel- 
berg; Flechsig,  Leipsic;    Ftirstner,  Heidel- 


berg;   Grashey,  Mflnchen;    Hitzig, 
Jolly,    Strassburg;     Laehr^    Berlin-: 
dorf. 

10.  Ophthalmology,  —  O.    Becker,    a 
berg;     Eversbnch,    Erlangen;     Von 
pel,   Giessen;    Hirschberg,  Berlin; 
Gdttingen ;    Michel,    Wflrzburg ;     Scl 
Rimpler,      Marburg ;      Schwtigger^ 
N.  W.,  Roon    Strasse,  6;   Von 
Rostock. 

11.  Otology. — Bezold,  Mflnchen  ;  Bfli 
Gottingen ;    Kirchner,    Wflrzburg ; 
Strassburg ;  Kessel,  Jena  ;  Lucaey  Berimj 
Lfltzowplatz,  9  ;  Magnus,  Kdnigsberg ; 
Heidelberg ;  Trautmann,  Berlin. 

12.  Laryngology  and  Rhinology. — J 
ner,   Dresden;  B,  Fraenkel,   Berlin  N. 
Neustldtische  Kirch  Strasse,  12  ;  Goti 
Breslau  ;  A.  Hartmann,  Berlin ;  Jarass, 
delberg ;  H.  Krause,  Berlin  ;  Michael, 
burg;     Schech,    Mflnchen;     M.    Sch] 
Frankfort -pn-the-Main. 

13.  Dermatology  and  SyphiUgrapky. — \ 
pary,     Kdnigsberg ;     Doutreleponc, 
Kdbner,  Berlin ;  Lassar,  Berlin  N.  W., 
Strasse,  19  ;  Lesser,  Leipsic ;  G.  Lewin, 
lin ;    Neisser,    Breslau ;    Unna,    Hai 
Wolff,  Strassburg. 

14.  Diseases  of  the   Teeth, — Busch^ 
N.  W.,  Alexander  Ufer,  6  ;  Calais,  Ham! 
Hesse,   Leipsic;   Fricke,    Kiel;    HoiJ 
Halle;    Miller,  Berlin;    Partsch,    fii 
Sauer,  Berlin  ;  Weil,  Mflncden. 

15.  Hygiene. — Flflgge,    Breslao  ;     Gi 
Giessen;    Graf,    Elberfeld ;    F.    Hoi 
Leipsic  ;  R.  Koch,  Berlin  ;  Lehmann, 
burg;    Pistory  Berlin   W.,   Von  der 
Strasse,  13  ;  Wolff hflgel,  GOuingen ;    Ul 
mann,  Rostock. 

16.  Medical    Geography    and 
{History    and    Statistics),  —  Abel,     Si 
Brock,  Berlin  ;  Dettweiler,  Falkenstein ; 
kenstein,  Lichterfelde ;  Fmkelnburg, 
Guttstadt,   Berhn;    A.  Hirsch,  Berlin 
Potsdamer  Strasse,  113;  Lent,  Koln; 
nich,  Cdslin. 

17.  StaU   Mediane,—Fa%  Berlin; 
ther,    Dresden ;    Von    Holder,    Stat 
Knauff,  Heidelberg;  Liman^  Berbn  S. 
Kdniggratzer  Strasse,  46  a ;  Schonfeld, 
lin  ;  Schwars,  Koln  ;  Skrzecica,  Berlin  ; 
gar,  Bonn. 

18.  Military  Hygiene. — Von  Coler, 
Von    Fichte,  Stuttgart;    Grasnick, 
Grossheim,    Berlin ;     Krocher^    Berlin 
Magdeburger  Platz,  3  ;  Mehlhausen, 
Mohr,  Mflnchen ;  Roth,  Dresden ;   W< 
Berlin. 
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HYPNOTIC  EFFECT   OF     WARM 
BANDAGES, 

baths,  as  is  well  known,  produce 
\%  effect,  and  tend  to  prodace  sleep, 
LiXDORFER  has  attempted  to  apply  such 
lod  in  patients  where  a  sedative  effect 
and  yet  where  a  bath  is  inappli- 
His  method  consists  in  wrapping  the 
region  and  belly  with    linen  cloths 
in  warm  water,  and  then  covering 
with  oiled  silk  or  rubber-cloth,  so  as 
rent  evaporation,  while  the  whole  is 
in  place  and  loss  of  heat  prevented  by  a 
cloth. 

procedure  is  of  ready  performance. 
Idle  author  says  that  by  this  simple  means 
pis  obtained  the  most  astonishing  results 

F treatment  of  insomnia. — Journal  de 
i  de  Paris,  March  9, 1890. 

I  

^FATAL  PODOPHYLLIN^POISONING. 

the  Miiical  Record  for  April  12,  1890, 
rW.  H.  Dudley  reports  that  he  was  re- 
pealled in  the  middle  of  the  night  to  see 
f,  tged  60,  and  found  her  in  the  follow- 
; condition:  Face,  feet,  and  hands  quite 

cold  perspiration  standing  on  face ; 

60,  quite  weak  and  thready ;  respira- 

iighingy  and  speaks  with  difficulty, 
she  took  some  mandrake  the  evening 

and  soon  afterwards  (about  10  p.m.) 

iced  vomiting   and    purging,  which 

Hied  to   the    present.     Both  vomited 

and  stools  contained  bile.    Two  hours 

the  vomiting  and  purging  had  ceased, 

pulse  rose  to  70  per  minute,  the  hands 

II  feet  getting  warm,  respirations  were  nat- 
N^and  the  patient  expressed  herself  as  being 
^>aiatively  comfortable.  About  seven 
^  in  the  morning  the  patient  felt  so  far 

Eered  that  she  arose  and  dressed,  but 
lay  down,  feeling  quite  depressed.  Her 
DOW  showed  aberration  and  memory  of 
tecrents  defective.  Seen  at  3  p.m.:  pri- 
Itty  symptoms  of  depression  returned,  but 
pfvging  or  vomiting. 

[At  9  P.H.  of  the  same  day  (at>out  twenty- 
pr  hours  after  taking  the  podophyllin)  the 
PfKnt  was  comatose ;  pulse,  100  to  the 
fame,  full,  soft,  and  compressible ;  temper- 
>«orc,  100 -I-®  F.;  pupils  slightly  con- 
Ik^  ;  respiration,  38.  The  hand  applied 
i  the  surface  would  suggest  a  higher  tem- 
jWure  than  is  shown  by  the  thermometer, 
klton  this  time  till  4  a.m.  of  the  morning 
» the  14th  there  was  a  gradual  decline.    Oc- 


casionally she  would  arouse  sufficiently  to 
take  food  and  remedies,  but  was  for  the 
most  part  comatose.  The  urine  had  to  be 
drawn,  and  was  found  to  be  smoky  in  color  ; 
specific  gravity,  i.oao,  acid  ;  albumen,  one- 
eighth  volume  after  standing;  microscope 
showed  large  .quantities  of  blood-cells,  but 
no  casts  were  discovered.  In  this  case  there 
was  an  error  in  the  patient's  dose.  She  sup- 
posed she  was  taking  mandrake,  while  she 
took  its  resinoid, — podophyllin.  The  quan- 
tity taken,  as  shown  by  the  patient  before  her 
mind  became  clouded,  was  found  to  weigh 
about  five  grains.  In  this  case  the  treatment 
consisted  of,  at  first,  morphine,  yi  grain,  fol- 
lowed by  small  quantities  of  whiskey  ;  later, 
of  food  and  stimulants,  as  it  was  possible  to 
exhibit  them. 

The  primary  symptoms  of  poisoning  were 
removed  rather  promptly  when  the  condition 
of  the  patient  promised  recovery,  but  those 
developing  later  showed  an  unrecorded  sec- 
ondary action,  which  would  suggest  that  the 
liver  had  been  stimulated  to  the  production 
of  a  large  amount  of  cholic,  choleic,  tauro- 
cholic,  or  glycocholic  acid,  the  effect  of  which 
was  to  bring  about  a  condition  similar  to  that 
of  cholsemia,  minus  the  jaundice,  a  symptom 
absent  throughout  the  duration  of  the  ill- 
ness,— about  eighty  hours.  No  post-mortem 
was  obtained.  It  should  be  stated  that  the 
husband  of  the  patient  took  a  similar  dose  of 
the  same  drug,  and  suffered  primarily  in  about 
the  same  manner  as  his  wife,  though  in  a  minor 
degree,  which  was  followed  by  a  depressed 
condition  for  two  or  three  weeks  ;  but  he 
finally  recovered,  and  has  since  enjoyed  his 
usual  health. 


DRAINAGE   OF  THE  PERITONEUM, 

Dr.  Delbet  discusses  this  subject  at 
great  length  in  the  Annales  de  Gyn/cologie  for 
February.  He  compares  drainage  by  means 
of  large  tubes  with  capillary  drainage,  effected 
by  iodoform  gauze  or  some  similar  agent.  As 
the  result  of  clinical  and  anatomical  experi- 
ence, he  concludes  that  capillary  drainage 
alone  can  insure  the  escape  of  liquids  se- 
creted during  the  first  hours  after  operation. 
All  forms  of  drain,  tubes,  or  gauze  afike  be- 
come rapidly  surrounded  by  adhesions,  and 
thus,  as  in  the  case  of  iamponnemcni^  they 
may  cause  a  dangerous  focus  of  infection  to 
become  practically  extraperitoneal.  To  that 
result  he  believes  the  efficacy  of  drainage  to 
be  principally  due.    The  capillary  drainage 
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of  Mikulicz  is  effected  by  packing  Douglas's 
pouch  with  iodoform  gauze.  That  authority 
specially  recommends  his  method  in  cases 
where  a  large  cavity  is  left,  at  the  lower  part 
of  the  abdominal  wound,  not  to  be  closed  by 
sutures.  The  gauze,  he  believes,  acts  as  a 
haemostatic  plug,  prevents  the  entry  of  septic 
germs,  drains  most  efficaciously  by  capillary 
attraction,  and,  by  promoting  adhesions  in 
the  surrounding  structures,  cuts  off  the  cav- 
ity from  the  rest  of  the  peritoneum.  M. 
Pozzi  combines  the  two  methods  of  drain- 
age. He  packs  the  cavity  with  the  gauze, 
in  the  centre  of  which  a  drainage-tube  is  in- 
serted, and  prevents  the  retention  of  liquid 
too  thick  to  filter  through  the  gauze.  Dr. 
Delbet  finds  that  by  drainage  with  a  glass 
tube  very  little  fluid  can  be  evacuated  even 
by  aspiration  by  means  of  a  syringe.  If  a 
litre  of  water  be  poured  into  Douglas's  pouch 
into  which  a  glass  drainage-tube  of  the  usual 
form  is  inserted,  hardly  a  drop  of  water  can 
be  removed  by  means  of  a  rubber  tube  at- 
tached to  a  glass  syringe  and  introduced 
into  the  glass  drain,  {n  fact,  according  to 
this  experiment,  drainage,  after  the  manner 
practised  and  advocated  by  so  many  well 
known  British  operators,  is  useless.  Yet 
the  system  of  Mikulicz  is  little  practised  in 
the  United  Kingdom,  while  results  prove 
that  glass  tube  drainage  is  admirably  effi- 
cacious. However  aspiration  by  tube  and 
syringe  may  fail  in  experiments,  it  succeeds 
in  removing  ounces  of  fluid  after  operations. 
'^British  Medical  Journal^  March  22,  1890. 


THE    VALUE    OF   TRICHLORACETIC  ACID 

AS  A    TEST  FOR  ALBUMEN  IN 

THE   URINE. 

The  practical  value  of  trichloracetic  acid 
as  a  test  for  albumen  in  urine  has  been 
further  investigated  by  Dr.  D.  M.  Reese 
{Johns  Hopkins  Hospital  Bulletin^  No.  3),  since 
the  publication  of  a  note  on  the  subject  last 
November.  Dr.  Reese  fully  confirms  .  the 
statement  that  trichloracetic  acid  precipi- 
tates not  only  the  albumen  ordinarily  found 
in  urine,  but  also  an  albumen  occasionally 
present,  which  is  dissolved  by  acetic  acid.  In 
fourteen  out  of  eighty-seven  different  speci- 
mens of  urine  he  obtained  a  precipitate  with 
trichloracetic  acid,  and  not  with  nitric  or  pic- 
ric acids,  or  heat  and  acetic  acid.  What  gives 
his  paper  special  interest  is  that  in  eleven  of 
these  fourteen  cases  granular,  epithelial,  or 
hyaline  casts  were  found,  and  in  three  of 


these  eleven  cases  the  necropsy  showed) 
tinct  changes  in  the  kidneys.     He  coq( 
that  trichloracetic  acid  is  a  most  deli^ 
for  albumen  in  urine,  prompt  in  action, 
applied,  and  worthy  of  extended  use. 


WESTERN  PENNSYLVANIA   MEDi 

COLLEGE, 

The  fourth  annual  commencement 
cises  of  the  Western  Pennsylvania  VLx 
College  were  held  in  the  Grand 
House,  Pittsburg,  on  March  27  ;  the 
of  M.D.  was  conferred  on  twenty-nine 
uates,  being  about  twenty-five  per 
the  class  in  attendance  during  the  past 

In  the  evening  of  the  same  day  the  Al 
Association  of  the  college,  now  nnml 
one  hundred  and  twenty,  was  entertaii 
the  faculty  at  a  banquet  provided  at 
Seventh  Avenue  Hotel. 


OPERATIONS  ON  THE  PROSTATE  Ga 

Dr.  Wm.  T.  Belfield,  612  Opera 
Building,   Chicago,  111.,   U.   S.    A^ 
information  concerning  unpublished 
operations  upon  the  prostate,  especiall] 
the   relief  of  the  so-called  hypertropi 
the  organ. 

The  information  is  desired  to  cover 
following  points : 

Date;    age  of  patient;   previous 
catheter ;  complications  (stone,  etc)  ; 
of  operation ;  immediate  result ;  sal 
history ;  operator  (reporter). 

The  operations  about  which  inf< 
requested  are : 

X.  Suprapubic,pro8tatectomy. 

2.  Perineal  prostatotomy. 

3.  Mercier's  or  Bottini's  operation. 

4.  Incidental  removal  of  portions  of 
tate  in  operations  for  stone,  etc. 

5.  Institution  of  artificial  urinary 
in  cases  of  prostatic  obstruction. 

'  6.  Operations  for  malignant  or  tul 
disease  of  prostate  or  bladder. 

7.  Operations  on  seminal  vesicles. 

8.  If  suprapubic  operation,  whether 
der  wound  was  left  open  or  sutured  ;  whi 
special  incision  for  drainage  was  made ;  1 
what  extent  bladder  was  distended  or 
tensible;    whether   rectal    bag 
whether  peritoneum  was  injured. 

The  source  of  information  will,  of  coi 
in  every  instance  be  printed. 


NOTES  AND  QUERIES. 
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i  WILLIAM  F.  JBNKS  MBMORIAL 
r  PRIZE. 


kfecond  triennial 
^d  fifty  dollars, 
of  Mrs.  William 
led  to  the  author 
I  Symptomatology 
brfoos  Disorders 
ms  Diseases  of 


prize,  of  four  han- 
Qnder  the  deed  of 

F.  Jenks,  will  be 
of  the  best  essay  on 

and  Treatment  of 
following  the  Acute 
Infancy  and  Child- 


conditions  annexed  by  the  founder  of 
are,  that  the  ''  prize  or  award  must 
be  for  some  subject  connected  with 
or  the  diseases  of  women,  or  the 
of  children  ;"  and  that ''  the  trustees, 
this  deed  for  the  time  being,  can,  in 
etion,  publish  the  successful  ^ssay, 
paper  written  upon  any  subject  for 
thc7  may  offer  a   reward,  provided 
me  in  their  hands  may,  in   their 
it,  be  sufficient  for  that  purpose,  and 
PBj  or  paper  be  considered  by  them 
of  publication.     If  published,  the  dis- 
of  said    essay   shall   be  entirely 
the  control  of  said  trustees.    In  case 
not  publish  the  said  essay  or  paper, 
be  the  property  of  the  College  of 

of  Philadelphia." 
prize  is  open  for  competition  to  the 
Id,  but  the  essay  must  be  the  pro- 
of a  single  person. 

essay,  which  must  be  written  in  the 
Istngnage,  or,  if  in  a  foreign  Ian- 
accompanied  by  an  English  transla- 
d  be  sent  to  the  College  of  Physi- 
Philadelphia,  Pa.,  U.  S.  A.,  before 
I,  1892,  addressed  to  Louis  Starr, 
chaiman  of   the  William  F.  Jenks 
Committee. 

tdi  essay  must  be  distinguished  by  a 
1^  and  accompanied  by  a  sealed  en- 
^  bearing  the  same  motto,  and  con- 
)%  the  name  and  address  of  the  writer. 
F^elope  will  be  opened  except  that 
I  accompanies  the  successful  essay. 
p  committee  will  return  the  unsuccessful 

tif  reclaimed  by  their  respective  writers, 
r  agents,  within  one  year. 
K  committee  reserves  the  right  not  to 
I  an  award  if  no  essay  submitted  is  con- 
N  worthy  of  the  prize. 


> 

f  I>ANGERS  OF  CANNABIS   INDICA. 

[« tberapeutical  effects  of  Indian  hemp 
ften  very  valuable,  but  the  drug  has 
i  into  disfavor  on  account  of  the  inequal- 


ity of  its  action.  Doses  which,  on  one  occasion, 
are  well  borne,  and  afford  considerable  relief, 
at  other  times  give  rise  to  symptoms  of  poi- 
soning, and  practitioners  naturally  hesitate  to 
make  use  of  a  drug  which,  however  valuable 
when  they  happen  to  hit  the  mark,  may  get 
them  into  trouble.  It  seems  that  this  ap- 
parent waywardness  is  due  to  the  fact  that 
the  active  principles  vary  in  different  speci- 
mens of  the  plant  from  year  to  year,  so  that 
the  actual  degree  of  potency  is  always  some- 
what uncertain.  Comparatively  little  is  known 
of  the  chemical  nature  of  these  active  princi- 
ples, and  their  examination  opens  up  a  wide 
field  for  research.  In  the  mean  time  the  val- 
uable sedative  properties  of  the  drug  may  be 
obtained  without  danger  of  overstepping  the 
limit  by  employing  only  small  doses  to  begin 
with.  As  soon  as  the  strength  of  the  prepara- 
tion and  the  susceptibility  of  the  patient  have 
been  measured  in  this  way,  the  dose  can  be 
rapidly  and  successively  increased  until  the 
desired  effect  is  produced. — Medical  Press 
and  Circular y  April  16,  1890. 


BEHAVIOR    OF   THE   PUPILS  IN 
EPILEPTICS, 

*  • 

M.  Charpentier  {Revue  Gtntrale  de  CH- 
mque  et  de  TTilrapeuHque^  No.  6)  directs  atten- 
tion to  what  he  considers  to  be  a  peculiarity 
in  the  behavior  of  the  pupils  among  epilep- 
tics. Inequality  of  the  pupils  may  be  no  sign 
of  disease,  other  than  perhaps  some  variation 
in  the  refractive  media  of  the  eye,  but  it  is 
also  a  common  indication  of  general  paraly- 
sis, of  the  post-epileptic  state,  or  associated 
often  with  facial  neuralgia  and  migraine,  and 
with  affections  involving  the  sympathetic. 
But  in  all  these  instances  the  inequality  is 
more  or  less  permanent.  The  condition  he 
desires  to  note  is  a  rapid,  transient,  and  va- 
riable difference  in  the  size  of  the  two  pupils, 
somewhat  resembling  the  temporary  inequal- 
ity produced  by  closing  one  eye  for  a  short 
time  and  then  suddenly  opening  it  The 
phenomenon  is  produced  sometimes  at  very 
short  intervals  in  the  same  subject ;  it  is  un- 
connected with  any  fit  or  vertigo,  or  other 
symptom  of  epilepsy,  and  it  has  no  prodro- 
mal significance ;  but  it  would  appear  to  be 
liable  to  be  Evoked  in  any  epileptic  when  he 
is  under  the  influence  of  emotion,  especially 
if  he  has  a  difficulty  in  expressing  himself. 
M.  Charpentier  has  not  seen  it  occur  apart 
from  emotional  disturbance  and  effort,  and  so 
far  has  only  noticed  it  to  be  a  dilatation  of 
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the  pupil,  progressively  increasing  or  alter- 
nately dilating  and  contracting.  He  thinks 
that  if  these  observations  are  confirmed  by 
others,  the  sign  may  be  of  value  as  revealing 
the  existence  of  the  epileptic  neurosis. — Lan- 
cety  February  15,  1890. 


BROMIDE   OF  GOLD  IN  EPILEPSY. 

Following  up  the  observations  of  Bourne- 
ville,  Dauge,  and  Goubert,  on  the  treatment 
of  epilepsy  by  bromide  of  gold,  several  Rus- 
sian physicians  have  made  trial  of  this  drug 
in  various  affections  of  the  nervous  system. 
Professor  Merzheevski,  having  a  very  obsti- 
nate case  of  hysteria,  which  had  resisted  all 
the  usual  remedies,  prescribed  bromide  of 
gold  in  j^ -grain  doses,  and  afterwards  in 
^ -grain  doses,  with  marked  effect,  the  patient 
feeling  much  better  and  the  hysterical  attacks 
becoming  far  milder  and  less  frequent.  Dr. 
Rozenbach  also — having  tried  bromide  of 
potassium  unsuccessfully  in  half  a  dozen 
cases  of  hysteria — ordered  bromide  of  gold  ; 
during  the  first  week  the  attacks  became  less 
frequent.  Immediately  after  the  drug  was 
commenced,  the  sensibility  of  the  mouth  be- 
cailie  deadened,  but  that  was  the  only  symp- 
tom of  bromism  which  occurred.  Again,  Dr. 
Danillo  prescribed  bromide  of  gold  in  eight 
cases  of  epilepsy,  ordering  at  first  four  pills, 
each  containing  |  of  a  grain,  and  afterwards 
from  twelve  to  sixteen  of  these  pills  per  diem. 
No  symptoms  of  bromism,  with  the  exception 
of  some  anaesthesia  of  the  mouth,  were  pro- 
duced. In  five  cases  there  was  more  or  less 
improvement ;  in  one  of  these  the  fits  became 
reduced  in  degree  to  the  level  of  petit  mal; 
in  another,  where  the  patient  was  a  girl  of  14, 
the  fits,  which  had  formerly  occurred  once  or 
twice  a  week,  were  completely  stopped,  and 
four  months  afterwards  there  had  been  no  re- 
turn ;  in  three  cases  the  fits  became  weaker 
and  less  frequent.  Over  the  remaining  three 
of  the  eight  cases,  the  bromide  of  gold  ap- 
peared to  exert  no  influence.  Dr.  Shcher- 
BAK  has  recently  published  in  the  Vrach  an 
account  of  some  laboratory  experiments  made 
with  the  view  of  ascertaining  the  proper  dose 
of  bromide  of  gold,  and  also  of  comparing  its 
action  with  that  of  other  better-known  bro- 
mides. The  drug  was  administered  in  three 
ways, — by  intravenous  injection,  by  hypoder- 
mic injection,  and  through  the  oesophageal 
tube  into  the  stomach.  It  was  found  that 
artificially-induced  epileptiform  attacks  could 
be  averted  by  the  intravenous  injection  of 


.003  gramme  per  kilogramme  of  body- 
larger  doses  being  needed  in  hypod< 
ministration  (viz.,  .09  to  .16  g^rami 
by  the  stomach  the  attacks  were  not 
prevented  unless  from  .1  to  .3 
kilogramme  of  body-weight   was 
On  the  whole,  it  appeared  that  bi 
gold   is  decidedly  more    active 
weight  than  the  more  commonly 
mides,  probably  in  the  proportion  of 
Its  price  is  about  three  shillings  for 
grains,  so  that,  taking  one  grain  as 
nary  dose  for  an  adult,  it  can  hardly 
sidered  an  exceptionally  expensive 
is  readily  soluble  in  water,  and  the 
if  not  exposed  to  light,  keeps  very 
Lancet^  April  19, 1890. 


i 

VOMITING  IN   THE  LATER    MONTB^ 

PREGNANCY. 

At  the  meeting  of  the  Obstetrical 
of  Glasgow,  held  March  26,  1890,  Di 
(Partick)  read  a  paper  on  two  cases  of] 
vomiting  in  the  later  months  of  prej 
sociated  with  hemialbumosuria  and 
ria,  in  which  he  stated  that  these 
of  the  urine  had  not  been  previously 
in  pregnancy.  In  the  first  case,  the 
was  associated  with  marked  pigment 
the  skin,  and  in  the  second,  in  which^ 
of  the  convulsive  form,  with  slight  ji 
The  propeptone  or  hemialbumose 
tected  in  the  ordinary  way, — ^nai 
carefully  adding  a  mineral  acid  and 
This  treatment  of  the  urine  in  bodl' 
gave  a  flocculent  precipitate,  which 
peared  on  boiling,  but  reappeared 
urine  cooled.  In  the  second  case,  the 
were  also  precipitated  by  the  test,  botl 
were  readily  distinguished  by  the  V 
perature  at  which  they  disappeared  ottj 
ing.  The  urine  in  this  case  farther 
deep  purple- red  color  with  ferric 
indicating  the  presence  of  ethyl- 
acid  ;  not  only  so,  but  the  same  rea( 
also  obtained  at  first  in  the  distillate 
acidulating  with  hydrochloric  acid, 
parently  being  the  ^rst  time  this  has  bed 
served,  a  fact  which  Dr.  Kirk  was  \xxSaak 
attribute  to  the  large  quantity  of  tbej 
present  in  this  case.  Both  patients  j 
treated  by  chloral  hydrate,  and  subseqa 
by  sodium  salicylate  (the  diacetaria  m 
served  before  the  latter  or  any  drug  wi^ 
ministered).  In  both  the  abnormal  s 
the  urine  ceased  within  eight  dav«^  an 
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^nerally  much  improved.    Dr.  Kirk 
drew  attention  to  the  great  viscidity 
frothing  power  developed  in  the  urine 
[ferric  chloride,  and  to  the  light  which  this 
on  the  styptic  power  of  this  substance, 
next  referred  to  cases  of  jaundice  from 
iction  and   functional   disturbance,  in 
he  had  also  observed  the  occurrence 
lialbamosaria  and  diaceturia  (singly  or 
together),  and  said  that  although  these 
of  the  urine  had  been  often  observed 
Itfae  same  class  of  cases,  he  was  not  aware 
[their  coexistence  in  any  single  case  having 
previously  pointed  out,  an  occurrence 
nevertheless,  he  believed  must  be  not 
imon. — British  Medical  /aumal^  Apal 
1S90. 


rPODERMIC  INJECTIONS   OP    CHLORO- 
DYNE  IN  DIARRHCEA, 

Dr.  CiMBALi,  of  Rome,  writing  in  the 
'^wma  Medica  {Lancety  April  19,  1890)  re- 
that  in  serious  forms  of  certain  mala* 
(as,  for  example,  enteric  fever,  pneumo- 
malaria,  etc.),  an  uncontrollable  kind  of 
i(£a  sometimes  occurs,  which,  besides 
ig  a  great  annoyance  to  the  patient,  al- 
aggravates  his  condition.  This  profuse 
rhoea,  in  which  the  stools  amount  to 
ity  or  thirty  per  diem,  is  usually  met 
in  severe  adynamic  forms  of  infectious 
and  is,  moreover,  a  sign  of  a  highly 
toiotis  condition.  It  is  impossible  to 
ierate  it  either  by  astringents  or  by  the 
igest  excitants.  In  many  cases,  how- 
:r,  he  has  successfully  employed  hypoder- 
injections  of  chlorodyne.  15  grains  of 
>rodyne  are  injected,  and  if  this  is  insuffi* 
It,  the  injection  can  be  repeated  five  or 
boars  later,  unless  it  is  one  of  those  diar- 
iQ»s  which  is  the  immediate  forerunner  of 
death  agony.  As  a  rule,  however,  after 
fiist  mjection  of  chlorodyne,  the  number 
stools  rapidly  diminishes,  and  the  patient 
Eperiences  great  relieL  Two  or  three  in- 
daring  the  twenty-four  hours  suffice 
check,  or,  at  least,  to  moderate  them. 


^  SIMPLE  TREATMENT  FOR    CROUP. 

According  to  the  Paris  correspondent  of 
"^MtHcd  Press  and  Circular  (April  16, 
i^),  a  doctor  from  Toulouse  asserts  that 

has  had  considerable  success  in  the  treat- 
l^  of  the  above  terrible  affection  by  em- 
ploying a  tablespoonfui  of  common  sulphur 


in  a  glass  of  water,  given  by  tablespoonfuls 
every  two  hours,  the  mixture  being  previously 
stirred.  Sulphur  is  certainly  not  a  new  rem- 
edy for  croup  or  diphtheria ;  on  the  contrary, 
it  is  as  "old  as  the  hills,"  but  the  simple 
method  mentioned  may  be  tried  by  any  one, 
and  worth  recording,  perhaps. 


WINDOW-PANE  BAROMETER. 

A  pretty  use  of  cobalt  and  nickel  salts, 
which,  as  is  well  known,  are  affected  by 
changes  in  the  amount  of  moisture  in  the 
air,  and  which  change  they  indicate  by  ex- 
hibiting different  colors,  is  suggested  by 
RuECKERT  in  the  Rep.  Annal  Chem.  If 
window-panes,  or  wall-paper,  or  the  like,  are 
painted  with  the  following  solutions:  z. 
Chloride  cobalt,  i ;  gelatin,  10 ;  and  water, 
100.  3.  Chloride  copper,  i ;  gelatin,  10 ; 
and  water,  100.  3.  Chloride  cobalt,  i ;  gel- 
atin, 20 ;  water,  200 ;  nickel  oxide,  .75  ; 
chloride  copper,  .25,  they  will  be  colorless 
in  damp  weather.  In  clear  weather,  solution 
No.  I  will  give  blue  color,  No.  2  yellow,  and 
No.  3  pttn.'-^lVeekly  Medical  Review,  April 
26, 1890. 


THE  TREATMENT  OP  ADDISON*  S  DISEASE. 

In  order  to  possess  a  rational  method  of 
treatment  of  any  morbid  process,  it  is,  of 
course,  necessary  that  the  causes  and  patho- 
genesis of  that  process  be  recognized.  In 
the  case  of  Addison's  disease,  however,  w>s 
are  almost  totally  ignorant  as  to  these  data, 
for  even  autopsies  do  not  give  the  same  re* 
suits.  Most  frequently  post-mortem  examina- 
tion shows  an  implication  of  the  suprarenal 
capsules.  In  some  tuberculosis  of  these 
glands  is  recognized,  in  others  simple  inflam- 
mation with  pigmentation,  while  in  others, 
perhaps,  there  will  be  simple  amyloid  and 
caseous  degeneration,  or,  finally,  echinococci 
may  be  recognized.  Sometimes,  even,  we 
find  that  in  both  capsules  we  have  illustra- 
tions of  a  number  of  these  different  processes. 
Sometimes  we  have  the  disease  confined  to  a 
single  capsule  and  to  a  single  form  of  patho- 
logical process ;  again,  occasionally  it  is  found 
that  the  suprarenal  capsules  are  perfectly  nor- 
mal, while  the  semilunar  ganglia  of  the  cssliac 
plexus  is  the  seat  of  pigmentary  atrophy,  or 
other  degenerative  process;  while,  again, 
post-mortem  examination  may  yield  only 
negative  results,  and  no  lesion  of  the  supra- 
renal capsules  or  of  the  sympathetic  ganglia 
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be  discoverable.  It  is  thus  explainable  how 
various  authors  have  attributed  the  symptoms 
of  Addison's  disease  not  to  the  disturbed 
function  of  the  suprarenal  capsules,  but  to 
the  alteration  of  the  sympathetic  or  to  some 
unrecognizable  blood  alteration.  In  the  Zett- 
schrift  fltr  Therapie  for  April  i,  1890,  Pro- 
fessor Cantani  publishes  a  short  paper  in 
regard  to  the  nature  and  treatment  of  Addi- 
son's disease.  The  author  is  rather  inclined 
tO/accept,  as  ofiPering  the  most  probable  ex- 
planation of  the  clinical  symptoms  of  this 
disease,  the  theory  that  the  symptoms  point 
to  an  implication  of  the  suprarenal  capsules, 
though  he  admits  that  several  objections  may 
be  offered  to  this  view.  First,  the  extirpation 
of  the  glands  in  dogs  produces  no  symptoms 
of  Addison's  disease ;  and,  second,  frequently 
in  post-mortems  of  undoubtedly  Addison's 
disease  the  suprarenal  capsules  were  found 
unchanged.  The  author,  however,  does  not 
admit  that  these  objections  are  unanswerable, 
for  he  claims  that  in  cases  where  the  supra- 
renal capsules  do  not  appear  to  have  under- 
gone any  change,  careful  examination  with 
the  microscope  might  serve  to  reveal  con- 
siderable alteration.  On  the  other  hand,  he 
claims  that  the  negative  result  of  experiments 
is  likewise  of  little  force,  since  these  experi- 
ments were  made  on  dogs,  in  whom,  perhaps, 
the  suprarenal  capsules  do  not  possess  the 
same  function  as  in  man.  The  prognosis  is 
almost  invariably  unfavorable,  although  cases 
may,  perhaps,  drag  out  their  existence  for 
several  months  or  perhaps  several  years. 
This  fact,  of  course,  shows  us  that  our  ther- 
apeutic measures  are  extremely  unsatisfac- 
tory, and  we  are,  therefore,  restricted  to  the 
combating  of  the  symptoms  as  they  arise, 
and  labor  to  improve  the  general  nutritive  con- 
dition. Hygiene  and  diet  are,  consequently, 
the  most  important  elements  in  treatment, 
although  the  judicious  use  of  remedies,  such 
as  quinine.  Fowler's  solution,  iron,  and  phos- 
phates in  some  cases  prove  of  service.  When 
violent  vomiting  is  present,  morphine  should 
be  used,  with  extract  of  belladonna.  Where 
there  is  marked  prostration,  ether  will  prove 
of  service,  or  lemonade  of  lactic  or  hydro- 
chloric acids  will  prove  of  service.  The 
nervous  system  especially  appears  to  be  the 
seat  of  intense  exhaustion.  Many  other  reme- 
dies have  been  tested  in  this  disease,  such  as 
iodine  and  bromine  salts,  but  Cantani  has 
found  that  while  the  first  are,  perhaps,  per- 
missible, the  latter  are  either  useless  or  may 
be  even  harmful. 
As  regards  electricity  to  the   abdominal 


sympathetic,    so    frequently    recomnu 
the  author  acknowledges  that  nothing 
cept  danger  may  be  expected  from  it. 


BACTERICIDES. 


According  to  the  Vienna  correspondentj 
the  Medical  Press  and  Circular  (April 
1890)  Professor  Fodor  contributed  an 
paper  this  week  at  the  Buda-Pesth  Sai 
Society  on  "Bacteria,"  which  was  largely^ 
exposition  of  his  own  experiments  on  the 
crobes.    The  first  part  of  his  paper  was 
vt)ted  to  the  splenic  fever  bacilli  in  the  bl 
of  animals,  after  vaccination.    The  ant 
bacilli  in  defibrinated  arterial  blood  ra] 
died,  as  they  also  did  in  venous  blood, 
more  particularly  in  fresh  blood  than  in  bl< 
that  had  stood  for  some  hours.     The  bh 
after  being  three  tiroes  frozen,  had  an  injai 
ous  effect  on  the  bacilli.    Between  40* 
42®  C.  the  blood  was  favorable  for  the  cal 
vation  of  the  bacilli,  but  when  the  tern] 
ture  was  raised  to  43^  the  anthrax 
died  in  great  numbers.    Another  mode 
experimenting  on  the  blood  was  by  inji 
different   substances  into  the   stomachs 
dogs.     He  injected  hydrochloric  acid, 
taric  acid  (3  to  5  grammes),  quinine  (.6 
gramme),  and  the  blood  was  not  observed 
have  any  injurious  effect  on  the  bacilli^  wl 
ought  to  be  carefully  noted  by  all  praci 
medicine,  as  quinine  is  specially  valued 
this  reputed  value  in  the  blood.     The 
ride  of   sodium  (3  to  5  grammes),  on 
other  hand,  had  a  powerful  effect  of  con^ 
ing  the  blood  into  a  powerful  bacterid 
All  the  alkalies  rendered  the  blood   pi 
against  the  growth  of  bacteria ;  while 
doses  had  the  effect  of  immediately  desti 
ing  a  large  number  of  the  micro-organi 
which  he  observed  in  the  following  ord< 
Ammonium   carbonate  (2    to  5   granun< 
twenty-seven  per  cent  before  injection 
thirty-eight  per  cent,  after  injection  ;   pi 
phate  of  sodium,  thirty-two  per  cent.  bef( 
and  sixty  per  cent  after  injection ;  carboi 
of  sodium,  twenty-three  per  cent  before 
seventy-six  per  cent  after ;  carbonate  of 
tassium,  forty-eight  per  cent  before  and 
enty-seven  per  cent  after;   bicarbonate 
sodium,  twenty-nine    per  cent  before 
eighty-three  per  cent  after  injection, 
then  tried  the  resistance  that  injections 
alkalies  had  on  the  virus  of  anthrax  by  vj 
cinating  dogs  with  the  virus.    Nineteen  dog 
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treated  with  bicarbonate  of  sodium  and 
itwithoat;  the  eight  vaccinated  without 
the  bicarbonate  of  sodium  were  with- 
bt  exception  affected  with  anthrax  ;  out  of 
b  nineteen  treated  with  bicarbonate  of  so- 
^  only  three  could  be  observed  to  have 
le  bacilli  in  the  blood.  He  concluded  by 
Ipessing  his  conviction  that  large  doses  of 
bicarbonate  of  sodium  was  the  most  pow- 
destractive  agent  for  resisting  anthrax 
ion;  and  that  where  infection  had 
place,  subcutaneous  injections  of  the 
>nate  of  sodium  would  be  the  most 
\l  treatment  for  anthrax.  Although 
has  not  yet  been  tried  with  the  human 
he  has  strong  convictions  that  it  will 
efficacious,  which  he  promises  to  try  on 
first  occasion. 


pm 


PHYSIOLOGICAL  PROPERTIES   OF 
THE  KOLA  NUT. 


[*We  have  already  in  previous  issues  of  the 
KITE  called  attention  to  the  value  of 
kola  nut  in  reducing  tissue-change,  and 
similarity  of  action  in  this  respect  to  the 
coco-leaves.  At  a  meeting  of  the 
iemie  de  M^decine,  held  April  8,  1890 
Tribune  MidtcaUy  April  10,  1890),  Dr. 
Hecrel  read  a  paper  on  this  subject,  in 
he  claims  that,  even  after  the  extrac- 
of  the  caffeine  by  chloroform,  his  experi- 
its  have  shown  him  that  the  powder  of 
kola  nut  still  possesses  marked  proper- 
b>  especially  exerted  on  the  muscular  tissue 
N  on  nervous  excitability.  He  states  that 
fe  red  substance  noted  by  S^e  in  his  work 
^  the  African  kola,  and  which  remains  in 
Pc  nut  after  extraction  with  chloroform,  is  a 
F|hly  complex  body,  in  which  the  active 
Nociples  are  still  to  be  found,  although  he 
MS  not  yet  succeeded  in  isolating  them. 

The  negroes  in  tropical  Africa  are  able  to 
^e  a  march  in  one  day  of  more  than  forty 
■^  living  simply  on  a  single  fresh  kola 
>|^  and  Heckel  claims  that  he  has  obtained 
himself  equally  surprising  results  through  the 
««  of  the  dry  kola.  He  states  that  two  oflS- 
«is  stationed  at  Ferpignan  in  1888  made 
*^  ascent  of  Mount  Canigou  (nearly  nine 
^sand  feet  in  height),  and  walked  for 
^Wehonrs  without  fatigue,  resting  only  for 
I  ™ttt  twenty  to  twenty-five  minutes  in  all 
"at  time,  eating  only  a  small  quantity  of  kola, 
'  *^ttponding  to  about  two  grains  of  caf- 
*^^  After  this   prolonged  exertion,  the 


muscular  power  did  not  seem  to  be  de- 
pressed, and  Heckel  states  that  numerous 
other  officers  and  soldiers  have  been  able  to 
undergo  severe  and  sustained  muscular  effort 
without  feeling  fatigue  while  under  the  influ- 
ence of  small  quantities  of  kola  nut.  Further, 
he  states,  that  several  officers  of  the  infantry 
regiment,  on  the  nth  of  July,  1888,  in  fifteen 
and  a  half  hours,  walked  nearly  forty  miles, 
and  during  this  time  they  likewise  only  con- 
sumed enough  kola  corresponding  to  a  little 
over  two  grains  of  caffeine. 

Heckel  states  that  there  are  contained  in 
the  kola  nut  other  principles  than  caffeine, 
which  are  of  considerable  value  in  this  con- 
nection. 

The  author  states  that  at  his  suggestion 
the  French  Alpine  Club  has  adopted  kola 
as  a  stimulant  or  nutrient  in  their  mountain- 
climbing  expeditions,  and  their  general  testi- 
mony is  that  it%as  rendered  them  the  great- 
est service,  especially  in  preventing  loss  of 
breath  and  in  sustaining  muscular  strength. 


THE   TREATMENT  OF  DROPSY. 

In  the  treatment  or  dropsy  four  methods 
are  possible  by  which  the  organism  may  be 
relieved  from  the  excess  of  water, — through 
the  sweat-glands,  the  kidnejrs,  the  intestine, 
or  by  mechanical  operation.  In  other  words, 
by  diaphoresis,  diuresis,  catharsis,  or  surgical 
operations.  Of  these  different  methods,  the 
decision  as  to  which  is  the  most  reliable  has 
not  yet  been  absolutely  established,  although 
most  practitioners  agree  in  the  principle  that 
cardiac  dropsy  is,  in  the  first  place,  best 
treated  with  diuretics,  while  dropsy  of  ne- 
phritic origin  is  most  amenable  to  the  use  of 
diaphoretics.  Professor  Furbringer  re- 
cently delivered  an  address  before  the  So- 
ciety for  Internal  Medicine  in  Berlin,  of 
which  the  following  represents  the  most  im- 
portant points  (^Wiener  Mediunische  Bldtter^ 
April  17,  1890)  :  FUrbringer  maintained  that 
dropsy  of  renal  origin  calls  especially  for  the 
production  of  diaphoresis  at  first,  and  even 
the  employment  with  diaphoretics  of  laxa- 
tives. In  the  production  of  diaphoresis,  both 
in  renal  and  cardiac  dropsies,  warm-water 
baths  or  wrapping  of  the  body  with  hot  wet 
sheets,  were  found  most  useful,  which  might 
with  advantage  be  combined  with  Russian 
steam-baths.  This  latter  procedure  Fflr- 
bringer,  however,  stated  was  to  be  employed 
with  extreme  caution,  especially  in  high  de- 
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grees  of  weakness  of  the  heart,  dyspnoea, 
and  pulmonary  complications.  Even  in  other 
cases  the  baths  are  apt  to  be  very  severe,  and 
may  produce  palpitation  of  the  heart,  dizzi- 
ness, etc.  In  cases  in  which  there  is  marked 
suppression  of  the  urine,  which,  by  the  way, 

nearly  always  terminate  fatally,  Fflrbringer 
has  failed  to  produce  the  slightest  relief  by 
the  production  of  diaphoresis.  Diaphoresis 
may  likewise  be  produced  by  internal  reme- 
dies, among  the  best  of  which  is  pilocarpine, 
although  its  use  is  liable  to  result  in  the  pro- 
duction of  dangerous  heart  weakness  and  in- 
crease of  bronchitis,  and  even  lead  to  the  pro- 
duction of  pneumonia  or  pulmonary  oedema. 
Again,  in  many  patients  violent  vomiting  and 
collapse  follow  its  employment,  so  that  its 
constant  employment  as  a  diaphoretic  should 
only  be  undertaken  with  the  greatest  caution 
and  in  cases  which  can  be  watched.  As  re- 
gards the  second  group  of  remedies, — the  di- 
uretics,— digitalis  is  regarded  as  by  far  the 
most  reliable  ;  in  fact,  it  might  almost  be  called 
a  sovereign  remedy  in  cardiac  dropsy  ;  also  in 
renal  dropsy  complicated  by  some  cardiac  af- 
fection it  may  prove  valuable.  On  the  other 
hand,  in  acute  and  subacute  glomerular  ne- 
phritis, in  which  the  retention  of  urine  is  attrib- 
utable to  a  lesion  of  the  kidneys  themselves, 
digitalis  will  frequently  fail.  Even  here  FQr- 
bringer  notes  that  the  vinegar  of  digitalis  with 
the  wine  of  pepsin  will  often  be  well  borne, 
and  will  produce  diuretic  effects  even  when 
the  tincture  proves  inefficacious.  His  expe- 
rience with  Adams  vemalisy  sparteine,  and 
convallarine  have  been  extremely  unsatisfac- 
tory, and  he.  has  now  discarded  their  use  as 
substances  complicated  by  unfavorable  after- 
effects. On  the  other  hand,  FQrbringer  main- 
tains that  caffeine,  or  the  new  substance,  di- 
uretin  (theobromine),  and  a  combination  of 
various  vegetable  alkalies  are  worthy  of  some 
confidence.  As  regards  strophanthus  and 
caffeine,  he  has  found  them  to  be  the  most 
reliable  in  cases  of  cardiac  origin  free  from 
renal  complication,  and  in  certain  cases  of 
cardiac  dropsy  strophanthus  and  caffeine 
have  succeeded  even  when  digitalis  has  failed. 
Although  such  cases  exist,  they  are  to  be  re- 
garded as  rarities. 

Calomel,  according  to  FQrbringer,  is,  in 
some  cases,  an  active  diuretic,  although  it  is 
apt  to  be  unreliable,  and,  according  to  FQr- 
bringer, should  be  the  last  refuge.  It  should 
invariably  be  avoided  in  cases  of  dropsy  com- 
plicated by  severe  nephritis. 

As  regards  surgical  interference,  capillary 
drainage  seems  to  be  preferable,  although 


here  also  there  is  danger  of  gangrene  and 
septic  infection  of  the  wound,  resulting  in 
erysipelas,  abscess,  etc. 

Perhaps  the  best  method,  where  mechani- 
cal interference  is  required,  is  obtained  in  the 
use  of  long  and  deep  scarification,  although 
here  also  great  caution  must  be  observed 
against  infection. 


ANTIMONY  IN  INFLAMMATIONS. 

.  It  was  claimed  by  Dr.  Spender,  in  the 
PractiHaner  for  March,  1885,  that  antimony, 
in  frequently-repeated  small  doses, — yi  of  a 
grain  of  tartar  emetic, — has  the  power  of 
completely  dissipating  early  local  inflamma- 
tions. Acting  on  this  suggestion,  Surgeon- 
Major  E.  Lawrie  writes  in  the  PracHHamer 
for  April,  1890,  that  he  has  since  then  been 
using  antimony  in  surgical  inflammation  in 
small  doses  frequently  repeated,  and  he  now 
regards  it  as  quite  as  useful  in  arresting  local 
inflammation  as  quinine  is  in  malarial  fever. 
He  claims  that  it  prevents  and  arrests  inflam- 
mation, if  this  is  not  originated  or  kept  up  by  a 
specific  or  septic  cause.  Mr.  Lawrie  believes 
that  there  must  be  more  than  the  diaphoretic 
action  in  the  effect  which  antimony  in  small, 
frequently  repeated  doses  has  upon  inflamma- 
tion. But  it  is  not  understood  how  it  is  that  the 
well-known  tolerance  of  antimony  sets  in  after 
the  drug  has  been  administered  several  times, 
either  in  large  or  small  doses,  nor  is  it  under- 
stood how  it  is  that  antimony  increases  the 
frequency  of  the  heart's  action. 

The  author  states  that  in  all  inflammatory 
diseases  which  are  not  of  a  specific  nature, 
antimony  is  always  used  in  the  Afzagunj 
Hospital.  It  may  be  given  without  fear  of 
causing  nausea  and  diarrhoea  or  depression, 
even  in  diseases  where  its  use  would  appear 
to  be  contraindicated.  For  example,  during 
the  last  year  the  writer  employed  it  in  the 
treatment  of  typhoid  fever,  and  finds  that  it 
cuts  the  disease  short  with  such  certainty  that 
it  is  almost  doubtful  whether  the  lesion  of 
typhoid  is  specific  or  is  not  rather  incidental 
or  adventitious.  In  typhoid  fever,  no  less 
than  in  mucous  enteritis,  the  diarrhoea  de- 
pends upon  an  inflammation  of  the  intestine, 
and  though  at  first  sight  it  might  be  thought 
that  antimony  would  increase  the  diarrhoea, 
it  actually  stops  it. 

The  author  administers  it  usually  combined 
with  cardiac  tonics,  and  he  claims  that  there 
are  few  cases  of  inflammation  where  its  use 
will  not  be  attended  by  benefit  without  any 
danger  whatever  of  inducing  depression. 
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SOURCES  OP  FAILURE   IN   THE   USE    OF 

OXYGEN. 

By  Samuel  S.  Wallian,  A.M.f  M.D.,  Nzw  York. 

THE  therapeutic  use  of  oxygen  is  becoming 
much  more  general  than  ever  before  in 
the  history  of  medicine ;  but  it  is  question- 
able whether  the  efforts,  thus  far,  have  re- 
suited  in  more  than  a  yery  superficial  and 
imperfect  realization  of  the  possibilities  of 
this  agent.  It  is  not  enough  to  assume  that, 
since  oxygen  is  everywhere,  and  at  all  times 
essential  to  the  maintenance  of  animal  life,  it 
is  therefore,  necessarily,  a  valuable  therapeu- 


tic agent.  Yet  this  is  the  substance  of  the 
argument  used  by  many  of  those  who  have 
casually  investigated  it. 

At  the  bottom  of  all  causes  of  failure  to 
realize  expected  or  desired  results  from  the 
clinical  exhibition  of  this  gas  is  the  want  of 
proper  appreciation  or  knowledge  of  the  ele- 
ment itself,  its  varying  conditions,  modes  of 
preparation  and  purification,  and  best  methods 
of  exhibition.  To  most  operators  oxygen  is 
oxygen,  no  matter  how  evolved,  how  influenced 
by  treatment  or  contact,  how  stored,  or  how 
exhibited.  For  example,  a  physician  who 
decides  that  this  agent  is  indicated  in  a  given 
case,  sends  to  some  supply  depot  for  a  cylin- 
der of  the  compressed  gas,  prepared,  he 
knows  not  how  carelessly,  containing,  no- 
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body,  not  even  its  manufacturer,  knows  what 
per  cent,  of  free  chlopne  and  other  delete- 
rious impurities,  nor  how  stale  from  long 
standing.  This  gas  is  brought  to  the  bed- 
side of  the  patient,  and  is  administered  un- 
methodically, perhaps  under  strong  pressure, 
and  with  no  definite  idea  as  to  the  quantity 
to  be  used  or  frequency  of  exhibition.  Any 
other  remedy,  used  with  as  little  intelligence 
and  method,  would  hardly  be  expected  to 
produce  other  than  unsatisfactory  results. 

As  an  illustration,  it  is  well  known  that  car- 
bon exists  in  diverse  forms  and  conditions, 
each  as  unlike  the  other  as  charcoal  is  unlike 
diamond.  Silica  is  met  with  in  the  unattrac- 
tive condition  of  common  sand,  and  also  in 
the  exquisite  forms  of  crystals,  some  of  which 
are  scarcely  distinguishable  from  diamond 
itself.  Other  similar  examples  may  be  re- 
called or  will  suggest  themselves. 

It  begins  to  be  admitted  that  oxygen  exists 
in  almost  as  widely  different  forms.  Under 
immense  pressure  and  at  an  exceedingly  low 
temperature,  it  has  been  reduced  to  a  liquid, 
and,  finally,  to  a  solid  state,  in  which  latter 
condition  it  resembles  snow.  Ozone  is  pre- 
sumed to  be  allotropic  or  high-tension  oxy- 
gen. Atmospheric  oxygen,  which  is  the  con- 
dition by  which  all  oxygen  is  wont  to  be 
measured,  is  comparatively  passive.  The 
latter  may  be  likened  to  the  charcoal  of  the 
carbon  series,  while  nascent  oxygen  more 
properly  represents  the  diamond  of  the  same 
series. 

Very  few  among  the  many  practitioners 
now  experimenting  with  this  agent  have  given 
its  varying  conditions  even  a  passing  thought. 
The  greater  part  of  the  gas  used  by  medical 
men  is  evolved  by  any  of  the  crude  processes 
at  present  in  vogue ;  ordinarily  by  heat  ap- 
plied to  a  copper  or  iron  retort  containing 
chlorate  of  potassium  and  peroxide  of  manga- 
nese. At  the  moment  of  its  evolution,  as  may 
be  readily  ascertained,  it  is  in  a  nascent  and 
intensely  active  condition.  It  has  scarcely 
occurred  to  the  ordinary  chemist,  or  to  the 
experimenting  therapeutist,  even  in  this  age 
of  electrical  wonders,  that  this,  according  to 
Faraday,  most  magnetic  of  all  the  gases,  un- 
thinkingly retained  for  some  time  in  contact 
with  non-insulated  metallic  containers,  may 
be  thereby  gradually  deteriorated  and  caused 
to  lose  some  of  its  chemical,  vital  or  dynamic, 
and  essential  conditions  and  characteristics. 
The  evolved  gas  is  usually  conducted  through 
certain  aqueous  solutions  into  a  gasometer 
made  of  metal.  From  this  receptacle  most  of 
the  oxygen  of  commerce  is  drawn   through 


metal  conductors  into  a  pump  of  like 
rial,  by  which  it  is  forced  into  iron  cylii 
the  degree  of  compression  varying  from 
hundred  to  two  thousand  pounds  per 
inch.    The  gas  is  retained  in  these  cyl 
for  an  indefinite  period,  and  used  as  reqi 
the  dispenser  innocently  presuming 
its  casual  and  desultory  inhalation,  his 
will  realize  all  the  benefits  that  can  be  d< 
from  the  use  of  this  agent 

Even  the  chemists  have  hot  imperfc 
studied  the  varying  and  essentially  dSSi 
conditions  of  this  active  element,  or  the 
ous  influences  which  are  constantly  opei 
to  modify  it.  It  cannot  be  denied  that 
great  convenience  to  be  able  to  procure 
gen,  or  any  other  gas,  intended  for  medi< 
use,  compressed  in  readily  portable  cylii 
It  is  thus  quite  frequently  available  in 
gencies  and  other  cases  when  other  foi 
the  gas  would  be  unattainable  in  time,  ori 
tirely  out  of  the  question.  For  this 
this  readyto-hand  method  of  using  this 
will  no  doubt  continue  to  be  popular, 
haps  chemists  will  eventually  come  to 
rescue,  by  suggesting  some  feasible  m< 
of  restoring  to  stale  gas  its  original  acti! 
at  the  moment  of  using  it,  or  of  so  insul 
or  protecting  the  containing  cylinders 
practically  prevent  its  deterioration. 

Some  inquiry  has  been  broached  as  toi 
relative  value  of  moist  and  dry  oxygen, 
this  is  another  point  which  has  received 
little  attention  at  the  hands  of  experimei 
Nevertheless,  the  investigations  of  Brei 
Baker  have  been  the  source  of  valuable 
gestions.      He  showed — i.    That    chi 
which  burns  with  such  brilliancy  in  ordi 
oxygen  gas,  can  be  heated  to   redness 
thoroughly  desiccated  oxygen  without 
ing  any  tendency  to  further  combustion. 
That  sulphur,  which  in  moist  oxygen 
with  a  brilliant  flame  at  a  temperatures 
320^  C,  in  oxygen  which  has  been  depi 
of  all  its  moisture  can  be  sublimed  or 
tilled  without  igniting.    3.  That  phospl 
itself  can  be  distilled  in  similarly  dried 
gen  without  igniting  ;  whereas  in  moist 
gen  it  promptly  ignites  at  60®  C    4. 
ordinary  phosphorus  does  not  become  li 
nous,  even  at  high  tension,  in  perfectly 
drous  oxygen. 

These    experiments   seem  to  have 
carefully  conducted,  and  clearly  indicate 
absolutely  dry  oxygen  does  not  possetf 
normal  combming  activities  or  affinities. 

Again,  Richardson's  experiments  have  b 
repeatedly  cited,  showing  that  oxygen  mq 
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lized,  as  he  terms  it,  without   being 
lily  changed ;   in  which  condition  it 
ftosapport  life  in  warm-blooded  animals, 
igh  re^x)nding  to  ail  the  usual  tests  for 
oxygen,  and  being  still  capable  of  sus- 
life  in  reptiles  and  other  cold-blooded 

ther  a  sample  of  oxygen  designed  for 
lion  in  a  given  case  has  been  largely 
of  its  chemical  or  vital  intensity,  its 
activity,  its  moisture,  or  any  other 
itic  essential  on  which  may  depend 
may  be  not  inaptly  termed  its  vital 
has  not  been  asked,  and  is  scarcely 
It  of.  Was  it  nascent  or  stale  ?  moist 
?  Was  it  normal  in  its  intensity,  dy- 
land  full  of  combining  integrity,  or  had  it 
devitalized  by  some  occult  influence  too 
Ipable  for  detection  by  known  chemical 
1?  In  a  word,  was  it  practically  flat, 
and  unprofitable  ? 
discrepancies  which  appear  in  differ- 
itports  of  cases  treated  with  this  agent 
nnqaestionably  be  accounted  for  by  the 
conditions  under  which  the  gas  wa^ 
stored,  and  used.  Ignoring  essen- 
[points  in  this  direction,  negative  or  indif- 
resalts  are  an  inevitable  consequence, 
therefore  really  possess  little  therapeutic 

iDce. 
these  premises  be  admitted,  it  follows 
ithe  best  results  thus  far  obtained  from 
idioical  use  of  oxygen  have  been  for  the 
part  empirical  and  accidental  rather 
lational  and  premeditated.  It  also  fol- 
that  by  the  more  general  use  of  freshly 
gas  several  of  these  sources  of  failure 
id  be  effeaually  foref ended, 
lother  point  to  which  little  attention  has 
givea  is  the  method  of  inhaling.  Those 
pennit  their  patients  to  passively  inhale 
gadlons  of  the  gas,  once  or  twice  per 
have  by  no  means  done  all  that  is  pos- 
towards  realizing  the  possibilities  of  the 
lent  Most  patients  not  specifically  in- 
:d  inhale  very  imperfectly,  portions  of 
ioags  being  actually  collapsed  and  habit- 
QDused.  Such  patients  may  be  de- 
ly  benefited  by  a  course  of  oxygen  as 
vonld  be  by  any  form  of  lung  gymnas^ 
or  exercises  which  tend  to  induce  or  com- 
more  complete  respiration,  their  general 
lity  being  increased  in  proportion  to  the 
of  respiratory  vigor,  and  consequent 
of  absorption,  oxidation,  and  elimi- 
ioa  which  follows, 
'f be  act  of  respiring  oxygen,  as  usually 
^^ctiflcd,  is  too  much  hurried, — ^that  is  to 


say,  a  second  inspiration  folloyrs  the  first  be- 
fore the  blood  has  had  time  to  traverse  the 
system.  Hence,  practically  the  same  volume 
of  blood  remaining  in  the  lungs,  and  having 
already  absorbed  the  gas  to  its  saturation- 
point,  can  appropriate  no  more,  and  the  in- 
haled gas  is  simply  rejected  during  expiration. 
This  is  a  common  and  serious  source  of  fail- 
ure on  the  part  of  those  who  are  conscien- 
tiously testing  the  treatment.  It  is  also 
sometimes  very  difficult  to  teach  patients  how 
to  inhale  properly.  The  normal  capacity  of 
an  average  pair  of  lungs  is  from  one  hundred 
and  thirty  to  two  hundred  and  fifty  cubic 
inches.  The  average  capacity  ordinarily 
utilized,  even  by  persons  in  comparatively 
healthy  condition,  varies  all  the  way  from 
seventy-five  to  one  hundred  and  fifty  cubic 
inches.  In  case  of  invalids  this  average  falls 
as  low  as  forty  or  fifty  cubic  inches,  or  even 
less.  Many  patients  who,  although  quite 
willing  to  make  the  necessary  effort,  cannot, 
until  after  considerable  coaching,  inspire 
more  than  twenty  or  thirty  cubic  inches  at 
an  effort,  simply  because  they  have  never 
properly  practised  the  breathing  habit.  This 
is  especially  true  of  smokers,  who  for  some 
time  persist  in  drawing  in  the  gas  as  they 
would  the  smoke  of  a  cigar  or  pipe.  Even 
a  physician,  who  was  himself  a  constant 
smoker,  made  very  many  efforts  before  he 
succeeded  in  overcoming  this  apparently 
stupid  tendency  to  merely  fill  the  mouth  and 
throat,  as  if  he  were  mincingly  enjoying  his 
fragrant  Havana. 

To  secure  any  adequate  results  patients 
must  be  carefully  instructed  in  all  the  details 
of  a  thorough  accomplishment  of  the  respira- 
tory act  The  chest  is  to  be  erect,  or  even 
thrown  forward,  and  the  lungs  are  to  be 
filled  as  nearly  as  possible  to  their  fullest 
capacity.  The  inspired  gas  should  be  re- 
tained as  long  as  can  be  conveniently  done, 
and  finally  expelled,  if  feasible,  through  the 
nasal  passages.  Some  practitioners  insist 
that  it  is  better  to  inspire  also  through  the 
nasal  organ,  this  being  the  normal  route  for 
atmospheric  respiration.  At  least  a  dozen 
pulse  beats  should  intervene  between  the  in- 
spirations to  insure  a  fresh  access  of  blood  to 
the  lungs.  It  is  also  greatly  to  his  advan- 
tage, and  generally  quite  necessary,  to  cause 
the  patient  to  adopt  a  system  of  chest  gym- 
nastics, using  any  of  the  various  means  in 
vogue  for  regularly  and  systematically  exer- 
cising the  thoracic  muscles  and  expanding 
the  chest.  Imperfect  breathing  habits,  from 
impediments  of  dress,  cramped  bodily  posi- 
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tions,  want  of  proper  exercise,  or  from  merely 
passive  carelessness  and  chronic  neglect,  are 
unquestionably  a  prolific  source  of  consump- 
tion, indigestion,  and  other  serious  chronic 
diseases.  In  this  connection  a  spirometer  is 
a  valuable  adjunct,  but  should  be  supple- 
mented by  vigorous  and  systematic  chest- 
movements,  and  developing  exercises  in  the 
open  air. 

In  this  connection  it  ought  to  be  borne  in 
mind  that  the  muscular  system  is  the  ultimate 
storehouse  and  principal  utilizer  of  the  oxygen 
taken  into  the  system.  This  is  proven  by  the 
fact  that  carbonic  acid  has  its  origin  chiefly 
in  the  muscles. 

The  quantity  of  oxygen  to  be  inspired  at 
a  sitting  varies  according  to  the  nature  of 
the  case;  usually  eight  hundred  to  one 
thousand  cubic  inches  is  as  much  as  the 
system  can  utilize,  for  the  time  being.  To 
secure  the  best  results  this  may  be  profit- 
ably repeated  at  least  twice  a  day.  This 
quantity,  it  may  be  well  to  note,  refers  to 
the  undiluted  gas.  But  undiluted  gas  should 
seldom  be  given.  Ordinarily,  to  use  it  thus, 
is  poor  economy,  since  not  more  than  twenty- 
five  per  cent,  of  a  given  volume  of  undiluted 
gas  is  really,  and  at  the  moment,  absorbed 
and  utilized.  In  all  cases,  except  those  of 
asphyxiation,  narcotic  poisoning,  syncope, 
and  a  few  other  emergencies,  such  as  puer- 
peral convulsions,  chloroform  narcosis,  ursemic 
poisoning,  etc.,  it  is  better  to  use  the  gas 
well  diluted.  By  analogy,  and  on  the  the- 
ory that  dilution  facilitates  distribution,  in 
ordinary  cases,  more  oxygen  will  be  real- 
ized from  inhaling  a  fifty  per  cent,  mixture 
than  from  the  inhalation  of  pure  gas. 

As  regards  adjuncts  to  the  gas,  this  is  an- 
other neglected  ,point.  Very  few  practition- 
ers have  given  a  thought  to  the  subject.  A 
number  of  experimenters,  it  is  true,  have 
noted  the  apparent  benefits  resulting  from 
the  use  of  a  mixture  of  oxygen  with  a  certain 
percentage  of  monoxide  of  nitrogen.  The 
latter  gas  is  of  itself  an  oxidizing  agent,  and 
when  properly  diluted  is  decidedly  exhila- 
rating. It  also  produces  marked  effects,  of  a 
soothing  character,  upon  a  disturbed  or  over- 
wrought nervous  system.  Hence  its  modify- 
ing influence,  when  mingled  with  oxygen,  are 
in  many  cases  very  desirable.  It  seems  to  act 
as  a  synergist,  and  to  enhance  the  effects  of 
oxygen  itself,  perhaps  by  aiding  in  its  more 
rapid  absorption  into  the  blood  and  distribu- 
tion throughout  the  system. 

No  rational  aid  or  auxiliary  should  be 
neglected,  and  there  are  many,  the  more 


important  ones  relating  especially  to  diet] 
exercise,  not  neglecting  bathing  and 
hygiene,  with  such  appeal  to  indicated 
dies  as  is  required  by  the  exigencies 
in  each  case. 

Another  reason  for  shortcomings  and' 
satisfactory  results  in  the  use  of  oxygen 
restriction  of  the  methods  of  admini 
exclusively  to  inhalation.    The   respii 
tract,  it  should  be  remembered,  is  bat 
avenue  to  the  sjrstem.    Experiments 
gas,  used  by  means  of  cutaneous  absoi 
and  by  absorption  from  the  alimentary 
have  not  been  extensive,  but  they  iQ< 
beyond  question  that  these  avenaes  aie' 
only  valuable,  but  are  often  more  avai 
and  insure  more  prompt  and  thorough  n 
in  a  rather  large  class  of  cases,  than 
otherwise  attained. 

The  same  rules  respecting  the  qnalityi 
condition  of  the  gases  used,  as  have  ah 
been  indicated,  must  also  here  obtain 
insisted  upon.    Again,  it  would  seem, 
'  the  limited  experiments  yet  reported, 
oxygen,  compressed  in  water  as  a  vehide^i 
tains  its  vital  properties  in  a  better  d< 
at  least,  in  a  more  readily  available  corn 
than  when  used  in  the  usual  gaseous 
Prompt  effects  are  almost  invariably  ol 
after  the  imbibition  of  even  very  small 
titles  of  the  gas  in  aqueous  solution  ni 
pressure.    This  is  especially  true  of 
and  intestinal  disorders,  such  as  anoi 
obdurate  vomiting,  gastric  catarrh,  neui 
of  the  stomach,  and  in  all  cases  where 
is  inability  to  retain  food.    This  oxy| 
water  (not  a  solution  of  peroxide  of  hydi 
but  oxygen  compressed  in  distilled  wal 
almost  invariably  retained    on    a 
stomach  when  all  forms  of  noarishmest 
persistently  rejected.    The  quantity  or  voU 
received  by  the  system  through  this  m< 
is  comparatively  small,  but  it  seems  to  be 
more  promptly  and  completely  absorbed 
assimilated  than  when  introduced  through 
respiratory  tract.    It  is  proper  to  note  in 
connection  that  water  charged  with  oz] 
alone  has  not  given  the    complete 
which   may  be  derived   from  the  use 
mixture  of  this  gas  with  nitrogen  mono] 
the  proportions  varying  from  equal  pai 
the  two  gases  to  two  parts  of  oxygen 
one  of  monoxide.    It  is  to  be  regretted 
this  method  of  using  the  agent  has  not 
made  more  common  and  more  availabtoi 
general  practice,  no  competent  company^ 
firm  as  yet  having  ventured  to  prepare  k 
a  commercial  scale,  as  it  is  to  be  hoped  ^ 
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k»g  be  done.    To  give  the  best  product, 
|.vater,  as  suted,  should  be  distilled,  and 
receive  the  mingled  gases  under  a 
<^  ooe  hundred  to  one  hundred  and 
poands  to  the  square  inch ;  and,  to  in- 
the  best  effect,  it  should,  if  feasible,  be 
imtslered  through  a  tube   attached  di- 
to  the  nozzle  of  the  containing  siphon ; 
if  bottled,  b7  means  of  a  proper  siphon- 
ff  various  forms  of  which  can  now  be  had 
I^K  market, — so  that  the  contained  gas  shall 
largely  escape  by  being  first  allowed  to 
with  force  into  an  open  tumbler  or  other 
le,  after  the  method  of  using  soda- 
and  other  effervescent  drinks, 
method  of  utilizing  the  cutaneous  sur- 
by  means  of  oxygen  baths,  either  hot  or 
is  as  follows :  The  body  of  the  patient  is 
fbe  encased  in  a  convenient  cabinet,  nearly 
[ute  ga^tight,  the  head  and  face  being  un- 
ified.   The  body  is  first  to  be  prepared 
of  dry  steam  heat,  as  in  the  Turkish 
-room,  until  free  diaphoresis  is  induced, 
rent  of  oxygen  is  then  to  be  admitted 
near  the  bottom  of  the  cabinet.    Oxy- 
bemg  heavier  than  the  contained  air  and 
r,  the  latter  are  allowed  to  escape  through 
lopening  at  the  top,  until  a  lighted  match 
the  presence  of  the  gas  in  the  escaping 
Fresh  oxygen  is  to  be  continuously 
iced  for  the  space  of  thirty  or  forty 
or  longer,  according  to  the  case, 
the  patient  is  to  be  removed  from  the 
quickly  rubbed  dry,  and  a  general 
proiduced  by  means  of   friction  and 
]e.    This  method  of  administering  the 
pcomises  most  in  complicated  skin-dis- 
^    ,  whether  simple  or  specific ;  in  blood- 
jUmung ;  in  certain  forms  of  infectious  dis- 
^  9S  small-pox,  scarlatina,  diphtheria, 
|k.;  in  the  typhoid  state,  and  in  all  such 
||KS  of  general  debility  as  are*  accompanied 
|y  torpor  or  incompetency  of  the  respiratory 

K  digestive  organs.  It  requires  consider- 
care  and  some  special  apparatus,  but  in 
hoky  cases  the  results  will  warrant  the  effort 
N  outlay.  A  portable  cabinet  can  be  con- 
Nvcted  by  any  ordinary  cabinet-maker  or 
Mechanic,  and  various  forms  are  offered  for 
N^  by  several  manufacturers.  Portable  ap- 
^atns  for  the  instantaneous  generation  of 
Ike  gas  is  also  now  available,  and  becomes  a 
iecosity  in  many  cases  if  the  most  perfect 
^Its  would  be  obtained.  In  case  of  the 
pn^  bath,  the  gas  should  be  conducted 
^tbwHj  from  the  generator  to  the  cabinet ; 
Bd  this  necessitates  a  generating  apparatus 
fUch  is  capable  of  supplying  a  moderate  but 


uninterrupted  volume  of  the  gas  rather  than 
one  which  is  intermittent  in  its  action.  Such 
an  apparatus  has  been  devised  and  is  now  on 
the  market  It  can  be  procured  through  any 
dealer  in  surgical  instruments. 

Some  time  ago  the  writer  advised  that,  in 
certain  cases,  the  gas  should  be  passed  through 
drying  material,  to  deprive  it,  as  far  as  possi- 
ble, of  moisture.  Brereton  Baker's  experi- 
ments with  artificially-dried  oxygen,  already 
cited,  would  indicate  that  this  was  a  mistake, 
and  that,  even  in  affections  characterized  by 
profuse  catarrhal  conditions,  the  use  of  gas 
containing  more  or  less  moisture  is  decidedly 
preferable.  In  view  of  this  fact,  the  gas 
should  be  passed  through  a  bottle  of  pure 
water  or  some  aqueous  solution,  after  its 
exit  from  the  washing  and  filtering-jars,  be- 
fore being  inhaled.  In  other  words,  the  last 
bottle  in  the  purifying  series  should  contain 
aqueous  fluid  rather  than  a  desiccating  mate- 
rial. 

119  East  Twenty- eighth  Stezet. 


TREATMENT  OF  ERYSIPELAS  OF  TRUNK 

AND  LIMBS  B  Y  MEANS  OF 

WARM-WATER  BATff,^ 

By  De.  a.  Rose,  New  Yoek. 

IN  addition  to  several  papers  on  the  treat- 
ment of  erysipelas,  especially  the  "  opera- 
tive treatment"  (so  called  by  Kraske  and 
Riedel),  which  have  recently  been  read 
before  this  Society,  I  wish  to  speak  on  a 
method  I  have  practised  for  years,  and  which 
method  (on  account  of  the  invariably  good 
results  attained  by  me)  deserves  to  be  named 
and  practised  on  a  par  with  Kraske-Riedel's 
operation. 

Our  subject,  the  treatment  of  erysipelas,  is 
at  present  entitled  to  special  consideration. 
It  is  desirable  that  the  experience  with  the 
latest  operative  treatment  or  other  equally 
valuable,  or,  even  better,  therapeutic  meas- 
ures, should  be  disseminated. 

The  warm- water  bath  was  not  mentioned, 
either  in  our  papers  on  the  treatment  of  ery- 
sipelas or  in  the  discussion  on  these  papers. 

It  is  possible,  even  probable,  that  others 
have  applied  this  means  in  the  treatment  of 
erysipelas  of  the  limbs  and  the  trunk,  but  I 
have  found  no  reports  in  the  literature,  nor 
have  I  heard  of  it  from  other  sources.    If  my 


*  Read  before  the  Gennan  Medical  Society  of  New 
York,  December  a,  18S9. 
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favorable  results  should  be  confirmed  by  the 
experience  of  others,  it  must  appear  remark- 
able that  such  a  simple  method,  as  the  one 
practised  by  me,  has  heretofore  been  over- 
looked. 

In  1872,  Dr.  Herman  Guleke  and  myself 
introduced  in  St  Francis  Hospital  of  this 
city  treatment  of  wounds  by  means  of  the 
warm-water  bath,  and  practised  this  method 
quite  extensively.  This  happened  at  the  pe- 
riod of  the  so-called  "  open-wound  treatment/* 
Professor  Frank  H.  Hamilton,  who  learned 
from  us  this  method  of  immersion,  became 
its  enthusiastic  apostle  among  our  American 
colleagues.  The  importance  of  the  perma- 
nent bath  at  that  time — that  is,  at  the  period 
when  Lister's  dressing  was  not  yet  intro- 
duced, or  at  the  pre-antiseptic  period — maybe 
best  judged  of  by  reading  the  earlier  editions 
of  Billroth's^'  General  Surgical  Pathology  and 
Therapeutics,"  and,  moreover,  Schede's  lec- 
ture *'  On  Injuries  of  Hand  and  Fingers"  in 
Volkmann's  collection. 

As  we  all  know,  either  by  our  own  experi- 
ence or  through  the  literature  quoted  above, 
fresh  aseptic  wounds  kept  in  warm  water  will 
heal  without  complications.  To  a  certain 
degree  the.  permanent  bath  is  as  powerful  a 
means  of  controlling  inflammation  as  the 
modern  antiseptic  dressings.  By  relating  two 
cases  in  my  practice,  I  wish  to  demonstrate 
to  you  that  erysipelatous  inflammation,  even 
in  an  advanced  state,  can  be  reduced  by 
means  of  the  permanent  warm-water  bath 
just  as  well,  and  perhaps  more  surely,  than 
by  the  Kraske-Riedel  method. 

About  a  year  ago  Dr.  Treskatis  requested 
me  to  see  a  woman  with  erysipelas  of  the 
head  and  forearm.  The  erysipelatous  in- 
flammation had  then  existed  for  some  days. 
The  physician  who  had  first  seen  the  case 
had  ordered  ice -water  applications.  Dr. 
Treskatis  had  substituted  an  antiseptic  oint- 
ment. I  found  the  patient  with  a  high  fever, 
complaining  of  much  pain ;  the  left  hand, 
the  whole  forearm,  and  part  of  the  upper 
arm  erysipelatous.  The  tips  of  the  fingers 
showed  incipient  gangrene.  This  was  one  of 
those  rare  cases  in  which  the  erysipelatous 
oedema  assumes  such  proportion  that,  in  con- 
sequence of  high  tension  of  the  tissues,  the 
circulation  in  the  extremities — in  our  case  the 
finger-tips— becomes  arrested  and  gangrene 
sets  in.  It  is  not  impossible  that  the  ice- 
water  applications  aided  in  bringing  on  this 
condition.  I  at  once  had  the  arm  placed  in 
a  warm-water  bath  as  far  up  as  the  erysipelas 
extended.    The  bathing  apparatus  consisted 


of   an   oval-shaped  wash-boiler ; 
reaching  from  one  handle  to  the  other 
to  suspend  the  arm  under  water  in 
manner  that  the  hand  and  the  elbow 
the  same  level. 

When  I  visited  the  patient  the  next 
fever  and  pain  had  completely  subsided 
appetite,  previously  wanting,  had  reiai 
the  general  condition  was  correspondii 
satisfactory, — in  short,  the   case    pi 
from  within  twenty-four  hours  most 
lous  change.    Thus  ended  the  erysipel 
inflammation.  On  account  of  the  gan| 
parts,  I  had  the  bath  continued  for 
days  and  nights.    I  shall  not  occupy 
time  with  the  final  history  of  the  case. 

The  second  case  was  that  of  Fred, 
years  of  age.    This  child  had  sustained 
insignificant  abrasion  of  skin  on  the 
which  abrasion  had  become  inflamed. 
August  5,  1889,  the  mother  noticed 
scribed  redness  around  the  small  lesion. 
August  7  she  sought  the  advice  of  a  di 
gist,  a  man  who  in  his  neighborhood 
great  popularity  as  a  medical  adviser. 
treatment   consisted   in   the  application^ 
some  liquid.    Notwithstanding  the  pi 
made  by  the  erysipelas,  and  constant 
fever,  the  druggist,  who  saw  the  child 
neglected  to  advise  the  mother  to  001 
a  physician.    At  last,  in  the  evening  ot 
gust  10,  the  child  was  brought  to  my  oi 
The  erysipelas  then  extended  from  the 
to  the  upper  third  of  the  thigli.    Tem| 
ture  was  105^,  the  patient,  who  had  a 
nomenally  strong  voice,  was  crying  coi 
especially  at  every  touch  of  the  dis 
parts.    While  the  child  was  under  the  ii 
ence  of  chloroform,  I  washed  the  aff< 
limb  first  with  soap  and  water,  tl\en 
ether,  and,  finally,  with  a  five  per  cent 
tion  of  carbolic  acid.    I  then  applied 
Kraske-Riedel  fence.    I  found  barely  s| 
enough  on  the  thigh — ^anteriorly  pandleL^ 
Poupart's  ligament,  and  posteriorly 
to    and    directly    below    the    gluteal 
— to  make  the  scarifications  in  the  h4 
skin  bordering  the  erysipelas.     The 
limb  was  then  covered  with  gauze  satui 
with  a  two  per  cent  solution  of 
acid,  and  was  constantly  kept  moist  with 
solution. 

When  I  again  saw  the  child  on  the 
evening,  about  three  hours  after  the  o| 
tion,  its  temperature  was  reduced,  it 
quietly,  for  the  first  time  in  several  days. 
I  did  not  wish  to  disturb  this  sound  sleep 
did  not  take  the  temperature. 


ORIGINAL  COMMUNICATIONS. 


3^7 


followiDg  day  I  fbtind  the  temperature 

.5^    The  erysipelas  had  traversed  the 

boundary.    The  powerful  voice  of  the 

resounded  incessantly,  and  it  acted  in 

a  demonstrative  manner  that  the  whole 
became  alarmed. 

careful  examination,  I  was  able  to  con* 
myself  that  the  fence  had  been  applied 

ily  on  the  preceding  evening,  that  the 

ipelas  had  been  enclosed  exactly ;   but  I 
confess   that  the  task  of  keeping  the 
iost  part  of  the  thigh  aseptic  was  a 

I  difficult  one. 

lit  once  removed  all  dressings,  placed 

child  in   a   bath-tub  filled  with  warm 

ir,  and  remained  until  it  was  quieted, 
warm  bath  relieves  pain  most  wonder- 
I  cannot  understand  why  so  many 
and  methods  of  treatment  are  recom- 

led  against  bums   and  the  efifects  of 

:,  while  in  the  warm  bath  we  possess 

[very  ideal  means  against  these  troubles 

batever  degree  and  extent    It  keeps 
injuries  aseptic,  and  is  more  soothing 

anything  else.   Napoleon,  on  St.  Helena, 

from  cancer  of  the  stomach,  appre- 

highly  this  effect  of  the  warm  bath. 

ten  used  to  remain  half  and  even  whole 

in  the  bath.    **  If  my  captivity  should  be 

led  to  my  corpse,  I  wish  to  be  buried 

foot  of  the  fountain  to  which  I  owed 

relief."    (Si  ma  captivity  doit  durer 

mon  cadavre,  je  desire  fttre  enterr6  au 

de  la  fontatne  4  laquelle  j'ai  dQ  quelque 

;ement)    These  were  among  his  last 

At  Longwood  there  was  scarcity  of 

;  the  fountain  of  which  Napoleon  speaks 

testament,  and  from  which  the  water 

brought,  was  situated  at  some  distance, 

Sir  Hudson  Lowe,  on  account  of  the  dif- 

Itics  in  supplying  the  water  for  the  baths, 
to  deprive  him  of   them,  sajring, 

7  does  he  need  to  stew  himself  in  hot 

ly  little  patient  after  a  few  minutes  felt 
Ifortable  in  the  water.  In  the  evening 
'temperature  was  normal.  He  slept  the 
night  in  the  l)ath.  As  there  was  no 
of  temperature  observed  during 
tfoUowiogday  and  evening, — of  the  12th 
'  Aagast,— and  as  the  general  condition 
all  that  coald  be  desired,  I  took  him 
of  the  water,  anointed  the  limb  which 
been  the  seat  of  inflammation  with  an 
ferent  ointment,  and  dressed  it  with. 
For  some  days  redness  of  the  skin 
swellmg  remained,  but  this  may  follow 
c^^pelas,  and  it  follows  after  any  per- 


manent bath  of  some  duration.  The  child, 
however,  remained  free  from  fever  as  well 
as  pain.  ' 

As  mentioned  above,  I  quite  frequently 
made  use  of  the  warm- water  bath  in  cases  of 
erysipelas  of  the  limbs,  but  shall  abstain  from 
enumeration  of  additional  cases. 

To  explain  the  effect  of  the  warm  bath,  we 
have  to  consider  the  following  facts :  Cutane- 
ous erysipelas  of  the  trunk  and  the  extremi- 
ties is  a  capillary  Ijrmphangitis  of  the  cutis, 
brought  on  by  infection  with  Fehleisen's  strep- 
tococci. The  clefts  of  lymphatics  and  Ijrm- 
phatic  vessels  of  the  skin,  it  is  true,  are  not 
the  only  channels  of  invasion  of  the  cocci  of 
erysipelas.  It  is  likewise  true  that  they  may 
settle  on  the  mucous  membranes,  but  this 
circumstance  is  not  within  the  scope  of  this 
paper.  Wherever  these  microbes  settle,  they 
show  a  preference  for  spreading  by  way  of 
the  Ijrmphatics.  From  the  natural  history  of 
Fehleisen's  cocci  it  is  to  be  noted  that  their 
cultures  develop  well  at  70**  F.,  that  they  are 
luxuriously  prolific  at  95®  to  100°,  very  much 
so  at  103°,  less  so  at  105^  not  at  all  at  107^ 
and  above,  and  that  they  surely  die  in  a 
temperature  of  lao*'.  At  temperatures  as 
low  as  30^  to  20""  F.  they  remained  alive; 
in  a  still  lower  temperature  they  probably 
cannot  live. 

I  now  beg  leave  to  offer  the  following  ex- 
planation of  the  effect  of  immersion  :  After  a 
part  of  our  body  has  remained  in  the  warm 
bath  for  a  comparatively  short  time,  it  soaks 
and  swells,  probably  by  imbibition.  In  con- 
sequence of  this  swelling  and  soaking  of  the 
tissues,  the  clefts  of  the  lymphatics  and  the 
lymphatic  vessels  are  compressed  and  closed, 
the  centre  of  infection  is  shut  off.  No  cocci 
of  erysipelas  can  then  penetrate,  and,  as  soon 
as  the  centre  of  infection  is  shut  off,  the  tem- 
perature of  the  body  will  return  to  its  normal 
sUndard.  It  is  quite  possible  that  the  vital- 
ity of  the  cocci  b  reduced  by  the  water-bath 
itself. 

As  stated  above,  the  water  bath  is  a  pow- 
erful means  of  keeping  inflammation  within 
proper  limits,  it  causes  a  permanent  and  con- 
siderable reduction  of  warmth,  much  more 
reduction  than  can  be  produced  by  covering 
the  parts  with  ice-bags,  and  a  temperature  of 
the  water  only  a  few  degrees  below  blood- 
heat,  will  suffice  for  this  purpose.  The  parts 
immersed  are  most  closely  surrounded  by  a 
cooler,  excellent  conductor  of  heat ;  hence 
the  great  effect  In  view  of  the  behavior  of 
the  cocci  of  erysipelas  in  certain  temperatures, 
the  antipyretic  effect  of  the  bath,  however, 
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cannot  serve  as  an  explanation  of  its  effect 
npon  erysipelas. 

Concerning  the  temperature  of  the  bath,  I 
have  found  90®  to  95®  eflfective  and  to  the 
patient  agreeable.  As  a  matter  of  course, 
hot  water  has  to  be  added  from  time  to  time 
to  keep  the  temperature  up  to  the  desired 
degree. 


SOME  POINTS  IN  NEGATIVE   THERA- 
PEUTICS. 

By  G.  Walter  Barr,  M.D.,  Bridgeport,  III. 

IN  negative  therapeutics  tobacco  plays,  per- 
haps, the  most  important  rdU^  with  tea  as 
the  next  article  most  often  interdicted  in  the 
treatment  of  digestive,  nervous,  and  other 
diseases.  Either  of  these  luxuries  are  in 
more  common  use  than  is  alcohol  and  its 
congeners. 

In  certain  public  dispensaries  and  among 
practitioners  of  my  acquaintance,  to  say  the 
least,  there  is  little  idea  of  diflFerentiating  be- 
tween diflPerent  kinds  of  cigars,  tobaccos,  and 
teas.  Many  a  man  told  to  stop  smoking,  and 
many  a  woman  told  to  stop  drinking  tea  and 
cofifee,  make  no  attempt  to  follow  the  direc- 
tions of  the  prescriber,  because  they  do  not 
intend  to  obey  what  they  deem  the  tnost  im- 
portant command  at  the  sacrifice  of  their  com- 
fort. Most  of  these  people  can  be  retained 
as  clients  until  they  are  cured  and  their  diet- 
ary  strictly  controlled,  I  am  convinced,  by 
agreeing  on  a  compromise  along  the  follow- 
ing lines.  This  matter  is  of  so  general  an 
importance  that  I  deem  it  my  duty  to  record 
my  observations  and  the  results  of  my  ex- 
periments.   . 

The  physiological  action  of  nicotine  is  well 
known,  and  because  it  is  a  powerful  sub- 
stance when  taken  into  the  animal  economy, 
it  is  like  the  notorious  bad  boy  charged  with 
all  the  trouble  that  occurs  in  the  neighbor- 
hood. Several  years  ago  I  was  struck  with 
the  intense  results  of  a  little  cigar-smoking 
on  my  nervous  system,  and  by  the  fact  that 
these  results  had  a  great  variance  in  details 
from  the  physiological  action  of  nicotine  as 
reported  by  all  authorities.  This  caused  me 
to  study  the  secrets  of  the  cigar- maker's  art 
and  the  different  kinds  of  cigars  from  a  physi- 
ological stand-point. 

Cigars  are  popularly  divided  into  two 
classes, — ^*^  good"  and  ^<  bad.'*  Each  of  these 
classes,  or  rather  all  cigars,  are  properly  di- 
vided by  the  initiated  into  two  other  classes, 
— flavored  and  unflavored.    The  most  popu- 


lar cigars,  and,  consequently,  the  ones 
often  called  "  good,"  are  the  flavored 
connoisseurs  look  with  contempt  on  ail 
vored  goods.    At  least  nine-tenths  of 
cigars  sold  in  the  United  States  are  flavi 
and  I  am  confident  I  am  correct  in 
the  general  principle,  that  //  is  not  the 
but  the  flavoring  additions  to  the  cigar  tkat\ 
harmful,  in  a  practical  sense,  to  the  nervous 
tern  and  digestion  of  man. 

The  substances   most   used  as  flai 
adulterants  of  cigars  are  valerian,  tonka, 
Jamaica  rum.    There  are  many  recipes 
flavoring,  each  jealously  guarded  in  the 
tory  in  which  it  is  used ;  but,  like  the 
ment  formulae  kept  in  families,  they  are 
very  similar.    The  quantity  of  each  dmgj 
one  cigar  is  very  small,  indeed,  but  wl 
smoked,  the  action  of  the  drug  is  far 
the  usual  ratio  of  dose  to  effect.  One  hij 
flavored  cigar  smoked  short  will  produce 
susceptible  person  the  headache  cbara< 
tic  of  an  overdose  of  valerian  and  other 
of  that  drug  more  or  less  modified  by 
other  ingredients  of  the  flavoring  ma( 
The  total  effect  of  a  highly-flavored  ci| 
to  depress  the  action  of  the  stomach 
liver,  slow  the  heart,  produce  a  feeling^ 
languor,  and  a  headache  between  the 
dull  to  sharp,  according  to   susceptibi 
The  effects  depend  for  intensity  on  the 
tity  of  flavor  and  the  susceptibility  of  the 
son  to  its  action.    Many  persons  not 
tomed  to  their  use  can  bring  on  all  the 
toms  of   a   torpid  liver — anorexia, 
tongue,  constipation — ^by  smoking  a  few 
vored  cigars.    The  same  persons  can  smi 
a  dozen  unflavored  cigars  a  day  without 
the  least  degree  producing  this  effect 
vored  cigars  tend  to  retard  digestion; 
flavored  cigars  do  not    The  effect  of 
vored  cigars  on  the  nervous  sjrstem  is  manifc 
greater  than  that  of  unflavored  ones. 

The    moral    is,    cause    the    man 
smoking  is  injuring  to  quit  smoking, 
cigars,  and  in  most  of  the  cases  you  will 
complish  all  you  desire. 

The  real  difiiculty  is  to  distinguish  flai 
cigars.  No  reliance  whatever  can  be  pi 
in  the  word  of  the  average  salesman,  as  I 
clearly  determined  by  experiment  Many 
them  depend  on  the  statements  of  the 
facturer's  agent  to  them,  which  are  veiy 
reliable  as  a  rule.  The  best  method  ol 
ing  is  to  draw  through  an  unlighted  dgar 
a  reverse  direction, — the  end  usually  lt| 
being  in  the  mouth, — and  then  the  preset 
of  flavor  can  usually  be  determined  by  l| 
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taste.     All  cigars  which  leave  on 
bottom  of  the  box  a  brown  stain  are  fia- 
,  but  the  reverse  does  not  obtain.    A 
of  cigars  may  be  flavored  so  as  to  de- 
experts,  bat  this  is  an  extreme  case, 
physician  is  not  a  judge  on  this  point 
f,  he  may  get  a  friend  engaged  in 
factnring  the  weeds  to  pick  out  a  few 
Is  of   unflavored  cigars — of   another's 
Inafacture — sold  in  the  town,  and  recom- 
these  to  clients  who  will  smoke, 
to  tea-drinking,  the  problem  and  its  so- 
ls much  more  simple.    Iced  tea  has  none 
the  physioh^cal  action  of  theine  if  it  is  kept 
Id  for  a  short  time.     I  have  known  a 
of  nervous  temperament,  who  is  kept 
e  all  night  by  a  single  cup  of  tea,  to 
a  half-gallon  of  iced-tea  during  the 
ling  and  sleep  soundly  at  his  usual  time 
fctiring.    Others  made  very  "  nervous"  by 
tea,  I  have  caused  to  drink  large  quanti- 
of  iced-tea  with  no  appreciable  effect, 
fact,  which  I  have  never  seen  men- 
cd,  opens  up  a  very  interesting  field  for 
igatton,  and  I  hope  in  a  future  paper  to 
Uie  proposition  of  which  this  is  prob- 
a  corollary.     If  the  tea -grounds  are  al- 
to remain  in  the  liquid,  the  iced-tea  is 
kept  long  enough  before  drinking  to 
We  more  tannin  than  is  usual  in  hot  tea ; 
the  tea  should  be  strained  as  soon  as 
d  from  the  fire. 
Coffee-drinkers  can  sometimes  be  switched 
to  cocoa  when  the  latter  is  not  contra- 
ed.   There  are  no  unadulterated  chew- 
tobacco,  smoking  tobacco,  nor  cigarettes ; 
Qsers  of  these  abominations  may  be  de- 
d  to  unflavored  cigars  sometimes. 


POitt  THERAPEUTIC  USES  OF  BUTTER- 
MILK. 

1    Bt  Stanley  M.  Ward,  M.D.,  Scuantok,  Pa. 

A  RECENT  writer,  Dr.  Henry  D.  White, 
of  New  Jersey,  in  the  New  York  Medi- 
jJ'/flKfTw/,  relates  the  history  of  a  case  of 
priglit's  disease  of  the  kidneys  occurring  in 
^  lar^,  lieavy  female,  aged  55,  in  whom 
pto  alleviation  could  be  brought  about  by 
:*c  ordinary  remedies.  The  patient  finally, 
^  her  own  solicitation,  was  given  butter- 
l^kjthe  use  of  which  was  followed  by  the 
Happiest  results.  This  use  of  buttermilk  is 
[•y  no  means  new,  though  Dr.  White  states 
W  he  had  never  in  his  '*  reading  seen  any 
fcence  to  its  use."    Who  firet  used  it  in  ' 


this  connection  we  are  unable  to  say,  but  the 
writer,  in  the  same  journal,  under  date  of 
May  32,  1886,  gives  the  history  of  a  severe 
case  of  Bright's  disease,*  with  active  symp- 
toms, marked  more  especially  by  the  dis- 
charge of  phenomenally  large  quantities  of 
albumen  (on  several  occasions,  it  being 
stated,  "the  urine,  under  heat  and  acid,  was 
almost  solid  in  the  test-tube")<  in  which,  after 
the  use  of  iron  in  various  forms,  pilocarpine, 
compound  jalap  powder,  and  other  drugs 
more  or  less  indicated,  the  patient  began 
taking  buttermilk,  two  quarts  per  diem.  Its 
effects  being  markedly  favorable,  the  quan- 
tity was  increased,  and  from  this  time  the 
chief  reliance  was  put  on  this  agent,  as  the 
writer  states  that  the  patient  finally  used 
from  "  six  to  eight  gallons  per  week."  There 
seems  to  have  been  no  question  in  this  last- 
mentioned  case  as  to  the  diagnosis,  direct 
results  obtained  from  the  buttermilk,  or  ulti- 
mate benefit  to  the  patient.  Symptoms  so 
well  marked  could  admit  of  but  one  expla- 
nation. We  are  told  that  diminution  in  the 
quantity  of  urine  passed,  constipation,  and 
headache  followed  invariably  if  the  supply  of 
buttermilk  became  exhausted ;  and,  finally, 
an  examination  of  the  urine,  made  one  year 
and  nine  months  after  the  first  observation, 
the  patient  during  a  great  part  of  this  time 
having  been  engaged  in  his  usual  vocation, 
revealed  the  fact  that  minute  quantities  of 
albumen  were  still  present.  A  priori,  we 
should  expect  from  an  analysis  of  buttermilk, 
and  from  the  knowledge  we  have  of  the  good 
results  obtained  by  the  use  of  an  almost 
analogous  agent, — viz.,  skimmed  milk, — ^that 
it  would  prove  of  benefit  in  those  forms  of 
Bright's  disease  marked  by  scanty  urinary 
flow,  more  or  less  oedema,  and,  in  truth,  all 
those  results  which  follow  a  clogged  and 
hampered  condition  of  the  tubuS  uriniferi^ 
the  desquamative  nephritis,  or  the  acute  in- 
flammatory form ;  cases  not  yet  advanced  to 
either  atrophy  or  steatosis,  or  before  degen- 
eration in  the  blood-vessels  and  other  organs 
had  taken  place ;  in  a  word,  fibrinosis.  If 
we  assume  this  condition  to  be  the  ultimatum 
of  a  variable  number  of  such  cases,  great 
benefit  would  follow  its  use. 

Pavy  speaks  of  buttermilk  as  "  a  thin,  re- 
siduary liquid,  yielded  when  butter  is  pre- 
pared directly  from  milk,"  and  gives  as  an 
analysis  of  100  parts  the  following : 

Nit  matten.  Fat.  Lactose.  Salti.  Water. 

Battermilk 4.1  '.7  64  .8      S8.00 

Cow's  milk 4.1  3.9  5.2  .8      86.00 

Skimmed  milk 3.8  2.0  54  .8         .88 


370 


THE  THERAPEUTIC  GAZETTE. 


Thus,  it  will  be  seen  that,  on  account  of 
the  large  quantity  of  water  and  lactose,  the 
fats  being  in  much  smaller  quantities  even 
than  in  milk  which  lias  been  skimmed,  an  al- 
most ideal  diuretic  is  at  hand.  It  is  some- 
what strange  that  buttermilk'  has  been  used 
for  its  diuretic  and  laxative  properties  so  lit- 
tle, though  we  confess  that  its  taste  is  an 
objection  that  in  many  instances  cannot  be 
overcome.  In  my  own  practice  I  have  been 
forced  to  stop  using  it  several  times  on  this 
account  The  writer  has  prescribed  butter- 
milk not  only  in  cases  of  albuminuria,  but 
likewise  in  cystitis,  gonorrhoea,  and  other 
affections  of  the  urinary  passages  with  uni- 
versally good  effects.  It  has  seemed  to  be 
indicated  wherever  mucilaginous  drinks,  ad- 
ministered solely  for  their  soothing  effect, 
are  prescribed.  The  amount  of  nitrogcnized 
matters  present  probably  adds  somewhat  to 
its  merits,  while  the  salts  give  a  flavor  not  at 
all  disagreeable,  when  it  can  be  taken  at  all. 
On  the  whole,  my  use  of  this  preparation, 
though  restricted  to  affections  of  the  kidneys 
and  organs  connected  therewith,  for  the  most 
part  has  led  me  to  esteem  it  highly  and  to  be- 
lieve it  worthy  of  great  confidence  whenever 
the  practitioner  desires  to  excite  the  flow  of 
urine,  to  modify  its  character,  or  to  soothe  an 
inflamed  and  congested  mucous  surface  over 
which  this  excretion  is  to  pass. 

Another  class  of  diseased  conditions  has 
been  relieved  by  buttermilk,— those  affecting 
the  stomach, — the  principal  symptoms  being 
eructations  and  vomiting.  Eulenberg  rec- 
ommends it  in  atrophy  of  the  peptic  glands. 
In  that  condition,  known  as  "  sick  stomach," 
a  condition  dependent  on  many  different 
causes,  it  will  be  found  beneficial.  Dr. 
Peare,  of  Kansas,  in  these  columns  (April 
'5f  1^^5)9  drew  attention  to  its  use  in  this 
connection,  and  related  the  histories  of  four 
cases,  the  patients,  with  a  single  exception, 
being  infants  of  less  than  three  years  of  age. 
•  Prompt  relief  was  afforded,  even  though,  in 
the  case  of  the  adult,  peritonitis  was  at  the 
bottom  of  the  gastric  disturbance.  Vomiting 
is  a  symptom,  especially  in  peritonitis,  which 
we  all  fear  and  which  usually  proves  exceed- 
ingly difficult  to  combat.  My  own  prefer- 
ence, or  rather  the  preference  of  my  patients, 
has  been  for  koumiss  in  treating  the  vomit- 
ing of  peritonitis,  and  only  a  few  times,  be- 
cause it  has  so  happened  that  the  patients 
have  disliked  the  taste  of  buttermilk,  have  I 
used  it 

In  that  peculiar  condition  known  as  the 
"vomiting  of  pregnancy"  my  experience  has 


been  favorable  with  this  agent  also, 
it  is  altogether  likely  that  in  this  conm 
it  will  fail  as  often  as  it  succeeds.    Bai 
milk  should  always  be  freshly  prepared 
it  is  to  be  used  therapeutically.     Few 
achs  will  retain  the  bitter  naaseousness- 
buttermilk  even  a  week  old.    When  a 
check  vomiting,  it  should  be  admin 
ice-cold,  and   it  is  best  to  begin  in 
quantities, — half  a  teaspoonful,  repeated 
short  intervals,  say  every  fifteen  to  t 
minutes  for  a  few  doses,  then  increasing 
whole   teaspoonful   every  half-hour  or 
when,  if  well  borne,  it  is  accomplishing 
desired  result,  and  should  now  be  given 
the  rate  of  a  tablespoonful  every  two  h( 
or  as  occasion   demands.    In   the  case 
children  with  cholera  infantum  succesi 
quieting  the  stomach  may  often  be  achi 
by  interdicting  everything  else,  and  usii 
few  drops  of  fresh  ice-cold  buttermilk  at 
tervals  ranging  in  length  according  to 
severity  of  the  case.    The  phjrsician  will 
that  frequently  buttermilk  will  not  only 
trol  the  vomiting  of  the  little  sufferers 
this  disease,  but  will  furnish  the  reqai 
nutriment  for  many  hours.    When  used 
Bright's  disease,  the  stomach  not  dei 
especial  consideration,  the  buttermilk  is 
given  at  an  ordinary  temperature,  the  q 
tity  at  the  start  being  an  ordinary  g 
four  times  daily,  increasing  as  the  sev 
of  the  case  and  the  personality  of  the  pai 
demand.    In  other  genito-urinary  aff< 
this  quantity  will  usually  be  found  saffid 
though  no  harm  will  ensue  by  increasing 
and  if  great  ardor  urina^  as  in  cases  of  g 
rhoea,  be  present,  it  may  be  made  stroi 
alkaline  by  the  addition  of  a  quantity  of 
carbonate  of  sodium. 

In  conclusion,  I  have  this  to  say  of 
termilk  :  let  no  one  be  deterred  from  mi 
use  of  it,  either  because  of  its  source 
connections  or  because  of  its  easy 
We  all,  physicians  particularly,  would  do 
to  remember  the  story  of  Naaman  the  1 
This  man,  because  of  the  simplicity  of 
doctor's  prescription,  almost  refused  to  e 
try  the  remedy.  Nevertheless,  hydrotherafM 
proved  eminently  successful  in  his  case  whMI 
carried  out  according  to  directions,  and  Al 
homely,  despised  buttermilk,  used  in  propel 
cases,  with  no  anticipation  of  miracutoos  ie»| 
suits,  will,  I  feel  perfectly  well  assured,  co^| 
rect  many  diseased  conditions,  and  briaf 
about  the  normal  state  in  a  manner  and  ti 
a  length  of  time  which  shall  prove  both 
prising  and  agreeable  to  all  concerned^ 
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IS£  OF  POISONING  B  Y  OIL  OF  CEDAR. 
R.  M.  Ellyson,  M.D.,  Washington,  D.  C. 

N.,  male,  aged  26,  white,  Who  had  gon- 
,  oirhoea,  was  advised  by  a  friend  to 
oil  of  cedar,  commencing  with  5-drop 
and  increasing  the  dose  gradually 
some  inconyenience  was  felt.  He  in- 
thc  dose  gradually  for  several  days, 
not  deriving  any  l)enefit  from  it,  thought 
)Qtd  take  teaspoonful  doses.  He  took  a 
>Dfal  at  9  A.M.,  and  repeated  the  dose 
10  A.M.  Ten  or  fifteen  minutes  after  taking 
last  dose  he  became  dizzy,  and  had  a 
mg  sensation  in  the  ears  ;  in  walking  he 
as  though  he  were  moving  very  rapidly, 
realized  that  it  was  only  an  illusion.  He 
It  to  a  neighboring  drug-store,  and  al- 
immediately,  on  entering  the  store,  fell 
tward  to  the  floor  in  a  violent  convulsion, 
ring  the  convulsion  his  face  was  cyanosed, 
month  open,  and  the  lower  jaw  fixed.  I 
then  summoned,  and  reached  him  about 
an  hour  after  he  took  the  last  dose,  and 
lod  him  lying  in  a  semicomatose  condition 
i  a  sofa  in  the  rear  of  the  store.  On  exam- 
)n,  I  found  his  pupils  slightly  dilated, 
ition  good,  pulse  130  and  weak.  While 
ig  the  pulse  I  could  feel  the  muscles 
^e  forearm  contracting  beneath  my  fingers. 
was  perspiring  freely,  and  his  skin  was 
I  gave  him  -j^y  grain  of  apomorphine 
iermically,  which  produced  emesis  in 
than  a  minute.  His  pulse  began  to  im- 
immediately  after  vomiting,  and  when 
tkft,  half  an  hoar  later,  was  90  and  of  good 
,  *  le.  The  twitching  of  the  muscles  also 
psed  soon  after  vomiting.  The  vomited 
Ihticr  had  a  strong  odor  of  oil  of  cedar.  I 
tolled  to  see  him  several  hours  later,  and  was 
pfonned  that  he  had  remained  unconscious 
bier  an  hour,  and,  soon  after  regaining  his 
pttscsjhewcnt  to  his  brother's  home.  For 
l»o  or  three  days  afterwards  he  suflFered 
pa  dizziness  and  pains  in  all  of  his  limbs, 
W*cially  in  the  joints.  There  was  no  gas- 
|tec  or  intestinal  symptoms  following  the  in- 
gestion of  the  poison. 

In  kwking  over  the  literature  of  the  sub- 
!jW,  I  found  eight  cases  reported,  of  which 
*e  following  arc  brief  synopses : 

Case  I.— (Reported    by  D.  C.  Holley, 

*-I^.,  Vernon,  Mich.) — Female,  mother  of 

*rec  or  four  children,  under  the  mistaken 

**  that  she  was  pregnant,  took  5ss  oil  of 

;  *<^  to  produce  abortion.    The  first  eflfect 

w  felt  in  her  head.    Her  eyes  seemed  to  be 

^^^g  from  their  sockeu,  and  her  head  as 


if  it  were  encircled  with  an  iron  band.  In  a 
few  minutes  violent  convulsions  came  on,  and 
she  lost  consciousness  for  twelve  hours. 

Treatment, — Emesis  with  zinci  sulph.,  chlo- 
ral, and  potass,  brom.,  aa  gr.  xx,  every  two 
hours,  to  control  convulsions.    Recovery. 

Case  II.— (Reported  by  W.  P.  Bolles,  M.D., 
pathologist,  Boston  City  Hospital,  1877.)— 
Female,  aged  19,  took  Ji  to  produce  abortion. 
When  admitted  to  hospital  (four  or  five 
hours  after  taking  the  poison)  she  was  in- 
sensible, almost  pulseless,  groaning  with 
every  breath,  rigid,  and  somewhat  convulsed. 
An  emetic  of  zinci  sulph.  and  ipecac,  being 
given,  and  repeated  in  half  an  hour,  without 
the  desired  efifect,  the  stomach-pump  was 
used.  The  urine  was  drawn  off,  and  had  a 
strong  odor  of  the  oil  of  cedar.  Patient 
died  from  heart-failure  twenty-six  hours  after 
taking  the  poison. 

Case  III. — (Reported  by  F.  C.  Lawrence, 
CM.,  M.D.,  Canada.) — Male,  aged  35,  took  Sss 
with  suicidal  intent.  Violent  convulsions  soon 
followed,  and  were  controlled  by  inhalation  of 
chloroform.  Emesis  was  produced  by  warm 
water  and  olive  oil.  Remained  unconscious 
seventeen  hours.  For  a  week  afterwards  he 
suffered  from  headache  and  irritable  stomach. 
Recovery. 

Case  IV. — (Reported  by  F.  C.  Lawrence, 
CM.,  M.D.,  Canada.)— Child,  2j^  years  old, 
took  3ii  oil  of  cedar.  An  emetic  was  promptly 
given,  producing  free  emesis.  Before  the 
emetic  acted  it  had  a  violent  convulsion.  It 
suffered  from  gastric  irritation  for  several 
days  afterwards.    Recovery. 

Case  V.— (Reported  by  S.  C  Wait,  M.D., 
Gouverneur,  N.  Y.) — Female,  aged- 26,  took  3i 
to  produce  abortion.  Convulsions  followed 
in  twenty  minutes,  eyes  glaring,  jaw  set,  pulse 
60,  but  soon  fell  to  45.  Convulsions  lasted 
one  and  a  half  hours ;  was  unconscious  ten 
hours.    Failed  to  produce  abortion. 

Treatment. — Emetic  zinci  sulph.  Recovery. 

Case  VI.— (Reported  by  S.  C  Wait,  M.D., 
Gouverneur,  N.  Y.) — Female,  aged  32,  took  an 
unknown  quantity  to  produce  at>ortion.  Symp- 
toms same  as  Case  IV.,  and  the  same  treat- 
ment followed,  but  patient  died  of  heart- 
failure  about  an  hour  after  taking  the  poison. 

Case  VII.— (Reported  by  S.  C  Wait,  M.D., 
Gouverneur,  N.  Y.) — Female,  aged  17,  took  Si 
with  suicidal  intent  Was  seen  by  Dr.  Wait 
fifteen  minutes  after  taking  the  poison.  She 
had  a  convulsion  before  an  emetic  could  be 
given,  but  an  emetic  of  zinci  sulph.  was  given 
as  soon  as  the  first  convulsion  ceased,  pro- 
I  ducing  free  emesis.    She  lost  consciousness 
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during  the  first  convulsion,  and  remained  un- 
conscious six  hours.  Pulse  50 ;  breathing 
stertorous.  An  hour  after  taking  the  poison 
her  face  became  livid,  heart  weak,  and  death 
seemed  inevitable.  Was  bled  from  arm, 
which  was  followed  by  immediate  improve* 
ment.  After  gaining  her  senses  she  com- 
plained of  pain  in  her  stomach  and  dizziness. 
Recovery. 

Case  VI II.— (Reported  by  S.  C.  Wait,  M.D., 
Gouverneur,  N.  Y.) — Female,  aged  17,  took  an 
unknown  quantity  to  produce  abortion.  The 
symptoms  were  similar  to  Case  VII.,  and  the 
same  treatment  followed,  but  the  patient  died 
from  heart-failure  in  an  hour. 

Of  the  eight  cases,  five  of  them  took  it  to 
produce  abortion,  which  it  failed  to  do  in  all 
of  the  cases ;  two  took  it  with  suicidal  intent, 
and  one  accidentally.  Three  of  the  cases 
proved  fatal,  all  having  taken  the  oil  to  pro- 
duce abortion. 

The  autopsies  in  the  three  fatal  cases 
showed  slight  inflammation  of  the  lining  of 
the  stomach  and  intestines.  In  one  case 
(No.  II.)  the  pia  mater  of  the  brain  was 
slightly  injected. 

My  case  resembled  all  of  the  cases  re- 
ported, except  that  the  pulse  was  very  rapid, 
while  it  was  very  slow  in  all  the  cases  in 
which  the  pulse-rate  was  recorded.  The 
toxic  effect  of  the  poison  seems  to  be  exerted 
on  the  brain,  and  for  the  following  reasons  it 
seems  to  me  to  act  directly  on  it,  and  is  not  a 
reflex  act  produced  by  irritation  of  the  ali- 
mentary track.  The  gastric  and  intestinal 
symptoms  and  lesions  are  too  slight,  and  the 
coma  is  more  profound  and  longer  than  it  is 
when  produced  by  an  irritant  poison. 
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TABLET  TRITURATES  AND  COMPRESSED 

PILLS. 

By  E.  p.  Hubd,  M.D.,  Newburypoet,  Mass. 

THE  manufacture  and  use  of  pharmaceu- 
tical preparations  known  as  tablet  trit- 
urates, compressed  tablets,  or  compressed 
pills  seems  to  be  on  the  increase.  One  of  the 


arguments  in  favor  of  the  tablet  tntaial^ 
its  cheapness.  The  pharmacist  has  ani 
terest  in  selling  these  tablets  at  a  very  I 
rate,  and  by  this  means  obtaiaing  the  ttfj 
of  physicians  rather  than  druggists^  1| 
representative  of  the  manufacturia^  hoi^ 
at  stated  periods,  visits  all  the  phjsiciaoi 
a  given  locality  with  his  samples,  and  foi 
few  dollars,  paid  on  receipt  of  the  goods,  ei 
medical  man  is  furnished  with  quite  an  oal 
of  the  drugs  which  he  most  uses  in  bis  pa 
tice,  tn  a  form  very  handy  for  administiatil 
It  is  needless  to  say  that  the  low  pric^e  pi 
per  thousand  for  the  compressed  tablets  gi| 
the  latter,  in  the  estimation  of  the  frugal  piq 
titioner,  a  great  advantage  over  the  neat  liH 
pills,  gelatin-coated  or  sugar-coated^  and 
might  almost  seem  as  if  the  day  of  pi 
making  were  over.  Then,  again,  the  chei 
ness  of  the  medicinal  tablets  favors  anodj 
tendency  of  the  age, — <>.,  physicians  in  nii| 
parts  of  the  country  are  coming  more  ii 
more  into  the  habit  of  carrying  their  md 
cines  with  them  ;  this  is  a  primitive  costal 
but  one  which  has,  doubtless,  given  il 
homoeopathic  practitioner  of  former  days  ( 
not  of  the  present  day)  some  slight  advai 
tage  in  the  struggle  for  existence.  Therei 
a  satisfaction,  physicians  say  (who  now  v^ 
on  the  triturates  and  seldom  write  preset^ 
tions),  in  being  able  to  dispense  at  the  bei 
side,  and  in  a  safe  and  convenient  form,  ti 
medicines  indicated.  Moreover,  by  addii 
a  small  increment  to  the  bill,  the  cost  \ 
the  medicine,  with  a  fair  percentage  of  prai 
is  recovered.  Again,  the  tablets  are  suppose 
to  represent  a  definite  dose  of  the,ingrediefl| 
and  it  is  a  convenience  to  the  physician  ( 
know  the  exact  amount  of  the  drug  which  I 
is  dispensing. 

Whether  the  increasing  popularity  of  t| 
tablet  is  destined  largely  to  work  against  t| 
interest  of  the  retail  apothecary,  whose  sbetm 
are  already  heavily  weighted  with  the  nei 
preparations, — some  salable  and  some  vei; 
unsalable, — which  he  must  "  carry"  in  ocdi 
to  keep  up  with  the  times,  it  is  impossible  | 
yet  to  say ;  nor  do  we  yet  know  wheth^ 
drugs  will  maintain  their  active  theiapemi 
properties  as  well  in  the  compressed  taUi 
as  in  the  well-coated  pill-form.  It  is  quil 
probable  that  the  active  principle  of  maag 
drugs  will  deteriorate  more  or  less  in  Ul 
tablet  form,  but  this  is  a  matter  for  the  fatafU 
to  determine. 

There  is  a  real  objection  to  the  emptayi 
ment  of  compressed  tablets  which  is  ap|  "1 
cable  to  the  employment  of  all  medicines    1 


ORIGINAL  COMMUNICATIONS. 


373 


IT  solid  state, — Le,^  absorption  is  not  so  cer- 
in  nor  so  speedy  when  the  drug  is  given  in 
b  solid  as  when  it  is  given  in  the  liquid 
^  Doabties8»  as  a  rale,  the  tablet  trit- 
|tte  is  more  readily  dissolved  in  the  stomach 
^  the  pill ;  at  the  same  time  (to  quote  the 
JKds  of  Gubler),  '*  When  we  have  to  do 
Ih  maladies  of  a  grave  character,  and 
^  we  are  obliged  to  depend  absolutely 
i  the  medicines,  it  is  desirable  to  resort, 
kt  only  to  soluble  substances,  but  to  sub- 
iMices  in  solution,  under  the  form  of  syrups 
jrof  potions,  and  even  in  the  state  of  dilute 
^ons,  in  order  to  be  sure  of  giving  the 

C  requisite  to  produce  the  effects   de- 

Certainly  some  medicines,  like  quinine  and 
rlic  acid,  are  much  more  likely  to  have 
desired  therapeutic  action  if  given  in  so- 
It  would,  in  fact,  not  be  good  prac- 
!  in  a  case  of  severe  intermittent,  to  admin- 
in  pill  or  tablet  form  sufficient  quinine  to 
)1  the  ague,  on  account  of  the  danger  of 
Ing  severe  gastric  irritation. 
I  Opium  will  often  disappoint  if  given  in  the 
id  form,  and  who  has  not  heard  of  Lan- 
^s  patient  to  whom  opium  pills  were  given 
a  painful  abdominal  affection  ?    At  the 
great  quantities  of  undissolved  pills 
found  in  the  intestines. 


1         INSENSIBLE  PERSPIRATION. 

^Atthe  Ninth  Congress  of  Internal  Medi- 
pke  at  Vienna  (British  Medical  Journal,  May 
%  1890)  Dr.  Unna,  of  Hamburg,  read  a 
|aper  on  the  insensible  perspiration  of  the 
Ifao.   He  said  physiologists  were  not  yet 
ifreed  as  to  the  results  of  varnishing  the 
My.   As  a  number  of  impenetrable  cover- 
ts for  the  skin  had  recently  been  intro- 
wed  into  dermato-therapeutics,  Dr.  Unna, 
%  conjunction  with  Dr.  Mielck,  carried  out 
A  number  of  experiments  to  discover  the 
^tfectof  this  mode  of  treatment.    The  ex- 
ftriments  proved  that  fats  invariably  dimin- 
•W  the  evaporation  of  water  from  the  skin, 
M  lanohn  did  so  to  a  higher  degree  than 
^  fats  of  glycerin,  though  lanolin  could  be 
^ly  mixed  with  water.    The   same  was 
tnc  of  glycerin,  which,  though  it  could  be 
^>ktted  with  water  in  any  proportion,  never* 
^It»  formed  a  great  obstacle  to  water 
^por.   The  evaporation  density  of  vaseline 
vas  of  a  similar  intensity  to  that  of  lanolin. 

***Coiin  de  Tb^rapentique,"  1880. 


Gelatin,  however,  was  the  real  contrast  to  the 
fats ;  a  thin  layer  of  gelatin  augmented  the 
water  evaporation  of  the  skin.  This  fact  fur- 
nished the  explanation  of  a  clinical  observa- 
tion long  known, — namely,  that  a  person  cov- 
ered with  gelatin  over  all  his  body  constantly 
felt  more  or  less  cold.  A  similar  contrast  to 
that  between  fat  and  gelatin  was  also  observed 
between  caoutchouc  and  gutta-percha  on  the 
one  hand  and  collodion  on  the  other ;  whereas 
the  two  former  diminished  evaporation  (caout- 
chouc did  so  much  more  than  gutta-percha), 
thin  layers  of  collodion  increased  it  Gela- 
tin and  collodion,  which  increased  evaporation, 
had  also  another  common  character, — namely, 
that  they  spontaneously  contracted  when 
drying  up.  As  they  were,  however,  pre- 
vented from  contracting  when  drying  up 
over  the  skin,  their  normal  structure  had  to 
be  changed  ;  they  thus  became  porous  bodies. 
Dr.  Unna  believed  that  the  positive  increase 
of  perspiration,  owing  to  covering  the  skin 
with  gelatin  and  collodion  respectively,  was 
due  to  the  change  of  the  natural  evap- 
orating layers  of  the  skin  by  the  application 
of  porous  substances.  The  strong  check 
which  the  water-evaporation  of  the  skin  sus- 
tained by  the  application  of  fats  also  partly 
explained  the  enormous  oscillations  of  the 
numbers  which  were  found  in  the  deter- 
mination of  the  natural  water-evaporation  of 
the  living  skin  by  physiologists.  The  fact 
that  the  horny  layer  of  the  skin  was  covered 
with  layers  of  fat  of  varying  size  had  not  been 
taken  into  account  in  these  cases,  as  was  also 
proved  by  the  researches  of  Erismann.  In 
conclusion,  Dr.  Unna  directed  attention  to 
the  practical  bearings  of  these  physiological 
experiments  on  medicine.  The  application 
of  fat  to  the  body  preserved  warmth,  and 
drove  great  quantities  of  water  towards  the 
kidneys.  On  the  contrary,  the  artificial  un- 
fatting  of  the  skin  took  away  part  of  the 
warmth,  owing  to  increased  evaporation,  and 
the  kidneys  were  thus  freed  of  part  of  the 
water.  He  recommended  the  "  unfatting*'  of 
the  skin,  with  subsequent  application  of  gel- 
atin to  the  body  to  diminish  fever,  and  at  the 
same  time  relieve  the  kidney  of  part  of  its 
water  in  inflammations  of  that  organ. 

Professor  Senator  said  he  had  long 
been  in  the  habit  of  applying  gelatin  to  the 
body.  In  patients  suffering  from  fever,  he 
had  covered  the  body  with  gelatin  to  diminish 
the  temperature*  The  temperature  fell  con- 
siderably, but  the  experiments  were  not  con- 
tinued owing  to  the  want  of  appropriate 
preparations. 
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TB£  DIGESTIBILITY  OF  BOILED   MILK, 

SINCE  the  presence  of  various  infective 
micro-organisms  have  been  recognized 
in  milk,  the  custom  of  boiling  this  aliment 
before  consuming  it  is  becoming  more  and 
more  general.  In  fact,  as  sterilization  is  not 
assured  by  the  simple  raising  to  the  boiling- 
point  in  many  cases,  various  contrivances  are 
employed  through  whose  use  the  tempera- 
tuie  of  the  milk  may  be  raised  considerably 
above  212**  F.  Nevertheless,  this  latter  pro- 
cedure can  never  be  as  extensively  employed 
as  simple  boiling,  for  it  necessitates  a  com- 
plicated manipulation  and  in  many  cases 
costly  apparatus.  Perhaps  in  the  future, 
when  the  importance  of  sterilizing  milk  be- 
comes thoroughly  recognized,  companies 
may  be  formed  having  for  their  object  the 
distribution  and  sale  of  sterilized  milk. 
Before,  however,  such  an  industry  should  be 
encouraged,  and  even  in  the  present  state  of 
affairs  when  boiled  milk  is  so  frequently 
employed  as  a  food,  it  becomes  very  de- 
sirable to  recognize  if  the  milk,  after  being 


raised  to  the  boiling  temperature,  will  pos- 
sess all  the  nutritive  properties  of  fresh  milk ; 
in  other  words,  whether  \i  is  equally  digesti- 
ble and  assimilable.  Various  experiments 
have  been  made  with  this  object  in  view. 
Thus,  Hiibner,  in  a  number  of  experiments 
on  sick  children,  found  that  under  the  use  of 
boiled  milk  more  than  one-half  the  number 
of  children  increased  in  weight,  while  the 
other  half  remained  stationary  or  lost  weight 
This  result  is  apparently  satisfactory,  when  it 
is  remembered  that  these  studies  were  made 
on  sick  children  ;  but  they,  nevertheless,  lose 
greatly  in  value  when  it  is  recognized  that,  in 
the  first  place,  there  was  no  comparison  made 
with  the  fre$h  milk,  and  it  is  evident  that 
such  studies  should  be  made  on  healthy 
individuals  and  not  on  children  suffering 
from  various  diseases.  For  this  reason 
experiments  made  on  animals  are  more 
reliable,  among  the  best  of  which  are  those 
made  recently  by  Raudnitz,  analyzed  by 
Bourquelot  in  La  Midecine  Modemcj  March 
27,  1890. 

Raudnitz's  experiments  were  made  upon  a 
young  dog,  who  was  subjected  for  a  number 
Of  days  to  various  modes  of  feeding, — t,  a 
diet  of  fresh  unboiled  milk ;  2,  a  diet  of 
mixed  food,  containing,  as  nearly  as  possi- 
ble, the  same  quantities  of  nitrogen,  fat,  and 
carbohydrates  as  the  milk  in  the  preceding 
diet,  this  diet  being  designated  as  a  mixed 
diet  or  the  diet  of  repose ;  and  3,  a  diet  of 
milk  which  had  been  subjected  for  one  hour 
to  a  temperature  considerably  above  the 
boiling-point  in  a  Papin's  digester,  the  press- 
ure being  one-half  atmospheric  above  the 
ordinary  pressure.  The  animal  was  care- 
fully weighed  before  each  change  of  diet, 
while  the  nitrogen,  the  fat,  and  the  calcium 
salts  were  estimated  each  day  both  in  the 
elements  ingested  and  in  the  excreta, — that 
is,  in  the  urine  and  faeces.  The  interposition 
of  a  mixed  diet,  or  what  he  terms  the  diet  of 
repose,  permitted  an  accurate  separation  of 
the  faeces  coming  from  each  separate  diet, 
since  the  excreta  from  the  milk  diet  were 
fluid,  and  more  or  less  clear,  while  those  from 
the  mixed  diet  were  blackish  and  almost 
solid.  It  is  thus  possible  to  estimate  with 
considerable  accuracy  whether  the  animal  in- 
creased or  diminished  in  weight  as  a  conse- 
quence of  any  one  of  the  three  diets ;  and,  in 
the  second  place,  to  determine  which  diet  was 
most  advantageous  in  the  assimilation  of  ni- 
trogen, fat,  or  lime.  The  following  tables 
contain  the  most  important  of  the  author's 
results : 
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First  Series  of  Researches. 


Fresh  milk 

Diet  of  repose 
Boiled  milk.... 


Duration  of 
the  diet. 


3  days. 
2  days. 
2  days. 


Nitrofen. 


InMted 
<uiily. 


S.20gr. 
S.aogr. 


Percentage 
aasimilated. 


9-44 
5.73 


FaL 


InMsted 
daily. 


35-1  gr. 
35- 1  gr. 


Percenttte 
eaccreiea. 


Lime. 


incMtec 
daily. 


5-59 
372 


1-73  gr. 
1.73  gr. 


Percentage  la 
thelaeces. 


3782 
62.68 


Second  Series  of  Researches. 


Fresh  milk 

Diet  of  repose 

Boiled  milk 

Diet  of  repose 

Boiled  milk  and  HQ. 

Diet  of  repose 

Fresh  milk 


Duration 
of  diet. 

tntrogen. 

Fat. 

Lime. 

AauNint 
Ingested. 

Amount 
ingested. 

Percentsge 
excreted. 

Amount 
Ingested. 

Percentage 

3  days. 

3  days. 

4  days. 

3  days. 

4  days. 
3  days. 
3  days. 

S-M  gr. 

4-9 
3.4 

36.3  gr. 

36.3  gr. 

......... 

36.3  gr. 

4.36 
6.25 

5.63 
4.00 

1.7  gr. 

41.3 
331 
30.3 

15*9 

5.»4gr. 

1.7  gr. 
1.7  gr. 

514  gr. 

4.9  gr. 

4Mgr. 

1.8  gr. 

Phosphoric  acid. 


Amount  excreted 
in  the  urine. 


•97  gr. 
1. 01  gr. 


.97  gr. 
M  gr. 


It  will  be  noticed  that  in  one  of  the  ex- 
periments of  the  second  series  Raudnitz 
made  use  of  boiled  milk  acidulated  with  hy- 
drochloric acidy  the  object  of  this  being  res- 
olution of  the  phosphate  of  lime,  which  is  to 
a  certain  extent  precipitated  in  the  boiling, 
the  author  thus  hoping  to  increase  the  nutri- 
tive qualities  of  the  milk,  especially  as  con- 
cerns the  phosphates.  The  amounts  of  in- 
gesta  are  stated  in  their  weight  daily,  while 
the  figures  which  represent  the  matters  as- 
similated or  excreted  are  in  percentages  of 
the  ingesta.  It  appears  from  these  tables 
that  the  assimilation  of  nitrogen  and  of  lime 
is  more  complete  when  the  animal  is  fed  on 
the  fresh  milk  than  when  the  boiled  milk  is 
given  ;  while,  as  regards  fats  and  phosphoric 
acid,  assimilation  seems  to  be  identical  in  the 
two  diets.  From  an  examination  of  Raud- 
nitz's  methods,  however,  it  can  scarcely  be 
concluded  that  his  results  are  absolutely  reli- 
able for  any  element,  with  the  exception  of 
the  nitrogen,  and  the  difference  between  the 
results  of  the  different  series  as  regards  nitro- 
gen are  so  insignificant  as  to  be  almost  un- 
worthy of  notice.  Thus,  for  example,  his 
method  of  estimating  fats  from  the  faecal 
matter  after  drying  to  80^  C.  by  means  of 
ether  is  particularly  defective,  since  the 
method  may  give  results  which  are  capable 
of  at  least  ten  per  cent  variation,  according 
to  the  degree  and  duration  of  desiccation. 
On  the  other  hand,  as  regards  the  salts,  ele- 
ments which  are  of  special  importance  in  the 
alimentation  of  children,  and  the  elements 
3 


which  various  authors  have  considered  more 
assimilable  in  fresh  than  in  boiled  milk,  the 
interposition  of  the  mixed  diet  containing  an^ 
indeterminate  quantity  of  lime,  which  in  most 
cases  is  less  than  that  contained  in  milk, 
would  predispose  the  animal  while  on  the 
milk  diet  to  the  absorption  of  lime,  so  that 
the  conclusion  of  the  author  as  to  the  ab- 
sorption of  lime  is  indecisive.  Finally,  as  is 
seen  in  the  tables,  the  addition  of  hydro- 
chloric acid  to  the  boiled  milk  seems  to  have* 
had  no  appreciable  influence  on  the  results. 
Nevertheless,  these  results  possess  a  certain 
amount  of  interest,  for  they  show  that,  if 
there  is  any  difference  between  the  nutritive 
value  of  fresh  and  boiled  milk,  this  difference 
is  so  slight  that  it  may  practically  be  over- 
looked in  comparison  with  the  other  advan- 
tages reached  through  the  sterilization  of  the 
milk. 

On  the  other  hand,  Vasilibfp,  in  an  in- 
augural thesis  of  1889  in  St.  Petersburg 
{Journal  de  Midecine,  May  4,  1890),  details 
experiments  made  on  six  healthy  individuals, 
varying  from  18  to  23  years  of  age,  restrict- 
ing them  for  three  days  to  a  diet  of  fresh 
milk  and  then  for  the  three  days  following 
to  boiled  milk ;  and  he  draws  the  following 
conclusions  from  the  results  as  regards  the 
assimilation  of  the  proteids  in  the  fats  of 
boiled  milk  as  compared  to  that  of  un- 
boiled milk.  The  author  claims  that  his  ex- 
periments have  proved  that  the  assimilation 
of  the  nitrogenous  principles  of  the  boiled 
milk  is  considerably  less  than  of  fresh  milk. 
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although  the  difference  is  less  marked  than 
in  the  case  of  the  fats.  Nevertheless,  the 
fseces  contain  considerably  more  fatty  acids 
after  the  administration  of  boiled  milk  than 
after  the  use  of  fresh  milk.  He  therefore 
concludes  that  the  nutritive  value  of  boiled 
milk  is  much  inferior  to  that  of  fresh  milk. 
He  explains  these  differences  by  the  hypothe- 
siSy  first  advanced  by  Schmidt,  that  by  boiling 
a  part  of  the  caseine  in  cow's  milk  is  trans- 
formed into  hamialbuminose. 


A  NEW  FUNCTION  OP  THE  PANCREAS. 

IN  a  series  of  notes  recently  published  in 
several  numbers  of  the  Lyon  Midical^  an 
abstract  of  which  has  already  been  laid  be- 
fore the  readers  of  the  Gazette,  Dr.  Lupine 
showed  that  the  ablation  of  the  pancreas  in 
the  dog  was  followed  by  the  production  of 
diabetes,  a  phenomenon  which  the  author  and 
Drs.  Von  Mering  and  Minkowski  attribute 
to  the  suppression  of  a  function  of  the  pan- 
creas, hitherto  unknown,  which  apparently 
consists  in  the  removal  from  the  blood, 
through  the  destruction  of  the  pancreas,  of  a 
ferment  differing  from  the  pancreatic  diges- 
tive ferments,  whose  function  is  to  destroy 
glucose,  this  ferment  being  continually  se- 
creted by  the  pancreas  and  as  continuously 
absorbed.  At  a  recent  meeting  of  the  Aca- 
demic des  Sciences,  Dr.  Lupine  read  a  paper 
detailing  a  number  of  experiments  which 
seem  to  show  that  this  ferment,  in  great  part 
at  least,  is  absorbed  by  the  lymphatics  (JLa 
Tribune  MidicaUy  April  24,  1890). 

Dr.  Lupine  stated  that,  after  allowing  a 
dog  to  fast  for  thirty-six  hours,  he  removed 
the  pancreas  under  chloroform  narcosis,  and 
then  allowed  the  animal  to  die  of  starvation. 
The  urine  evacuated  in  the  evening  after  the 
operation  contained  sugar ;  the  next  morning 
at  eight  o'clock  the  urine  contained  two  and 
a  half  ounces  of  sugar  to  each  quart  It  was 
found  that  the  sugar  then  gradually  increased 
together  with  the  urea,  the  amount  of  sugar 
in  the  urine  being,  as  a  rule,  about  double  the 
amount  of  the  latter.  Dr.  Lupine  then  in- 
jected into  the  jugular  vein,  on  the  first  day 
after  the  operation,  about  4^  drachms  of 
opalescent  lymph  collected,  by  a  fistula  of 
the  thoracic  duct,  from  a  dog  which  had 
been  previously  fed  with  a  quart  of  milk. 
This  injection  apparently  caused  no  ill  effects, 
the  temperature  remaining  unchanged.  About 
one  to  two  hours  later  there  was  noticed 
a  slight  diminution   in   the   sugar  and   in 


the  urea,  the  diminution  gradually  incr 
until  the  urea  was  more  than  four 
abundant  as  the  sugar.    On  the  fo! 
day — that  is,  the  second  day  after 
moval  of  the  pancreas — the  glycosuria 
became  intense.    Dr.  Lupine  also  found 
the  addition  of  fresh  chyle  received  froi 
thoracic  duct  of  a  dog  in  full  digestioo» 
added  to  an  aqueous  solutioa  of  gii 
maintained  at  38^  C,  caused 
reduction  in  the  amount  of  sugar  p 
This  seems  to  prove  that  the  chyle 
a  principle  which  destroys  glucose,  and, 
he  has  obtained  in  addition  in  a  dog  rem 
diabetic  a  great  diminution  of  the  giy 
by  injecting  malt  diastase  into  the  v 
seems  established  that  this  principle  is 
ment     It  further  appears  that  this  f 
comes  from  the  pancreas,  for  he  finds 
the  injection  of  chyle  taken  from  an 
in  whom  the  pancreas  had  beea 
does  not  produce  diminution  of  gl 
On  the  other  hand,  however,  the  liqa 
tained  from  maceration  of  the  pane 
not  serve  to  produce  satisfactory 
it  was  impossible  to  obtain  an  eztraa 
from  microbes,  and,  as  a  consequence^ 
caemia  was  always  produced.     It  does 
however,  seem  absolutely  certain  that 
this  sugar  ferment  is  absorbed  by  the 
phatics.     Part  is  perhaps  absorbed  by] 
portal  vein ;  at  any  rate  the  author's  0I 
tions  seem  to  indicate  in  the  clearest 
ner  that  the  pancreas  possesses  other 
tions  than  that  of  secreting  digestive 
ments,  and  that  it  supplies  to  the  econ 
ferment  whose  function  is  the  normal 
struction  of  glucose.    The  value  of  th 
servations,  apart  from  their  intrinsic  ph] 
logical  importance,  is  considerable :  for 
are  also  capable  of  practical  application, 
they  point  to  the  possibility,  already 
indicated  by  Lupine,  that  in  cases  of  d 
the  cause  may  be  located  in  the  pan 
and  that  one  explanation  of  the  prodn 
of  diabetes  may  be  found  in  the  redactt^ 
the  amount  of  sugar-destroying  ferments 
creted  by  the  pancreas. 

This  view  is  still  further  strengthen^ 
the  fact  that  numerous  authors,  in  ant 
on  diabetic  patients,  have  noticed  mo 
less  evident  change  in  the  pancreas. 
Frerichs  has  stated  that  this  organ  is 
phied  in  at  least  one-half  the  cases  of 
abetes,  and  Seegen,  in  fifteen  out  of 
cases,  has  found  the  pancreas  atrophied^ 
seat  of  fatty  degeneration,  or  choked 
calculi.    Professor  Senator  also  has  im| 
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in  diabetics  the  pancreas  is  freqaentty 
of  atrophy  or  degeneration.  The  ex- 
ital  facts  noted  by  Dr.  Lupine,  there- 
farther  emphasize  the  advisability  of  a 
study  of  the  pancreas  in  cases  of  dia- 
;  and  in  the  Lyim  Midicale  for  May  ii, 
Dr.  Upine  reports  the  case  of  a  man, 
of  age,  who  passed  daily  nearly  ten 
of  sugar  in  his  nrine,  and  who  died 
paenmooia,  in  whom,  while  the  pan- 
appeared  on  first  examination  to  be  al- 
ncMinal,  the  microscopic  examination  of 
glandular  tissue  showed  that  the  acini 
snnonnded  by  a  sclerotic  zone,  charac- 
by  the  development  of  fibrous  tissue, 
therefore  pointing  to  an  old  lesion, 
a  pathological  change  as  this  would 
itly  obliterate  the  lymphatic  spaces  of 
gland ;  and,  «nce  Dr.  Lupine  has  ad- 
very  strong  arguments  in  favor  of  the 
ion  by  the  lymphatics  of  the  ferments 
pancreas,  the  application  of  this  obser- 
to  the  pathological  history  of  diabetes 

illy  interesting, 
another  point,  which  is,  perhaps,  capa- 
of  practical  application,  is  the  observa- 
made  at  the  suggestion  of  Dr.  Lupine  by 
t^Laanois,  who  found  that  subcutaneous  in- 
>n8of  pilocarpine  in  a  young  woman  suf- 
from  diabetes,  when,  however,  no  signs 
[ibease  of  the  pancreas  were  present,  re- 
in a  marked  diminution  of  the  glyco- 
As  it  is  well  known  that  pilocarpine 
active  stimulant  of  the  salivary  glands, 
idea,  of  course,  suggests  itself  that  per- 
the  pilocarpine  may  stimulate  in  a  simi- 
maoner  the  pancreatic  cells,  and  so  lead  to 
f  increase  of  the  sugar-destroying  ferment, 
^e  regard  Dr.  Lupine's  observations  of 
importance,  both  from  a  physiological 
I  a  pathological  point  of  view,  and  as  open- 
an  entirely  new  aspect  of  the  obscure 
iect  of  diabetes  mellitus.  "^ 


^TABLET  TRITURATES  AND   THE  DIS- 
PENSING  OF  DRUGS  B  y 
PHYSICIANS. 

E  publish  on  another  page  of  this  jour- 
nal an  article  by  Dr.  E.  P.  Hard,  in 
attention  is  called  to  the  custom,  stated 
l>c  a  growing  one,  of  the  dispensing  by 
fians  of  remedies  in  the  form  of  tablet 
irates,  compressed  tablets,  or  compressed 
This  is  a  custom  in  whose  favor  but 
le  can  be  said,  while  on  several  grounds 
^believe  that  in  the  majority  of  cases  it  is 
Kttosable.    Of  course,  in  the  case  of  the 


country  doctor,  whose  practice  is  located,  it 
may  be,  miles  from  the  nearest  drug-store, 
the  dispensing  of  prescriptions  by  the  physi- 
cian becomes  necessary,  but  we  cannot  but  be- 
lieve it  is  a  necessary  evil.  In  the  first  place, 
a  point  which  is  brought  out  by  Dr.  Kurd's 
article  is  in  itself  the  strongest  condemnation 
of  this  method,  and  that  is  the  interest  which 
the  physician  has  in  obtaining  his  medicines 
at  the  lowest  price.  It  is  needless  to  say  that, 
in  the  competition  between  the  dififerent  man- 
ufacturing houses,  it  is  evident  that  the  cheap- 
est  preparations  are  the  poorest,  and  we  thus 
have  the  element  of  unreliability  introduced. 
A  commercial  element  is  further  brought  into 
the  question,  which  certainly  should  be  for- 
eign to  a  physician's  practice.  Where  the 
cost  of  the  prescription  is  borne  by  the  pa- 
tient, the  physician  will  order  the  remedy 
which  is  most  exactly  indicated  in  the  case, 
without  considering,  in  the  majority  of  cases, 
the  cost ;  but  where  he  himself  has  a  tempta- 
tion to  look  for  a  profit  in  the  sale  of  his 
medicines,  he  will  be  tempted  to  prescribe 
the  remedy  which  will  yield  him  the  largest 
profit.  There  is  thus  the  temptation  to  sub- 
stitution of  drugs,  even  more  to  be  con- 
demned than  in  the  case  of  pharmacists  who 
substitute  one  remedy  for  another  prescribed 
by  a  physician.  The  stock  of  remedies  which  a 
physician  can  carry  with  him  must  of  necessity 
be  a  limited  one,  and,  although  he  might  see 
a  case  in  which  a  given  remedy  was  called  for, 
he  might  not  have  this  remedy  in  stock,  and 
the  temptation  would  be  strong  to  substitute 
a  drug  which  would  do  marly  as  well,  instead 
of  giving  the  order  to  be  filled  by  a  druggist. 

Then,  again,  the  position  of  dispenser  is  a 
profession  which  requires  a  definite  course  of 
study,  and  it  is  absurd  to  suppose  that  the 
doctor,  in  the  limited  amount  of  special  edu- 
cation in  this  direction  which  he  has  received 
in  his  professional  studies,  is  capable  of 
judging  of  the  quality  and  character  of  the 
drugs  dispensed,  even  were  not  the  form  of 
tablet  triturates  or  compressed  pills  of  itself 
entirely  prohibitory  of  any  recognition  of 
character  of  the  remedy  even  by  experts. 

We  can  hardly  believe  that  this  custom  is 
one  which  is  destined  to  become  at  all  uni- 
versal.   

OREXIN  AS  A  STOMACHIC. 

THE  scepticism  which  we  expressed  in  our 
last  issue  as  to  the  value  of  orexin  as 
a  stimulant  to  the  appetite  is  unfortunately 
strengthened  by  further  experience.     In  the 
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Deutsche  Medicitdsche  Wochenschrift  for  May 
15,  1890,  Dr.  Martins  publishes  an  account 
of  thirty-five  different  cases  of  the  most  va- 
ried nature,  some  normal  individuals,  others 
illustrating  almost  every  conceivable  morbid 
process,  in  which  orexin  was  given  with  the 
view  of  testing  its  power  as  a  stomachic. 

The  mode  of  administration  was  identical 
with  that  recommended  by  Penzoldt,  the  only 
difference  being  in  the  results.  Of  twenty- 
nine  of  the  above  cases,  in  five  there  was,  to 
be  sure,  some  improvement  in  appetite  noted, 
but  this  was  in  all  cases  slight,  and  in  no  case 
indubitably  attributable  to  the  remedy.  It, 
therefore,  seems  that  orexin  is  masquerading 
under  false  colors,  and  the  sooner  the  name 
*'  orexin"  is  divorced  from  hydrochlorate  of 
dihydrophenyichinazolin  the  better. 


STANDARDIZATION  IN  THE  NEW 
F HARM  A  C  OF  (EI A, 

THE  action  of  the  Convention  for  the  Re- 
vision of  the  United  States  Pharmaco- 
poeia, in  session  last  month  in  Washington,  in 
reference  to  the  assaying  of  crude  drugs  and 
galenical  preparations,  is  to  be  regarded  as  a 
step  in  the  right  direction.  From  the  ex- 
treme personal  and  even  violent  character 
of  the  discussion  of  this  subject,  in  the  dif- 
ferent pharmaceutical  journals,  which  pre- 
ceded the  meeting,  we  feared  that  the  true 
merit  of  the  question  would  be  obscured  by 
a  similar  tone  of  argument  before  the  Con- 
vention ;  but  we  feel  that  both  the  medical 
and  pharmaceutical  professions  are  to  be 
congratulated  On  the  result  attained.  By  a 
very  decided  majority  the  Convention  voted 
that  "  It  is  recommended  that  assay  processes 
be  appended  to  the  descriptions  of  the  more 
energetic  or  otherwise  important  drugs  con- 
taining active  principles,  provided  the  thera- 
peutic value  of  the  drug  depends  upon  the 
amount  of  these  principles,  and  provided, 
also,  that  these  principles  can  be  assayed 
and  identified  with  reasonable  accuracy  and 
without  requiring  complicated  processes. 
The  committee  may  attach  a  note  stating 
the  usual  percentage  of  these  active  princi- 
ples in  good  commercial  samples  of  the 
drug,  and,  if  it  be  found  feasible,  it  may  at- . 
tach  a  requirement  that  the  drug  shall  not  be 
used  unless  it  conforms  to  the  stated  limits. 

<'  The  committee  may  attach  assay  processes 
to  such  galenical  preparations  as  fluid  extracts, 
tinctures,  etc.,  but  it  shall  omit  requirements 
of  a  definite  strength  or  percentage  of  active 


principles,  except  in  the  case  of  dmgp 
which  an  upper  or  lower  limit,  or 
active  principles  is  prescribed." 

The  question  is  thus  practically  left  taj 
hands  of  the  Committee  of  Revision, 
from  lYit  personnel  ol  that  committee  and  I 
marked  evidence  of  the  spirit  of  the  mi 
we  may  be  confident  that,  as  far  as  is 
possible,  the  next  Pharmacopoeia  will  be! 
first  to  standardize  galenical  preparatk 
the  more  important  active  drugs,  which 
admit  of  accurate  methods  of  assay.  Thus] 
most  ardent  supporter  of  standardization 
not  but  be  satisfied  to  see  the  prindpl 
standardization  recognized,  with  the 
ance,  further,  that  its  extension  only  d< 
upon  an  increase  in  our  knowledg^e  of  m< 
of  assay.  We  thus  see  ground  for  the 
that  the  day  is  not  far  distant  when  the 
sician  in  ordering  preparations  of  a  to] 
narcotic  drug  may  be  sure  of  uniformii 
activity. 


BeportB  on  Tb.erapeutio  Proj 

THE  FAST  AND   PRESENT   TR&ATMi 
OF  RHEUMATISM. 

At  a  recent  meeting  of  the  Royal  Mi 
and  Chirurgical  Society  a  paper  was  read  I 
Dr.  M.  Charteris  on  **  Rheumatism ; 
Treatment  Past  and  Present,"  with  s[ 
reference  to  recent  experimental  researclij 
salicylic  acids  and  their  salts  {Lancet^ 
ruary  15,  1890).  The  author  commei 
by  giving  a  general  resumt  of  the  treat 
of  rheumatism  previous  to  the  introdu< 
of  salicin  and  salicylic  acid.  First  came 
alkaline  treatment,  next  the  blistering 
joints,  then  the  expectant  method,  then 
lowed  a  period  of  chaos,  and,  finally, 
and  salicylic  acid  were  introduced, 
of  an  experimental  research  as  to  the 
of  salicin,  salicylic  acids,  and  their  salts 
sodium  were  given.  It  was  found  that 
cin  in  doses  of  30  grains,  salicylic  acid  (1 
ral)  in  doses  of  10  grains,  and  salicylate 
sodium  (natural)  in  doses  of  32  grains 
no  deleterious  action  on  rabbits  weighing 
pounds  and  a  half ;  but  the  artificial  sail 
acid  in  doses  of  10  grains,  and  artificial 
cylate  of  sodium  in  doses  of  18  grains  in 
dinary  use  caused  the  death  of  rabbits  of 
same  weight  On  July  4,  1889,  an  impi 
was  discovered  in  artificial  acids  which 
very  soluble,  and  had  an  appearance 
coarse  fiour.    It  had  not  yet  been  ideni 
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was   probably  derived  from   creosotic 
I  grain  of  this  impurity  proved  fatal 
rabbit  weighing  two  pounds.    As  the  re- 
ef a  further  research,  it  was  found  that 
imparity  con  Id  be  removed  by  the  follow- 
process :  Salicylate  of  calcium  was  first 
,  then  decomposed  by  hydrochloric 
setting  free  salicylic  acid,  which  was 
nentlf   purified    by    recrystallizatlon. 
appearance  of  the  purified  acid  was  in 
respect  similar  to  that  of  the  natural 
The  physiological    action  of   this 
ed  acid  in  15-grain  doses  on  rabbits 
detailed.    There  was  no  paralysis,  not 
depression,  after  the  last  injection,  and 
hb\t  was  able  to  run  easily.    He  con- 
this  physiological  action  with  that  of 
best  samples  of  artificial  acid,  which,  in 
doses,  proved  fatal  to  one  rabbit,  and 
others  cansed  marked  prostration  and 
but  not  death.    The  paper  con- 
led  with  practical  deductions  drawn  from 
imrestigations. 

M  ACL  AG  AN  said  that  many  who  had 
sodium  salicylate  had  seen  deleterious 
from  it,  and  had  hence  abandoned  it 
iTor  of  salicln.  He  had  tried  many  other 
compounds  of  salicylic  acid  besides 
talfcylate  of  sodium,  but  he  had  come  to 
conclnsion  that  salicin  gave  the  best  re- 
If  the  results  which  Dr.  Charteris  had 
ed  were  confirmed  by  other  observers, 
le  of  obviating  these  obnoxious  disturb- 
of  the  heart  and  nervous  system  had 
discovered.  Salicylic  acid  might  be 
from  a  natural  compound,  but  he 
ioned  whether  the  purified  artificial  acid 
U  be  obtained  at  the  price  of  ordinary 
Senator,  of  Berlin,  had  stated  that 
was  broken  up  in  the  system  into  sali- 
acid  and  something  else,  but  he  was  not 
that  any  proof  of  this  had  been  brought 
d.  His  own  belief  was  that  all  the 
I  compounds  were  antirheumatic ;  that 
was  the  best  of  these,  and  gave  rise 
QQpleasant  effects,  and  that  next  to  this 
salicylic  acid  was  the  most  valuable,  but 
its  price  was  a  bar  to  its  general  adop- 
The  benefit  of  these  drugs  was  not 
simply  to  their  antifebrile  powers,  but 
^  distinctly  combated  the  poison  of 
tism.  He  ordered  30  grains  of  sali- 
tveiy  hoar  for  six  hours,  and  found  that 
from  twelve  to  twenty-four  hours  the  pain 
fever  had  disappeared.  It  usually  took 
<mnce  of  salicin  to  effect  a  cure. 
rStt  D.  Duckworth  said  that  the  matter 
^t  which  concerned  both  chemists  and 


bedside  physicians.  Professor  Latham,  of 
Cambridge,  had  insisted  on  the  necessity  of 
using  salicylates  prepared  from  a  pure  source. 
He  himself  had  largely  used  the  commercial 
pure  salt  in  hospital  practice,  but  he  could 
scarcely  recall  an  untoward  result.  He  was 
referring  especially  to  such  results  as  cardiac 
depression,  for  tinnitus  and  other  minor  dis- 
comforts could  scarcely  be  reckoned  as  draw- 
backs compared  with  the  obvious  advantages 
of  the  drug.  He  thought  that  the  price  of 
the  purer  drug  when  used  boldly  would  be 
considerable.  He  was  in  the  habit  of  pre- 
scribing 20  grains  of  salicylate  of  sodium 
every  six  hours,  the  second  dose  being  given 
three  hours  after  the  first. 

Dr.  Luff  referred  to  the  method  of  prep- 
aration of  artificial  salicylic  acid.  Carbolic 
acid  was  saturated  with  caustic  soda  and 
heated,  and  while  in  this  state  carbonic  acid 
gas  was  passed  over  it.  If  the  temperature 
were  too  much  raised,  an  isomeric  variety  of 
salicylic  acid  might  be  produced  which  might 
be  harmful.  He  asked  if  Dr.  Charteris  in- 
tended to  make  an  organic  analysis  of  the 
impurity  he  had  found.  The  impurity  had 
been  separated  by  fractional  precipitation 
and  fractional  crystallization ;  this  was  the 
usual  process  adopted,  and  he  inquired  if 
any  other  method  of  purification  had  been 
used. 

Dr.  Shaw  said  he  believed  that  the  artifi- 
cial salicylate  of  sodium  had  a  much  greater 
efi&cacy  than  the  natural  salt.  He  had  been 
watching  for  some  time  the  effects  of  treat- 
ment at  Guy's  Hospital  under  salicylate  of 
sodium  and  salicin  respectively.  He  had 
seen  delirium,  hemorrhage,  and  tinnitus 
aurium  occur  with  both.  He  admitted  that 
salicylate  of  sodium  was  more  liable  to  pro- 
duce toxic  effects,  but  claimed  that  it  pos- 
sessed greater  efi&cacy  in  combating  the 
rheumatic  poison. 

Dr.  a.  Garrod  said  that  since  the  intro- 
duction of  these  drugs  the  rare  results  of 
rheumatism  had  been  attributed  to  the  toxic 
effects  of  them.  From  an  analysis  of  cases 
treated  years  ago  by  the  alkaline  and  expec- 
tant methods,  he  found  that  transient  albu- 
minuria and  urticaria  occurred  just  as  fre- 
quently as  they  did  at  present  The  salicylate 
of  sodium  no  doubt  had  a  slight  deleterious 
action,  and  the  removal  of  the  impurity  was  a 
step  in  advance.  He  had  prescribed  salicin 
frequently  to  out-patients,  but  had  seen  no 
bad  results ;  perhaps  because  large  doses  had 
not  been  used. 

Dr.  Haig  preferred  salicylate  of  sodium  to 
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Other  preparations,  as  it  was  more  agreeable 
to  take ;  in  his  experience  it  did  not  pos- 
sess much  toxic  power,  though  he  had  given 
it  in  large  doses  for  periods  as  long  as  a 
year.  He  noticed  that  some  specimens  of 
the  drug  produced  giddiness  and  gave  to 
the  breath  a  smell  of  carbolic  acid. 

Surgeon-Major  Myers  had  given  salicin 
In  large  doses ;  his  experience  was  that  the 
drug  depressed  and  gave  rise  to  a  prolonged 
convalescence.  In  the  medical  school  at 
which  he  was  educated  three  physicians 
treated  rheumatism  in  three  different  ways, 
and  each  claimed  great  success :  one  used 
opium,  another  strychnine,  while  a  third 
relied  on  alkalies  and  rest.  When  the  sali- 
cylates were  introduced,  their  chief  recom- 
mendation was  said  to  be  their  antipyretic 
power,  but  that  point  now  seemed  to  be 
abandoned. 

Dr.  Taylor  said  that  more  would  be  known 
on  the  subject  when  pure  acids  had  been  pre- 
pared and  used  practically.  He  prescribed 
30  grains  of  the  salicylate  every  two  hours, 
and  had  frequently  seen  inconveniences,  such 
as  delirium,  result. 

Dr.  Little  ordered  10  grains  of  salicylate 
of  sodium  every  hour  or  two  hours  without 
producing  discomfort. 

Dr.  Mitchell  Bruce  said  that  in  his  ex- 
perience delirium  was  uncommon.  At  Charing 
Cross  Hospital  15  grains  were  given  every 
four  hours,  and  these  doses  appeared  suffi- 
cient, but  in  a  certain  number  of  cases  they 
required  increasing  by  half.  In  two  cases 
which  he  had  watched,  hsematuria  appeared 
to  be  a  result  of  the  administration  of  sali- 
cylate, and  he  thought  that  some  of  the  other 
symptoms  complained  of  might  really  be  renal 
in  origin.  The  paper  suggested  that  much 
was  still  to  be  learnt  concerning  other  deriva- 
tives, such  as  antipyrin  and  antifebrin. 

Dr.  Lauder  Brunton  said  that  in  con- 
sidering this  question  two  factors  had  to  be 
taken  into  account, — ^the  dose  given  and  the 
substance  used ;  and  the  nature  of  the  sub- 
stance used  had  undoubtedly  a  great  deal  to 
do  with  it  Meta-  and  para-oxybenzoic  acids 
were  isomers  which  possessed  very  little 
physiological  action.  The  quality  of  the  car- 
bolic acid  used  in  the  preparation  of  salicylic 
acid  was  probably  a  greater  source  of  danger, 
for  from  impure  carbolic  acid  oxytoluic  acid 
and  other  substances  of  that  order  might 
come.  The  German  patent  for  the  manufac- 
ture of  salicylic  acid  had  now  expired,  and  it 
would  probably  now  be  made  in  this  country. 
The  Pharmacopoeia  Committee  could  then 


specify  a  proper  method  for  its  manufac- 
ture. 

Dr.  Charteris,  in  reply,  said  that  he  had 
failed  to  obtain  a  pure  salicylic  acid  in  the 
market.  The  dialyzed  acid  said  to  be  pure 
proved  equally  faUl  to  rabbits.  It  was  not  a 
sufficient  description  to  specify  the  melting- 
point  ;  the  characters  of  the  crystals  shoald 
likewise  be  defined. 


HEMOGLOBIN  COMPOUND,  OR  BULLOCJCS 
BLOOD  IN  THERAPEUTICS. 

A  paper  was  read  before  the  Philadelphia 
County  Medical  Society,  Wednesday  evening, 
March  26,  by  F.  E.  Stewart,  M.D.,  Ph.G.; 
on  the  "  Use  of  Bullock's  Blood  as  a  Thera- 
peutic Agent,"  in  which  the  author  called  at- 
tention to  a  preparation  consisting  of  fresh 
defibrinated  blood  preserved  in  the  fluid  con- 
dition by  extract  of  malt,  whiskey,  and  glyc- 
erin. The  author  referred  to  his'  original  in- 
troduction of  Langin's  Bavinus  ExHccatus^  in 
1 88 1,  to  the  work  of  Dr.  Andrew  H.  Smith, 
of  New  York,  on  the  use  of  defibrinated 
blood  for  supplementary  rectal  alimentation, 
to  the  blood  powders  of  Le  Bon  and  of 
Querder,  both  of  Paris,  France,  and  then 
went  on  to  describe  his  new  preparation  in 
the  following  language : 

Hamoghbin  Compound, — The  objection  to 
all  these  dried  powders  of  blood,  however,  is 
(i)  their  insolubility,  (a)  their  odor  and 
taste. 

If  blood  is  dried  at  a  high  temperature,  an 
odorless  and  tasteless  powder  results ;  but  it 
is  insoluble.  If  a  temperature  lower  than 
this  is  employed,  yet  sufficient  to  cook  the 
blood,  a  peculiar  odor  and  taste  develop,  not 
found  in  fresh  blood.  If  a  temperature  below 
the  coagulating  point  of  albumen  is  used,  the 
resulting  product  is  free  from  disagreeable 
odor  and  taste,  and  quite  soluble ;  but  in  time 
the  scales  or  powder  become  so  dry  as  to  re- 
sist the  action  of  solvents,  and  then  their  so- 
lution is  attended  with  difficulty.  For  these 
reasons  Dr.  Stewart  has  instituted  a  great 
many  experiments  for  the  purpose  of  finding 
some  way  to  preserve  this  blood  unchanged 
and  in  its  fluid  condition.  These  experi- 
ments have  finally  proved  successful. 

The  author  described  the  preparation  of 
the  compound  and  its  phj^icad  appearances^ 
The  therapeutic  properties  were  then  referred 
to,  quoting  from  the  literature  of  various  in- 
vestigators who  have  written  on  this  subject. 
The  sum  of  the  reports  from  the  authorities 
quoted  were  to  prove  that  bullock's  blood  has 
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snccessfnUy  ased  in  the  following  classes 
Persons  who  by  reason  of  want  of 
;e  or  a  languid  state  of  the  digestive 
IDS  cannot  take  food  ;  in  fever  cases  to 
:e  a  tendency  to  death  by  asthenia,  and 
i  a  degree  of  prostration  dangerous 
in  the  treatment  of  various  infantile 
such  as  diarrhoea,  mal-nutrition,  etc.; 
jc  dyspepsia ;  cases  of  serions  and  fatal 
lie  diseases  either  of  the  stomach  or 
organ  to  support  the  patient  and  lessen 
sofferings  when  all  hope  of  cure  is  gone ; 
treatment  of  diseases  of  the  eye  as  an 
to  other  means  when  the  system  is  in 
iraved  condition ;  in  so-called  mnscnlar 
matism,  associated  with  indigestion  ;  in 
neuralgic  affections ;  in  surgical  cases; 
eral  weakness  after  fevers ;  in  hemor- 
from  any  cause ;  in  phthisis ;  in  neu- 
iia;  and  in  convalescence.  In  fact, 
author  claims  that  the  remedy  is  indi- 
Iq  all  cases  of  weakness  or  debility,  no 
what  the  cause  may  be. 
his  summary  was  founded  on  the  reports 
cases  treated  by  the  author,  and  by 
other  observers  in  America  and  Eu- 
Severai  of  these  cases  were  referred 
detail  to  illustrate  the  use  of  the  rem- 
Ooe  point  in  this  connection  is  worthy 
lotice,  and  that  is  the  smallness  of  the 
recommended.  15  drops,  in  water, 
cream,  or  flazseed-tea,  to  be  gradually 
to  a  tablespoonful,  three  times  a 
were  recommended.  In  this  dose  it 
well  with  the  most  delicate  stomach, 
its  use,  according  to  the  author,  is  fol- 
by  surprisingly  favorable  results. 
In  his  remarks,  the  President  of  the  So- 
,  Propsssor  W.  W.  Keen,  said  that  the 
igatioDs  of  Dr.  Andrew  H.  Smith,  of 
York,  were  well  known  to  the  profes- 
and  that  the  introduction  by  Dr.  Stewart 
this  new  preparsttion  of  the  blood  ought  to 
followed  by  its  trial  in  the  hands  of  the 
ibers  and  subsequent  report,  so  that  the 
value  of  the  product  might  be  brought 
by  more  extensive  investigation. 


\^£  TRKATMBNT  OF  DROPSY  OF  CAR- 
DIAC  ORIGIN  WITH  CALOMEL. 

A  few  years  ago  the  diuretic  properties  of 

id  attracted  a  great  deal  of  attention, 

it  seems  since  1886-87  to  have  been  en- 

negiected,  perliaps  on  account  of  the 

number  of  new  remedies  which  have 

^  for  investigation.    Its  properties  as  a 


diuretic,  however,  are  again  emphasized  in 
the  report  of  three  cases  of  cardiac  lesion  by 
Dr.  E.  G.  Garvbne  (^TherapeuHselu  Monat* 
skiftey  April,  1890),  resulting  in  severe  dropsy, 
in  which  the  use  of  calomel  produced  the 
most  striking  relief.  In  these  three  cases 
digitalis,  caffeine,  and  strophanthus  had  been 
used,  and  almost  without  effect  Calomel 
was,  therefore,  substituted  in  doses  usually 
of  x^  grains  every  two  hours,  with  an  almost 
immediate  increase  in  the  diuresis.  In  some 
cases  slight  diarrhoea  was  produced,  but  no 
symptoms  of  stomatitis  occurred,  perhaps 
through  the  regular  employment  of  gargles 
of  potassium  chlorate  and  brushing  of  the 
gums  with  tincture  of  myrrh. 


ON  THB  PRESENT  POSITION  OF  ABDOM- 
INAL SURGERY. 

At  the  meeting  of  the  Medical  Society  of 
London^  held  April  14,  1890,  Mr.  Meredith, 
as  arranged,  inaugurated  a  discussion  by  an 
address  on  **  The  Present  Position  of  Abdom- 
inal Surgery"  (JBriiish  Medical  Journal^  April 
19,  1890).  He  observed  that  one  could  not 
do  otherwise  than  ask  what  had  been  the  causes 
of  the  wonderful  advances  made  in  abdominal 
surgery  during  the  last  ten  years.  The  present 
range  of  abdominal  surgery  included  the  treat- 
ment of  injury  or  disease  of  every  organ  within 
the  abdomen  and  even  the  peritoneum  itself. 
So  extensive  a  field  for  the  surgeon  contrasted 
strongly  with  what  obtained  ten  or  twelve 
years  ago,  when  the  knife  of  the  operator  was 
restricted  almost  exclusively  to  operations  for 
ovariotomy.  It  was  in  1877  that  his  own  at- 
tention had  been  first  directed  to  abdominal 
surgery,  and  at  that  time  operations  for  ovari- 
otomy were  the  only  ones  thought  of  in  this 
region.  It  is  true  that  other  abdominal  and 
pelvic  tumors  were  sometimes  touched,  but 
this  was  mostly  the  result  of  accident,  in  the 
sense  that  it  resulted  from  a  mistaken  diagno- 
sis. The  mortality,  even  of  ovariotomy,  was 
very  high.  Thus,  according  to  the  statistics 
of  Sir  Spencer  Wells,  in  1876-77,  of  one  hun- 
dred and  fifty  operations  there  were  twenty- 
nine  deaths,  equal  to  19.3  per  cent.,  and  of 
this  number  no  fewer  than  twenty-three  were 
due  to  septic  peritonitis.  The  mere  preva- 
lence of  such  a  mortality  was  sufficient  of 
itself  to  check  the  progress  of  abdominal 
surgery,  and  its  causes  were  themselves  wor- 
thy of  sepantte  consideration.  One  of  the 
causes  was  undoubtedly  a  defective  method 
of  dealing  with  the  pedicle,  and  an  inade- 
quate conception  of  the   absorptive  powers 
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of  the  peritoneum,  both  for  good  and  evil. 
The  use  of  the  clamp,  again,  was  undoubtedly 
a  direct  factor  in  the  production  of  this  large 
mortality,  and  in  London,  at  all  events,  the 
intraperitoneal  treatment  of  the  pedicle  by 
ligature  was  practically  restricted  to  cases  in 
which  the  shortness  of  the  pedicle  rendered 
the  use  of  the  clamp  inadmissible.  The  dan* 
ger  of  the  clamp  lay  in  the  opportunity 
it  afforded  for  septic  infection,  the  risk  of 
subsequent  hemorrhage,  and  the  risks  inci- 
dental to  a  long  and  tedious  convalescence. 
These  were  sufficient  reasons  for  condemning 
it  long  before  1878,  when  the  plan  was  finally 
abandoned  in  favor  of  the  intraperitoneal  liga- 
ture; The  next  important  advance  in  abdom- 
inal surgery  was  the  introduction  of  Listerian 
practice  into  this  department,  which  their 
President  had  been  largely  instrumental  in 
effecting  in  1877.  He  expressed  his  convic- 
tion that  the  teachings  of  Lister,  by  drawing 
attention  to  the  value  of  surgical  cleanliness, 
had,  directly  or  indirectly,  done  more  to  pro- 
mote abdominal  surgery  than  any  other  factor 
during  the  last  ten  years.  Drainage  and  the 
flushing  of  the  peritoneal  cavity  had,  in  fact, 
revolutionized  the  practice  of  abdominal  sur- 
gery. Drainage  was  at  first  attempted  by 
means  of  glass  tubes  of  unnecessary  size  and 
clumsiness,  and  their  use  was  at  first  looked 
upon  with  little  favor.  Moreover,  the  methods 
adopted  to  prevent  putrefaction  of  the  fluids 
which  oozed  away  through  the  tube  were  most 
unsatisfactory.  "The  employment  of  tubes  of 
smaller  calibre,  and  duly  protected  against 
septic  decomposition,  had  done  much  to  ren- 
der drainage  safe  and  efficacious.  The  plan 
of  flushing  the  peritoneal  cavity,  associated 
with  subsequent  drainage,  had  proved  of  im- 
mense value  in  ovariotomy  and  other  abdom- 
inal operations,  especially  when  undertaken 
for  injury  to  or  rupture  of  the  hollow  viscera. 
However  explained,  the  success  of  this  com- 
bined plan  of  treatment  could  not  be  denied. 
The  addition  of  antiseptics  to  the  water  used 
was  fraught  with  the  risk  of  poisoning,  and 
could  do  no  good ;  even  the  precaution  of 
using  water  previously  boiled  was  not  essential 
to  success,  provided  a  fluid  was  used  which  was 
not  itself  contaminated  with  septic  material. 
So  long  as  no  decomposing  material  was  left 
in  which  the  micro-organisms  could  develop, 
the  peritoneum — thanks  to  its  wonderful  powers 
of  absorption — was  capable  of  getting  rid  of 
the  small  amount  of  fluid  that  remained  be- 
hind, and  any  stray  organisms  were  thus  de- 
prived of  the  moisture  requisite  to  their  rapid 
development,  and  were,  moreover^  themselves 


probably  absorbed  and  excreted.  These 
ceptional  effects  of  flushing  the  peril 
and  drainage  illustrated  two  other  poh 
namely,  the  inadvisability  of  adroii 
opium  and  the  advisability  of  giving 
purgatives  in  the  presence  of  certain  sym] 
pointing  to  incipient  peritonitis.  With 
to  the  administration  of  opium,  he  said  it' 
a  mistake,  owing  to  the  restraining  infli 
exerted  by  it  on  absorption  and  ex( 
Its  use  after  abdominal  operations  ought 
strictly  limited,  and,  as  a  rule,  patienu 
much  better  without  it.  The  rationale  of 
administration  of  saline  purgatives  in  the 
stage  of  peritonitis  could  only  be  explainedj 
their  promoting  absorption  and  excretion, 
course,  if  there  were  an  obstruction  or  ao 
paction,  purgatives  could  only  do  harm, 
in  such  cases  he  preferred  belladonna, 
usually  overcame  the  difficulty.  The 
improvement  in  the  results  after  ovariot< 
was  evidenced  by  the  records  at  the 
Hospital  for  three  separate  periods  during 
last  twelve  years.  In  1878-79  there  were 
hundred  and  seventy  operations,  of 
twenty-four  proved  fatal,  equal  to  14.1 
cent.;  in  1886-87  there  were  one  huni 
and  forty,  of  which  ten  died,  equal  to  a 
Ulity  of  7.1  per  cent. ;  and  in  1888-89,  of  1 
hundred  and  thirty  patients  operated  u] 
only  six  died,  equal  to  a  rate  of  4.3  per 
The  figures  4.3  compared  with  14.1  mig 
taken  as  a  measure  of  the  improvement  efl 
within  the  last  ten  years.  With  regard  to 
treatment  of  uterine  tumors,  ten  years  ago 
results  obtained  in  this  branch  of  abdomi 
surgery  were  highly  unsatisfactory.  The 
ment  of  the  uterine  stump,  whether  by  inl 
peritoneal  or  extraperitoneal  pressure,  was 
variably  followed  by  terrible  mortality, 
either  to  hemorrhage  or  to  septic  poisooii 
Of  seventeen  cases  operated  upon  by 
Spencer  Wells  prior  to  1880,  eight  prot 
fatal,  being  at  the  rate  of  forty-seven  per 
In  consequence,  interference  with  uterine 
mors  was  undertaken  only  when  the  gro^ 
themselves  were  thought  likely  to  prove 
Then  came  the  introduction  of  KoeberU 
serre-nccudf  which  was  first  used  by  Keith 
1873,  ^^^  ^^  °o'  appreciated  in  London  ni 
long  after.  With  respect  to  hysterectomy 
performed  at  five  hospitals  during  the  last 
years,  there  hiad  been  eighty-two  cases  with 
teen  deaths,  equal  to  a  rate  of  z8.a  per 
These  figures  indicated  a  reduction  of  sixty] 
cent,  on  the  former  rate.  His  own  results 
connection  with  this  operation  were  six  d< 
out  of  thirty  cases ;  out  of  these,  four  occmn 
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die  first  ten,  and  the  remaining  two  among 
last  twenty,  thus  giving  a  markedly  dimin- 
mortality  during  the  last  series.  Success 
[this  procedure  depended  largely  upon  famil- 
with  the  various  details,  especially  with 
to  the  treatment  of  the  stump.  £x- 
n  and  removal  of  tumors  involving  the 
portion  of  the  uterine  body,  even  if  of 
size,  was  now  commonly  not  a  matter  of 

f^ serious  difficulty.  In  a  certain  proportion 
the  cases,  however,  complications  arising 
the  growths  being  beneath  the  broad 
ent,  leading  to  displacement  of  the  blad- 
f,  etc.,  necessitated  extensive  enucleation  in 
to  form  a  pedicle  for  the  application  of 
urrMioaid.  In  such  cases  the  removal  of 
1^  uterine  appendages  could  sometimes  be 
ed ;  but  as  often  as  not  this  alternative 
not  practicable,  and  the  more  serious  op- 
n  had  to  be  done.  The  chief  danger 
hemorrhage,  to  be  avoided,  in  the  first 
by  securing  the  ovarian  vessels  on  either 
(^  the  uterus,  by  transfixion  and  ligature 
broad  ligaments  below  the  appendages, 
by  the  use  of  pressure  forceps  above 
lerel.  The  next  thing  was  to  free  the 
bladder  from  its  connection  with  the 
of  the  tumor.  He  insisted  upon  the 
ce  of  including  in  the  ligature  both 
arteries,  also  of  uniting  the  free  bor- 
of  the  divided  capsule.  The  ultimate 
of  these  operations  depended  upon  the 
adjustment  and  management  of  the 
and  upon  the  precautions  taken  to  pro- 
the  peritoneum.  The  tumor  having  been 
away,  the  remaining  portion  of  the 
p  had  to  be  dealt  with*,  and  the  question 
the  removal  of  the  uterine  appendages  had 
^be  considered.  The  treatment  of  peduncu- 
^  tumors  of  the  uterus  was  a  very  successful 
^Kedore  in  properly  selected  cases,  and  the 

tval  of  the  appendages  for  the  arrest  of 
irrhage  due  to  fibroid  tumors  was  an  op- 
ption  the  efficacy  of  which  was  undoubted, 
rafoitnnately,  however,  complete  removal  of 
pe  ovaries  and  tubes  was  not  always  possible, 
race  the  occasional  necessity  for  resorting  to 
N  toore  radical  measures.  The  chief  point 
!■  to  avoid  puncture  of  the  frequently  dis- 
bd^  vessels  of  the  pampiniform  plexus  and 
K  com{dete  removal  of  all  ovarian  tissue.  It 
*«  not  sufficient  to  strip  the  broad  ligament 
^  of  the  base  of  the  ovary,  for  some  ova- 
Hao  substance  might  remain  on  the  distal  side 
tf  the  ligature  and  lead  to  recurrence  of  the 
Nwarbage,  and  render  recourse  to  hysterec- 
«J  ttvisable.  Accepting  the  theory  of  the 
'ii^e  of  the  ovaries  on  menstruation,  he 
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said  the  continuance  of  the  hemorrhage  must 
be  due  to  some  ovarian  tissue  having  been  left 
behind.  He  alluded  to  Mr.  Tait's  views  with 
respect  to  the  influence  of  the  tubes  and  also 
to  the  possibility  of  there  being  a  special  nerve 
branch  which  might  be  destroyed  during  the 
operation.  He  expressed  a  hope  that  further 
light  might  be  shed  on  this  point  in  the  course 
of  the  debate.  The  mortality  of  these  opera- 
tions in  the  hands  of  skilled  operators  was  very 
small,  only  two  per  cent.,  according  to  Mr. 
Tait's  recent  work  on  the  subject.  The  re- 
moval of  the  uterine  appendages  for  disease 
raised  questions  of  very  serious  importance, 
particularly  because  the  operation  in  a  large 
proportion  of  the  cases  was  directed  to  the  re- 
lief of  affections  not  in  themselves  menacing 
life.  If  the  operation  itself  were  absolutely 
devoid  of  danger,  the  matter  might  perhaps  be 
left  to  the  conscience  of  the  operator,  but  as, 
even  in  the  most  skilled  hands,  there  was  a 
certain  percentage  of  unavoidable  mortality, 
the  matter  assumed  a  different  aspect.  The 
main  question  in  respect  of  this  subject  was 
the  value  of  the  operation,  and  this  had  to  be 
considered  (i)  with  reference  to  the  nature  of 
the  cases  operated  upon,  and  (2)  as  to  the  ul- 
timate result  of  the  treatment  on  the  welfare 
of  the  patients.  An  analysis  of  one  hundred 
and  forty-seven  cases  of  removal  of  the  appen- 
dages published  by  Mr.  Tait  showed  that  there 
were  forty-five  cases  of  pyosalpinx,  nine  of  hy- 
drosalpinx, forty- three  of  chronic  ovaritis,  one 
of  exanthematous  ovaritis,  and  two  of  ovarian 
abscess.  This  was  fifty-four  per  cent,  of  cases 
of  tubal  disease,  and  forty-six  of  chronic  in- 
flammatory conditions  of  the  ovaries.  He  ob- 
served that  it  was  worthy  of  note  that  in  these 
cases  the  suffering  was  often  quite  out  of  pro- 
portion to  the  lesions,  but  the  converse  was 
equally  true.  He  dismissed  the  difficulties  of 
the  differential  diagnosis  in  these  cases,  and 
insisted  upon  the  inadvisability  of  active  intra- 
uterine treatment.  He  admitted  that  there 
was  great  difficulty  in  defining  exactly  the 
cases  which  called  for  surgical  interference, 
the  propriety  of  which  depended  on  social 
and  other  considerations,  as  well  as  upon  the 
nature  and  extent  of  the  disease.  He  urged 
that  no  radical  operation  should  be  advised 
or  undertaken  in  these  cases  until  a  course  of 
palliative  treatment  had  been  given  a  fair  trial. 
He  asked  for  further  information  oti  the  sub- 
ject of  the  ultimate  consequences  of  removal  of 
the  appendages,  as  to  which  little  was  at  present 
definitely  known.  He  then  passed  on  to  dis- 
cuss the  improvements  effected  in  the  diagnosis 
and  treatment  of  the  various  forms  of  ectopic 
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gestation y  and  the  views  held  by  anthorities  on 
the  pathology  of  this  terrible  abnormity.  He 
pointed  out,  in  reference  to  the  substitution  of 
Porro's  operation  and  the  modified  Caesarean 
section  for  craniotomy  in  obstructed  labor, 
that  the  choice  of  the  method  would  depend 
upon  the  predilection  of  the  operator,  the  re- 
sults obtained  by  both  in  skilled  hands  being 
satisfactory  when  performed  at  full  time.  He 
said  the  surgical  treatment  of  tubercular  peri- 
tonitis was  now  generally  recognized,  and  was 
of  utility  in  checking  the  development  of  what 
appeared,  for  a  time  at  any  rate,  to  be  a  local 
disease.  The  results  of  surgical  interference 
in  suppurative  peritonitis  had,  so  far,  not  been 
satisfactory,  probably  because  the  peritoneal 
mischief  was  usually  secondary  to  suppurative 
nephritis,  which  could  not  be  relieved  by 
mere  drainage.  The  treatment  of  pelvic  ab- 
scess by  abdominal  incision  was  a  vast  im- 
provement upon  the  pelvic  operation,  espe- 
cially as  it  was  often  possible  to  get  at  the  sac 
without  opening  the  peritoneum.  In  no  de- 
partment of  abdominal  surgery  had  greater 
progress  been  effected  than  in  dealing  with 
calculous  and  suppurative  diseases  of  the  liver. 
He  passed  in  review  the  various  operations  di- 
rected to  the  relief  of  these  conditions  and  the 
conditions  which  should  preside  over  the  selec- 
tion of  particular  methods  of  procedure.  He 
quoted  the  contributions  by  Mr.  Godlee,  on 
the  "  Surgical  Treatment  of  Hepatic  Suppura- 
tions" (/auma/,  vol.  i.,  1890,  pp.  61, 120,  and 
1 72),  as  an  excellent  summary  of  what  had  been 
done  in  this  branch.  The  advance  effected 
during  the  last  ten  years  in  renal  surgery  was 
not  less  marked,  and  had  been  largely  brought 
about  by  their  President.  He  insisted  upon 
the  necessity  for  devising  means  of  arriving 
at  an  early  differential  diagnosis  between 
tumor  and  calculus,  and  urged  the  advantages 
attending  early  surgical  measures,  not  only  in 
these,  but  in  many  other  affections  of  this 
organ.  He  alluded  to  the  diagnostic  impor- 
tance of  the  abdominal  incision  in  these  cases 
in  preference  to  the  lumbar  incision,  in  which 
the  surgeon  had  to  be  guided  by  what  he  could 
feel,  in  cases  where  he  had  need  of  the  assist- 
ance of  all  the  senses.  He  concluded  by  a 
few  remarks  on  the  surgery  of  the  spleen  and 
pancreas,  the  results  of  which  still  left  mtich  to 
be  desired.  As,  however,  the  spleen  might  be 
removed  without  any  necessary  detrimental 
effect  on  the  economy  at  large,  he  hoped  that 
further  progress  would  shortly  be  made  in  the 
diagnosis  and  treatment  of  diseases  of  this 
organ.  He  added,  in  thanking  the  Fellows 
and    members    for   their  attentioni   that  he 


hoped  his  paper  would  pave  the  way  to  a( 
bate  worthy  alike  of  the  ancient  Soci< 
which  they  belonged  and  of  the  world- 
reputation  of  British  surgery. 

The  President   suggested    that    att 
should  be  especially  directed  to  the  folk 
points :  As  to  the  operative  defects  of  hyst< 
tomy ;  facts  bearing  on  the  recurrence  of 
struation  after  ovariotomy;  the  ultimate 
tory  of  cases  of   oophorectomy;    the 
diagnosis  of  ectopic  gestation ;    the  rel 
merits  of   Porro's   operation,   and    the 
methods    of    performing    Caesarean 
Then  as  to  the  complete  closure  of  the 
bladder  and  the  relative  value  of  choU 
omy  and  cholecystectomy,  and  as  to  the 
moval  of  gall-stones  from  the  ducts  by  ini 
etc.   As  to  the  removal  of  the  kidney  in  h] 
nephrosis;  the  differential  diagnosis  of 
calculus  and  tumors ;  the  exact  localizati< 
to  the  side,  of  renal  lesions ;  as  to  the  nil 
results  of  mere  draining  of  the  kidney  in 
purative  di.sease ;  also  as  to  the  ultimate 
tory  of  cases  which  had  recovered  from 
ectomy;  and,  lastly,  as  to  the  sjrmpti 
early  disease  of  the  pancreas.     He  expl 
that  the  subject  was  so  vast  that,  unless 
definite  plan  were  laid  down,  it  would  be 
cult  to  deal  with  it  satisfactorily. 

Dr.  Griffiths  (Swansea)  said  there 
ten  important  points  to  bear  in  mind  in 
dominal  operation  ;  in  fact,  ten  surgical 
mandments  bearing  on  the  treatment  of 
wound, — I,  the  arrest  of  hemorrhage;  2, 
avoidance  of  mechanical  irritation;  5, 
guarding  against  ^infection  or  contagion; 
the  proper  apposition  of  the  edges  of 
wound  by  aseptic  sutures;  5,  to  provide 
necessary  drainage ;  6,  to  apply  gentle  pi 
to  prevent  congestion  and  exudation ;  7,  to 
the  most  perfect  physiological  rest ;  8,  to 
cure  the  best  possible  position  of  the 
promote  comfort  and  healing;  9,  to 
for  hygienic  surroundings;  and  10,  to 
to  the  patient's  general  health.  If  these 
attended  to  and  the  condition  of  the 
was  up  to  the  average,  the  operation  couM 
fail  to  prove  satisfactory.  He  declared 
firm  belief  in  the  practices  inculcated  by 
ter.  His  own  experience  was  limited  to 
six  cases  of  operation  for  ovarian  tumor, 
eluding  three  oophorectomies  for  hemoi 
due  to  fibroid  tumor  of  the  uterus.  He 
very  stringent  in  the  use  of  antiseptics, 
never  used  a  drainage-tube  in  ordinary 
otomy,  considering  it  worse  than  useless, 
admitted,  however,  that  there  were 
which  it  was  indicated,  and  he  regretted  1 
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ig  used  it  in  one  case  of  his  own.    There 
six  deaths  among  the  fifty-six  cases,  in 
of  which  the  operation  was  undertaken 
BialigDant  disease ;  the  fourth  was  an  ''  im- 
»Ic"  case  for  operation,  in  the  fifth  the 
was  ruptured,  and  in  the  sixth  the 
It  died  from  fatty  degeneration  of  the 
He  had  not  had  a  single  death  from 
rxmia. 
Mayo  Robson  (Leeds)  said  he  only 
to  speak  as  to  the  result  of  operations 
on  the  subject  generally,  without  going 
the  question  of  individual  diseases.   What 
should  aim   at  was  to  establish  general 
nples  for    guidance.     He  expressed  his 
le  to  the  leaders  in  abdominal  surgery, 
teachings  and  experience  had  enabled 
iger  men  like  himself  to  start  from  their 
platform.     At  the  Leeds  meeting  of  the 
Medical  Association  he  had  brought 
two  hundred  cases  of  abdominal  oper- 
s,  and  he  had  since  added  considerably 
[the  number.    Of  these,  sixty-one  were  oper- 
for  ovariotomy,  and  of  these  two  died, 
these  were   apparently  very  unfavorable 
in  one  of  them  intestinal  obstruction 
led  at  the  end  of  a  week,  and  if  this 
now  be  would  reopen  the  abdomen 
endeavor  to  ascertain   the  cause.    The 
death  was  from  exhaustion  consequent 
lemoval  of  a  suppurating  multilocular  cyst, 
Erent  to  all  the  surrounding  parts,  and  the 
drainage  had  determined  fatal  exhaus- 
The  hct  that  he  saw  names  of  equal 
It  on  both  sides  in  reference  to  the  em- 
mt  of  antiseptics  led  him  to  think  that 
most  be  some  common  ground,  and  that 
he  thought  was  the  value  of  extreme 
leal  cleanliness.     While    he  might    dis- 
use with  the  spray  if  operating  in  the  conn- 
Ti  in  a  pure  atmosphere,  he  hesitated  to  do 
It  it  in  a  general  hospital  in  which  the 
idings  were  not  of  the  purest.     He  eer- 
ily felt  safer  when  he  used  the  spray,  not 
ted  straight  at  the  abdomen,  but  pointed 
to  the  air  over  the  region  of  operation, 
^th  reference  to  the  contention  that  abdom- 
operations  ought  not  to  be  performed  in  a 
lend  hospital,  he  denied  that  there  was  any 
Kd  reason  for  the  suggestion.     He  main- 
lined that  it  was  possible  to  obtain  results  in 
general  hospital  equal  to  those  at  a  special 
lital,  or  even  in  private  practice.     He  did 
[%ot  argue  from  mere  belief,  but  he  had  statis- 
which  would  compare  favorably  with  those 
special  hospitals  and  elsewhere.    Of  sixty- 
•le  cases  of  ovariotomy,  two  died,  and  in  tjie 
noditbn  described  by  Mr.  Meredith  as  an 


extremely  serious  operation, — ^namely,  the  re- 
moval of  diseased  appendages, — ^he  had  oper- 
ated thirty-four  times  without  a  death.  He 
had  also  five  cases  of  abdominal  section  for 
tubercular  peritonitis  in  which  he  had  opened 
and  drained  without  a  death,  and  ten  cases  of 
pelvic  abscess  treated  by  abdominal  section 
also  without  a  death.  Further,  he  had  twelve 
cholecystotomies  without  a  death,  and  two 
cholecystectomies,  operated  upon  under  the 
impression  that  there  were  gallstones.  One 
turned  out  to  be  malignant  disease  of  the  head 
of  the  pancreas,  and  the  patient  died  from 
hemorrhage,  which  set  in  three  days  after  the 
operation.  Within  three  weeks  he  had  a  simi- 
lar case,  but  on  that  occasion  he  tied  every 
veseel  instead  of  trusting  to  pressure  forceps, 
and  no  such  mishap  occurred,  though  the  pa- 
tient ultimately  succumbed  to  malignant  dis- 
ease. He  denied  that  general  surgeons  were 
more  exposed  to  have  their  hands  contami- 
nated with  septic  material  than  the  surgeons 
at  special  hospitals.  He  urged  that  gynaecolo- 
gists particularly  were  very  liable  to  come  into 
contact  mth  infective  cases  in  the  course  of 
their  examinations;  the  argument,  therefore, 
would  not  hold.  The  real  question  was  as  to 
whether  general  surgeons  could  perform  these 
operations  successfully.  With  regard  to  the 
removal  of  the  appendages  for  myoma  of  the 
uterus,  out  of  a  large  number  of  these  cases  he 
had  only  seen  the  hemorrhage  persist  in  one. 
In  this  case,  although  after  the  operation  the 
uterus  had  diminished  in  size,  and  had  once 
more  become  a  pelvic  organ,  it  had  since 
begun  to  grow  again,  and  now  reached  above 
the  umbilicus,  so  that  he  had  advised  the  pa- 
tient to  undergo  hysterectomy.  With  regard 
to  the  ultimate  result  of  removal  of  the  appen- 
dages for  disease,  he  said  these  cases  must  be 
divided  into  two  classes, — ^Battey's  operation, 
in  which  the  ovaries  were  removed  to  obtain  a 
physiological  result ;  and  Tait's  operation  for 
the  removal  of  diseased  appendages.  His  re- 
sults with  the  latter  operation  had  been  emi- 
nently satisfactory,  but,  as  Mr.  Tait  had  pointed 
out,  they  must  not  look  for  an  immediate  re- 
sult. They  must  wait  for  a  year  or  eighteen 
months,  for  the  final  result  would  not  be  no- 
ticed until  the  menopause  had  been  thoroughly 
established.  Battey's  operation,  in  his  hands, 
had  yielded  results  eminently  unsatisfactory  in 
every  way.  The  nervous  symptoms  had  simply 
shifted  to  some  other  part  of  the  body,  and  he 
would  not  again  be  inclined  to  remove  ovaries 
unless  he  had  distinct  evidence  of  their  being 
diseased.  With  regard  to  tubercular  periton- 
itiS|  his  experience  was  that  if  there  were  fluid 
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when  the  peritoneal  cavity  was  opened,  then 
draining  it  and  washing  it  out  did  good.  If, 
on  the  other  hand,  the  intestines  were  simply 
matted  together  by  tubercular  matter,  the  pro- 
cedure hardly  afforded  any  relief.  In  regard 
to  pelvic  abscess^  he  believed  that  unless  the 
abscess  absolutely  pointed  in  the  vagina,  open- 
ing the  abdomen  was  by  far  the  best  course. 
He  had  never  had  reason  to  regret  having 
adopted  this  method  in  his  ten  cases. 

Mr.  John  W.  Taylor  (Birmingham)  said 
he  would  briefly  direct  attention  to  several 
points  in  his  own  experience  in  reply  to  the 
question  of  the  President,  bearing  on  the  diag- 
nosis of  extrauterine  pregnancy  in  its  early 
stages ;  he  had  succeeded  in  doing  so  on  two 
occasions.  There  was,  indeed,  not  much  dif- 
ficulty; in  both  the  presence  of  a  retro- 
uterine tumor,  possessing  all  the  characters  of 
a  distended  Fallopian  tube,  associated  with  the 
early  signs  of  pregnancy,  obviously  pointed  to 
the  diagnosis.  On  the  broad  subject  of  the 
evening's  debate,  he  said  that  many  of  the 
dangers  associated  with  their  work  as  abdom- 
inal surgeons,  and  not  a  few  of  the  fatal  results 
sometimes  met  with,  were  largely  preventable ; 
they  had,  therefore,  to  consider  the  means  of 
perfecting  their  work.  He  insisted  upon  the 
necessity  for  early  surgical  intervention  when 
this  was  called  for,  and  he  said  there  was  room 
for  a  good  deal  of  improvement  in  this  respect. 
He  mentioned  a  case  of  papillomatous  cyst  of 
the  ovary  which  had  been  known  to  exist  for 
two  or  three  years,  but  for  which  nothing  had 
been  done  until  rupture  took  place,  and  it  was 
sent  to  him  as  urgent.  It  would,  in  such  a 
case,  have  been  much  better  for  the  surgeon 
and  the  patient  to  have  operated  long  before 
and  without  waiting  for  rupture.  They  were 
all  agreed  as  to  the  importance  of  cleanliness, 
but  there  were  several  problems  to  be  solved  in 
hospital  management  before  they  could  hope  to 
attain  the  maximum  of  success.  He  pointed 
out  that  abdominal  cases  appeared  to  be  pecu- 
liarly sensitive  to  influences  which  would  not 
have  any  import  in  the  ordinary  run  of  surgi- 
cal cases,  and  this  was  a  point  which  ought  to 
be  borne  in  mind.  With  reference  to  the  in- 
fluence of  kidney-disease  as  aflecting  the  mor- 
tality after  surgical  operations,  he  said  that  he 
had  operated  when  the  urine  had  been  mark- 
edly albuminous  without  any  bad  result,  but  he 
remembered  two  cases  in  which  kidney-disease 
seemed  to  have  precipitated  the  sequel.  On 
carefully  reviewing  his  own  work,  all  his  most 
anxious  cases  appeared  to  be  afliected  in  one 
way  or  another  by  the  factors  which  he  had 
mentioned. 


Mr.  Frederick  Treves  said  he  sbould 
fine  his  attention  to  two  points.     The 
concerned  the  technical  details  of  the 
tion   for    hysterectomy.      Before  mentis 
what  appeared  to  be  the  better  plan  of 
ating,  he  said  he  wished   to  point  oat 
there  was  really  nothing  special  in  a2xloi 
surgery, — that  is,  there  was  nothing 
about  it.     The  common  principles  that 
enced  general  surgery  held  good  in  ahdi 
surgery,  and  if  at  any  time  a  Herbert  S] 
of  surgery  came  to  write  the  first  principl 
surgery,  it  would  then  be  seen  that  thej 
to  all  intents  and  purposes  identicaL 
opening  of  the  peritoneum  in  peritonitis 
allowing  the  fluid  to  escape,  washing  oat 
cavity  afterwards,  seemed,  it  was  true,  to 
up  a  new  field  for  surgical  procedure,  bat 
no  way  really  differed  from  the  ordinary 
ment  of  abscess  elsewhere.     The  whole  hij 
of  ovariotomy  was  only  the  history  of  the 
ment  of  simple  tumors.    Just  as  with  tam< 
years  gone  by,  the  pedicle  had  at  one  time 
cauterized  and  then  clamped,  but  the  time 
come  when  the  thing  was  done  cleanly  and 
ciently,  and  that  was  where  ovariotomy 
present.    The  present  position  of  abdoi 
surgery  merely  amounted  to  this,  that  a  cei 
remarkable  reformation  of  the  methods  of  ti 
ing  wounds  had  rendered  it  possible  to  a] 
the  general  principles  of  surgery  to  the 
domen, — only  this  ,  and   nothing   more 
this.     He  said  he  mentioned  this  because 
rendered  intelligible  what  he  was  about  to 
with  reference  to  hysterectomy.     He 
must  be  allowed  that  there  were  still 
cases  in  which  the  extirpation  of  the  au 
with  the  tubes  and  ovaries  was  a  justifiable 
eration.  It  was  a  vexed  question,  but  he  thoi 
it  might  be  taken  for  granted  at  present. 
his  practical  experience  he  had  endeavored 
treat  these  cases  as  he  would  a  large  ezt< 
tumor  growing  from  some  part  of  the  uU 
He  asked  them  to  imagine  such  a  tumor 
ing  from  the  back  of  the  buttock.     It  w< 
be  treated  on  a  certain  definite  plan,  and 
when  applied  to  the  abdomen  had  given 
cellent  results.      The  blood-vessels  going 
the  great  mass  were  not  numerous  and 
well  known,  and  were,  moreover,  easy  to 
and  easy  to  ligature.    He  took  it  that  the 
rian  arteries  ought  always  to  be  tied,  th< 
the  ovarian  branch  of  the  vaginal  artery  mi| 
be  more  difficult  to  find,  and  only  be  coi 
across  late  in  the  operation.     .The  ov« 
arteries  having  been  ligatured,  the  broad  li] 
ment  was  divided  and  the  neck  of  the  aten 
was  cut  across,  hemorrhage  having  been  pp 
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against  by  the  application  of  an  elastic 
I,  and  at  last  there  swept  from  one  side 
pelvis  to  the  other  a  huge  gash  in  the 
meuniy  and  in  that  gap  certain  vessels  re- 
to  be  ligatured.  That  gash  in  the  peri- 
ras  closed  in  such  wise  that  when 
there  was  a  seam  running  right  across 
[base  of  the  pelvis.  He  compared  his  pro- 
with  the  use  of  the  serre-ncmd^  which. 
It  exaggeration,  was,  he  said,  a  barbarous 
I,  and  really  belonged  to  the  Middle 
The  method  of  dealing  with  any 
by  begging  the  question  of  hemor- 
and  ligaturing  the  whole  until  it 
off  by  gangrene,  was  unsurgical  and 
The  position  of  the  serre-nocud  in 
of  hysterectomy  was  that  of  the  clamp 
iriotomy.  His  own  results  on  the  plan 
down  had  been  admirable.  It  was  ad- 
that  there  was  no  class  of  cases  in 
complications  were  more  likely  to  arise 
in  these  cases  of  tumor  of  the  uterus,  but 
ttnred  to  say  that  if  there  were  any  kind 
>r  inside  or  outside  of  the  body,  around 
^serre-nosud  had  been  passed,  that  pedi- 
fcodd  most  certainly  have  been  treated  by 
surgical  measures.  Even  if  fifty  liga- 
were  required,  that  plan  of  dealing  with 
pedicle  was  better  than  by  means  of  this 
ith  piece  of  metal,  which  reminded  him 
whip-cord  formerly  applied  to  the  tongue 
llorsion.  With  reference  to  the  treatment 
It  form  of  extrauterine  fcetation,  in  which 
fetus  had  died,  one  might  imagine  that  the 
liad  been  opened,  the  foetus  had  been  re- 
l,  and  nothing  remained  but  the  placenta 
sac  He  thought  that,  on  common  surgi- 
gronnds,  not  only  should  the  placenta  be 
but  also  every  trace  of  the  sac. 
persons  would  say  that  this  was  difficult, 
^not  impossible,  but  he  pointed  out  that  the 
^  most  necessarily  be  of  recent  formation, 
pd  therefore  flimsy,  and  the  adhesions  could 
JR  be  of  more  than  moderate  strength.  It 
pgbt,  therefore,  to  be  reasonably  easy  to 
iBy  out  this  plan  of  practice.  He  had  had 
PK  cases  within  eighteen  months,  in  all  of 
^ch  he  had  removed  every  trace  of  the  pla- 
IRtta  and  sac,  cleaned  out  the  pelvis,  and 
^ised  up  the  abdominal  wound,  without 
fftinage,  and  the  patients  had  recovered  in 
^t  the  usual  time  required  for  convales- 
pencc  from  an  ovariotomy.  As  to  the  sur- 
|By  of  the  pancreas,  he  believed  that  no 
pK  of  tumor  of  the  pancreas  had  ever  been 
Wentionally  operated  upon  in  this  country, 
^  the  disease  had  not  been  diagnosticated, 
tbcy  had  paid  a  little  more  attention  to 


the  remarkable  paper  by  Senn  on  the  subject 
there  would  not  be  so  much  difficulty  in  ar- 
riving at  a  diagnosis.  He  recalled  the  case, 
in  a  certain  hospital,  of  a  man  with  an  enor- 
mous belly,  which  was  said  to  have  reached 
that  size  in  two  months.  It  was  popularly 
supposed  to  be  a  sarcoma.  They  obtained 
the  man's  consent  to  an  exploration,  and  they 
found  that  it  was  an  enormous  cyst  of  the  pan- 
creas, which  was  opened  and  its  contents  evac* 
uated,  and  it  healed  up  without  complication 
or  trouble  of  any  kind.  He  hoped  that  whien 
Mr.  Meredith  made  a  further  communication 
to  the  Society  he  would  take  up  the  question 
of  the  manner  in  which  different  cysts  in  the 
belly  were  to  be  dealt  with,  seeing  that  there 
was  an  enormous  difference  in  the  behavior  of 
such  cysts  after  evacuation. 

M|L.  Skene  Keith  said  that  in  the  removal 
of  pyosalpinx  one  expected  recovery  to  follow 
in  a  moderately  short  time.  The  few  cases  he 
had  seen  had  adl  recovered  very  rapidly.  The 
other  cases  of  salpingitis,  ovaritis,  hydrosalpinx 
with  adhesions  and  varicosity  of  the  veins  of 
the  pelvis,  which  had  so  much  to  do  with  the 
sensation  of  dragging,  the  pain,  and  the  general 
discomfort,  got  better  almost  invariably,  and 
ultimately  the  patients  became  as  well  again  as 
they  had  ever  been.  It  was  a  mistake  that  was 
often  made  not  to  warn  patients  and  their 
friends  that  they  would  be  a  very  long  time 
getting  better.  Patients  put  up  with  the  idea 
of  a  little  waiting  if  told  beforehand,  but 
otherwise  after  six  months  or  so  they  began  to 
get  restive.  He  mentioned  the  case  of  a 
patient  upon  whom  he  had  operated  some 
months  ago  and  who  was  not  as  well  now  as 
she  was  before  the  operation,  so  far  as  strength 
was  concerned.  She,  however,  was  free  from 
the  pain  and  the  vomiting,  and  in  a  couple  of 
years  that  woman  would  probably  be  as  well  as 
ever  she  had  been  in  her  life.  He  insisted 
upon  the  fact  that  these  women  with  diseased 
ovaries  belonged  to  a  ''  fragile"  class,  and  had 
probably  never  been  able  to  do  as  much  as 
other  women,  and  this  must  be  borne  in  mind 
in  formulating  expectations.  One  reason  why 
they  took  so  long  to  get  better  was  that  they 
had  been  a  long  time  ill,  and  had  for  years 
been  gradually  going  down-hill.  Naturally, 
therefore,  it  took  them  some  time  to  pick  up 
again.  He  agreed  with  the  last  speaker  in 
what  he  had  said  in  reference  to  hysterectomy, 
but  there  were  cases  in  which  the  clamp  could 
not  be  dispensed  with.  They  could  not  al- 
ways spare  the  time  to  get  the  stump  thor- 
oughly under  the  ligature.  The  method  of 
compression,  so  far  as  they  had  got,  was  simple 
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enough  by  means  of  a  double  screw  elamp. 
Another  point  was  as  to  the  ease  with  which 
the  vessels  could  be  tied.  He  reminded  Mr. 
Treves  that  though  in  some  cases  it  might  be 
possible  to  pick  up  and  name  the  vessels,  it  was 
not  always  so,  and  they  often  had  to  deal  with 
a  large  number  of  vessels  all  as  largd  as  the 
radial  artery,  which  they  were  glad  enough  to 
tie  without  giving  them  a  name.  He  thought 
the  clamp  had  been  unnecessarily  abused.  The 
clamp  and  antiseptics  came  in  together,  and  if 
they  made  sure  that  no  putrid  matter  could 
trickle  down  to  the  peritoneum — a  contingency 
which  was  usually  amply  provided  against — he 
thought  they  might  get  as  good  results  in  ova- 
riotomy, or  in  the  removal  of  the  appendages, 
with  as  without  it.  At  the  same  time  he  did 
not  advise  it  except  in  certain  cases.  He 
wished  to  draw  attention  to  the  good  Listerism 
had  done  in  bringing  about  habits  of  surgical 
cleanliness.  He  mentioned  the  story  of  a  gen- 
tleman who,  before  assisting  at  an  ovariotomy, 
was  asked  to  wash  his  hands.  He  rather  in- 
dignantly said  it  was  unnecessary,  he  had 
washed  them  in  the  morning.  When,  how- 
ever, he  was  told  that  the  water  contained  ten 
or  twenty  per  cent,  of  this  or  that  antiseptic, 
he  did  not  hesitate  or  feel  hurt  at  being  asked 
to  perform  his  ablutions. 


THE    VALUE   OF  CODEINE. 

Dr.  G.  Kobler  hais  made  a  number  of  ex- 
periments in  the  clinic  of  Professor  von  SchrOt- 
ter,  in  the  Vienna  Hospital,  as  to  the  value  of 
codeine  in  controlling  coughing  in  cases  of  tu- 
berculosis of  the  lungs  and  larynx  {Zeitschrift 
fur  Therapie,  April  i,  1890).  The  desirability 
of  obtaining  a  remedy  which  in  such  cases  may 
be  substituted  for  morphine  is  very  evident, 
from  the  fact  that  many  patients  are  incapa- 
ble of  taking  morphine.  There  are  many 
cases  where  the  continued  employment  of 
morphine  in  ordinary  dose  is  quite  impossi- 
ble, and  recourse  must  then  be  made  to  such 
remedies  as  extract  of  hyoscyamus,  extract  of 
cannabis  indica,  and  the  like,  which  too  often 
prove  themselves  to  be  without  value. 

As  the  result  of  his  studies,  Dr.  Kobler 
states  that  codeine  far  surpasses  all  the  latter 
remedies,  both  in  the  reliability  and  safety  of 
its  action ;  while  it  is  likewise,  as  a  rule,  free 
from  unpleasant  after-effects,  though  occa- 
sional complications  attend  its  use.  Codeine 
is  an  opium  alkaloid,  generally  regarded  as 
possessing  but  little  narcotic  power,  and  best 
known  as  a  more  or  less  valuable  remedy  in 
diabetes  meliitus. 


Codeine  occurs  in  brilliant  white 
with  a  bitter  taste,  which  are  only  with 
culty  soluble  in  water  (in  80  parts  of 
60°  F.).  In  Dr.  Kobler's  experiments 
remedy  was  given  systematically  to 
than  seventy  patients  of  different 
doses  varying  from  ^  to  ^  of  a  giativi 
amounts  given  in  twenty-four  hours 
from  two  to  three  grains.  Smaller 
failed  to  produce  any  apparent  effect, 
a  rule,  ^  grain  was  usually  inefficacious^  1 
1^  of  a  grain  represented  the  quantity 
ally  given.  The  author  adds  that  in  no 
stance,  even  in  the  constant  adminii 
of  this  dose  for  six  weeks,  were  any  S3rm| 
of  poisoning  observed.  At  first  the  n 
was  given  in  pill  form,  later  in  the  form 
powder,  and  frequently  in  a  mixture^ 
bitter  taste  of  the  latter,  however,  being  i 
undesirable  feature  of  this  mode  of 
istration.  In  one  case  the  codeine  was 
as  a  rectal  suppository.  In  this  case  the 
tient,  who,  as  a  consequence  of  dysei 
suffered  from  painful  stricture  of  the 
and,  at  the  same  time,  violent  bronchitis 
laryngitis,  obtained  relief  from  the  local 
in  the  bowels,  and  the  cough  was  lik< 
combated,  by  the  use  of  suppositories  coi 
ing  y^  grain  of  the  alkaloid.  In  order 
be  certain  as  to  whether  these  effects 
actually  due  to  the  codeine,  its  admini 
tton,  as  well  as  that  of  any  other  nar( 
was  interrupted  for  three  or  four  days, 
the  symptoms  again  returned  to  their  01 
nai  intensity,  and  were  again  overcome 
the  renewed  use  of  codeine.  As  is  the 
with  most  remedies  which  act  on  the  n( 
system,  it  was  also  proved,  in  the  case 
codeine,  that  single  large  doses  were 
more  efficacious  and  energetic  than  the 
amount  given  in  divided  portions.  Tl 
for  example,  the  author  found  that  when 
grain  was  given  in  the  morning  and  the 
ing,  the  results  were  quite  satisfy 
while  two  grains  might  be  given  in  a  day^l 
doses  divided  in  equal  amounts,  given  t\ 
two  hours,  without  producing  any  ap| 
effect.  This  result  was  most  marked  in 
case  of  a  patient  with  advanced  phthisis, 
whom  ^  grain  of  codeine  given  in  the  m< 
ing  and  the  evening  produced  marked  naroadil 
effect,  with  slight  dizziness,  while  no  symptoflii 
of  this  sort  were  produced  by  the  pre7i(Mi| 
administration  of  two  grains  given  in  dividi 
doses  in  one  day,  nor  was  this  latter  modei 
administration  capable  of  producing  an] 
but  the  slightest  narcotic  action.  Symj 
of  fulness  of  the  head,  dizziness,  and  sfi| 
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nausea  occurred  in  a  few  other  instances 
after  the  administration  of  codeine,  espe- 
cially in  cases  of  advanced  phthisis  ;  in  fact, 
in  some  cases  were  so  marked  as  to  prohibit 
a  sufficient  increase  in  the  dose  to  procure 
the  desired  narcotic  effect.  This  lack  of  tol- 
erance of  codeine  in  prostrated  individuals 
must,  therefore,  be  borne  in  mind,  and  in 
such  cases  it  is  extremely  desirable  to  com- 
mence with  small  doses.  With  these  excep- 
tions no  symptoms  of  poisoning  in  the  entire 
series  of  experiments  were  ever  met  with« 

In  view  of  the  studies  of  Von  Schroeder 
on  animals,  especial  attention  was  directed  to 
the  pupil  and  to  the  action  of  codeine  on  the 
intestinal  canal.    Schroeder  observed  in  dogs, 
after  the  use  of  small  doses,  which  were  only 
capable  of  producing  slight  narcosis,  that  the 
pupils  were  markedly  contracted,  while  large 
doses  were  rapidly  followed  by  the  occurrence 
of  tetanus,  and  that  then  there  was  wide  dila- 
tation of  the  pupils.    The  author  states  that 
in  his  patients,  in  many  of  whom  two  or  three 
grains  of  codeine  were  given  daily  for  weeks 
at  a  time,  that  the  pupils,  when  the  narcotic 
effect  was  sufficient  to  arrest  the  cough,  were 
always  about  the  normal  degree  of  dilatation, 
while  in  no  instance  was  there  ever  the  slight- 
est indication  of  anjrthing  at  all  approaching 
a  tetanic  condition.    Schroeder  further  ob- 
served, in  his  experiments  on  dogs,  as  was 
also  the  case  in   rabbits,  that  codeine  was 
very  apt  to  produce  diarrhcea,  in  which  he 
confirmed  the  observation  previously  made 
by   Falck.    The  doses,  however,  given   in 
these  experiments   upon  animals  were  rela- 
tively large,  so   that  the   extreme  of   nar- 
cotic effect  was  passed,  and  then  in  many 
cases    tetanic   action   was    produced.    The 
author  admits  that  in  his  series,  in  a  few  in- 
stances, the  use  of  codeine  was  followed  by 
liquid  stools ;  but,  from  the  extreme  small- 
ness  of  the  dose  employed,  in  comparison  to 
that  which  is  required  in  the  series  of  experi- 
ments on  animals  to  produce  diarrhoea,  as 
well  as  the  small  degree  of  narcotism  pro- 
duced in  his  cases,  he  feels  warranted  in  con- 
cluding that  there  is  no  marked  relationship 
between  the  administration  of  codeine  and 
the  production  of    diarrhoea.     The  impor- 
tance of    a   correct   determination    of    the 
action  of  codeine  in  this  connection  is  very 
evident,  for  it  is  readily  conceivable  that  a 
case  may  combine  the  qualifications  not  only 
for  arresting  the  cough,  but  also  for  control- 
ling the  diarrhcea ;   such,  for  example,  as 
would  occur  in  intestinal  tuberculosis  com- 
plicated by  phthisis  of  the  lungs.    Here  it  is 


evident  that  if  codeine  actually  increases  di- 
arrhoea its  use  would  be  contraindicated. 
In  the  present  state  of  our  knowledge  we 
would  undoubtedly  prefer  in  such  cases  the 
use  of  morphine  to  codeine. 

On  the  other  hand,  it  is  quite  evident  that, 
as  there  is  some  force  in  the  observations 
which  point  to  the  laxative  action  of  codeine, 
where  marked  chronic  constipation  compli- 
cates a  cough,  such,  for  example,  as  might 
readily  occur  in  bronchitis  or  laryngitis,  it  is 
then  evident  that  codeine  would  be  prefer- 
able to  morphine.  The  author  refers  to  still 
another  advantage  which  is  offered  by  codeine 
and  absent  in  morphine  in  bronchial  ca- 
tarrh, and  that  is  that  codeine  seems  to  facili- 
tate expectoration,  and  the  author  states  that 
he  has  observed  in  a  large  number  of  cases, 
following  both  acute  and  chronic  bronchitis, 
that  the  administration  of  codeine  seems  to 
act  as  a  mild  expectorant  not  only  in  dimin- 
ishing the  violence  of  the  cough,  but  liquefy- 
ing and  facilitating  the  removal  of  secretion. 
This  action  is  less  marked  in  simple  cases  of 
chronic  laryngitis.  In  such  cases  codeine 
fails  to  produce  relief  much  more  frequently 
than  morphine,  although  Rauchfuss  seems  to 
have  obtained  different  results ;  since  he  rec- 
ommends codeine  as  the  safest  and  most  sat- 
isfactory remedy  and  the  one  most  readily  con- 
trolled in  relieving  coughing  in  pseudo-croup 
in  children.  In  tuberculosis  of  the  larynx 
codeine  will  still  more  frequently  fail,  and 
will  in  but  few  cases  replace  morphine ;  since 
the  power  of  the  latter  in  controlling  pain  is 
far  beyond  that  possessed  by  codeine,  and  in 
phthisis  of  the  larynx  pain  and  difficulty  in 
swallowing  are  two  symptoms  which  call  for 
the  most  active  treatment.  On  the  other 
hand,  codeine  seldom  affects  the  appetite, 
only  in  rare  cases  producing  slight  nausea, 
never  producing  vomiting ;  all  of  these  facts 
are  strongly  in  lavor  of  the  use  of  codeine  in 
preference  to  morphine. 

In  many  cases  the  idiosyncrasy  against  the 
use  of  morphine  is  so  marked  as  to  almost 
prohibit  its  employment  As  an  instance  of 
this,  the  author  refers  to  the  case  of  a  nurse 
who,  in  the  early  stages  of  phthisis,  was  ab- 
solutely unable  to  take  opium  or  morphine 
in  any  form,  as  its  administration,  even 
in  minute  doses,  produced  vomiting ;  nor  was 
extract  of  hyoscyamus  or  extract  of  cannabis 
indica  capable  of  relieving  the  violent  cough- 
ing ;  meconarceine  was  of  some  value,  but  its 
great  expensiveness  prohibited  its  constant 
use.  Resort  was  then  made  to  the  use  of 
codeine  in  pill  form,  yi  grain  being  given 
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four  times  daily,  and,  as  a  result,  the  cough 
was  promptly  relieved,  while  after  a  few  days 
it  was  found  that  the  dose  might  be  reduced 
without  losing  its  effectiveness.  In  a  series 
of  cases  of  advanced  phthisis,  codeine  failed 
after  several  days  employment,  even  although 
at  first  it  appeared  to  possess  a  better  action 
than  morphine.  The  fact  that  in  some  cases 
at  first  codeine  appears  to  act  more  energeti- 
cally than  morphine  is  perhaps  to  be  ex- 
plained by  the  supposition  that  the  patients 
have  acquired  a  certain  tolerance  to  the  use 
of  morphine ;  but  after  they  become  accus- 
tomed to  codeine  it  more  rapidly  loses  in 
effectiveness  than  morphine,  so  that  in  many 
cases  the  amount  of  codeine  which  must  be 
given  to  prove  effective  must  be  rapidly  in- 
creased. It  must  not  be  forgotten,  however, 
that  in  cases  where  it  apparently  loses  its 
power,  the  effect  may  be  due  not  only  to  the 
accustoming  of  the  system  to  codeine,  but  to 
the  advance  in  the  morbid  processes  in  the 
lungs  by  which  the  irritation  may  be  greatly 
increased.  In  such  cases  the  morphine  will 
undoubtedly  prove  much  more  active  than 
the  codeine,  which  possesses  less  absolute  nar- 
cotic power.  Nevertheless,  the  author  believes 
that  codeine  possesses,  in  such  cases,  the 
greatest  value,  and  its  main  importance  is  to 
be  found  in  its  use  as  a  substitute  for  mor- 
phine, not  as  one  which  can  in  all  cases  abso- 
lutely replace  it ;  but,  especially  in  cases 
which  have  acquired  tolerance  of  morphine, 
it  may  be  used  in  its  place  with  advantage, 
in  some  cases  permanently,  in  other  cases 
only  temporarily,  but  even  its  temporary  use 
in  such  cases  will  be  found  to  give  relief,  and 
when  it  commences  to  lose  its  power  it  will 
nearly  always  be  found  that  the  susceptibility 
to  morphine  has  been  once  more  regained. 
So  that,  in  cases  where  from  the  very  outset  the 
use  of  morphine  is  impossible  from  intoler- 
ance on  the  part  of  the  patient,  codeine  will 
be  of  the  greatest  value,  for  it  never  produces 
vomiting,  nausea,  and  the  allied  line  of  symp- 
toms which  so  frequently  render  the  use  of 
morphine  impossible.  So  also  codeine  does 
not  produce  loss  of  appetite,  nor  does  it  pro- 
duce constipation.  It  reduces  violence  of 
coughing,  and  it  renders  expectoration  easier. 


THE   RATIONAL    TREATMENT    OF 

SCIATICA, 

At  the  meeting  of  the  New  York  Neuro- 
logical Society,  held  April  i,  1890,  Dr.  G.  M. 
Hammond  read  a  paper  on  this  subject  {New 


York  Medical  Journal^  April  3,  1890).  The 
author  considered  all  cases  to  be  pathologi- 
cally a  more  or  less  mild  or  severe  inflamma- 
tion of  the  nerve-sheath  or  interstitial  tissue. 
He  agreed  with  Anstie  that  rheumatism,  goat, 
and  syphilis  were  not  nearly  so  commonly  as- 
sociated with  sciatica  as  was  generally  be- 
lieved. His  own  experience  with  the  disor- 
der has  shown  that  the  vast  majority  of 
persons  with  sciatica  had  never  suffered 
from  these  diseases,  and  that  of  hundreds  of 
persons  with  rheumatism,  gout,  and  syphilis, 
a  very  infinitesimal  proportion  had  ever  had 
sciatica.  It  was  very  probable  that  rheuma- 
tism and  gout  lowered  the  tone  of  the  system 
to  such  an  extent  as  to  render  the  patient 
more  liable  to  an  attack  of  sciatica  than  he 
otherwise  would  be.  But,  whatever  might 
be  the  cause  of  the  disorder,  it  should  in  all 
cases  be  treated  as  a  neuritis.  Pathologically, 
we  had  to  deal  with  inflammation  of  the  sheath 
of  the  nerve  and  perhaps  of  the  nerve  itself, 
and  with  a  sero -fibrinous  exudation,  which 
was  usually  between  the  sheath  and  the 
nerve,  but  was  sometimes  in  the  substance 
of  the  nerve  itself.  Clinically,  there  was 
pain,  which  might  be  slight  or  agonizing, 
continuous  or  only  present  on  motion,  and, 
in  old  cases,  there  was  a  certain  amount  of 
atrophy  of  some  of  the  muscles. 

For  the  relief  of  pain,  the  remedies  used 
should  vary  with  the  extent  of  the  suffering. 
In  the  severest  cases,  where  the  suffering  was 
intense,  it  was  absolutely  necessary  to  use 
morphine.  When  such  was  the  case,  it 
should  be  given  in  doses. amply  sufficient  to 
relieve  all  pain,  and  should  be  injected  hypo- 
dermically  and  not  given  by  the  mouth  ;  the 
fluid  should  be  injected  as  near  the  nerve  as 
possible,  as  there  was  some  reason  to  believe 
that  morphine  had  a  tendency  to  reduce  the 
inflammation  in  a  nerve  when  brought  in 
contact  with  it.  In  milder  cases,  phenacetin, 
in  a  single  dose  of  15  grains,  which  could  be 
repeated  in  an  hour  if  necessary,  would  be 
found  to  fulfil  all  requirements.  Antipjrrin 
and  acetanilide  could  be  used  in  place  of 
phenacetin  if  desired. 

To  relieve  the  neuritis  itself,  he  depended 
almost  entirely  upon  rest,  the  application  of 
cold,  and  the  use  of  electricity.  In  regard  to 
the  value  of  rest  in  the  treatment  of  sciatica 
there  could  be  no  doubt.  Every  time  the 
leg  was  moved  the  functions  of  the  sciatic 
nerve  were  called  into  play.  It  was  well 
known  that  the  use  of  nerves  and  muscles 
induced  a  temporary  congestion  of  the  parts 
used,  which  would  only  have  a  tendency  to 
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^vate  a  condition  of  already  existing  in- 
on.    By  rest  he  meant  absolute  rest 
by  ke^Dg  the  patient  in  bed  and 
g  the  old-fashioned  long  splint,  reach- 
faoffl  the  axilla  to  the  sole  of  the  foot    It 
^  be  so  attached  as  to  leave  the  thigh 
sole  uncovered  for  the  use  of  electricity 
eold.    Every  fourth  day  the  splint  should 
jemoved   for  a  short  time  in  order  to 
lipuiate  the  joints  and  muscles  to  a  slight 
iiee.    Cold  could  best  be  applied  to  the 
fk  region  by  ice-bags.    The  refrigerating 
ifs  he  had  found  less  efficacious.    As  to 
jtricity,  it  was  very  useful,  but  only  the 
nous  current  should  be  employed,  and 
following  manner :  The  negative  elec- 
should  be  about  nine  by  four  inches  in 
and  should  be  strapped  to  the  sole  of  the 
by  elastic  bands.    The  positive  electrode 
be  about  five  or  six  inches  square,  and 
be  applied  over  the  gluteal  region, 
the   point,    where   the    sciatic    nerve 
d  from  the  pelvis.    If  there  were  any 
tender  spots  along  the  course  of  the 
this  electrode  could  be  changed  occa- 
y  so  as  to  cover  them.    The  strength 
current  should  not  be  such  as  to  cause 
pain,  but  should  fall  just  shortof  doing 
No  rule  as  to  the  current  strength  to  be 
>yed  could  be  laid  down,  as  the  point  of 
ion  was  different  in  different  individ- 
The  continuous  current  should  be  ap- 
twice  daily,  if  possible,— certainly  once 
,— for  about  ffve  minutes  at  each  siance. 
of  the  text^books  recommended  that  at 
end  of  each  application  of  the  continuous 
a  number  of  interruptions  should  be 
in  order    to   stimulate  the   muscles, 
g  of  the  sort  should  be  done.    It  was 
to  the  scientific  treatment  of  the 
It  irritated  the  nerve  and  counter- 
,  in  part,  if  not  altogether,  the  benefit 
ed  from  the  continuous  current 
[Dr.  Burnbtt  had  treated  a  case  of  acute 
Httica  by  this  method  with  the  long  split, 
pder  the  direction  of  Dr.  Hammond.    The 
K  was  kept  in  the  splint  for  eight  days, 
Aen  recovery  was  found  to  be  perfect 
Di.  Dana  thought  that  the  author  of  the 
nwr  had  done  good  service  in  calling  atten- 
iOQ  to  the  faa  that  rheumatism,  gout,  and 
9P^liswere  not  causative  elements  in  sci- 
pdca,  hot  merely  diatheses,  at  times  coinci- 
kot  with  the  disease  of  the  nerve.    Almost 
tt  cases  were  of  an  inflammatory  nature ; 
|tt«  was  a  minority  of  cases,  however,  in 
pdi  there  was  no  actual  neuritis,  but  a 
pt  neuralgia,  (rften  reflex,  and  due  to  pel- 
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vie  irritation,  and  especially  found  in  jroung 
women.  He  believed  the  treatment  outlined 
to  be  rational.  Rest  was  fundamental ;  but 
he  had  had  quite  as  much  success  with  strong 
counterirritation  in  addition  to  the  rest  as 
with  the  application  of  cold. 

Dr.  Starr  mentioned  the  fact  that  acu- 
puncture had  been  employed  as  a  remedy  in 
sciatica,  a  contributor  to  the  Practitioner 
having  recently  called  attention  to  the 
method,  maintaining  that  fluid  accumulating 
in  the  sheath  of  the  nerve  might  thus  be 
evacuated.  He  had  himself  had  no  experi- 
ence with  it 

The  President  differed  with  the  author  of 
the  paper  and  with  Dr.  Dana  in  their  state- 
ment that  rheumatism,  gout,  and  syphilis  had 
no  particular  causative  relation  to  sciatica. 
There  was  not,  perhaps,  so  much  relation 
between  sciatica  and  gout  and  sjrphilis  as 
between  sciatica  and  rheumatism,  but  his  ex- 
perience led  him  to  be  convinced  of  such  re- 
lation. He  had  also  met  with  a  number  of 
cases  of  sciatica  due  to  diabetes ;  and,  if  di- 
abetes could  do  so,  why  could  not  the  rheu- 
matic poison  produce  a  similar  sciatic  neu-. 
ritis  ? 

In  treatment  he  had  found  the  galvanic 
current  very  unsatisfactory,  but  the  applica- 
tion of  cold  useful.  He  had  also  employed, 
ichthyol  with  considerable  benefit 


THE    ANATOMICAL    ALTERATIONS    IN 
CHRONIC  SPHACELINPOISONING. 

In  his  work  on  the  general  pathology  of 
the  circulation  and  nutrition,  R.  von  Reckp 
linghausen,  in  the  chapter  on  <*  Gangrene,." 
produced  through  hyaline  thrombosis  of  the 
arteries  and  capillaries,  makes  the  following 
statement :  '*  This  hyaline  thrombosis  of  the 
arterial  branches  may  be  produced,  as  was 
shown  by  Professor  Robert,  in  the  cock's- 
comb  by  the  administration  of  ergot  prepara- 
tions. In  the  points  of  the  cock's-comb, 
which  thus  become  dark-blue  and  dried  on 
the  surface,  and  whose  epithelial  coat  be- 
comes almost  entirely  separated,  the  axial 
artery  may  be  found  to  contain  a  bright  red 
hyaline  clot,  containing  vacuoles,  which,  on 
ceruin  points,  entirely  fills  the  lumen  of  the 
vessels,  but  on  others  forms  a  hard  deposit 
on  the  arterial  walls,  while  enclosing  a  narrow 
canal.  This  hyaline  deposit  is  only  found  in 
the  arterial  branches,  never  in  the  capillaries 
or  veins,  and  points  to  the  fact  that  in  ergot- 
poisoning  there  occurs  marked  contraction 
of   the  external  parts  of  the  cock'scomb. 
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causing  gangrene  by  the  interruption  of  the 
blood-current  there  produced." 

On  the  other  hand,  Kysinski,  in  similar 
experiments,  was  unable  to  find  either  throm- 
bus of  the  vessels  or  a  degeneration  of  the 
tissues,  and  the  contradiction  between  these 
two  observations  led  Dr.  A.  Grunfeld  to 
undertake,  under  the  direction  of  Professor 
Kobert,  a  new  series  of  studies  on  this  sub- 
ject in  the  Pharmacological  Institute  of  Dor- 
pat,  and  his  results  are  published  in  the  Ar- 
beiten  des  Pharmakologischen  Institutes  zu 
Darpaty  vol.  iv.,  1890,  his  experiments  being 
made  on  eight  cocks  poisoned  with  sphacelin 
extract  and  sphacelinic  acid.  The  author  was 
able  to  confirm  the  observation  of  Robert 
that  the  most  frequent  appearances  of  chronic 
poisoning  consisted  in  the  gradual  discolora- 
tion of  the  comb,  the  cock's-comb  becoming 
first  dark-bke  and  then  black.  Occasionally 
these  changes  disappear,  but  if  the  adminis- 
tration of  the  poison  was  persisted  in,  the 
comb  became  quite  black  and  dry.  A  simi- 
lar state  of  affairs  occurred  also  on  the  tip 
of  the  tongue,  which,  in  some  cases,  became 
so  completely  desiccated  as  to  break  off. 
Microscopic  examination  revealed  that  these 
changes  were  of  a  gangrenous  nature,  and 
•depended  upon  obstruction  of  the  circula- 
tion, and  therefore  the  author  confirms  the 
statement  of  Kobert.  The  author  found  per- 
fectly distinct  hyaline  degeneration  in  the 
arteries,  the  walls  of  the  vessels  were  thick- 
ened, while  the  hyaline  deposit  occurred  be- 
itween  the  intima  and  adventitia,  the  lumen 
of  the  vessels  being  filled  with  a  thrombus, 
which,  in  some  cases,  was  closely  adherent  to 
the  intima,  in  other  cases  was  separated 
from  it.  The  thrombus  consisted  in  part  of 
well-preserved  blood-cells,  in  part  of  cells 
undergoing  various  degrees  of  hyaline  de- 
generation. 

BORAX  IN  EPILEPSY. 

At  the  meeting  of  the  Cardiff  Medical  So- 
ciety, held  April  3,  1890,  Dr.  Stewart,  as- 
sistant medical  ofiicer  at  the  Glamorgan 
County  Asylum,  related  cases  illustrating  the 
value  of  borax  in  epilepsy,  i.  A  girl  ad- 
mitted, aged  13,  had  had  epileptic  seizures 
dating  from  birth,  occurring  in  numbers 
varying  from  two  to  twelve  per  day,  and 
chiefiy  by  night.  She  had  been  under  treat- 
ment repeatedly,  but  without  benefit.  With- 
out treatment  the  fits  during  the  first  week 
were  twenty-six  in  number ;  under  borax 
they  were  reduced    to  twenty-four  in   the 


second  and  eight  in  the  third  week, 
an  interval  free  from  fits  of  sixteen  dayigj 
occurred  on  two  successive   nights; 
after  apother  interval  of  nine  days,  a 
fit  took  place,  and  since  that  there  has 
no  recurrence  of  fits, — that  is,  a  clear  ii 
of  over  a  month.     2.  This  patient 
suffer  from  nocturnal  epilepsy  at   18, 
came  under  treatment  five  years  aftei 
The  case  was  complicated  by  serious 
disease  and  stenosis  of  the    mitral  oi 
Without  treatment  the  average  monthly 
ber  of  fits  were  one  hundred  and  one, 
under  borax  this  was  reduced  to  twei 
the  first  month,  seven  in  the  second, 
the  third,  five  in  the  fourth,  none  in  the 
and  one  in  the,  sixth.    3.  This  patient 
whooping-cough  at  7,  followed  by  left 
plegia,  imbecility,  and  epilepsy.    The  a^ 
number  of  fits  a  week,  when  no  special 
ment  was  employed,  was  3.5,  and  bi 
failed  to  effect  any  reduction  ;  after  twol 
a  half  years'  treatment  the  weekly  av< 
had  risen  to  sixteen.    Under  borax  the 
average  during  the  first  month  was  redi 
to  15.5,  and  during  the  second  month  to 
The  diminution  took  place  chiefly  in  the 
tumal  seizures.     In  4,  5,  and  7,  in 
the  fits  occurred  both  by  day  and  by 
bromide  exercised  a  decided  influence 
the  diurnal  seizures,  leaving  the  n< 
practically  unaltered,  and  in  these 
was  experienced  from  the  combined  ni 
bromide  and  borax,  three  doses  of  the  foi 
during  the  day  and  one  single  dose  of  thel 
ter  at  bedtime.     6.  This  patient,  epileptici 
imbecile  from  birth,  came  under  treatm< 
35.    The  fits  were  of  the  nocturnal  type, 
uninfluenced  by  bromide,  and  were  slij 
diminished  by  borax.   Dr.  Stewart  concl 
that  borax  exercised  a  peculiar  influence 
nocturnal  seizures,  and  that  it  was,  in 
where  the  fits  were  entirely  of  that  kind, 
the  greatest  good  might  be  expected ; 
bromide,  on  the  other  hand,  exerted  a 
powerful  influence  over  diurnal  seizures, 
that,  in  cases  characterized  by  both  day 
night  fits,  a  combination  of  these  two 
dies  would  be  productive  of  most  bei 
British  Medical  Journal^  April  19,  1890. 


THE    TREATMENT  OF  FLATULB. 
D  YSPEPSIA. 

In  Les  Nouveaux  Remides^  April  8,  i^ 
Dr.  Huchard  publishes  a  number  of 
mulse,  which  are  claimed  to  be  of  v; 
the  treatment  of  dyspepsia,  especiallj  wil 
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of  preventing  the  development  of  flata* 
Among  the  remedies  which  the  author 
foand  most  satisfactory,  chloroform  is 
'best    On  account  of  its  irritant  action 
lid  not  be  given  in  a  state  of  purity  or 
ipsoles,  as  is  so  frequently  done.    The 
miiture  is  claimed  to  be  its  administra- 
in  saturated  chloroform- water. 

Satnnted  chloroform-water,  150  parts; 
Distilled  water,  1 20  parts ; 
Mint- water,  jo  parts. 
fliis  mirtare  a  tablespoonful  may  be  taken  either 
before  or  during  a  meal. 

le  same  dose  may  also  be  taken  of  the 
ring  formula  : 

Sfttanted  chlorofonn- water,  140  parts; 

Onnge-flower  water,  150  parts ; 

Tincture  star  anise  {JHuium  amisafum),  10  parts. 


: 


the  following  preparation  the  chloro- 
is  associated  with  gastric  stimulants : 

Tincture  of  gentian. 
Tincture  of  anise. 
Tincture  of  nux  vomica,  2a  ,!;i ; 
Qiloroform-water,  30  to  40  drops. 
fOtTBtion,  ID  to  20  drops  of  the  above  may  be 
in  a  little  water  a  quarter  of  an  hour  before  eating. 

\tn  it  is  desired  to  employ  the  so-called 
>ing  powders  the  following  formula 
be  prescribed : 


Powdered  charcoal,  ;;ii; 
Sodium  bicarbonate,  ^i^ ; 
Calcined  magnesia,  ^i ; 
Powdered  Colombo,  ^ss. 
40  powders.    One  powder  may  be  taken  half 
koor  or  an  hour  before,  or,  if  an  antiseptic  action  is 
at  the  time  of,  eating : 

Beta-naphthol, 
Salicylate  of  bismuth. 
Magnesia,  &2  gr.  xlv. 
^c  y>  powdera,  which  may  be  administered  as 


DISCUSSION  ON  BMP  YE  MA  AT  THE 
NINTH  CONGNESS  OF  INTERNAL 
\  MEDICINE. 

r 

I  At  the  Ninth  Congress  of  Internal  Medi- 
diie,he]d  in  Vienna,  April  15  to  18,  cmpy- 
^  was  made  the  subject  of  papers  by  Im- 
ptennann,  of  Basle,  referee,  and  Shede,  of 
B^burg,  co-referee ;  Ziemssen,  Ewald, 
Myden,  Billroth,  and  others,  participated  in 

Eiscnssion. 
mermann  gives  three  principal  indica- 
in  the  treatment  of  empyema, — i,  to 
*caatc  the  pus  already  formed ;  a,  to  pre- 
tttthe  reproduction  of  a  new  purulent  col- 


lection ;  3,  to  re-establish,  as  directly  and  as 
completely  as  possible,  the  normal  conditions 
of  the  respiratory  apparatus. 

The  first  of  these  indications  generally  de- 
mands a  surgical  operation  of  some  kind. 
Spontaneous  resorption,  indeed,  sometimes 
takes  place,  and  is  frequent  enough  in  cases 
of  metapneumonic  empyema,  when  the  only 
micro-organisms  concerned  are  pneumo- 
cocci ;  but  where  there  are  other  pyogenic 
microbes  present  (streptococci  staphylo- 
cocci, tubercle  bacilli)  resorption  is  not  to 
be  thought  of,  on  account  of  the  resistant 
vitality  of  these  latter.  In  these  cases  inter- 
nal medications  are  quite  insufficient.  The 
pus  must  then  be  evacuated,  but  this  is  not 
all ;  the  second  indication  must  be,  as  far  as 
possible,  fulfilled,  to  prevent  the  reproduc- 
tion of  a  purulent  collection.  The  only  op- 
erations to  be  thought  of  are  consequently 
those  that  permit  regular  and  complete  evac- 
uation of  all  traces  of  pus,  and  keep  the 
pleural  cavity  aseptic. 

The  third  indication  is  difficult  of  realiza- 
tion. In  the  tuberculous,  the  lesion  is  irrep- 
arable ;  the  same  may  be  said  of  pyopneu- 
mothorax with  perforation,  and  of  old  cases 
of  empyema  where  adhesions,  have  formed. 
It  may  be  said,  as  a  general  proposition,  that 
empyema,  whatever  be  the  mode  of  treat- 
ment, will  end  in  cicatrization  and  restoration 
ad  integrum  only  by  the  juxtaposition  of  the 
two  contiguous  layers  of  the  pleura,  and  this 
juxtaposition  can  be  effected  only  by  the  lung 
being  maintained  in  contact  with  the  costal 
parietes  by  firm  adhesions.  The  more  re- 
cent the  empyema,  and  the  younger  the  pa- 
tient, the  greater  the  chances  of  success. 

Among  the  various  operations,  thoracente- 
sis by  trocar  and  canula  and  aspiration  are 
not  to  be  much  commended,  as  they  cannot 
remove  entirely  from  the  thoracic  cavity  the 
agents  of  suppuration.  It  is  only  in  empy- 
ema due  to  pneumococci  that  results  more 
than  palliative  can  be  obtained  from  simple 
puncture. 

Thoracentesis  accompanied  by  irrigation 
with  disinfectant  liquids  has  not  furnished 
very  satisfactory  results  ;  the  thorax  cannot, 
in  fact,  be  entirely  cleared  of  pyogenic  agents 
in  this  way.  A  better  method  is  that  of  per- 
rigaiion.  The  pleural  cavity  is  opened  by  two 
orifices  directly  opposite ;  there  is  an  antero- 
superior,  and  a  postero- inferior  puncture, 
and  in  each  opening  a  piece  of  rubber  tubing 
is  left  for  irrigation  and  drainage.  By  this 
means  the  pleural  cavity  may  be  washed  cue 
from  top  to  bottom  every  day.    Two  of  Im- 
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mermann's  patients  (children)  thus  treated, 
got  well  in  a  fortnight  This  is  Michael's 
method. 

The  permanent  evacuation  of  pus  as  fast  as 
it  forms  constitutes  thus  the  dominant  idea  of 
the  various  treatments  of  empyema  desig- 
nated under  the  name  of  radical  method^  and 
which  all  have  in  common  as  th'^ir  character- 
istic, the  production  of  a  large  orifice  in  some 
part  of  the  thorax,  and  the  establishment  of 
an  external  fistula,  which  is  kept  open  till  the 
patient  is  weU.  Most  gratifying  results  have 
attended  this  method  ;  in  fact,  the  mortality 
from  empyema  is  scarcely  one- fourth  what  it 
was  formerly  under  the  old  treatments. 

Konig  makes  an  opening  on  the  side  of  the 
thorax,  just  in  front  of  or  behind  the  axillary 
line,  an  intercostal  space  having  been  chosen. 
He  then  performs  a  sub-periosteal  resection 
of  a  small  portion  of  the  corresponding  rib. 
The  pus  is  then  evacuated,  the  pleural  cavity 
washed  out,  and  a  drainage-tube  inserted ; 
an  antiseptic  dressing  is  then  applied.  Fur- 
ther antiseptic  lavages  are  made  only  when 
there  is  stagnation  of  pus.  Unfortunately, 
this  latter  event  is  very  prone  to  take  place, 
for  the  pus  which  is  reproduced  does  not 
flow  out  freely  by  the  opening  made  for  it, 
and,  moreover,  the  injections  made  are  not 
always  harmless;  they  may  prevent  the 
cavity  from  closing,  and  they  may  drive 
back  the  pyogenic  microbes  into  the  tissues 
and  give  rise  to  grave  complications.  To 
obviate  these  dangers,  Kfister,  when  the 
empyema  is  small  and  encysted,  stufifs  the 
cavity  with  iodoform  gauze,  and,  when  the 
empyema  is  more  extensive,  he  recom- 
mends a  double  incision,  the  one  in  front, 
the  other  behind,  as  low  as  possible  and 
quite  on  a  level  with  the  diaphragm ;  he 
then  makes  a  large  costal  resection  behind, 
and  passes  in  a  drainage-tube  which  trav- 
erses the  entire  thoracic  cavity. 

However  favorable  may  have  been  the  re- 
sults of  this  method,  it  does  not  well  fulfil  the 
third  indication, — that  is,  to  restore  the  parts 
to  their  normal,  anatomical,  and  physiological 
conditions.  The  pleural  cavity  becomes  ob- 
literated, and  the  patient  is  made  miserable 
by    the    retraction    and    deformity    of    the 

chest. 

Biilan's  method  of  drainage  by  permanent 
aspiration  is  believed  by  Immermann  to  be 
the  most  rational.  The  physical  principle 
of  this  method  is  the  siphon.  A  piece  of 
rubber  tube  filled  with  an  antiseptic  liquid  is 
introduced  well  into  the  pleural  cavity  through 
a  canula.    The  outer  end  is  immersed  in  a 


basin  of  water.  The  siphon  thos 
aspirates  the  pus  that  has  collected 
thorax,  afad  what  forms  subsequently; 
over,  the  expansion  of  the  lung  is  fai 
the  negative  pressure  due  to  aspiratioo. 
mermann  regarded  the  results  obtains 
this  method  as  very  encouraging, 
tient,  if  the  empyema  be  recent,  gets 
without  deformity  or  solution  of  coal 
with  almost  normal  freedom  of  action 
lung.  The  method,  however,  succeeds 
when  the  lung  is  expansible  and  yiel< 
aspiration. 

The  indication  for  this  method  is  f( 
cases  of  recent  empyema  with  pas 
thick,  formed  by  streptococci  and  sta| 
cocci ;  notably  in  bilateral  empyema, 
it  will  not  do  to  make  a  double  tfaoi 
tula.   In  metapneumonic  pleurisies,  wh< 
pus  is  generally  thick,  and  where  thei 
often  adhesions,  evacuation  by  this  pi 
is  sometimes  quite  difficult     Putrid 
ema  demands  the  radical  method,  f 
permits  a  more  rapid  clearance  of  pi 
thus  saves  the  patient  from  poisoning  di 
the  absorption  of  putrid  matters. 

Schede,  of  Hamburg,  co-referee, 
favorable  to  repeated  punctures  by  tr< 
aspirating-needle.    He  had  had  brillia] 
cess  in  one  case  of  purulent  pleurisy 
cated   with    pulmonary  gangrene  by 
Btilan's  method  of  siphon  drainage, 
are,  however,  serious  difficulties  al 
the  carrying  out  of  this  method,  especis 
children. 

The  treatment  by  incision  and 
actually  the  only  treatment  which,  in 
judgment,  is  always  useful  and  never 
mental.  The  incision  should  be  behind 
axillary  line,  and  the  resection  shoaid  ii 
a  small  portion  of  the  eighth,  ninth,  or 
rib,  according  to  circumstances.  In 
cases  of  pyopneumo-thorax  he  had  pi 
resection  of  the  thoracic  parietes,  inch 
all  the  ribs  from  the  second  downward, 
their  cartilaginous  insertion  to  the 
tubercle.  The  pus  cavity  was  thns 
formed  into  a  vast  wound,  covered,  in 
by  the  skin  and  the  subscapularis  mi 
the  rest  of  the  wound  was  covered  with 
form  gauze,  and  was  ultimately  filled 
granulations.  His  success  in  seven 
eight  cases  thus  treated  was  most  gratif 
the  eighth  patient  died  from  iodofoi 
soning. 

In  the  discussion  which  followed,  Fi 
stated  that  in  most  cases  he  preferred  \ 
was  called  the  radical  operation ;  »h^  ^ 
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is»  however,  preferable  to  simple  in- 
and  to  poDcture. 

:hmann  had  been  satisfied  with  the 

of  BQJan ;  had  had  sixty- three  excel- 
riesalts  oat  of  seventy-  five  cases.  If  the 
ige-tabe  gets  stopped  up  with  clots  or 
of  fibrine,  it  should  be  replaced  by  an- 
tube  of  larger  calibre.  He  had  tried 
r's  method,  which  creates  two  fistulae 

of  one,  and  had  found  it  inferior  to 

:of  BQlan. 

rden  had  found  great  difiSculties  in  the 

of  carrying  out  £ttlan*s  method.    It  is 

difficult  to  keep  the  drainage-tube  in 

especially  as  the  pleural  cavity  con- 

The    most    difiicult  empyemata  to 

are  those  that  result  from  rupture  of  a 

loos  cavity  ;  the  easiest  are  those  that 

or  accompany  pneumonia  (metapneu- 
|e).    Drainage  by  siphonage,  when  it  can 
ried  out,  is  adapted  to  all  the  varieties 
)yema,  even  the  putrid. 

Id  believed  thoroughly  in  the  radical 

Is.    The    physician  should  make  an 

diagnosis  by  means  of  a  hypodermic 

and  when  he  finds  pus,  he  should  at 

make  a  free  large  opening  and  establish 

[e.  Von  Ziemssen  for  more  than  ten 
had  treated  all  cases  of  empyema  by 
>Q  and  resection,  but  Mosler,  on  the 

hand,  stated  that  he  had  uniformly 
results  by  free  incision  without  costal 
ion. — Boston  Medical  and  Surgical  Jour- 
Hay  15,  1890. 


:UTE  DIFFUSE  SUPPURATIVE  PERI- 
TONITIS—LA  PAR  O  TOM  K— 
RECOVERY, 

the  meeting  of  the  Clinical  Society  of 
loD,  held  April  11,  1890,  Mr.  HaWkins; 
tUR  (Kirkburton)  and  Mr.  Lawford 
LOGS  (Leeds)  contributed  notes  of  this 
^{British  Medical  Journal^  April  19, 1890). 
>7»  aged  9,  had  symptoms  of  intestinal 
laion  upon  which  peritonitis  super- 
On  the  second  day  after  the  onset 
lurgent  symptoms  laparotomy  was  per- 
and  the  abdomen  explored.  The 
les  on  the  surface  were  glued  together 
yellow  lymph.  The  obstruction  was 
to  be  due  to  a  kink  in  the  small  intes- 
vhich  was  adherent  at  the  bottom  of 
tglas's  pouch*  As  the  adhesions  were 
ig  separated  with  the  finger,  an  abscess 
was  opened,  and  a  quantity  of  very 
pus  escaped.  A  glass  drainage-tube 
Itfaeop^Lssed  into  the  right  lumbar  hollow, 


and  several  ounces  of  pus  (not  fetid)  were 
ejected  with  such  force  as  to  shoot  almost 
clear  of  the  operating-table.  There  was  no 
collection  in  the  left  lumbar  hollow,  but  a 
thin  layer  of  pus  was  present  in  the  folds  of 
the  mesentery.  A  drainage-tube  was  placed 
in  Douglas's  pouch,  and  the  wound  closed, 
the  operation  being  concluded  as  rapidly  as 
possible.  After  an  anxious  twenty-four  hours 
the  boy  began  to  rally,  the  bowels  were  freely 
opened,  the  distention  disappeared,  and  the 
general  progression  was  all  that  could  be  de- 
sired ;  but  at  the  end  of  a  fortnight  he  grew 
worse,  and  a  large  flat,  doughy  tumor  devel- 
oped in  the  neighborhood  of  the  umbilicus, 
with  pyrexia,  tympanites,  scanty  urine,  and 
rapidly- increasing  pulse.  These  symptoms 
gradually  disappeared  simultaneously  with 
the  discharge  of  a  considerable  quantity  of 
sour-smelling  pus  from  the  drainage-tube, 
and  from  this  time  progress  was  uninter- 
rupted. The  sinus  was  quite  healed  in  about 
five  weeks,  and  the  boy  was  shown  at  the 
Leeds  and  West  Riding  Medico-Chirurgical 
Society  on  March  7,  1890,  ten  months  after 
the  operation,  looking  the  picture  of  robust 
health,  and  with  nothing  beyond  the  scar  to 
show  that  he  had  had  any  abdominal  trouble. 
The  bowels  were  acting  regularly  and  well. 
Attention  was  drawn  to  the  fact  that  the  ab- 
domen had  not  been  washed  out  The  oper- 
ation was  performed  under  exceptional  diffi- 
culties in  the  country,  and  with  only  dirty 
tank  rain-water  available,  and  without  appara- 
tus that  could  be  adapted  for  washing  out. 
Though  this  omission  might  be  criticised  as 
bad  surgery,  yet  the  result  went  to  prove  that 
washing  out  was  not  so  absolutely  essential 
as  had  been  imagined.  This  was  just  one  of 
those  cases  in  which  careful  cleansing  of  the 
peritoneum  had  hitherto  been  regarded  as 
necessary  to  insure  success.  The  authors 
believed  that  had  thorough  irrigation  been 
attempted  the  boy  would  have  died ;  the 
extra  manipulation  of  the  intestines,  which 
were  so  distended  as  to  make  the  introduc- 
tion of  a  finger  a  matter  of  difficulty,  would 
have  so  added  to  the  shock  that  the  scale 
would  have  been  turned  against  the  patient. 

The  President  remarked  on  the  advance 
in  abdominal  surgery  that  seemed  to  be  here 
portended.  Formerly,  the  use  of  an  antisep- 
tic irrigation  was  considered  to  be  indispensa- 
ble ;  lately,  mere  washing  out  with  boiled 
water  had  been  held  to  be  sufficient,  and  now, 
according  to  the  authors,  no  washing  out  at 
all  was  required.  This  might  mean  a  further 
advance  in  surgery. 
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Mr.  Barker  mentioned  the  case  of  a  boy 
whose  local  condition  was  probably  much  the 
same  as  in  the  case  just  mentioned,  but  whose 
general  condition  was  much  worse.  At  the 
operation,  the  intestines  were  found  glued 
down  by  inflammation  surrounding  caseating 
glands.  He  died  of  the  obstruction  and  of 
the  operation,  which  had  not  relieved  the  ob- 
struction. In  his  case  there  was  a  fetid  ab- 
scess, which  discharged  a  quantity  of  fetid 
pu^  when  the  adhesions  were  separated.  He 
thought  that  irrigation  of  the  abdomen  should 
be  used  in  a  limited  way.  In  some  cases  it 
was  not  desirable  to  irrigate,  in  other  cases 
irrigation  was  of  the  greatest  value.  Under 
irrigation  he  had  not  found  the  power  of  the 
patient  depressed ;  on  the  contrary,  irriga- 
tion with  hot  water  had  improved  the  pulse. 
Where  there  was  a  limited  peritonitis,  he 
would  only  wash  out  the  part  in  which  the 
inflammatory  products  lay,  and  not  the  rest 
of  the  abdomen,  otherwise  the  germs  of  the 
local  disease  might  be  carried  all  over  the 
peritoneal  cavity. 

Mr.  Parker  would  like  to  know  the  class 
*  of  cases  in  which  irrigation  was  likely  to  do 
good  or  harm  respectively.  In  a  former  dis- 
cussion the  general  verdict  seemed  to  be  that 
irrigation  was  of  great  value.  He  had  generally 
found  that  where  warm  water  was  used  it  re- 
vived the  pulse ;  and  the  same  result  occurred 
when  the  chests  of  sickly  children  sufifering 
from  empyema  were  flushed  with  warm  water. 

Mr.  Howse  said  that  his  experience  was 
entirely  in  favor  of  irrigation,  and  that,  al- 
though great  improvement  in  a  case  was 
likely  to  follow  from  the  relief  of  tension  and 
letting  out  of  pus,  irrigation  also  had  its  share 
in  the  success  that  usually  followed  the  opera- 
tion. He  thought  it  better  to  irrigate  with  a 
fluid  that  had  been  rendered  aseptic, — water 
that  had  been  recently  boiled,  for  example. 
He  had  in  the  accident  ward  at  Guy's  Hos- 
pital a  man  who  had  been  struck  on  the  left 
side  of  the  abdomen,  and  was  in  a  great  state 
of  collapse.  After  forty-eight  hours  the  pa- 
tient's pulse  rose  very  high,  and  he  seemed 
likely  to  die  if  left  alone.  The  abdomen  was 
opened  in  the  expectation  that  a  rupture  of 
the  intestine  might  be  found.  There  was  no 
rupture,  but  a  collection  of  clotted  blood. 
Irrigation  with  water  at  a  temperature  of 
ioo°  was  done,  and  a  large  quantity  of  blood 
was  washed  out,  and  kept  running  as  if  a 
large  vein  were  freely  pouring  out  blood. 
Eventually  the  fluid  that  came  away  was  less 
colored.  In  spite  of  the  hemorrhage,  the 
pulse  improved  under  the  irrigation  ;  the  pa- 


tient's temperature  fell,  and  he  was  soon  well 
again.  The  injury  in  that  case  vras  probably 
a  bruising  of  a  large  vascular  surface. 

Mr.  Battle  said  there  were  many  cases  of 
peritonitis  in  which  it  was  impossible  to  say 
what  was  the  cause  of  it.  One  case  at  St. 
Thomas's  Hospital  especially  occurred  to 
him,  in  which  he  had  operated  for  peritonitis. 
Three  days  afterwards  the  patient's  tempera- 
ture rose,  and  vomiting  ensued  ;  he  then  per- 
formed laparotomy,  and  found  purulent  peri- 
tonitis without  a  discoverable  cause.  The 
child  died  next  day,  and  was  found,  after 
death,  to  have  swollen  mesenteric  glands. 
The  child's  mother  was  at  the  same  time 
sufifering  from  pyaemia  in  the  same  hospital ; 
so  that  the  child's  case  was  possibly  one  of 
pyaemic  peritonitis.  In  some  cases  the  de- 
pression of  the  pulse  following  irrigation  was 
such  as  to  show  that  a  great  shock  had  been 
produced.  He  mentioned  two  cases  of  rap- 
tured spleen  as  instances ;  while  in  a  case  of 
extravasation  of  blood  from  the  pedicle  of  an 
ovarian  tumor,  when  the  wound  was  opened, 
without  the  use  of  an  anaesthetic,  as  the  blood 
was  wasl^ed  away,  the  pulse  became  quicker 
and  its  force  diminished. 

Mr.  Hawkins -Ambler,  in  reply,  stated 
that  he  did  not  think  it  desirable  to  do  away 
with  irrigation  altogether,  though  he  consid- 
ered that  there  were  cases  in  which  it  might 
be  inadvisable  to  employ  it.  He  generally 
used  it,  because  it  rather  enabled  one  to  do 
without  a  drainage-tube,  or  to  keep  it  in  for 
a  short  time  only. 

Mr.  Knaggs,  in  reply,  mentioned  a  case 
of  peritoneal  efifusion  which  he  had  washed 
out,  and  had  reported  in  another  paper,  in 
which  he  had  advocated  irrigation.  Possibly 
his  views  with  regard  to  the  necessity  for  ir- 
rigation and  the  use  of  antiseptics  had  some- 
what changed.  He  now  attributed  impor- 
tance to  the  character  of  the  efifusion,  whether 
it  was  serous  or  purulent.  It  must  be  remem- 
bered that  in  the  efifusion  there  was  a  ten- 
dency to  the  accumulation  of  micro-organisms, 
which  would  grow  there,  and  become  more 
and  more  virulent.  If  one  removed  this  res- 
ervoir of  fluid,  one  placed  the  patient  in  the 
best  way  to  regain  health,  and  the  body  might 
then  fight  successfully  against  the  organisms 
that  must  be  left  behind. 


r^E  TREA  TMENT  OF  BRIGHT S  DISEASE. 

At  the  recent  Medical  Congress  held  in 
Vienna  a  discussion  as  to  the  treatment  of 
Bright's  disease  was  opened  by  Professor 
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rATOR,  of  Berlin,  who,  ander  the  name  of 
lie  nephritis,  stated  that  he  had  refer- 
to  all  diffuse  inflammatory  alteration  of 
renal  apparatus  which  was  to  be  recog- 
by  the  presence  of  albumen  in  the 
and  lasting  in  general  from  one  to 
months  (Za  Midedne  Modtme^  May  x, 

0%is  division,  the  most  comprehensive  pos- 
proves  that  the  forms  of  Bright's  dis- 
are  almost  infinite ;  for  in  this  diffuse 
ion  of  the  kidnejrs  certain  lesions 
predominate,  and  this  imparts  to  the 
itis  certain  special  clinical  symptoms, 
reitheless,  there  are  two  principal  forms 
should  t>e  recognized,— chronic  paren- 
itts  nephritis,  or  the  large  white  kid- 
r,  where  the  lesions  are  localized  in  the 
inm  of  the  urinary  tubes ;  second,  in- 
tial  nephritis  or  the  small  granular  kid- 
r,  which  is  slower  in  its  development  than 
parenchymatous  nephritis,  and  is  charac- 
by  the  production  of  connective  tissue 
consecutive  cicatricial  contraction  of  the 
The  progress  of  this  form  of  ne- 
is  especially  insidious,  but  these  two 
of  nephritis  have  determining  causes, 
the  hope  naturally  suggests  itself  that  in 
treatment  of  these  causes  one  may  cure 
even  prevent  the  evolution  of  chronic 
It's  disease.  Professor  Senator,  how- 
r,  believes  that  this  can  be  rarely  possible, 
even  where  cases  of  acute  nephritis  are 
:ently  cured,  it  should  be  remembered 
in  the  great  majority  of  cases  chronic 
thritis  will  result,  so  that  even  when  ne- 
cases  have  been  apparently  cured, 
urine  should  be  constantly  examined, 
measures  be  taken  to  prevent  the  dan- 
of  chronic  nephritis.  Passing  in  review 
presumed  causes  of  chronic  nephritis,  it 
found  that  cold  or  chilling  of  the  body,  es- 
ily  when  slow  and  prolonged  and  when 
ipanied  by  dampness,  are  the  most  fre- 
Then  come  the  constitutional 
such  as  syphilis,  malaria,  alcohol- 
tobacconism,  lead-poisoning,  and  di- 
llbetes ;  so  also  pregnancy  and  other  forms 
)k  renal  congestion  may  likewise  lead  to  the 
l^oaionof  chronic  Bright's  disease.  In  all 
Nf  these  cases  it  must  be  acknowledged  that 
ve  are  absolutely  powerless,  and,  while  their 
node  of  action  is  too  indeterminate  to  give 
M  points  in  prophylaxis,  they  very  rarely  as- 
|!Wst  08  in  therapeutic  indications.  Thus,  for 
fc&oople,  in  the  case  of  syphilis.  Professor 
ttator  states  that  he  never  dares  to  treat  a 
IM  of  syphilitic  nephritis  by  mercurial  prep- 


arations, since  they  have  the  certain  effect  of 
exaggerating  the  renal  symptoms  and  of  ag- 
gravating the  condition  of  the  patient  instead 
of  improving  it  As  a  consequence,  the 
treatment  of  chronic  Bright's  disease  is  con- 
fined to  the  treatment  of  symptoms,  and  from 
this  point  of  view  chronic  nephritis  closely  re- 
sembles the  acute  form  of  renal  inflammation. 
Here,  also,  as  in  the  latter,  antiphlogistics 
are  of  no  value,  and  the  kidney  itself  is  too 
deeply  situated  to  give  any  hope  of  acting 
directly  upon  it,  while  as  regards  the  reflex 
action  on  the  kidney  it  is  too  feeble  to  exer- 
cise any  favorable  influence  on  renal  lesions. 
As  a  consequence.  Professor  Senator  cautions 
against  the  employment  of  cutaneous  irri- 
tants as  always  dangerous.  Then,  again,  we 
have  but  little  in  the  way  of  medicine  which 
acts  directly  on  the  diseased  kidney.  It  has 
been  said  that  astringents  cure  or  give  rapid 
diminution  of  albuminuria.  Semmola  has  ac- 
cepted this  view,  since,  according  to  him,  ne- 
phritis is  due  to  the  presence  of  large  quanti- 
ties of  albumen  in  the  blood  ;  but  he  is  the 
only  one  who  adopts  this  view,  and  we  are 
compelled  to  acknowledge  that  there  are  no 
remedies  which  cure  Bright's  disease.  Even 
ichthyol,  which  acts  so  well  in  chronic  inflam- 
mations of  the  skin,  has  no  action  on  the  in- 
flamed kidney.  But  this  therapeutic  im- 
potence by  no  means  signifies  that  chronic 
Bright's  disease  is  an  affection  which  should 
be  allowed  to  go  on  to  its  inevitable  fatal  ter- 
mination. Nephritis  may  be  arrested  often 
during  its  progress,  but  this  is  by  no  means 
a  cure, — ^that  is,  the  parts  once  affected  with 
Bright's  disease  never  become  normal.  There 
is  in  this  respect  a  certain  analogy  to  round 
ulcer  of  the  stomach.  The  portion  of  the 
mucous  membrane,  which  was  the  seat  of  the 
ulcer,  is  lost  from  a  functional  point  of  view, 
but  the  rest  of  the  mucous  membrane  may 
substitute,  by  a  sort  of  physiological  compen- 
sation, the  part  which  has  been  disorganized. 

There  is  thus,  as  has  been  stated  by  Le- 
corch6  and  Talamon,  functional  rather  than 
an  anatomical  cure.  In  his  own  experience, 
Senator  claims  that  he  has  cured  two  cases 
of  chronic  Bright's  disease  after  two  years  of 
treatment,  while  Johnson  has  cured  two  cases 
after  a  duration  of  three  years. 

The  principle  which  should  govern  the 
treatment  is  that  of  saving  the  organ  as 
much  as  possible,  as  by  restricting  its  ac- 
tivity one  aids  greatly  in  the  restoration  of 
its  physiological  functions. 

The  renal  epithelium  is  in  part  disorgan- 
ized, and  consequently  the  kidney  should 
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only  be  allowed  to  remove  the  amoant  of 
waste  substances  which  may  be  eliminated 
by  that  portion  of  the  renal  tissue  remaining 
unaflfected.  But  the  obliteration  of  the  uri- 
niferous  tubules  by  inflammation,  swelling:, 
and  desquamation  determines  congestion  in 
the  glomeruli  of  the  kidney.  There  is  thus 
local  oedema  produced,  and  infiltrations, 
which,  in  time,  produce  vascular  and  peri- 
vascular sclerosis ;  this  complication  is,  how- 
ever, not  as  dangerous  as  has  been  generally 
supposed,  for  if  the  epithelium  cannot  be  re- 
placed for  the  elimination  of  toxic  substances, 
the  glomeruli,  nevertheless,  may  have  their 
function  assumed  by  the  skin,  since  the  func- 
tion of  the  glomeruli  is  to  remove  water,  and 
this  is  likewise  possible  through  the  skin  and 
certain  mucous  membranes.  Even  if  one 
could  extirpate  all  the  renal  glomeruli,  the 
skin,  and  the  bronchial  and  intestinal  mucous 
membranes  would  suffice  largely  to  replace 
them.  The  prevention  of  accumulation  in 
the  economy  of  toxic  substances,  difficult  to 
eliminate,  is  therefore  the  first  part  in  the 
treatment  of  chronic  parenchymatous  nephri- 
tis, and  this  is  reached  by  suitable  regulations 
of  diet.  Little  albumen  should  be  given,  and 
larger  quantities  of  fat  and  carbohydrates. 
Thus,  in  the  adult,  the  diet  should  be  con- 
fined to  1265  grains  albumen,  480  grains 
fats,  and  7500  grains  carbohydrates,  or  one- 
half  the  quantity  of  albumen  may  be  given, 
provided  the  fats  be  doubled  or  trebled.  Al- 
bumen cannot,  however,  be  entirely  left  out 
of  the  diet,  otherwise  the  digestion  of  carbo- 
hydrates and  fats  will  be  seriously  interfered 
with.  Of  the  fats  which  are  especially  read- 
ily digestible,  the  author  gives  the  preference 
to  cod- liver  oil  and  cream.  As  regards  albu- 
men, the  milk  contains  enough  for  the  needs 
of  the  patient,  and  Senator  confirms  the  gen- 
eral statement  that  milk  diet  is  an  excel- 
lent rigime  in  the  case  of  Bright's  dis- 
ease ;  but,  although  two  to  three  quarts  may 
be  given  a  day  to  a  patient,  he  does  not 
advise  the  restriction  of  the  patient  to  an  ex- 
clusive milk  diet,  for  the  patient  in  time  will 
become  absolutely  incapable  of  taking  it.  It 
is  well  to  mix  with  the  milk  a  little  brandy  or 
other  substance,  which  may  be  left  to  the 
choice  of  the  patient.  Koumiss  or  k^phir  are 
likewise  of  value,  particularly  on  account  of 
the  alcohol  and  lactic  acid  which  they  con- 
tain. Amylaceous  substances,  especially  the 
milk  of  almonds,  give  excellent  results,  while 
meats  which  are  poor  in  ptomaines,  such  as 
the  white  meats,  fish,  etc.,  are  especially  to 
be  recommended. 


Eggs  may  be  given,  since  Oeitel  | 
Schreiber  have  determined  that  the  ins^ 
of  eggs  does  not  produce  albuminuria,  and  « 
not  increase  the  albuminuria  already  pratj 
Nevertheless,  eggs  in  too  large  qaantitfl 
dangerous.  Large  quantities  of  liquid  af^ 
be  recommended  in  chronic  Bright's  dtaei 
but  beer,  on  account  of  its  richness  in  eztil 
tive  matters,  is  absolutely  contraindical 
Muscular  activity,  leading  to  the  prodnoll 
of  extractive  matters,  which  tend  to  aoco^ 
lation  in  the  organism,  is  very  dangerous,  d 
the  exercise  of  the  patient  should  be  limll 
as  much  as  possible.  As  regards  diuretl 
digitalis,  strophanthus,  and  caffeine  shot 
be  carefully  watched,  but  may  occasionrf 
prove  of  service.  As  chronic  nephridil 
most  often  associated  with  general  arte^ 
sclerosis,  iodide  of  potassium  may  provei 
value,  but  the  attention  then  should  be  { 
rected  towards  the  heart  Smoking  shO^ 
likewise  be  forbidden,  for  tobacco  in  thi 
cases  exercises  a  deleterious  action  on  % 
cardiac  blood-vessels.  ^ 

In  opening  the  discussion,  ProfssII 
ZiBMSSEN  especially  emphasized  the  imp 
tance  of  the  distinction  drawn  by  Profesd 
Senator  between  the  parenchymatous  l^ 
the  interstitial  forms  of  nephritis  as  ind| 
pensable  from  the  point  of  treatment.         I 

Parenchymatous  nephritis  especially  4 
mands  diuretic  treatment,  but  the  abuse  f 
remedies  in  this  form  of  nephritis  is  e^ 
cially  dangerous.  No  drugs  should  be  usi 
unless  clearly  indicated.  Acetate  of  leij 
tannin,  and  fuschin  have  been  tested  in  i 
treatment  of  albuminuria  and  their  ineificfl 
positively  demonstrated.  It  appears  thatfl 
iodide  of  potassium  has  given  somewhat  mil 
favorable  results,  but  the  true  treatment  { 
albuminuria  is  still  the  milk  diet  joined  to 
most  rigorous  attention  to  hygiene.  The 
tivity  of  the  circulation  must  be  maim 
at  all  price,  and  this  may  be  best  a< 
plished  by  baths  of  hot  water  or  vapor 
taking  especial  care  to  prevent  all 
chilling  of  the  patient.  Thus  warm  bill 
taken  at  home,  and  lasting  fifteen  or  twed 
minutes,  should  be  followed  by  wrapping  CI 
patient  in  dry  sheets,  with  careful  avoiding  1I 
any  exposure  to  draughts.  When  the  biooi 
pressure  is  notably  reduced  digitalis  may  I 
employed  with  care.  Theobromine  is  also  i 
value  in  small  doses,  and  it  may  be  pd 
scribed  for  a  long  time  without  any  incdd 
venience. 

This,  in  Ziemssen's  opinion,  is  the  best 
uretic  of  all,  since  it  does  not  irritate 
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apparatti&     Calomel,   on   the    other 

is  powerless  to  cure  the  oedema  of 

t's  disease.    Cream  of  tartar  is»  in  the 

'$  opinbn,  the  best  cathartie  in  this 

^n.    Capillary  drainage  of  oedema- 

les  will  also  prove  of  great  seryice, 

rh  Ziefflasen    recommends   that   the 

tubes  should  never  remain  more 

I  twelve   hoars   in   position,  and   they 

be  carefully  covered  with  antiseptic 

dressing. 

^oDic  interstitial  nephritis  offers  a  double 
>n.  The  one  concerns  the  general 
as  to  the  cause,  whether  s]rphilis  or 
lerosis;  the  other  deals  with  the 
»ns  in  the  organs  of  circulation, 
the  £rst  indication,  it  is  necessary 
the  patients  into  warmer  climates,  to 
a  regular  mode  of  life,  and  to  sub- 
for  a  long  time  to  the  action  of  the 
of  potassiam.  If  there  is  excessive 
^pressure,  the  patients  should  be  posi- 
coofined  to  bed,  revulsives  may  be  ap- 
to  the  praecordial  region,  and  even 
ig  may  be  resorted  to,  above  all,  if 
nrsmic  accidents. 

lUnuing  the  discussion.  Dr.  Moslbr 

i confirmed  the  statements  of  his  prede- 

that  the  treatment  of  Bright's  disease 

ly  the  treatment  of  symptoms. 

>wever,  appears  to  believe   that  the 

treatment  of  acute  nephritis  might 

to  prevent  chronic  Bright's  disease. 

cewtse  places  especial  reliance  on  the 

liet,  which  at  the  same  time  nourishes 

les  out  the  kidneys.    He,  however, 

that  calomel  would  largely  prevent 

accidents. 

WiMTBRNiTz  also  laid  great  stress  on 

loe  of  the  milk  diet,  and  advised  its  in- 

ion  in  extremely  small  doses,  a  tea- 

fol  at  a  time,  and  then  gradually  pro* 

ig,  while  the  addition  of  fat  seemed 

of  advantage.    He    had,   likewise, 

some  service  from  anointing  the  body 

such  as  lanolin,  and  he  also  rec- 

^nded  the  prevention  of  muscular  exer- 

the  patients ;  and  as  it  is  well  known 

iysiok>gical  albuminuria  is  more  marked 

than  after   sleeping,    the    patients 

be  kept  as  quiet  as  possible,  and  di- 

produced  by  vapor-baths  and  massage. 

)FEssoR  E  w  ALD  especially  recommended 

of  milk  which  had  been  peptonized, 

kich  an  additional  amount  of  cream  had 

a^Med.    He  also  said  that  in  chronic 

nephritis  he  had  obtained  satis- 

resalts  ip  administering  iodide  of 


potassium  in  as  brge  amounts  as  150  grains 
a  day.  Diuresis  he  produces  by  the  mixture 
of  calomel  and  digitalis  powder,  while  di- 
aphoresis was  to  be  accomplished  by  the  use 
of  Warm  vapor-baths  while  the  patient  was  in 
bed  and  the  administration,  although  with  the 
greatest  caution,  of  jaborandi  and  pilocar- 
pine. 

Klsmpsrer  likewise  laid  stress  upon  the 
importance  of  the  milk  diet,  and  he  admin- 
isters about  two  quarts  of  milk  a  day  to  the 
patient,  750  grains  of  butter,  7500  grains  of 
bread. 

Pribram  had  found  that  fuschin  was  ab- 
solutely inefficacions  in  the  treatment  of 
Bright's  disease,  although  tannin  had  ap- 
peared to  render  service  in  combating  the 
acute  attacks  in  the  course  of  chronic  ne- 
phritis. Mineral  waters,  by  increasing  arte- 
rial tension,  can  prove  very  dangerous  in 
the  treatment  of  interstitial  sclerosis,  and 
may  even  cause  hemorrhagic  complications. 


Tff£  EMPYREUMATIC   OIL  OF  COFFEE 

OR  CAFFEONE. 

When  coffee  is  roasted,  an  empyreumatic 
oil  is  developed,  which  is  supposed  to  impart 
to  it  new  physiological  properties.  The  ac- 
tions of  this  substance  have  been  studied 
chiefly  by  means  of  a  distillate  obtained  from 
a  strong  infusion  of  coffee ;  by  a  comparison 
of  the  effects  produced  by  the  use  of  prepara- 
tions of  raw  and  roasted  coffee,  or  by  the  ad- 
ministration of  the  pure  oil. 

In  experiments  on  three  individuals,  Leh- 
man found  that  the  distillate  from  roasted 
coffee  caused  nervousness  and  slight  sweat- 
ing, and  acted  on  the  brain,  affecting  the 
mental  faculties  rather  than  the  imagination. 
The  solid  constituents  of  the  urine,  such  as 
urea,  were  diminished  to  a  greater  extent 
than  by  caffeine.  After  large  doses  there 
occurred  congestion,  profuse  sweating,  and 
sleeplessness.  In  two  instances  diarrhcsa  was 
noted.  Nasse,  in  experiments  on  animals, 
states  that  when  he  injected  a  few  drops  of  a 
strong  infusion  of  freshly-roasted  coffee  into 
the  jugular  vein  of  a  rabbit,  peristaltic  move- 
ments of  a  decided  character  occurred  in  the 
intestines,  which  he  was  unable  to  produce 
with  caffeine.  M^plain  obtained  from  a  litre 
of  strong  infusion  of  coffee  two  hundred 
grammes  of  a  liquid  which  possessed  the  aro- 
matic odor  of  roasted  coffee  and  a  slight  bitter 
taste.  After  the  ingestion  of  this,  the  pulse  was 
increased  from  64  to  74  per  minute,  arterial 
tension  was  diminished,  and  the  face  con- 
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irested.  Marvaud  obtained  similar  results. 
Rabuteau  states  that  he  has  "  recognized  in 
cafTeone  the  exciting  properties  attributed  to 
cofifee.  Everybody  knows  that  an  infusion  of 
cofifee  hinders  sleep,  but  that  this  efifect  is  liot 
invariably  present.  We  have  wrongly  attrib- 
uted this  difference  in  action  to  idios3mcrasy, 
but  it  is  due  to  a  difference  in  the  composi- 
tion of  the  coffee,  for  while  an  infusion  of 
coffee  containing  caffeone  prevents  sleep,  the 
same  effect  is  not  produced  by  the  ingestion 
of  an  infusion  which  has  been  freed  from 
caffeone  by  prolonged  boiling,  qr  by  that 
which  has  been  prepared  from  coffee  too 
much  roasted,  or  from  green  coffee,  or  which 
contains  a  small  quantity  of  the  particular 
substance  which  gives  coffee  its  peculiar 
odor."  He  also  found  that  caffeone  pos- 
sesses decided  toxic  properties,  and  prevents 
the  development  of  low  organisms  in  organic 
fluids.  Binz,  in  experiments  on  three  dogs 
with  a  distillate,  obtained  results  in  some  re- 
spects opposed  to  those  already  recorded. 
The  distillate,  he  states,  was  of  a  light  golden 
color,  of  a  very  aromatic  odor  and  taste, 
and  cloudy  when  cold.  In  one  experiment 
a  dog,  weighing  720  grammes,  was  given  by 
the  stomach  25  c.c,  representing  the  one-half 
of  the  distillate  from  22  grammes  of  coffee,  in 
150  C.C.  of  hot  water.  No  phenomena  were 
observed,  except  a  quickening  of  the  heart- 
beats from  no  to  145  per  minute.  In  an- 
other experiment  with  a  dog,  weighing  1790 
grammes,  and  drunk  with  alcohol,  12  c.c.  of 
a  distillate  from  16  grammes  of  coffee  in  i 
litre  of  water  were  injected  subcutaneously  in 
two  places.  In  six  minutes  the  respiration- 
rate  was  doubled  in  depth  and  frequency. 
In  the  last  experiment  the  dog  weighed  1840 
grammes,  and  was  completely  narcotized 
with  alcohol.  Before  giving  the  caffeone 
the  arterial  pressure  was  76  mm.  of  mercury 
and  the  pulse  39  in  fifteen  seconds.  20  c.c. 
of  a  distillate  of  85  cc,  which  was  obtained 
from  20  grammes  of  roasted  coffee  in  100  c.c. 
of  water,  were  injected  subcutaneously,  and 
50  c.c.  given  by  the  stomach.  In  ten  minutes 
the  pressure  fell  to  68  mm.,  in  fifteen  minutes 
to  66  mm.,  and  in  forty  minutes  to  56  mm. 
The  force  of  the  pulse  was  doubly  strong, 
and  the  heart-beats  increased  in  frequency. 
The  diminution  of  blood-pressure  he  conse- 
quently attributes  to  vascular  dilatation. 

It  is  obvious  that  in  the  investigations 
above  referred  to,  the  actual  quantities  in- 
gested of  the  so-called  caffeone  were  not 
known,  and  an  effort  was  made  by  Drs. 
Hare  and  Marshall  to  isolate  this  substance 


and  study  the  effect  of  definite  doses. 
attempts,  however,  met  with  failure. 
investigations  have  recently  been 
by  Dr.  Edward  T.  Reichbrt,  who 
lished  experiments  in  the  Medicai  Newt 
May  3,  1890,  which  show  that  the  resuki 
tained  in  Drs.  Hare  and  Marshall's 
ments  were  mechanically  produced  th 
the  presence  of  an  insoluble  oil  in  the  b1 
since  Dr.  Reichert  has  found  that  olive 
produced  precisely  similar  results,  while 
ther  he  found  that  the  subcutaneous  adi 
istration  of  the  oil  of  coffee,  as  nsed  by 
Hare  and  Marshall,  was  absolutely  inert 

The  positive  results  recorded  by 
observers  following  the  ingestion  of  a  di 
late  from  roasted  coffee,  the  evident  di 
ences  in  the  activities  of  infusions  pre 
irosa  raw  and  roasted  coffee,  the  chan 
the  properties  of  the  infusion  of  roasted 
fee,  which  occurs  from  continued  boili 
in  the  seeds  by  excessive  roasting,  ce 
lead  to  an  inevitable  .conclusion  that 
volatile  principle  is  developed  during 
roasting,  which  is  dissipated  by  pro! 
heating  and  which  possesses  definite  pi 
logical  properties.  It  would,  therefore, 
urally  be  inferred  that  such  a 
would  pass  over  in  the  early  distillate  f 
strong  infusion  of  coffee.  Dr.  Reichert 
sequently  prepared  a  distillate. by  placing 
grammes  of  freshly-roasted  coffee  in  a 
ence  flask,  adding  sufficient  water  to 
and  collecting  the  first  200  cc.  distilled, 
was  of  a  pale-yellow  color,  slightly  turbid, 
ter,  and  had  the  strong  aromatic  odor^ 
roasted  coffee.  A  small  dog,  weighii^ 
kilos,  whose  carotid  was  connected  with  % 
kymographion,  was  given,  by  means  of  i 
external  jugular  vein,  within  ten  minutes,  d 
cc.  of  this  distillate  in  doses  of  10  cc,  IJ 
without  any  definite  effect  on  arterial  pn| 
ure,  pulse,  respiration,  bodily  temperatuicvii 
otherwise.  A  similar  distillate  was  preps^ 
from  other  samples  of  coffee,  but  all  w^ 
inert,  although  appropriate  tests  demonstnli 
the  presence  of  organic  matter.  The  opf 
site  results  obtained  by  different  observe 
and  Dr.  Reichert  led  to  the  belief  thatti 
hypothetic  principle  is  more  volatile  in  sofl 
samples  of  coffee  than  in  others,  but  whal«i 
its  nature,  it  is  clearly  not  identical  with  t 
empyreumatic  oil  in  coffee. 


GURJUN  OIL  AS  AN  EXPRCTORANT^ 

In  the  Lancet  for  May  3,  1890,  Da.  1 
LiAM  MuRRELL  writcs  th^jt  he  has  recc 
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nsing  copaiba  as  a  remedy  for  chronic 
:hitis  and  winter  cough,  and  found  that, 
igh  it  was  an  expectorant  of  great  ex- 
ice,  it  bad  the  grave  disadvantage  of 
[ing  out  a  rash,  attended  with  intense 
ig,  and  often  accompanied  by  irritation 
throat,  diarrhoea,  and  vctaiting.    To 
this  difficulty,  the  author  endeavored 
Ifiad  some  drug  allied  to  copaiba  which 
exert  the  required  action  on  the  bron- 
mucous  membrane  without  affecting  the 
In  this  connection  gurjun  oil  occurred 
r.  Murrell,  which  at  one  time  was  exten- 
I7  used  to  adulterate  copaiba.    Gurjun 
or  wood  oil,  as  is  well  known,  is  a  bai- 
lie exudation  obtained,  by  incision  and  the 
Lion  of  heat,  from  the  trunk  of  Diptera- 
titrhinatus  and  other  species  growing  in 
East  Indies.    It  is  a  transparent  liquid,  of 
consistence  of  olive  oil,  of  an  opaque, 
greenish-gray  color,  as  seen  by  re- 
light, and  having  an  aromatic  odor 
taste  not   unlike  that  of  copaiba,  but 
It  its  acridity.    Some  years  ago  it  was 
{ht  prominently   into    notice    by    Dr. 
U,  of  the  Andamans,  as  a  remedy  for 
r,  but  seems  to  have  attracted  but  little 
tioD  in  this  country, 
^r.  Murrell  gave  it  in  doses  of  i  drachm 
then  2  drachms  three  times  a  day.    He 
:ribed  it  in  the  form  of  a  mixture,  with 
lor  potassae,  spirit  of  nitrous  ether,  muci- 
of  acacia,  and  cinnamon-water.    It  is  not 
mviting  mixture,  as  it  has  a  tendency  to 
lie."    After  a  time  Dr.  Murrell  mixed  it 
extract  of  malt,  2  drachms  of  the  balsam 
^ao  ounce  of  the  extract,  three  times  a  day, 
this  was  taken  without  difficulty.    In  sev- 
cases  he  gave  in  addition  tincture  of 
>iaDdi  or  nitrate  of  pilocarpine  at  bed- 
te,  so  as  to  produce  profuse  Sweating,  but 
eruption  resulted.     It  has  been  recom- 
id  as  a  remedy  for   gonorrhoea  and 
but  the  author  states  he  has  had  no 
rience  in  this  direction. 


JMC 


INTESTINAL  ANTISEPSIS. 

At  the  recent  meeting  of  the  Ninth  Medi- 
Congress  in  Vienna,  Professor  Cantani 
Nd  a  paper  on  this  subject  {La  Midecine 
W^deme,  May  i,  1890),  in  which  the  credit 
for  having  first  attempted  intestinal  antisep- 
Awas  given  to  Bouchard,  who  treated  his 
l^hoid  fever  patients  with  a  mixture  of  char- 
ttoal  and  iodoform,  naphthol  in  large  doses,' 
r  even  salicylate  of  sodium.  The  efficacy 
^  tVi^  treatment  is,  however,  still  doubtful, 


and  substances  administered  in  the  form  of 
a  solid  can  only  with  difficulty  penetrate  the 
intestinal  mucous  membrane,  which  is  the 
seat  of  the  pathogenic  microbes.  Cantani, 
therefore,  suggests  washing  out  the  intes- 
tine by  means  of  enemata,  so  as  to  act  di- 
rectly on  the  intestinal  membrane,  and  so 
accomplish  intestinal  antisepsis  much  more 
reliably  than  by  the  administration  of  reme- 
dies by  the  mouth. 

The  great  difficulty,  however,  is  to  pass 
the  ileo-caecal  valve,  but  this  is,  however, 
by  no  means  entirely  impossible,  since  he 
injected  into  the  rectum  of  a  patient  a 
large  quantity  of  olive  oil,  and  found  one 
hour  afterwards  the  patient  had  vomited  the 
oil.  The  oil  had,  therefore,  passed  the  ileo- 
cecal valve  and  also  the  pyloric  sphincter. 
It  therefore  becomes  possible  to  wash  out 
the  small  intestine  by  the  injection  of  ene- 
mata made  antiseptic  by  the  addition  of 
carbolic  acid,  tannic  acid,  or  sublimate. 
The  two  former  are  the  more  reliable,  since 
the  sublimate  tends  to  combine  with  the  al- 
buminous substances  found  in  the  intes- 
tine, and  thus  form  an  absolutely  insoluble 
precipitate  of  albuminate  of  mercury.  Pure 
oil  itself  is  an  excellent  antiseptic.  Tannic 
acid  is  the  best.  It  may  be  administered  in 
very  large  doses,  and  is  endowed  with  con- 
siderable power  as  a  microbicide.  In  one 
per  cent  solution  tannin  kills  the  microbe 
of  cholera  in  pure  cultures.  The  author 
does  not  claim  that  these  enemata  kill  all 
microbes,  but  they  suffice  to  largely  prevent 
the  growth  of  the  microbes  and  make  the 
intestinal  medium  unfavorable  to  their  devel- 
opment. 

Thus,  in  the  commencement  of  typhoid 
fever,  if  the  bacilli  are  still  on  the  surface  of 
the  mucous  membrane,  this  use  of  the  anti- 
septic injection  appears  of  undeniable  value, 
but  later,  when  the  bacilli  have  penetrated 
Peyer's  patches,  this  action  is  no  longer 
possible,  but  even  then  the  injections  dimin- 
ish or  neutralize  the  virulence  of  the  pto- 
maines formed  in  the  intestine. 


SOME  DANGERS  CONNECTED  WITH  THE 

CIRCULATORY  ORGANS  IN 

DIPHTHERIA. 

At  the  meeting  of  Harveian  Society  of 
London,  on  April  17,  1890,  Dr.  Sidney 
Phillips  read  a  paper  on  "Some  Dangers 
connected  with  the  Circulatory  Organs  in 
Diphtheria"  {Medical  Press  and  Circular^  May 
7,  1890).    Many  of  the  conditions  were  as 
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serious  and  as  frequent  causes  of  death  as 
the  affections  of  the  respiratory  apparatus 
itself,  though  their  symptoms  were  often  less 
obtrusive.  The  paper  was  based  on  the 
records  of  one  hundred  cases  of  diphtheria 
which  had  come  under  the  writer's  observa* 
tion.  Intracardiac  thrombosis  was  an  occa- 
sional cause  of  death  in  diphtheria,  especially 
on  the  right  side  of  the  heart.  Cases  were 
read  showing  how  suddenly  death  might  re- 
sult from  a  clot  forming  within  the  right  ven- 
tricle, although  the  clot  formation  took  a  cer- 
tain time,  yet  no  objective  symptoms  of  its 
formation  might  occur,  the  left  ventricle  act- 
ing, as  has  been  demonstrated,  with  sufficient 
power  to  drive  the  blood  through  the  sys- 
temic and  pulmonary  vessels  without  any 
action  of  the  right  side  of  the  heart.  The 
circulation  was  consequently  kept  up  till  the 
clot  was  large  enough  to  prevent  any  blood 
flowing  through  the  right  ventricle,  when 
death  suddenly  occurred.  Extreme  slowness 
of  the  pulse  was  noticed  in  three  per  cent  of 
the  cases  of  diphtheria ;  all  these  cases  were 
accompanied  by  vomiting,  and  ended  fatally ; 
no  treatment  appeared  of  any  avail,  except 
possibly  strychnine.  The  prognosis  of  cases 
in  which  the  pulse  became  greatly  slowed 
was  very  serious.  The  same  was  the  case 
with  regard  to  patients  in  whom  the  pulse  for 
some  days  often  continued  extremely  rapid  ; 
these  cases  were  much  more  frequent  than 
the  slowed  pulse,  but  where  a  pulse-rate  ex- 
ceeded 200  per  minute  for  two  or  more  days 
in  every  case  death  occurred,  and  in  nearly 
all  from  syncope.  The  extreme  rapidity  of 
pulse  was  apt  to  be  present  in  the  first  week 
of  the  disease,  and  at  a  later  period  when 
other  signs  were  favorable, — in  many  cases  it 
was  associated  with  repeated  vomiting,  in 
others  with  great  drowsiness,  but  in  some 
cases  with  no  symptoms  whatever.  Irregu- 
larity of  the  pulse  was  not  uncommon,  nor 
was  it  of  unfavorable  prognosis.  Syncope 
in  diphtheria  occurred  in  twenty-six  of  the 
one  hundred  cases,  but  these  were  mostly 
severe  cases,  as  slighter  ones  were  not  ad- 
mitted to  hospital.  In  many  cases  it  was 
preceded  by  extreme  rapidity  or  slowing  of 
the  pulse,  or  by  approximation  of  the  first 
and  second  sounds  of  the  heart,  but  in  some 
cases  it  occurred  without  any  warning  of  this 
nature.  It  occurred  very  early  in  the  dis- 
ease, or  at  any  later  period,  frequently  after 
the  third  day,  and  when  patients  appeared  to 
be  progressing  favorably,  or  had  been  dis- 
charged from  hospital  as  cured.  The  notes 
of  cases  illustrating  this  were  read.    Syncope 


attending  either  rapid  or  slow  cardiac 
was  only  attributable  in  most  cases  to 
turbed  innervation,  with  or  without 
paralyses.  Treatment  of  these  cases  di 
nerve  disturbance  by  cardiac  tonics 
little  avail,  but  stimulants  and  feedii 
through  a  tube  if  necessary,  was 
upon.  Dilatation  of  both  sides  of  the 
was  common  in  diphtheria,  being  bi 
about  by  softening  of  the  muscle-fibre; 
the  right  side,  in  addition,  collapse  and 
gestion  of  the  lung  especially  led  to  it, 
if  the  heart  had  become  dilated  bef^ 
tracheotomy  was  performed,  it  often 
to  regain  its  power  after  the  open 
Early  tracheotomy  was,  therefore,  desii 
where  collapse  of  the  lung  at  all  threatei 
On  the  left  side  of  the  heart  the  soft 
muscle-fibre  tended  to  yield,  and  this 
probably  assisted  by  the  increased  tei 
associated  with  albuminuria,  or  def( 
renal  rheumatism  without  albuminuria.  Hi 
orrhage  from  the  mucous  surfaces  were 
uncommon  in  diphtheria, — in  three  cases 
the  one  hundred,  fatal  epistaxis  occurred ; 
four  there  was  bleeding  from  the  th] 
body  after  tracheotomy ;  in  one  case  hssi 
sis  associated  with  purpura.  Endocan 
probably  was  not  ever  a  result  of  diphthi 
though  it  might  occasionally  result  from 
tation  or  an»mia. 


THE  EMPLOYMENT   OF  RETINOL  AhA 

COLOPHANE  IN  THE   TREATMENT 

OF  VAGINITIS. 

Retinol  is  a  liquid  hydrocarbon,  occurrim 
in  commerce  under  the  name  of  rosiooi,  ani 
obtained  by  the  dry  distillation  of  colophaai 
with  other  hydrocarbons, — retinaphtha,  relf 
nyl,  and  metanaphthalin.  Retinol  is  of  ^ 
brown  or  yellowish  color,  has  the  consistenq 
of  a  fat,  and  has  a  slightly  bitter  taste ;  i|j 
reaction  is  slightly  acid,  on  account  of  tklj 
presence  of  traces  of  pinic  acid.  Retinol  hif 
been  employed  in  the  treatment  of  goool 
rhcea  in  the  form  of  capsules  and  in  the  fon 
of  an  application  in  metritis.  Spread  ovcl 
the  surface  of  the  body,  it  forms  an  adfaeivfll 
varnish-like  coating.  It  shares  in  the  astfc 
septic  properties  of  the  other  balsams,  and 
possesses  the  additional  advantage  of  dil 
solving  a  great  number  of  active  substancoi 
such  as  oil  of  cade,  camphor,  naphthol,  M 
sam  of  Peru,  etc. 

Introduced  in  the  pure  state  into  the  ifh 
gina,  it  covers  the  surface  with  an  antisefi  { 
layer.    In  La  Midecine  Modertte  iot  K^xXL    \ 
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>,  Dss.  Balzsr  and  Chzvalet  state  that 
sereral  months  they  have  been  treating 
of  vaginitis  of  different  degrees  of  in- 
with    tampons    soaked    in    retinol. 
tampons  they  claim  are  perfectly  well 
produce  no  pain,  no  irritation  what- 
r,  and  that  they  have  proved  extremely 
>fal  in  the  cure  of  vaginitis,  especially 
this  disease  is  accompanied  by  vegeta- 
They  have  endeavored  to  obtain  reti- 
in  the  form  of  a  solid  mass,  and,  after 
irons  attempts,  which  they  admit  are  not 
thoroughly  satisfactory,  they  have  finally 
it  by  mixing  it  to  saturation  with  colo- 
the  retinol  then  giving  a  mass  which 
Illy  liquefies  in  the  vagina,  but  possesses 
disadvantage  of  solidifying  in  the  vulva, 
so  proving  inconvenient.    By,  however, 
iDg  a  certain  quantity  of  powdered  oak- 
to  this  mixture  of  retinol  and  colo- 
le,  a  mass   is  obtained  which  may  be 
ily  manipulated,  and  is  free  from  the 
idvantages  above  alluded   to,  especially 
only  employed    every  three  or  four 
When,  however,  application  is  to  be 
le  daily,  they  have  found  that  the  mixture 
retinol  and  colophane  with  borate  of  so- 
gives  still  better  results,  although  the 
salt  produces  some  smarting  of  the 
when  there  are  any  erosions.     The 
tbors,  finally,  recommend  retinol  not  only 
the  treatment  of  vaginitis  but  in  skin- 
sections,  where  its  adhesive  and  antiseptic 
cities  without  irritation  renders  it  an  ad- 
ible  excipient  of  a  large  number  of  sub- 


THE  RAPID  HEART, 

At  the  meeting  of  the  Medical  Society  at 
ndon,  held  May  5,  1890,  the  annual  ora- 
was  delivered  by  Dr.  A.  E.  Sansom,  who 
k  for  his  subject  "The  Rapid  Heart" 
riHsh  Medical  Journal^  May  10,  1890). 
i€  orator  justified  his  choice  of  a  subject 

elhc  ground  that  there  were  very  few  medi- 
I  men  who  were  not  occasionally  perplexed 
Dcerning  cases  involving  disturbances  of 
^  normal  action  of  the  heart  in  relation  to 
<&gDosis,  prognosis,  and  treatment.  He  in- 
ibted  on  the  equal  undesirability  of  over- 
[  fating  as  of  understating  the  consequences 
I  tf  such  perturbations.  His  remarks  were 
I  confined  to  cases  in  which  the  heart's  action 
:  'ms  morbidly  accelerated,  leaving  on  one 
I  side  those  cases  in  which  irregularity  of  ac- 
i  tbn  coincided  with  acceleration.  He  ex- 
Soded,  also,  cases  in  which  valvular  or  other 
vsanic  disease  of  the  heart  was  present,  and 


cases  in  which  the  rapidity  was  due  to  fever 
or  analogous  general  condition,  or  to  periph- 
eral irritation,  or  in  which  the  acceleration 
was  "  paroxysmal."    Moreover,  cases  of  pal- 
pitation were  likewise  excluded  when  existing 
in  a  heart  which  under  ordinary  circumstances 
had  a  normal  beat.    By  "  rapid  heart"  he  in- 
tended to  comprise  the  cases  in  which  the 
cardiac  action  was  set,  so  to  speak,  for  an  ab- 
normally rapid  rate.  The  orator  then  defined 
the  normal  beat  as  one  not  exceeding  90  per 
minute  in  the  adult.    He  pointed  out  that  in 
infants  and  young  people  not  only  is  the 
heart-rate  normally  more  rapid,  but  it  is  also 
extremely  susceptible  to  accelerating  infiu- 
ences    which   may,  under    certain    circum- 
stances, become  more  or  less  persistent.    He 
then  gave  a  list  of  the  affections  in  which  this 
abnormal  rapidity  of  the  heart's  action  is 
found :  i,  in  Graves's  disease,  in  which  the 
chief  cause  of  danger  is  the  cardiac  involve- 
ment ;  2,  the  irritable  heart  of  soldiers,  no- 
ticed and  described   by  Dr.  Da  Costa,  of 
Philadelphia,  one  feature  of  which  was  that, 
although  the  pulse- rate  is  persistently  quick- 
ened,   the    breathing    remains    normal,    or 
nearly  so,  often  resulting  in  cardiac  hyper- 
trophy or  dilation, — ^this  form  of  rapid  heart 
is  peculiarly  common  in  times  of  great  politi- 
cal and  social  excitement ;  3,  the  rapid  heart 
of  osteoarthritis,  specially  commented  upon 
by  Dr.  Spender,  of  Bath  ;  4,  the  rapid  heart 
without  notable  morbid  association,  recorded 
by  Bristowe,  Broadbent,  and  Samuel  West. 
He  called  attention,  in  relation  to  these  cases, 
to  the  fact  that  the  rapidity  often  existed  for 
long    periods  of    time  without  palpitation. 
Moreover,  the  cases  which  he  had   in  his 
mind  were  not  **  paroxysmal,"  in  the  sense 
that  the  hurry  was  persistent,  and  the  condi- 
tion was  often  associated  with  a  curious  ab- 
sence of  distress,  or  even  of  discomfort,  on 
the  part  of  the  patient.    In  spite  of  this  lat- 
ter feature,  the  orator  insisted  upon  the  fact 
that  this  condition  of  rapid  heart  was  serious 
and  dangerous.    Of   seven  such  cases  re- 
corded by  Dr.  Bristowe,  five  proved  fatal, 
with  symptoms  which  seemed  to  show  that 
the  affection  was  in  causal  relation  with  the 
fatal  result.    In  reference  to  the  fact  that  this 
condition  was  found  in  persons  giving  no 
other  indication  of  cardiac  disease,  he  asked 
whether  in  such  cases  it  was  to  be  regarded 
as  an  affection  of  the  myocardium,  or  of  some 
portion  or  portions  of  the  nervous  system. 
He  quoted  seventy-five  cases  from  his  note- 
books, in  which  no  evidence  was  found  of  or- 
ganic disease  of  the  heart  or  of  any  other 
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structural  disease  in  obvious  association  there- 
with. They  were,  moreover,  all  cases  in 
which  the  rapid  heart-beat  had  existed  for 
comparatively  long  periods  of  time.  He 
grouped  these  case's  under  two  heads :  First, 
those  in  which  there  was  no  association 
whatever  with  the  recognized  cardinal  signs 
of  cardio-vasomotor  disease,  forty-six  in  num- 
ber, comprising  thirty  females  and  sixteen 
males ;  secondly,  cases  in  which  this  associa- 
tion existed,  twenty-nine  in  number,  twenty- 
four  females  and  five  males.  He  read  de- 
tailed notes  of  a  case  belonging  to  the  first 
category,  in  a  lady,  aged  52,  with  fatal  ter- 
mination, and  another  in  a  man,  aged  61,  in 
whom  the  condition  appeared  to  date  from 
physical  effort,  also  ultimately  followed  by  a 
suddenly  fatal  termination.  He  gave  a  sy- 
nopsis of  the  chief  points  in  relation  to  this 
group  of  cases,  the  maximum  pulse-rate 
being  from  no  to  260,  and  he  discussed 
the  circulatory  and  nervous  phenomena  as- 
sociated therewith.  In  many  of  the  cases 
the  onset  was  ascribed  to  physical  or  men- 
tal overstrain  (shock),  but  in  others  the  on- 
set of  the  symptoms  was  gradual,  and  asso- 
ciated only  with  vague  dyspepsia.  Restlessness 
and  insomnia  were  common.  He  then  pro- 
ceeded to  discuss  the  cases  coming  in  the 
second  group,  of  which  twelve  out  of  twenty- 
nine  were  obviously  associated  with  Graves's 
disease.  He  narrated  two  of  these  cases 
which  served  to  demonstrate  the  types.  The 
orator  concluded  that  the  conditions  in  the 
two  sections  of  cases  were  closely  allied,  both 
being  probably  secondary  to  nervous  implica- 
tion. He  regarded  the  dififerences  between 
the  two  sets  of  cases  as  of  extent  rather 
than  of  kind.  With  regard  to  treatment,  he 
said  that  while  in  the  less  severe  cases  this 
had  proved  of  great  value,  it  was  practically 
useless  in  the  very  marked  cases.  He  par- 
ticularly commended  the  application  of  the 
continuous  current  of  electricity  over  the  re- 
gion of  the  great  nerve-centres. 


THE  ADMINISTRATION  OF  INSOLUBLE 
CRYSTALLINE  SUBSTANCES. 

The  use  of  crystalline  synthetic  products 
is  becoming  now  so  universal  that  the  best 
mode  of  administration  of  such  bodies  be- 
comes a  matter  of  considerable  importance. 
It  has  been  found  a  point  of  much  diffi- 
culty to  find  satisfactory  modes  of  adminis- 
tration, when  in  the  form  of  fluid  media,  of 
such  bodies  as  benzoic  acid,  antipyrin,  sul- 
phonal,    naphthoic    etc.     Various    methods 


vebj 


have  been  employed,  with  the  object  m 
of  giving  such  a  substance  in  the  foi 
solution.    In  some  cases  it  has  been 
mended  to  dissolve  the  remedy  in 
and  add  it  to  water  sweetened  with  si 
in  other  cases  it  has  been  advised  to  d] 
the  crystalline  organic  principle  in 
water,  and  then  to  add  syrup,  while  in 
cases  it  has  been  recommended  to  mb 
product  up  with  an  equal  weight  of  suj 
gum,  and  then  suspend  it  in  a  watery 

In  a  note  published  in  the  Ripertoh 
Fharmade^  April  10, 1890,  Mr.  M.  P.  Cai 
shows  that  these  three  different  plans 
no  means  equal  in  effectiveness.  After 
solving  in  alcohol  and  then  in  water,  the| 
suiting  product  is  turbid  in  appearance 
deposits  crystals.  In  boiling  water  the| 
soluble  part  separates  slowly  and  ci 
form,  which  cling  in  great  part  to  the 
tom,  so  that  the  patient,  after  a  very 
time,  does  not  receive  more  than  a  thii 
half  of  the  dose  prescribed,  while  when| 
crystals  are  separated  by  agiution,  they< 
produce  severe  irritation  of  the  throat, 
may  cause  violent  coughing  or  even  v< 
ing.  Carles,  therefore,  is  strongly  in 
of  careful  trituration  of  the  crystalline  pi 
pie  with  its  own  weight  of  sugar  or 
With  this  method  all  the  crystalline  ni 
are  destroyed,  and  there  is,  therefon 
danger  of  their  reappearing  when  the 
tion  cools,  and  the  insoluble  particles 
uniformly  suspended  in  the  liquid,  esj 
when  it  is  first  subjected  to  slight  sbakmj 

The  author,  therefore,  recommends 
previous  powdering  of  such  crystalline 
eral  or  organic  principles  with  sagar  or 
and  then  suspending  them  in  the  form 
emulsion  in  water. 


A  RAPID  METHOD  OF  CURE  OF  ABSCE^ 

OF  THE  LIVER. 

In  a  paper  with  the  above  title,  publisbl 
in  the  Medical  Press  and  Circular  for  Ap 
30,  1890,  Dr.  Vaughan  Harlky  tabubll 
in  the  following  aphorisms,  the  clinical  ai 
pathological  facts  concerned  in  hepatic  al 
scess : 

I.  The  hepatic  abscesses  met  with  in  tl 
tropics,  no  matter  whether  occurring  in  fl 
tives  or  in  Europeans,  differ  in  no  esseoti 
particular  whatever  from  those  met  with  i 
temperate  zones,  except  in  one  single  ttti 
— namely,  in  that  of  relative  freqaency^  1 
flammations  of  the    liver  much  more    1 
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ly  ending  in  purulent  formations  in  hot 
in  cold  coontries. 

Men  are  far  more  liable  than  women  to 
soppuratioDS. 

Although  an  abscess  of  the  liver  may 
at  any  period  of  life,  it  is  much  more 
m  between  the  ages  of  20  and  50  than 
ly  other. 

Suppurations  of  the  hepatic  tissues  are 
frequently  met  with  in  strumous  sub- 
;  and  the  most  unsatisfactory  cases  of 
to  treat  are  those  in  which  a  syphi- 
taint  is  superadded  to  a  constitutional 
oa. 

The  most  noted  predisposing  causes  to 

abscess  are  struma  and  alcohol,  even 

alcohol  is  indulged  in  what  is  usually 

rded  as  the  limits  of  moderation. 

The  commonest   of   all    the    exciting 

is  a  sudden  chill,  as  pointed  out  by 

William  Moore. 

r.  All  abscesses  of  the  liver  tend  to  evac- 
themselves  by  burrowing  their  way  to 
surface  of  the  organ,  and  seeking  an 
for  their  contents  either  directly 
igh  the  abdominal  walls,  or  indirectly 
general)  through  the  pulmonary  or  di- 
'  re  systems. 

It  is  futile  to  evacuate  a  liver  abscess 
(r  by  knife  or  trocar  so  long  as  a  free 
king  is  not  left  to  give  escape  to  the  sub- 
itly  formed  pus. 

When  an  acciimulation  of  pus  has  taken 
in  the  liver,  it  not  only  tends  to  do  se- 
mischief  by  causing  disintegration  of 
hepatic  tissues,  but,  from  its  becoming 
I,  to  kill  the  patient  by  blood-poisoning, 
lis  likewise  occasionally  happens  when  hyda- 
of  the  liver  suppurate,  which  they  fre- 
cntly  do   when    they   contain    daughter 
tfiis. 

10.  Cancerous  and  tubercular  deposits  in 
ke  liver,  by  disintegration,  sometimes  lead 
bthe  formation  of  purulent  formations. 

11.  As  a  natural  corollary  to  these  facts, 
pi.  Harley  claims  that  so  soon  as  the  exist- 
wct  of  purulent  matter  in  the  liver  is  de- 
leted, it  should  be  evacuated,  and  the 
Ipeedier  it  is  done  the  better  will  be  the 
patient's  chances  of  recovery. 

The  presence  of  pus  being  suspected,  its 
ttact  situation  should  be  prospected  in  the 
Nloving  manner:  An  eight-inch  long  fine 
^k>ring  trocar  is  to  be  passed  into  the  liver 
l*Sqoely  from  right  to  left,  or  vice  versa^  ac- 
fMling  to  the  site  the  abscess  is  thought  to 
^*»py.    Then  slowly  withdraw  the  instru- 

lem,  10  as  to  allow  sufficient  time  for  a  drop 


of  pus  to  appear  at  its  orifice.  If  pus  be 
found,  its  situation  and  depth  in  the  organ 
should  be  carefuly  noted.  If  blood  instead 
of  pus  flow,  the  bleeding  ought  to  be  en- 
couraged. For  in  cases  of  suspected  hepatic 
abscess  there  is  alwajrs  more  or  less  conges- 
tion, and  marked  benefit  is  likely  to  arise 
from  a  free  hepatic  phlebotomy. 

The  presence  of  pus  having  been  sub- 
stantiated, before  withdrawing  the  exploring 
canula  allow  as  much  as  possible  of  the  puru- 
lent liquid  to  flow  from  it.  Immediately,  on 
its  ceasing  to  flow  through  the  narrow  tube, 
introduce,  in  exactly  the  same  direction  and 
to  precisely  the  same  depth,  a  canula  of  the 
diameter  of  a  No.  8-  or  No.  lo-sized  English 
catheter,  and  through  it  empty  the  abscess 
completely  by  means  of  an  aspirator.  When 
empty,  wash  the  cavity  out  with  tepid  water 
containing  ten  grains  of  boracic  acid  to  the 
ounce,  and  continue  to  do  so  until  the  liquid 
returns  clear  and  colorless.  Then  insert  as 
large  a  sized  silk  elastic  catheter  as  will  pass 
through  the  canula  into  the  abscess  cavity, 
and,  on  withdrawing  the  canula,  cut  off 
the  extruding  end  of  the  catheter  to  within 
one  and  a  half  inches  of  the  opening  in 
the  abdominal  wall,  and  securely  fasten  it 
there. 

This  done,  cover  the  whole  with  a  hot, 
sloppy,  linseed  poultice. 

The  abscess  cavity  should  be  washed  out 
with  boracic  acid  solution  night  and  morn- 
ing, and  poultices  constantly  applied  until 
the  purulent  discharge  almost  entirely  ceases. 
If,  however,  as  qccasionally  happens,  the 
cavity  refills,  another  opening  is  to  be  made 
at  a  short  distance  from  the  first,  and  a 
second  drainage-tube  introduced.  This  coun- 
ter-opening, by  facilitating  the  washing-out 
process,  greatly  hastens  the  cure. 

The  advantages  of  this  mode  of  treatment 
are  illustrated  by  the  reports  of  two  most 
unfavorable  cases,  the  first  being  one  in 
which  the  patient  nearly  died  from  blood- 
poisoning  in  consequence  of  the  absorption 
into  the  circulation  of  poisonous  pus ;  second, 
of  a  multiple  abscess  occurring  in  a  greatly- 
enlarged  liver  of  a  strumous  patient.  Both 
of  these  cases,  in  spite  of  their  unfavorable 
nature,  made  exceptionally  rapid  recoveries. 
The  extreme  success  in  these  cases  Dr.  Har- 
ley attributes  to  the  following  facts :  First,  in 
the  employment  of  boracic  acid  we  have  not 
only  a  thoroughly  safe  antiseptic  agent,  but 
the  great  advantage  which  accrues  from  the 
use  of  one  free  from  the  objection  of  coagu- 
lating the  albuminoids  in  the  pus,  and  thereby 
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inducing  a  fouling  of  the  instruments,  such 
as  is  unfortunately  the  case  with  carbolic 
acid  and  most  other  antiseptic  preparations. 
Secondly,  the  daily  washing  out  of  the  ab- 
scess cavity  with  boracic  acid  solution  not 
only  expedites  the  healing  process,  by  keep- 
ing it  clean,  but  has  the  further  advantage 
of  rendering  it  quite  unnecessary  to  take  any 
precautions  against  the  intrusion  of  air  into 
the  cavity,  no  matter  how  large  it  is.  Thirdly, 
the  washing  out  of  the  cavity  with  boracic 
solution,  from  its  enabling  us  to  get  rid  of 
all  the  purulent  matter,  thick  as  well  as  thin, 
does  entirely  away  with  the  necessity  of 
making  a  large  opening  either  through  the 
abdommal  walls  or  into  the  liver  tissues  with 
a  knife  or  other  instrument,  a  point  of  no 
mean  moment,  seeing  that  it  is  a  well  recog- 
nized surgical  axiom  that  the  smaller  the 
breach  of  continuity  in  any  animal  tissue,  no 
matter  whether  it  has  been  made  accidentally 
or  intentionally  (other  things  being  equal), 
the  proportionally  quicker  is  the  healing 
process. 

SALICYLATE   OF  MERCURY, 

Salicylic  acid  forms  salts  by  the  substitu- 
tion of  metals  for  the  hydrogen  atom  of  the 
carboxyl  group.  U nder  certain  circumstances 
the  hydrogen  atom  of  the  hydroxyl  group 
may  likewise  be  substituted  by  metals,  and 
salicylic  acid  is  thus  capable  of  forming  two 
series  of  salts.  The  salts  of  the  first  series 
are  called  primary  or  neutral  salicylate  salts. 
The  salts  of  the  second  series  are  called  sec- 
ondary  basic  salts.  The  salicylate  of  mer- 
cury is  a  secondary  basic  salt,  and  corre- 
sponds to  the  formula 

C6H.^^QQ>Hgf 

This  remedy  was  first  formed  in  1881  by 
Lajoux,  but  was  first  used  in  medicine  in 
1887  by  Dr.  Aranjo. 

Various  methods  are  in  employment  for 
the  preparation  of  this  salt,  which  occurs  in 
the  form  of  a  white,  amorphous,  odorless, 
tasteless  powder,  almost  insoluble  in  water 
and  alcohol.  Caustic  soda  does  not  decom- 
pose it,  but  dissolves  it  in  forming  a  double 
salt ;  so  also  salicylate  of  mercury  is  dis- 
solved in  solutions  of  sodium  or  potassium 
carbonate,  with  the  liberation  of  small 
amounts  of  carbon-dioxide.  Chloride  of 
sodium,  chloride  of  potassium,  and  the  bro- 
mides also  form  with  it  double  salts,  which 
are  soluble  in  water. 


As  an  antisyphilitic,  salicylate  of 
may  be  given  internally  in  the  dose  of 
^  to  ^  of  a  grain  in  pill  form  two  or 
times  daily,  or  it  may  be  given  in  the 
of  intramuscular  injection  in  the  ami 
^  of  a  grain,  with  an  equal  amount 
tassium  carbonate.    Externally  this  sriti 
been  employed  as  dressings  or  as  sail 
syphilitic  ulcers  and  mucous  patches, 
an  injection  for  gonorrhoea  with 
carbonate  in  the  strength  of  6,  15, 
grains  to  each  quart  of  water. 

In  the  Zeitschriftfilr  Therapie  for  Api 
1890,  a  number  of  formulae  are  given  for 
external  and  internal  emplojrment  of  this 
edy,  of  which  we  reproduce  the  followio] 

K     Salicylate  of  mercury,  gr.  xf; 

Powdered  licorice*  root,  enough  to  make  60  ] 
Sig. — I  to  2  pills  to  be  taken  3  times  daily, 
eating. — (Schadek.) 

R     Salicylic  add. 

Potassium  carbonate,  22.  gr.  ii  • 
Distilled  water,  rT\^clx. 
Sig. — For  subcutaneous  injection. — (Pli 

B     Salicylate  of  mercniy,  gr.  xv ; 
Liquid  paraffin,  n\,clx.     M. 
Sig. — For  intramuscular  injections. — (  JadassohVJ 

Zeising.) 

B     Salicylate  of  mercury,  i  put; 
Vaseline,  30  parts ; 
Sig. — As  a  salve  or  ointmenL — (1 

B     Salicylate  of  mercury,  gr.  xr  ; 
Magnesium  carbonate,  ^v ; 
Sig. — As    a   powder   for    external    em{4oym< 
(Plumbrt.) 

B     Salicylate  of  mercuiy,  gr.  sa ; 
Sodium  carbonate,  gr.  xv  to  xIt; 
Di>tilled  water,  ,^viii. 
Sig. — ^For  an  injection  in  gonorrhoea. — 

B    Salicylate  of  mercury, 

Potassium  carbonate,  al  gr.  xr  to  xIt; 
Distilled  water,  Oii. 
Sig. — For  injection  in  gonorrhoea. — (Plumeet.) 


THE  INFLUENCE  OF  THE  RUSSIAN STi 
BATH  ON  THE    ELIMINATION  OF 
CERTAIN  DRUGS  FROM   THE 
ORGANISM  OF  HEALTHY 
AND  SICK  PEOPLE, 

Dr.  Sazonoff,  of  St  Petersburg,  has 
ried  out  two  series  of  experiments  (in  Pi 
sor  V.  S.  Manassein's  clinic)  to  detei 
the  effects  of  a  Russian  steam  bath  of  fi 
45®  to  52**  C,  of  thirty  or  forty  mh 
duration,  on  the  elimination  of  iodide 
potassium  and  salicylate  of  sodium  h)  t 
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17  and  sick.  The  iodide  (^pakushm 
\funssimmm)  was  given  always  on  an 

stomach,  one  hour  before  the  patient's 

r,  in  a  dose  of  10  grains,  either  in  wafers 
>l7ed  in  one  onnce  of  distilled  water. 

resence  was  determined  both  in  the  sa- 
|ud  arine.    The  salicylate  was  adminis- 

in  similar  doses  and  under  similar  con- 

and  was  soaght  for  in  the  patient's 

The  principal  outcome  of   the  ao- 

^s  researches  may  be  condensed  some- 

as  follows    (^Medical    ChronUUy  May, 

L  jMUde  tf  Potasswm. — Fifty  observations 
penty-three  subjects,  of  whom  nine  (seven 
^and  two  women),  aged  from  21  to  58, 
le  healthy,  while  the  other  fourteen  (men), 
"  from  22  to  35,  were  sufifering  from 
pneumonia  (two),  chronic  pnenmo- 

(one),  intermittent  (three),  dropsy  with 
(two),  acute  nephritis  (three),  pleu- 

(two),  chronic  gastro-intestinal  catarrh 

i).  Both  in  healthy  and  sick  subjects  the 

as  a  rule,  retards  the  appearance  of  the 

in  their  saliva  and  urine,  and  prolongs 

daration  of  the  elimination  through  either 
[tbe  channels. 

in  healthy  persons,  under  normal 

itioQs  (that  is,  without  the  bath),  the 

traces  of  iodide  of  potassium  appeared 

saliva  on  an  average  of  from  6.5  to  9.5 

after  the  ingestion  ;  meanwhile,  after 

lath  the  iodide  was  first  detected  as  late 
tfrom  10.5  to  13.5  minutes,  the  retardation, 
before,  amounting  to  about  four  minutes. 
pe  elimination  under  normal  conditions 
^  for  from  twenty-four  to  forty  hours,  on 
laverage  for  twenty-nine  hours.  After  the 
kth  tbe  duration  oscillated  between  twenty- 
pt  and  forty-eight  hours,  the  average 
fe^  thirty-nme  hours ;  the  surplus  varied 
Sin  two  to  ten  hours,  averaging  six  hours, 
i  regards  the  elimination  through  the  kid- 
^  is  the  healthy,  the  duration  under  nor* 
mil  conditions  oscillated  between  twenty-six 
nd  forty-two  hours,  the  average  being  tbirty- 
1^;  under  the  influence  of  the  bath,  the 
lerage  amounted  to  thirty-nine  hours,  the 
Nuts  to  thirty-two  and  forty-eight ;  an  aver- 
ts increase  was  seven  hours,'  the  limits  being 
•oand  fourteen.  Of  twenty-three  cases,  in 
be  only  the  effects  were  m/,  and  in  one  only 
|M&e  acceleration  of  the  elimination  (in  a  ne- 
jkntic  case  improving  under  treatment)  was 
N^  In  some  patients  (two  cases  of 
jjwr^,  one  nephritis,  one  anaemia  with 
■^,and  one  malarial  cachexy),  the  ex- 

Bioo  of  iodide  in  the  urine  was  found  to  be 


retarded,  even  without  the  bath,  and,  under 
the  influence  of  the  latter,  showed  a  still 
greater  retardation. 

2.  Sa&cylaU  of  Sodium, — Forty  observa- 
tions on  twenty  male  subjects,  ten  of  them, 
aged  from  22  to  25,  being  healthy  ;  the  other 
ten,  aged  from  22  to  65,  were  suffering  from 
anaemia  with  dropsy  (one),  bronchitis  (two), 
traumatic  muscular  injury  (one),  acute  rheu- 
matism (two),  pleurisy  (one),  chronic  ne- 
phritis (one),  cirrhosis  hepatis  (one),  inter- 
mittent (one).  In  five  persons  only  the  bath 
did  not  produce  any  impression  on  the  elimi- 
nation of  the  salicylate.  In  the  remaining 
thirteen  (healthy  and  sick),  it  retarded  the 
appearance  of  salt  in  the  urine  and  increased 
the  duration  of  the  elimination. 

Under  normal  conditions — r>.,  without  the 
bath — the  first  traces  of  the  drug  made  their 
appearance  in  the  urine  between  twenty  and 
sixty — on  an   average  about  thirty-three — 
minutes  after  the  ingestion.    Under  the  in- 
fluence of  the  bath,  the  average  rose  up  to 
forty-eight  minutes,  the  limits  twenty  and. 
eighty,  a  maximal  retardation  being  sixty  andi 
a  minimal  ten  minutes.    The  duration  of  the- 
elimination  under  normal  conditions  varied 
between  twenty  and  twenty-six  hours  and. 
averaged  twenty-two;  under  the  influence  ofi 
the  bath  it  oscillated  between  twenty  andt 
thirty- four  hours,  the  average  being  twenty^- 
six,  the  limits  eight  and  two.    The  greatest 
prolongation  was  observed  in  one  case  of  ne- 
phritis, one  of  pleurisy,  and  one  of  emphy- 
sema in  an  old  man. 

3.  On  the  elimination  of  the  iodide,  the 
bath  exercised  a  by  far  more  considerable 
influence  than  on  that  of  the  salicylate. 

4.  The  retarding  action  of  the  bath  on  the 
excretion  of  the  drugs  may  be  explained  by 
the  fact  that  the  bath  drives  the  blood  towards 
the  periphery  of  the  body  and  eo  ipso  makes 
all  viscera  anaemic  (S.  D.  Kostuerin,  God- 
levsky,  etc.).  Such  anaemic  condition  of  the 
stomach  and  intestines  naturally  must  retard 
the  absorption,  and  a  retarded  absorption 
means  a  retarded  elimination.  Besides,  the 
bath  creates  other  conditions  favoring  the 
retardation ;  such  are  decreased  energy  of 
the  cardiac  action,  lowered  arterial  tension, 
slackened  speed  of  the  blood-current,  and 
weakened  renal  action. 

5.  A  retarded  elimination  of  drugs, — that 
is,  a  prolonged  sojourn  of  drugs  in  the  sys- 
tem in  contact  with  tissues, — as  induced  by 
Russian  baths,  constitutes  a  very  important 
point  in  practical  therapeutics,  and  hence  de- 
serves the  attention  of  the  practitioner. 
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A   COMPARISON  BETWEEN  SALICIN  AND 

SODIUM  SALICYLATE  IN  ACUTE 

RHEUMATISM,  AND  AS  TO 

THEIR  EFFECT  UPON 

THE  EXCRETION 

OF  URIC  ACID. 

At  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  held  Tuesday,  April  22, 
1890,  Dr.  a.  Haig  {British  Medical  Journal^ 
April  26,  1890)  read  a  paper  on  this  subject, 
in  which,  after  alluding  to  the  fact  that  sali- 
cin  was  generally  considered  to  be  of  less 
value  than  a  salicylate  in  acute  rheumatism, 
he  said  his  experiments  as  to  the  relative 
power  of  these  drugs  in  producing  a  plus 
excretion  of  uric  acid  showed  that,  dose  for 
dose,  salicylate  of  sodium  had  about  thirteen 
times  the  excretive  power  of  salicin,  while 
salol  was  weaker  than  a  salicylate  but  more 
powerful  than  salicm.    Their  action  in  dis- 
ease appeared  to  correspond  roughly  with 
their  action  on  uric  acid  excretion.    Salicin 
gave  a  much  less  marked  reaction  with  per- 
chloride  of  iron  in  the  urine  than  an  equal 
dose  of  a  salicylate.    Cases  were  brought  for- 
ward showing  the  inferiority  of  the  former  in 
the  treatment  of  acute  rheumatism.    Refer- 
ence was  made  by  Dr.  Haig  to  his  previous 
paper  on  salicylates  in  the  Transactions  of 
the  Society,  and  the  deductions  then  made 
as  to  the  causation  of  acute  rheumatism ; 
further  evidence  was  now  brought  forward. 
He  also  alluded  to  the  action  of  drugs  and 
diet    in    acute    rheumatism,  to  Dr.  Hilton 
iFagge*s  comparative  tables,  and  to  the  effects 
of  meat,  exercise,  cold,  and  damp.    Speaking 
of  the  treatment  by  alkalies,  Dr.  Haig  said 
their  action  as.  regards  uric  acid  was  similar 
to  but  less  powerful  than  that  of  salicylates ; 
the  effects  in  disease  corresponded  with  this. 
Acids  and  substances  which  raised  the  acid- 
ity, such  as  ammonia,  caused  retention  of 
uric  acid  and  did  harm.    The  action  of  am- 
monia as  an  acid  explained  its  value  in  the 
uric  acid  headache  (migraine).    Reference 
was  made  to  the  natural  cure  of  rheumatic 
fever  and  to  the  way  in  which  rest  and  milk 
diet  affected  the  excretions.    With  regard  to 
the  excretion  of  acid  from  the  skin,  it  was 
pointed  out  that  suppressed  perspiration  was 
immediately  followed  by  an  increase  of  uri- 
nary acidity  (Sir  A.  Garrod),  while  increased 
perspiration  was  also  immediately  followed 
by  a  decrease  of  urinary  acidity.    The  reac- 
tion of  perspiration  under  various  conditions 
was  described,  and  quotations  from  authori- 
ties given.     Dr.  Haig  went  on  to  say  that  the 
influence  of  increased  skin  activity  in  lower- 


ing the  acidity  of  the  urine  could  be  easily 
demonstrated.  All  methods  of  treatment 
that  were  of  any  value  in  acute  rheumatism 
caused  a  plus  excretion  of  uric  acid ;  and 
salicin  and  the  salicylates  were  useful  in  this 
disease  in  exact  proportion  to  their  power  of 
producing  elimination  of  this  substance.  The 
question  was  asked,  Is  acute  rheumatism  due 
to  uric  acid  ?  and  reasons  were  given  for 
thinking  that  the  joint  symptoms  were  due 
to  it.  Objections  were  considered,  and  re- 
marks were  made  on  the  difference  between 
gout  and  rheumatism.  It  was  said  to  be 
partly  due  to  difference  in  the  metabolic 
processes  of  young  and  old.  It  had  been 
shown  by  Sir  A.  Garrod  that  uric  acid  was 
absent  from  the  blood  in  acute  rheumatism. 
The  same  author  had  suggested  that  inffam- 
mation  destroyed  uric  acid.  Dr.  Haig  be- 
lieved that  the  uric  acid  was  all  driven  out  of 
the  blood  by  high  acidity  and  precipitated  in 
the  joints,  and  that  such  precipiution  and  not 
destruction  of  uric  acid  explained  Sir  A.  Gar- 
rod's  observation  with  regard  to  the  effect  of 
inflammation  and  the  fever  of  rheumatism. 
The  effect  of  fever  and  inflammation  on  the 
reaction  of  the  blood  and  tissue  fluids  and  the 
urine  was  described.  The  temperature  was 
higher,  and  therefore  the  rise  of  acidity 
greater,  and  the  precipitation  of  uric  acid  in 
the  joints  more  complete  in  rheumatism  than 
in  gout.  There  were  other  causes  that  raised 
the  acidity,  as  chill  and  suppressed  perspira- 
tion, ingestion  of  acids  and  acid-forming 
foods,  formation  of  acids  in  dyspepsia,  etc. 
The  effects  of  tonsillitis  or  local  inflamma- 
tion and  of  bacteria  or  draining  emanations 
in  producing  fever  and  raising  acidity  were 
pointed  out.  The  excretion  of  uric  acid  in 
acute  rheumatism  was  referred  to,  high  arte- 
rial tension  at  the  end  of  an  attack  pointing 
to  excess  of  uric  acid  in  the  blood  ;  anything 
that  raised  the  acidity  at  this  time  would 
cause  a  relapse.  Conclusions  were  drawn  as 
to  the  causation  of  the  joint  symptoms  of 
acute  rheumatism  by  uric  acid. 

Dr.  Norman  Moore  considered  that  if 
rheumatic  fever  and  gout  were  looked  at 
from  the  point  of  view  of  anatomy  they  were 
two  distinct  diseases.  In  gout  morbid  joint 
changes  were  invariably  found,  while  there 
were  none  in  rheumatic  fever.  It  was  curious 
that  if  the  knee-joints  of  patients  who  had 
died  of  mitral  regurgitation  were  examined 
nothing  abnormal  was,  as  a  rule,  seen,  al- 
though the  cardiac  condition  was  dependent 
on  some  previous  attack  of  acute  rheuma- 
tism.   In  the  bodies  of  patients  who  had 
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from  rheamatic  fever  there  was  often 
of  endocarditis;  in  some  cases  of 
also  there  were  changes  in  the  endo- 
m,  but  he  believed  that  in  seventy-five 
at.  of  cases  of  gout  the  endocardium 
free  from  disease.  In  gout,  then,  one 
d  permanent  injury  to  joints  from 
in  the  cartilages,  but  in  acute  rheu- 
transient  injury  to  the  joints  and 
ioent  mischief  in  the  endocardium. 
Uy,  at  first  the  anatomical  view  was 
ed  and  the  two  affections  seemed 
but  from  time  to  time  cases  were 
vith  which  commenced  as  rheumatic 
and  then  passed  on  into  gout  He 
ded  that  rheumatic  fever  was  a  term 
covered  several  distinct  pathological 
ons.  Two  were  distinct, — i,  a  variety 
t;  2,  a  condition  closely  allied  to  a 
septic  disease,  going  on  to  its  most 
condition  in  ulcerative  endocarditis, 
might  be  due  to  micro-organisms,  which 
generate  the  endocarditis. 
Garrod  protested  against  the  manner 
Dr.  Haig  was  building  up  theoiy 
tbeoiy  on  very  fragile  facts.  He  could 
agree  with  the  close  relationship  between 
and  rheumatism  for  which  Dr.  Haig 
ded ;  it  must  be  remembered  that 
h  the  children  of  gouty  parents  might 
rheumatic  fever,  yet  very  young  chil- 
might  have  true  gout,  which  was  not  in 
feast  like  rheumatic  fever.  Any  theory 
ifaeumatism  must  explain  all  the  symp- 
and  he  insisted  that  rheumatic  fever 
a  systemic  disease,  of  which  the  joint- 

11  was  only  one  manifestation, 
iia  William  Roberts  stated  that  Dr. 
seemed  to  regard  uric  acid  as  an  es- 
Uy  poisonous  substance.  It  must  be 
bered  that  animals  could  eat  uric  acid, 
have  it  injected  into  their  blood,  without 
tcring  any  inconvenience.  Ebstein  as- 
Red  that  if  a  solution  of  uric  acid  in  phos- 
|ate  of  sodium  was  injected  into  the  cornea, 
otic  changes  took  place,  but  that  if  only  a 
itioQof  phosphate  of  sodium  was  injected, 
were  no  necrotic  changes.  This  was  sup- 
to  show  the  deleterious  action  of  uric 
He  did  not  think  any  confidence  could 
giren  to  these  experiments.  Uric  acid  was 
less  until  it  was  precipitated  from  the 
asbiarate  of  sodium.  This  was  a  very 
loble  salt  in  the  blood ;  in  fact,  as  insoluble 
Qiic  acid  was  in  water.  If  uric  acid  was  pre- 
ia  the  joints  in  rheumatic  fever,  it 
Kild  be  found  there,  as  it  was  very  insoluble. 
I  a  matter  of  fact,  it  never  was  found  there. 


Dr.  Lauder  Brunton  suggested  that  the 
reason  why  uric  acid  was  not  found  in  the 
joints  was  possibly  because  some  allied  sub- 
stance was  formed  which  was  afterwards 
excreted  as  uric  acid. 

Dr.  Haig,  in  reply,  said  he  believed  that 
the  reason  no  uric  acid  was  found  in  the 
joints  was  because  rheumatic  fever  was  an 
acute  disease,  whereas  gout  was  a  chronic 
one.  He  was  certain  that  urates  could  be 
got  rid  of  in  long  illnesses,  so  that  nothing 
was  found  in  the  joints  excepting  erosions  of 
cartilages.  If  this  occurred  in  gout,  why 
should  it  not  occur  in  rheumatic  fever  ?  He 
thought  uric  acid  might  be  in  the  joints  in 
solution.  Micro-organisms  might  raise  the 
acidity  of  the  blood,  and  so  determine  an 
attack  of  rheumatism.  Any  drug,  such  as 
benzoate  of  sodium,  which  depcessed  the 
acidity  of  the  blood,  might  be  of  value  in  the 
treatment  of  rheumatism,  whereas  benzoate 
of  ammonium,  which  raised  it,  could  do 
harm. 


ASMPSIS    OF    INSTRUMENTS    EMPLOYED 
IN  THE   URETHRA. 

Dr.  Picard  writes  in  the  Gazette  des  Hdpi- 
taux^  No.  28,  1890  (^Journal  of  Cutaneous  and 
GenitO'  Urinary  Diseases^  May,  1890),  upon  the 
important  and  practical  subject  of  asepsis  of 
catheters  and  sounds  before  they  are  passed 
into  the  urethra  and  bladder.  He  considers, 
first,  the  question  whether  it  is  always  a  neces- 
sary thing,  and  the  dangers  to  which  its 
neglect  may  give  rise;  and,  secondly,  by 
what  means  the  asepsis  may  be  best  and 
most  easily  brought  about.  The  first  propo- 
sition is  considered  incontestable.  Although 
catheterism  may  be  practised,  it  is  acknowl- 
edged, for  a  long  time  without  special  pre- 
cautions, and  no  ill  consequences  follow  ;  still, 
this  fact  should  not  produce  the  idea  of  abso- 
lute innocuity.  It  has  been  too  much  the  cus- 
tom to  attribute  to  the  pre-existing  disorder 
the  catarrh  of  the  bladder,  the  urethritis,  or 
the  orchitis,  which  follows  at  times  the  pas- 
sage of  a  sound.  When  such  an  orchitis  has 
been  acknowledged  as  due  to  the  operation, 
and  even  called,  as  it  has  been,  orchite  du 
cathMrisme^  the  fact  was  recognized,  but  noc 
explained.  If  an  abscess  of  the  prostate 
supervened, — a  rare  accident, — it  was  ad- 
mitted that  the  irritation  produced  had  been 
too  great.  All  of  these  conditions,  once 
thought  to  be  due  to  mechanical  action,  the 
author  believes  to  depend  upon  sepsis. 
The  general  complications  which  appeared 
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in  the  coarse  of  catheterism  are  still  less 
well  understood  ;  the  arinary  fever  in  its 
varied  types — that  of  acute  frank  access, 
similar  to  the  access  of  an  intermittent,  or 
the  slow  fever  of  the  continuous  fever  type 
— is  attributed  to  resorption  of  altered  urine, 
or  by  another  theory  to  a  reflex  congestion, 
causing  arrest  of  the  renal  secretion.  Neither 
gives  the  key  to  the  question,  while  each 
seems  to  possess  some  truth.  There  is,  how- 
ever,  no  doubt  that  all  of  these  accidents 
have  for  cause  infection  of  the  urinary  tracts, 
and  are  due  to  want  of  cleanliness  of  the 
instruments  employed.  The  axiom  is  given 
that  a  dean  aseptic  sounds  no  matter  haw  often 
employed^  never  occasions  purulent  cystitis,  ure- 
thriiis,  orchitis^  urethral  abscess,  or  urinary 
fever.  To  this  should  be  added,  provided  the 
urinary  tract  be  not  previously  infected. 

Respecting  the  means  to  be  employed  to 
secure  the  asepsis,  the  author  confines  him- 
self to  those  easily  secured  by  the  general 
practitioner.     Metallic  instruments  are  most 
easily  disinfected.     Boiling  in  simple  water 
or  in  salt  water  is  regarded  as  giving  prac- 
tically the  necessary  guarantees.     Boiling  in 
strong   carbolized   water   is   preferable  but 
often  impracticable.    Soft  or  semisoft  instru- 
ments are  more  commonly  employed,  and 
require  greater  care.    The  soft,  red  caout- 
chouc sound,  called  after  N^laton,  which  is 
the  most  extensively  employed,  is  one  easily 
disinfected  and  kept  rigorously  clean.   It  may 
be  dipped  for  a  few  seconds  into  boiling 
water,  or  it  may  be  kept  constantly  in  a 
strong  antiseptic  solution,  such  as  a  five  per 
cent,  phenic  acid  or  a  i  to  looo  sublimate 
solution.    It  is  recommended  to  wash  the 
sound,  thus  kept    in  strong  antiseptics,  be- 
fore using,  either  in  boiling  water  or  boric 
acid  solution.    After  boiling,  the  instrument 
may  be  taken  up  in  a  clean  forceps  and  placed 
in  a  jar  containing  a  saturated  solution  of 
boric  acid.    A  thread,  previously  fastened  in 
the  end  of  the  sound,  is  slipped  into  a  slit  in 
the  cork,  and  the  sound  is  thus  suspended, 
and  can  be  readily  withdrawn  without  hand- 
ling when  needed.    Semisoft  gummy  cathe- 
ters and  sounds  are  not  so  easily  sterilized. 
They  should*  be  placed  in  tubes,  whose  open 
extremity  is  then  filled  with  absorbent  cotton. 
The  tube  is  then  placed  in  boiling  water  and 
allowed  to  remain  for  half  an  hour,  keeping 
the  interior  of  the  tube  at  loo**  C.     During 
this  time  this  heat  will  sufficiently  sterilize 
the  tubes.    It  will  be  more  prudent  to  repeat 
this  process  several    times  at  intervals  of 
twenty-four  hours,  for  while  this  temperature 


destroys  adult  bacteria,  it  is  withoat 
upon  the  spores.  The  sounds  can 
ilized  by.  placing  in  a  tube  of  boiling 
The  hands  of  the  physician  shoald 
oughly  cleansed  and  rendered  aseptia 
meatus  and  glans  penis  of  the  patient 
be  washed  in  a  sublimate  solution  or 
water.  If  the  urethra  is  already  inf( 
should  be  washed  out  with  a  sataratedl 
tion  of  boric  acid.  For  lack  of  these 
tions  a  more  or  less  acute  cystitis  has] 
again  and  again  set  up. 


THE  DANGERS  OF  COI/STIJ^A  TIOa 

CHILDREN, 

In  a  lecture  recently  delivered  befoi 
Paris  Hospital  for  Sick  Children,  Dr. 
Simon  (Journal  de  Midecine  et  de 
May,  1890)  called  attention  to  the  h 
while  diarrhoea  occurring   in    childi 
the  object  of  the  most  extreme  solu 
both  on  the  part  of  parents  and  ph] 
constipation,  which  possesses  almost  as 
danger,  was  almost  entirely  neglected. 
called  attention  to  the  case  of  a  girl,  15 
of  age,  who  was  brought  into  the  hospii 
fering  from  extreme  abdominal  pain,  f< 
ing  a  fall  upon  the  abdomen,  which 
is  so  often  the  case,  followed  by  an 
in  the   abdominal  walls.     The    sjrmj 
however,  rapidly  increased  in  intensity,  | 
were  followed  by  vomiting  and   dh 
and  the  patient  died  at  the  end  of  ai 
days.    At  the  autopsy  there  was  noted 
eral  peritonitis,   with  a  perforation   of 
caecum,  surrounded  by  an  old  panileot| 
posit  in  this  region.     There  was  thus  t] 
tis,  followed  by  perforation,  which  led  to| 
formation  of  an  encysted  at>scess  in  the 
vis,  and  only  as  the  result  of  injary  was 
eral  peritonitis    produced.    Dr.  Simon 
lieves,  from  the  nature  of  the  lesion 
that  the  inflammation  and  the  perfoi 
were  the  consequences  of  marked 
tion,  leading  to  a  rapidly  fatal  termtnatioi 
traumatism.     He  believes  that  cases  sii 
to  the  one  reported  are  much  more 
than  is  ordinarily  supposed,  and  he  thinks 
in  many  cases  faulty  development  and  nui 
ous  digestive  disturbances  are  attribntabl 
more  or  less  obstinate  constipation.    Indi 
even  in  some  cases  death  itself  may  f< 
either  through  the  production  of  typi 
and  the  perforation  of  the  caecum,  as  in 
present  case,  or  from  intestinal  obstnii 
In  another  case.  Dr.  Simon  stated  that  he 
seen  death  produced  by  a  stercorations 
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of  a  child's  head.    In  such  cases  the 

states  that  he  has  frequently  obtained 

try  results  through  the  employment 

:ity^  bat  then,  when  the  obstruction 

overcome  by  this  means,  it  must  be 

Bed  that  the  patients  are  constantly 
to  a  rettim  of  a  similar  state  of 
for  the  intestinal  tube,  after  such 
listentton,  becomes  the  seat  of  structural 

itioQS,  so  that  it  becomes  almost  in- 
of  resuming  its  normal  condition. 

is  thus  a  practical  point  to  t>e  ob- 
whose  neglect  may  t>e  followed  by 
serious  complications,  and  in  exam- 
m  for  the  cause  of  obscure  infantile 
the  occurrence  of  constipation  as  a 
le  factor  should  never  t>e  overlooked, 

lly  as  constipation  may  be  actually 
by  an  apparent  diarrhoea. 


QUABAINE  IN  WHOOPING-COUGH. 

ibaine  is  aa  alkaloid  with  the  formula 
,,  and  is  obtained  by  crystallization 
a  watery  extract  of  the  roots  of  the 
),  a  plant  nearly  related  to  the  Carissa 
The  juice  of  the  ouabafo  plant  is 
as  an  arrow-poison  by  the  Somalis  in 
^Africa. 

line,  its  active  principle,  occurs  in  the 

lof  rectangular  crystals,  which  are  white, 

rent,  colorless,  and  to  a  very  slight  de- 

tbkier  to  the  taste.    It  dissolves  with  dif- 

in  cold  water,  but  much  more  readily 

;  it  is  altogether  insoluble  in  chloro- 

or  ether,  and  but  a  slight  extent  in  ab- 

alcohol.     Its  best  solvent  appears  to 

concentrated  alcoholi  and  this  solu- 

is  increased  by  heat 

[essor  Gley  and   M.  Arnaud,  both  of 

first  studied  the  physiological  effects 

labafae  in  frogs,  rabbits,  and  dogs,  and 

foQQd  that  in  a  frog  7^  grain  caused 

by  arresting  the  heart's  action.    In  a 

^  grain  produced  marked  slowing  of 

icsptrauonSy  without  much  cardiac  dis- 

tH  S^ti  first   stimulated    and 

slowed  respiration,  until  it  ceased  com- 

Sabcutaneously,  the  drug  was  found 

much  more  powerfully  than  when  given 

^the  stomach ;  and  ^  grain,  introduced 

the  blood  through  a  scratch  or  other- 

ttsaid  to  be  fatal  to  man. 

Percy  Wilde  was  the  first  to  suggest 

Mof  ouabalne  in  whooping-cough,  but, 

^  at  we  know,  the  cases  reported  by 

^'^  GuMftLL  in  the  Bntish  Midical 


Journal  Usft  April  2^^  1890,  are  the  first  on 
record  in  which  this  substance  has  been 
employed  for  practical  therapeutics.  Dr. 
Gemmell's  use  of  this  remedy  was  limited  to 
whooping-cough. 

Treatment  was  begun  in  the  first  case  on 
October  31,  1889,  and  very  small  doses  were 
employed  at  the  outset ;  ^iVv  Z^^"^  (or  half 
the  lethal  dose  for  a  frog)  was  considered 
sufficient  to  start  with,  but  this  was  quickly 
found  to  have  little  or  no  effect  in  control- 
ling the  disease.  Accordingly,  the  strength 
of  the  dose  was  increased  from  time  to  time, 
until  it  was  found  that  the  standard  dose  for, 
say,  a  child  aged  5  years,  was  -^^^  grain  in 
solution  every  three  hours.  Under  this  dose, 
if  the  case  was  one  of  moderate  severity,  the 
number  of  coughs  and  whoops  usually  rap- 
idly diminished,  but  in  two  cases  where  the 
children  were  much  prostrated  by  the  vio- 
lence and  frequency  of  the  cough,  even  this 
dose  was  found  to  be  too  small,  and  to  them 
first  j^  grain,  and  latterly  ^^  grain,  was 
given  every  three  hours.  This  is  equal  to 
about  -^  grain  daily,  and  is  nearly  double  the 
strength  of  the  dose  advocated  by  Professor 
Gley,  who,  in  a  recent  communication,  esti- 
mates the  maximum  daily  dose  for  an  adult 
as  I  milligramme  (^  grain). 

Forty-nine  cases  of  whooping-cough  have 
been  treated  with  ouabalne.  Of  these, 
twenty-five  have  been  dismissed  well,  four 
died,  and  the  remainder  are  still  under  ob- 
servation. Of  the  four  fatal  cases,  one  died 
from  diphtheria,  one  from  tubercular  men- 
ingitis, one  from  acute  capillary  bronchitis, 
and  the  fourth  from  gradual  and  progressive 
emaciation.  None  of  the  fatal  cases  were 
under  treatment  with  ouabalne  for  a  longer 
period  than  ten  days,  one  of  them  only  for 
four,  and  in  all  of  them  ouabalne  had  been 
stopped  at  least  a  week  before  death  took 
place.  In  none  of  the  fatal  cases  were  there 
any  symptoms  which  might  have  been  inter- 
preted as  indicative  of  ouabaine-poisoning. 

Throughout  the  treatment  of  these  forty- 
nine  cases,  careful  record  was  kept  of  the 
temperature,  pulse,  respiration,  urine,  skin, 
etc.,  and  the  effect  of  the  drug  on  the  number 
and  character  of  the  coughs  and  whoops  of 
each  patient  in  twenty-four  hours  was  closely 
watched.  Except  in  one  case  (a  remarkably 
severe  one),  treatment  was  not  begun  until 
the  patient  had  been  eight  days  in  hospital ; 
this  was  to  enable  comparison  to  be  made  of 
the  periods  before,  during,  and  after  treat- 
ment. No  patient  was  dismissed  until  at 
least  a  fortnight  after  the  last  cough  had  been 
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heard.  It  is  on  the  observations  mentioned 
that  the  following  general  conclusions  are 
based : 

1.  Ouabalne  is  of  marked  benefit  during 
all  stages  of  whooping-cough,  and,  if  care- 
fully used,  produces  gratifying  results.  In 
the  first  stage,  it  cuts  short  the  attack ;  in 
the  second,  it  reduces  the  violence  and  fre- 
quency of  the  cough,  and  diminishes  the 
number  of  whoops  ;  and,  in  the  third,  it  has- 
tens convalescence  in  a  remarkable  manner. 

2.  Ouabaine  is  a  drug  which  does  not  ap- 
pear to  be  cumulative ;  its  administration  can 
be  stopped  suddenly  without  any  ill  effect 
beyond  an  exacerbation  of  the  whooping- 
cough  ;  it  can  be  as  suddenly  resumed. 

3.  Ouabalne  should  be  given,  at  first  at 
any  rate,  in  doses  not  larger  than  j^  grain 
every  three  hours  (yfy  grain  daily). 

4.  For  children  under  i  year  of  age,  the 
dose  should  not  exceed  y^  grain  every 
three  hours. 

5.  In  children  of  from  6  to  12  years  of 
age,  if  the  cough  be  very  violent,  and  the 
whoops  are  numerous,  ^^  grain  may  be  given 
in  each  dose,  but  the  action  of  the  drug  must 
be  carefully  watched. 

6.  Ouabaine  may  be  given  alone,  dissolved 
in  water,  or  in  combination  with  bromide  of 
potassium  or  chloral  hydrate.  The  simplest 
way  is  to  dissolve  one  grain  of  ouabaine  in 
distilled  water,  so  that  each  minim  of  the 
solution  shall  be  equal  to  y^  grain  ouaba- 
ine, as, — 

S^     Sol.  ouabalne,  If^xlviii ; 
Syr.  aurantii,  Jiv ; 
Aquae,  ad  gvi.     M. 
Sig. — A  teaspoonful  every  three  hours. 

All  the  cases  under  review  were  treated  in 

» 

the  above  way. 

7.  Under  the  administration  of  ouabaine  it 
is  found  that  the  temperature,  pulse,  and  res- 
piration are,  in  uncomplicated  cases,  slightly 
below  normal.  When  the  drug  is  pushed, 
the  respiration,  as  might  be  expected,  be- 
comes very  slow  indeed  ;  in  one  patient, 
aged  4,  it  was  often  as  low  as  16  per  minute. 
It  is  from  this  side  that  danger  is  to  be  ex- 
pected. 

An  occasional  irregularity  of  the  pulse  has 
been  noted,  and  this  always  occurred  in  the 
evening : 

Morning.  Broiing. 

Average  temperature 98.4*'   .        97.8<» 

Average  pulse 102  96 

Average  respiration 26}i  27^ 

8.  Ouabaine  seems  to  promote  the  action 
of  the  skin.  Within  a  few  days — always  less 
than  seven,  and  usually  three— of  beginning 


treatment  patients  are  noticed  to  be 
spiring  freely,  and  this  is  observed  to 
tinue  so  long  as  the  drug  is  being 
The  patient  ceases  to  perspire  so 
shortly  after  the  drug  is  stopped. 

9.  The  movement  of  the  bowels  is 
the  average  number  of  motions  daily 
and  a  third.     In  no  single  instance  was 
any  of  that  diarrhoea  which    is  nsuj 
troublesome  a  feature  in  whooping-coa| 

10.  The  total  amount  of  nrine 
slightly  increased.    The  amount  in  each 
of  course,  varies  with  the  age  of  the 
The  average  daily  amount  in  the  whole 
nine  cases  was  fourteen  and  a  half 
The  average  age  of  each  patient  was  4 
5  months. 

It  may  be  noted  that  in  two  of  the 
under  treatment  sugar  was  undoubtedly! 
ent  in  the  urine  on  admission.     This 
to  diminish    in    quantity,   in    one  ii 
within  three,  and  in  the  other  within, 
days,  after  treatment  was  commenced  ;j 
in  the  first  case  on  the  eighteenth,  and 
second  on  the  nineteenth,  day  of  ti 
the  urine  was  noted  as  being  free  f n 
slightest '  trace  of   sugar.    It    rema 
during  the  remainder  of  residence  iJi 
pital. 

It  would  be  interesting  to  know 
the  same  result  followed  the  admini 
of  ouabaine  in  diabetes  mellitas. 

11.  Professor  Gley  points  out  that  4 
of  a  solution  of  i  in  1000  produce  in  a 
marked  anaesthesia  of  the  cornea,  which 
thesia  lasts  for  about  two  hours.     Dr. 
mell  failed  to  find  this  anaesthetic  efiFedi 
duced  in  any  of  his  patients,  although  re| 
experiments  with  a  solution  of    the 
strength  have  been  made  in  nearly 
case. 

12.  The  appetite  improves.    This  effi 
striking,  and  has  been  noted  in  all 
tients  without  exception. 

13.  The  general  physical  condition 
proves  considerably.  This  effect 
undoubted,  although  it  is  to  be  re^ 
that  accurate  data  as  to  the  weight  of 
patient  before  and  after  treatment 
wanting. 

14.  The  sleep  is  sound. 


THERAPEUTICS  OF  INTESTINAL 
ABSORPTION. 

At  the  Ninth  Medical  Congress,  held- 
cently  in  Vienna,  Dr.  Lbubuscher  ici 
paper  with  the  above  title  (Za  ^^^^^ 
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May  I,  1890),  in  which  he  called  atten- 
to  the  fact  that  intes  inal  absorption  is  a 
)kx  phenomenon,  and  certainly  not  of  a 
physical  natare,  for  the  epithelial  cells, 
liation,  and  the  intestinal  nervous  system 
ly  important  parts  in  this  function.    It 
becomes  important  to  recognize  the  ac- 
of  different  medicinal  substances  on  the 
inal  activity  of   these  different  physi- 
factors  in  intestinal  absorption.  With 
object  in  view,  Dr.  Leubuscher  states  that 
made  a  number  of  experiments,  which 
in  ligattng  a  loop  of  intestine  and 
injecting  a  concentrated  solution  of  a 
il  acid,  so  as  to  destroy  the  epithelial 
and  then,  after  carefully  washing  out 
loop,  a  solution  of  glucose  of  a  known 
ttage.     He  found  that  this  solution  was 
more  slowly  absorbed  after  the  action 
le  acid  than  before.    In  order  to  study 
faction  of  the  circulatory  apparatus  in  the 
don  of  different  substances,  he  at  one 
Hgated  the  arteries,  at  another  the  mes- 
ne veins,  of  the  intestinal  loop  which  had 
closed  by  two  ligatures,  and  found  that 
re  of  the  veins  seriously  interfered  with 
ion.    As  regards  the  influence  of  the 
ms  system,  he  states  that  he  is  now  oc- 
on  a  work  in  this  connection,  though 
already  made  a  number  of  experiments 
Efferent  remedies  which  influence  absorp- 
in  the  two  ways  already  studied, — ^that 
iioagh  the  epithelial  cells  and  the  organs 
^eirciilatton. 

ihtt  having  Hgated  in  the  dog  and  rat 
intestinal  loops  of  equal  dimensions,  he 
a  watery  solution  of  the  iodide  of 
dam  or  glucose,  adding  to  the  injec* 
made  into  one  loop  the  remedy  whose 
lence  on  absorption  he  wished  to  study, 
differences,  then,  between  the  quantities 
sngar  or  of  the  iodide  of  potassium  ab*  { 
from  the  two  loops  permitted  him  to 
the  action  of  the  remedy.    By  the 
I  of  intestinal  fistula,  made  after  the  method 
Thiry  and  Vella,  he  was  also  able  to  study 
quantity  of  substances  absorbed  in  a  loop 
fatestine  whose  mucous  surface  was  of  con- 
it,  known  extent 

The  following  are  the  principal  results  of 
in  researches :  Quinine  and  morphine,  even 
Il  weak  solution,  diminish  intestinal  absorp- 
loD.  Morphine  exercises  the  same  action, 
pfta  when  it  penetrates  into  the  organism  by 
|e  hypodermic  method.  Alcohol  in  very 
Sk  sohtion  (one-half  to  two  per  cent )  in- 
absorption,  but  it  rapidly  diminishes 
the  solution    is   made    stronger. 


Glycerin  has  no  action  in  this  respect. 
Chloride  of  sodium  in  small  doses  increases 
absorption.  Carlsbad  water  is  without  influ- 
ence. Experiments  made  on  man  show  that 
the  iodide  of  potassium  is  eliminated  slowly 
when  it  has  been  administered  in  concen- 
trated alcoholic  solution.  In  the  urine  the 
iodide  is  more  rapidly  and  abundantly  elimi- 
nated when  it  is  given  in  a  moderate  amount 
of  alcohol.  In  glycerin,  water,  or  milk,  the 
iodide  is  less  rapidly  eliminated  by  the  urine. 


•- 


r^£  DERMATOLOGICAL    VALUE  OF  SUL- 
PHOLEATR   OF  SODIUM. 

Ointments  and  liniments  have  been  applied 
to  the  skin  since  the  earliest  days  of  medi- 
cine, and  it  seems  strange  that  an  experience 
of  so  many  centuries  should  have  produced 
no  change  in  their  composition,  for,  until 
quite  recently,  the  base  has  remained  the 
same, — namely,  some  animal  or  vegetable  oil 
or  fat  In  recent  years  other  bases,  such  as 
glycerite  of  starch,  vaseline,  and  lanolin,  have 
been  recommended,  and  to  a  certain  extent 
adopted,  as  substitutes  for  the  time-honored 
lard,  but  their  advantages  have  been  either 
slight  or  offset  by  some  objectionable  quality. 

Some  years  ago  Dr.  Gkorgi  Hbnry  Fox 
called  attention  to  sulpholeate  of  sodium, 
which,  while  not  wholly  free  from  objections, 
possesses  certain  properties  which  render  it 
of  great  service  in  the  local  treatment  of 
skin-diseases,  and  in  Hat  Journal  of  Cutaneous 
and  GenitO' Urinary  Diseases  for  May,  1890, 
he  contributes  a  paper,  which  is  the  result  of 
his  long-continued  experience  with  this  sub- 
stance. 

When  sulphuric  acid  is  added  slowly  to  any 
fixed  oil  or  fat,  care  being  taken  to  keep  the 
temperature  of  the  mixture  below  a  certain 
point,  a  chemical  combination  is  formed,  the 
oleic  acid  being  transformed  into  what  has 
been  called  sulpholeic  acid. 

If  sulphuric  acid  and  castor  oil,  ^.^.,  be 
mixed  in  the  manner  above  stated,  the  result 
is  a  thick,  viscid,  brownish  mass,  with  a 
strongly  acid  reaction.  The  chemical  change 
must  take  place  slowly,  and  to  this  end  the 
mixture  is  kept  cool  and  frequently  stirred 
for  about  twenty-four  hours,  or  until  it  is 
perfectly  homogeneous  and  mtscible  with 
water.  When  the  sulpholeic  acid  thus  ob- 
tained is  combined  with  an  alkaline  base,  we 
have  a  clear,  thick,  yellowish,  semifluid  mass 
of  the  nature  of  a  liquid  soap.  Of  the  vari- 
ous alkalies,  soda  has  been  found  to  be  the 
most   serviceable  in  combination   with    the 
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acid,  and  the  preparation  of  salpholeate  of 
sodium  is,  in  brief,  as  follows :  To  the  viscid 
mass  formed  by  combination  of  the  acid  and 
oil  a  solntion  of  carbonate  of  sodium  is  slowly 
added  under  constant  stirring  and  the  sulpho- 
leate  of  sodium  is  formed.  This  mixture  is 
allowed  to  stand  for  twenty-four  hours  in  a 
funnel,  with  stop-cock  attached,  during  which 
time  two  distinct  layers  are  gradually  formed, 
the  upper  one  being  the  sulpholeate  of  so- 
dium, which  is  at  first  held  in  suspension  in 
the  liquid,  like  cream  in  cow's  milk.  This 
substance  has  an  acrid,  bitter  taste,  and  a 
nearly  neutral  reaction.  Applied  to  the 
healthy  skin,  it  has  a  bland  oily  or  slightly 
sticky  feeling.  It  contains  about  thirty  per 
cent,  of  water,  which  can  be  readily  separated 
by  evaporation,  and  the  mass  then  resembles 
vaseline  in  appearance  and  consistency,  and 
makes  an  excellent  basis  for  ointments. 

The  value  of  sulpholeate  of  sodium,  ac* 
cording  to  Dr.  Fox,  in  the  treatment  of  skin- 
diseases  depends  upon  the  following  quali- 
ties :  I,  its  miscibility  with  water ;  2,  its  rapid 
absorption  by  the  skin  ;  3,  its  remarkable  sol- 
vent power. 

The  ease  with  which  anhydrous  sulpholeate 
of  sodium  can  be  mixed  with  water,  gives  it 
an  advantage  over  the  fatty  substances  com- 
monly used  for  application  to  the  skin.  It 
makes,  in  fact,  a  soluble  ointment,— one 
which  can  be  washed  from  the  skin  as  read- 
ily as  it  can  be  smeared  upon  it  In  cases 
where  it  is  not  desirable  to  keep  an  ointment 
upon  the  skin  both  day  and  night,  those 
made  with  lard,  vaseline,  or  lanolin  as  a  base 
are  objectionable,  since  the  effort  to  remove 
the  greasy  substance  often  requires  the  use 
of  soap  and  friction,  and  thereby  tends  to 
aggravate  an  inflammatory  eruption.  With 
sulpholeate  of  sodium  as  a  base,  the  ointment 
can  be  removed  from  the  skin  with  the  great- 
est of  ease  by  means  of  a  little  water  or  even 
a  moistened  rag.  In  this  respect  the  sulpho- 
leate ointments  are  unlike  any  which  have 
been  in  use,  save  those  made  with  glycerite 
of  starch  as  a  base. 

It  is  this  affinity  for  water  which  enables 
sulpholeate  of  sodium  to  sink  into  the  skin 
more  readily  than  vaseline  or  fatty  sub- 
stances. In  regard  to  the  best  basis  for 
ointments,  there  has  been  considerable  dis- 
cussion, but,  in  determining  this  question, 
the  object  to  be  attained  by  the  use  of  the 
ointment  must,  be  borne  in  mind.  When  a 
simple  protective  dressing  is  required  for  the 
surfaces  of  the  skin,  as,  e.g.,  in  a  case  of  acute 
eczema  of  an  infant's  face,  vasehne  or  its 


equivalent,  the  petrolatum  of  the  U.  S. 
macopceia,  will  prove  of  excellent 
But  when  it  is  desired  to  act  upon  the 
parts  of  the  skin,  or  to  convey  medicinai. 
stances  into  the  blood  by  means  of 
inunction,  vaseline  is  far  inferior  to  lard^! 
olin,  oleic  acid,  or  the  sulpholeate  tA 
The  latter  substance  is  largely  used  in 
arts  as  a  solvent  and  vehicle  for  dye-i 
In  the  process  pf  wod-dyeing*  it  has 
found  to  be  of  the  greatest  service  on 
of  Its  power  of  penetrating  the  kentinie 
sues.    It  is  this  same  property  which 
it  to  sink  readily  into  the  epidemiis,  and 
ders  it  of  value  in  the  treatment  <rf 
chronic  skin-diseases. 

But  the  chief  recommendation  of  sulpl 
of  sodium  is  its  remarkable  power  of 
solving  certain  substances  for  whidi 
heretofore  had  no  available  solvent.   Snh 
chrysarobtn,  and  other  drugs  of  great 
in  dermatology,  have  heretofore  been  a] 
to  the  skin  in  a  finely-triturated  but  ni 
solved  condition.    Such  drugs   have, 
fore,  exerted  their  action  solely  apon  the 
face  of  the  skin,  except  when   friction 
forced  them  mechanically  into  the  foil 
where  perhaps  a  certain  amount  of 
tion  has  taken  place.    The  beneficial 
of  these  drugs  thus  applied  cannot  be 
puted,  but  when  we  consider  that  sol] 
of  sodium  will  dissolve  at  least  two  per 
of  sulphur  or  of  chrysarobin,  their  Inci 
efficacy  can  readily  be  imagined.    Other 
stances  commonly  used  for  application  to 
skin  are  readily  dissolved  in  any  d< 
quantity. 

There  are  three  forms  in  which  solpl 
of  sodium  may  be  advantageously  used  in 
local  treatment  of  skin-disease, — i,  as  an 
guent ;  t,  as  a  liniment  or  liquid  appli< 
3,  as  a  plaster. 

As  a  basis  for  ointments,  the  watery 
ment  must  be  removed  by  evaporation 
a  suitable  consistence  is  attained.     As 
process  necessarily  involves  time  and  ti 
the  ointment  thus  prepared  will  be  more 
pensive  than  those  made  with  lard  or  pel 
tum  as  a  basis,  and  in  most  cases  will  pos 
no  corresponding  advantage. 

As  a  liniment,  employed  for  the  purpose  < 
conveying  various  medicaments  into  or  1 
the  skin,  the  hydrated  sulpholeate  of 
has  proved  in  Dr.  Fox's  experience  sa| 
to  any  substance  which  we  now 
While  it  sinks  into  and  softens  the  skin 
gljrcerin,  by  virtue  of  its  hygroscopic  pf«| 
erty  it  has  the  additional  and  i •*— '*  ^ 
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iy  already  mentioned,  of  dtssolying  and 

ig  various  substances  with  it 

Led  with  gelatin  in  proper  proportions 

spcead  thinly  upon  muslin,  snlpholeate 

limn    makes  a  plaster  which   adheres 

to  the  skin  when  moistened,  and  is 

in  many  respects  to  any  heretof6re 

!oreticaIly,  the  snlpholeate  of  sodium  is 
iBbstance  of  neutral  reaction,  and  perfectly 
^  when  applied  to  the  skin.  Practically, 
pnH  be  found,  especially  when  carelessly 
Me,  to  contain  a  little  free  acid,  and  may 
M  produce  a  slight  amount  of  irritation 
ftn  applied  to  a  delicate  or  acutely  inflamed 
Id.  Dr.  Fox  admits  that  in  the  treatment 
^[aaite  infantile  eczema,  where  one  might 
1^  for  the  best  results  from  the  use  of  solu- 
I  ointment,  he  has  only  met  with  disappoint^ 

but  in  the  use  of  all  stimulating  appli- 
ns  be  has  found  snlpholeate  of  sodium 

a  vehicle  of  the  greatest  service. 


fCA/ATE  ANjKSTHESIA  IN  THE  IODINE 
^       TREATMENT  OF  HYDROCELE. 

iThe  treatment  of  hydrocele  by  the  injec- 
■d  of  iodine  occasions  an  amount  of  suffer- 
K  which  is  sometimes  almost  insupportable, 
"1,  on  the  discovery  of  the  properties  of 
ine,  the  idea  naturally  suggested  itself 

removing  the  sensibility  of  the  part  by  the 
ion  of  this  alkaloid  before  the  injection 

the  iodine. 

I  In  the  graduation  thesis  of  Parts,  1889, 
)r.  R  Spilmann  {Gazette  Midicale  de  Paris^ 
Pay  10,  1890),  instead  of  advising  the  injec- 
Im  of  the  cocaine  after  the  evacuation  of 
^  hydrocele  liquid,  recommends  the  intro- 
bcdon  of  a  solution  of  this  alkaloid,  by 
iieans  of  a  hypodermic  syringe,  into  the  sac 
More  the  puncture  with  the  trocar  is  made  ; 
iii  that,  therefore,  anaesthesia  is  produced  be- 
bre  the  puncture,  and,  of  course,  before  the 
Ejection  of  the  iodine*  The  reason  for  this 
piooedare  is«  that  if  the  hydrocele  liquid  is 
bst  evacuated,  there  is  greater  possibility  of 
Ike  cocaine  injection  failing  to  come  in  con- 
taa  with  the  entire  surface  of  the  sac,  and, 
91  a  consequence,  pain  may  still  follow  the  in- 
(Mtioo  of  the  irritant ;  but  where  introduced 
Imo  the  distended  sac,  the  anaesthetic  comes 
isto  contact  equally  with  the  entire  extent  of 
Jke  rarface  of  the  sac.  He  allows  twenty 
Wnotes  or  half  an  hour  to  elapse  between 

te  injection  of  the  cocaine  and  the  tincture 

f  ifidiae.    The  strength  of  the  solution  is 


ten  per  cent,  while  the  author  varies  the 
quantity  according  to  the  volume  and  the 
duration  of  the  hydrocele. 


THE  INNERVATION  OF   THE  HEART. 

According  to  the  Vienna  correspondent  of 
the  Lancet  for  May  17,  1890,  at  the  recent 
Ninth  German  Congress  for  Internal  Medi- 
cine some  very  interesting  papers  were  read 
in  relation  to  the  heart.    One  by  Dr.  Rom- 
berg, of  Leipsic,  on  the  ^'  Innervation  of  the 
Heart,"  attracted  special  attention,  as  point- 
ing to  another  direction  in  which  the  investi- 
gation may  be  pursued.    Having  observed  in 
the  heart  of  a  patient  who  had  died  from  ty- 
phoid fever  inflammatory  lesions  around  the 
ventricular  nerves  and  auricular  ganglia,  Drs. 
Romberg  and  His  were  induced  to  study  the 
embryology  of  the  cardiac  nerves.    Sections 
of  the  human  fcetus  were  made,  and  a  plastic 
reproduction  of  the  nerve  distribution  was 
obtained  by  Dr.  Bom's  plate  method.    The 
first  appearance  of  cardiac  nerves  could  be 
detected  in  the  fourth  week,  when  ganglia, 
detached  from  the  sympathetic  chain,  mi- 
grated into  the  heart.    In  the  second  and 
third  month  the  deep  and  superficial  aortic 
plexuses  were  formed,  while  the  ventricles 
remained  without  any  ganglia.     Therefore 
the  cardiac  ganglia  must  be  regarded  as  off- 
shoots of  the  sympathetic  ganglia,  and  as  the 
latter  belong  to  the  system  of  the  dorsal  roots 
of  the  spinal  cord,  the  cardiac  ganglia  are  not 
motor  but  sensory  nerves,  and  they  cannot 
represent  an  automatic  cardiac  centre,  as  has 
previously  been  assumed.    This  view,  based 
on  embryological  investigations,  is  corrobo- 
rated by  well-known  physiological  observa- 
tions,— for  example,  by  the  fact  that  the  heart 
of  the  embryo  beats  rhythmically  long  before 
it  possesses  nerves  or  ganglia.    The  experi- 
ments made  by  Woolridge  in  this  direction 
were  also  mentioned  by  the  lecturer.     Dr. 
Romberg  believes  that  the  heart-muscle  is  the 
automatic  motor  force  of  the  circulation  of  the 
blood  without  being  stimulated  for  this  pur- 
pose by  the  nervous  elements.    According  to 
this  view,  the  pathological  study  of  the  car- 
diac muscle  becomes  still  more  important. 
In  pathology  changes,  as  well  as  in  experi- 
mental toxicology,  the  state  of    the  heart- 
nmscle  must  be  taken  into  consideration.    To 
the  cardiac  ganglia  the  lecturer  ascribed  a 
reflex  influence  by  which  the  vagus  and  ac- 
celerator nerves  are    brought    into  action. 
After  the  lecture,  Dr.  His,  of  Leipsic,  ex- 
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hibited  very  instructive  drawings  and  models 
of  the  preparations  relating  to  the  innervation 
of  the  heart,  showing  the  distribution  of  the 
cardiac  nerves  in  the  human  embryo  from 
the  fifth  to  the  eighth  week.  In  the  discus- 
sion, Professor  Basch,  of  Vienna,  pointed  to 
the  facts  of  experimental  pathology  (mus- 
carine poisoning),  which  were  in  favor  of  Dr. 
Romberg's  view,  that  the  automatic  heart- 
beat is  not  caused  by  the  action  of  the  cardiac 
ganglia,  but  by  the  automatism  of  the  muscles. 
Dr.  von  Frey,  of  Leipsic,  spoke  on  the  rela- 
tion between  the  pulse-wave  and  the  closure 
of  the  valves.  He  had  made  experiments  on 
animals  regarding  the  influence  of  the  closure 
of  the  valves  on  the  form  of  the  pulse-wave, 
and  arrived  at  the  conclusion  that  the  config- 
uration of  the  pulse-wave  is  varied  according 
to  the  different  parts  of  the  arterial  system, 
and  that  this  variation  corresponds  to  the  dif- 
ference of  the  distribution  and  pressure  of  the 
blood  of  the  respective  parts  of  the  body. 


CHLORIDE  OF  ZINC  IN  THE  TREATMENT 
OF  UTERINE  CATARRH, 

Many  cases  of  mild  uterine  catarrh  exist, 
either  of  the  cervix  alone  or  of  the  cervix 
and  body,  which  are  quite  rebellions  to 
ordinary  methods  of  treatment.  Such  cases 
are  claimed  by  Dr.  Vergely  {^Archives  of 
Gynacology,  May,  1890)  to  be  most  satis- 
factorily treated  with  chloride  of  zinc  solu- 
tion. The  treatment  is  commenced  eight 
days  after  the  termination  of  menstruation, 
and  in  the  absence  of  any  pain  in  tissues 
contiguous  to  the  uterus  or  ovaries.  The  va- 
gina and  cervix  uteri  are  first  irrigated  with 
a  hot  fifteen  per  cent,  solution  of  boric  acid, 
combined  with  a  i-aoo  solution  of  sublimate. 
The  uterine  cavity  is  then  carefully  cleansed 
of  all  mucus,  and  a  five  per  cent,  solution  of 
the  chloride  of  zinc  applied  over  the  entire 
surface  of  the  mucous  membrane.  This  op- 
eration is  repeated  two  or  three  times,  at  in- 
tervals of  eight  days,  and  a  more  concen- 
trated solution  of  the  zinc  may  be  used,  if 
indicated.  The  application  is  rarely  painful, 
excepting  in  cases  in  which  there  is  much 
congestion  or  inflammation.  In  the  latter 
case,  the  zinc  may  excite  bleeding,  which 
may  continue  moderately  for  several  houris. 
Should  there  be  fungosities,  or  should  the 
ulceration  not  yield  promptly  to  the  zinc 
treatment,  one  may  employ  a  solution  of 
chromic  acid  (i  to  3).  The  latter  gives  very 
little  pain,  and  produces  a  yellow  slough, 


which  falls  off  in  about  six  days.    It 
well  to  alternate  the  chromic  acid  witb^ 
zinc.    Great  care  must  be  used  that  th< 
lutions  are  applied  only  to  the  diseased^ 
sues,  and  after  their  use  the  tissues  shoai 
again  irrigated  with  the  boric  acid  subl 
solution,  this  being  followed  by  the  ini 
tion  of  a  vaginal  tampon  of  cotton, 
should  be  retained  twenty-four  hours. 


ANTISEPSIN  OR  PARAMONOBROMAi 

TANILIDE. 

The  experiments  made  by  Dr.  Catt^ 
on  a  number  of  cases  of  phthisis,  typi 
fever,  and   pneumonia   seem  to  show 
paramonobromacetanilide    is    endowed 
marked  antifebrile  properties.     The  renu 
in  doses  of  7^  grains,  produces  a  redm 
in  temperature  of  a®  or  3**  C.  {Gazette 
cole  de  Paris,   April   26,    1890).      Unf< 
nately,  however,  the  antithermic  efifects 
accompanied  by  a  cyanosis,  which  is 
more  marked  than  that  which  has  been 
served  to  follow  the  administration  of 
febrin.    The  transformation  of  baemogk 
of  the  blood  into  methsemoglobin,  folloi 
this  cyanosis,  makes  the  use  of  this  reou 
as  a  febrifuge  a  dangerous  procedure. 

On  the  other  hand,  Cattani  has  discovi 
that  topical  applications  of  this  substance 
ert  a  marked  antiseptic  action,  not  only  fi 
tating  the  cicatrization  of  wounds  and  ul< 
but  also  reducing  pain  at  the  point  of  ^\ 
cation.    In  case  of  hemorrhoids,  he  has 
ployed  it  in  the  form  of  suppositories, 
grains  to  45  or  60  grains  of  cacao-butter, 
has  obtained  excellent  results.     Of  these, 
uses  two  suppositories  each  day,  and  foi 
that  they  prevent  suppuration  and    ii 
asepsis  of  the  region  subjected  to  this  1< 
medication. 

.  GL  YCERINUM  SAPONA  TUM. 

According  to  the  Vienna  correspondcntj 
the  Medical  Press  and  Circular  (April 
1890),  Dr.  Hbbra,  at  the  Vienna  Dei 
logical  Society,  read  a  paper  on  the  use 
saponated    glycerin   as  a  vehicle   for 
scribing  medicine,  which  he  highly 
mends  to  the  profession.    He  described 
preparation  as  an  alkaline  fat  obtained  in 
manufacturing  of  soap,  which  is  dried,  then^ 
into  small  pieces,  and  dissolved  in  gl] 
This  product  is  again  heated  and  filti 
and  allowed  to  cool,  when  it  forms  a  s( 
yellow,  transparent,  and   some-****  •'•* 
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which  is  pcTfectly  odorless,  melting  at 

[y  heat,  and  easily  soluble  in  water.    As  a 

for  ointments,  he  related  a  number  of 

saccessfully  treated  by  the  preparation, 

expressed  a  hope  that  his  colleagues 

lid  give  it  a  favorable  consideration. 

:.  Hebra  is  so  confident  of  the  efficacy  of 

vehicle  that  he  asserts  its  potency  with 

lie  acid  and  creosote  to  cure  that  in- 

ible  disorder,  lupus.    His  prescription 

t ninety  per  cent,  of  glycerinum  saponatum, 
e  per  cent,  of  salicylic  acid,  and  five  per 
Bt  of  creosote.    This  will  cure  lupus  with- 
the  slightest  pain  being  experienced.   He 
assures  us  that  there  is  no  other  remedy 
powerful  as  a  bactericide.     This  prepa- 
ion  is  no  less  powerful  in  its  curative  ac- 
in  tubercular  skin-diseases,  as  Tyloma 
etc.     For  the  rest  of  the  skin- diseases 
has  different  preparations,  where  glyceri- 
saponatum  is  the  basis,  and  all  are  con- 
itly  recommended  as  efficacious  in  cuta- 
Ls  disorders.    He  admits  that  he  has  not 
Lusted   the  different  combinations  with 
lich  this  vehicle  may  be  administered  with 
efficacious  results. 


THE  RADICAL   CURE    OF  HYDROCELE 
BY  THE  INJECTION  OF  PURE 
CARBOLIC  ACID. 

Surgeons  are  not  yet  agreed  as  to  the  best 
thod  of  radical  cure  of  hydrocele,  for  while 
le  advise  incision,  or  even  excision,  of  the 
others  prefer  less  radical  measures,  and 
:ially  simple  puncture,  followed  by  injec- 
\xi  of  tincture  of  iodine. 
Dr.  Levis,  of  Philadelphia,  in  1872,  sug- 
the  replacing  of  the  tincture  of  iodine 
carbolic  acid,  and  his  proposition  since 
^then  has  t>een  acted  on  a  great  number  of 
times  by  numerous  operators,  solutions  of 
carbolic  acid  being  employed  in  various  de- 
grees of  concentration  or  even  the  pure  acid. 
In  the  graduation  thesis  of  Paris  of  1889, 
i- Lambert  {jGautte  Midicale  de  Paris,  May 
I  10, 1890)  recommends  as  possessing  especial 
i  advantages  the  use  of  pure  crystalline  car- 
!  bolic  acid,  liquefied  either  by  heat  or  by  the 
I  addition  of  a  few  drops  of  water  or  of  glyc- 
;  arin.    In  the  dose  of  30  to  45  grains  it  pro- 
I  duces  some  pain,  with  a  sensation  of  heat, 
I  lach  as  is  observed  in  the  employment  of  the 
\  tincture  of  iodine ;  the  reaction  which  follows, 
I  the  author  claims,  is  ordinarily  moderate,  and 
['.  tlic  swelling,  which  is  never  accompanied  by 
fawr,  is  slight,  never  reaching  the  volume  of 
He  hvHtocele  before  the  operation.  Appetite 


is  preserved,  and  the  dissipation  of  the  liquid 
is  rapid  and  without  danger,  while  the  patient 
is  not  prevented  from  attending  to  his  ordi- 
nary occupations.  Unfortunately,  however, 
this  view  of  the  author's  is  not  quite  warranted 
by  the  facts  in  the  case,  since  three  cases  of 
failure  have  been  reported  by  Dr.  Monod 
and  others.  More  or  less  severe  accidents 
from  its  employment  have  rendered  the  use 
of  carbolic  acid  as  an  operative  procedure 
now  mnch  more  seldom  employed  than  for- 
merly, and  a  measure  which,  in  freedom  from 
danger  and  success,  cannot  compare  with  the 
injection  Of  iodine  after  the  previous  produc- 
tion of  anaesthesia  through  the  use  of  cocaine. 


RevlewB. 


How   TO   Preservs   Health.     Bj  Loais   Baskan, 
M.D.     All  rights  reserved. 
New  York  Exchange  Printing  Company,  1890. 

This  is  a  book  on  a  topic  of  general  inter- 
est The  public  would  except  the  medical 
profession,  whom  they  choose  to  imagine  and 
picture  as  gloating  over  the  misery  and  ex- 
ulting at  the  sickness  of  humanity.  Yet  how 
mightily  the  profession  has  striven  in  this 
very  cause  of  hygiene,  let  all  modern  discov- 
ery, yes,  the  very  science  of  hygiene  itself, 
bear  witness.  Who  without  the  doctor  would 
have  ever  known  about  drains  and  bad  smells  ? 
Who  would  have  imagined  but  for  him  that 
air,  earth,  and  water  swarm  with  deadly  or- 
ganisms, the  modern  substitutes  for  the 
demons  of  antique  theology  ?  Yet,  after  all 
this  work,  we  are  still  held  up  as  alarmists, 
and  as  eager  to  assist  rather  than  destroy  the 
enemies  of  man,  whose  name  is  ''  legion." 

And  now,  as  another  proof  of  the  efforts  of 
our  noble  profession,  we  have  this  work  on 
"  How  to  Preserve  Health,"  a  work  which 
is  but  one  of  many  such,  and,  for  all  their 
affected  derision,  the  public  takes  largely  to 
them,  reads  them  with  avidity,  and  gets  as 
little  good  from  them  as  possible.  But  all 
works  on  hygiene  are  not  of  equal  value  and 
authority.  Let  us  see  what  Dr.  Baskan  has 
to  say. 

Now  health  and  longevity,  though  often 
confounded  in  the  uneducated  mind,  are 
quite  different  things,  but  in  one  point  they 
agree.  A  man  may  live  in  defiance  of  some 
of  the  laws  of  health  to  a  great  age,  and  a 
man  may  be  healthy  to  whom  the  principles 
of  hygiene  are  utterly  unknown,  but  these  are 
the  fortunate  exceptions.    Between  those  who 
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will  survive  anything  and  those  who  are  bound 
to  succumb  to  any  and  everything,  there  lies 
the  vast  multitude  who  can  be  saved  did  they 
and  others  realize  it,  and  who  practically  go 
down  to  premature  death  for  want  of  a  help- 
ing hand. 

These  are  the  poor  and  overworked.  These 
are  the  myriad  dwellers  in  unhealthy  houses 
and  unsanitary  surroundings  of  every  sort. 
The  inhabitants  of  malarial  regions,  to  whom 
drainage  would  prove  salvation,  these  die  and 
give  no  sign ;  but  besides  these  the  world  is 
left  with  a  multitude  of  prematurely  aged,  hope- 
lessly  diseased,  blind,  halt,  and  maimed,  a 
burden  on  its  hands,  which  might  never  have 
existed  had  the  laws  of  hygiene  been  fol- 
lowed. To  all  such  Dr.  Baskan  appeals. 
Yet  we  fear  he  will  appeal  in  vain,  for.  after 
reading  his  advice,  the  public,  which  drinks 
sewage  and  glories  in  it,  which  laughs  at 
trichinae  and  derides  microbes,  will  be  only 
too  ready  to  scoff  and  jeer,  as  it  realizes  the 
price  it  would  have  to  pay  for  prolonged  life 
and  unimpaired  faculties,  and  the  public  has 
somewhat  the  best  of  it  in  this  case.  Take 
the  chapter  on  «  Hygiene  of  the  Taste,"  and 
realize  what  it  would  be  to  go  through  life 
without  once  forgetting  "  the  little  wart-like 
excrescences  which  contain  the  terminal  fila- 
ments of  the  gustatory  nerve,"  without  ever 
tasting  anything  hot  or  cold,  sharp  or  spicy. 
From  all  such  agents  the  tongue,  the  author 
tells  us,  should  be  "  protected,"  "  from  burn- 
ing, irritating,  and  sharp  substances,  like 
tobacco,  spices,  pickles,  and  from  food  and 
drink  either  too  hot  or  too  cold."  How  to 
protect  the  tongue  the  author  does  not  tell 
us.  Possibly  he  has  ready  to  spring  upon  the 
public  some  tongue-protector  of  which  we 
have  no  knowledge ;  but,  if  not,  avoidance 
must  be  the  only  protection. 

And  to  what  self-denial  will  it  condemn  us. 
One  must  eschew  ''burning  kisses,"  cigars, 
and  pipes.  One  must  be  life- long  debarred 
from  the  profession  of  ''glass-eater,"  so  suc- 
cessfully followed  by  the  late  Wm.  Jones  and 
others,  now  no  more.  But  alcohol  is  left. 
Hot  tea  and  coffee,  iced  food  and  drinks,  all 
these  must  be  avoided.  But,  guided  by  the 
thermometer,  we  may  safely — for  all  the 
author  has  to  say — imbibe  many  cooling  and 
generous  beverages.  Hygiene  is  not  always 
a  cruel  mistress. 

But  the  tongue,  unruly  though  it  be,  is  but 
one  of  many  members.  Liet  us  study  the  nose 
and  its  hygiene.  "  It  should  never  be  picked 
or  bored,  nor  should  foreign  bodies  be  intro- 
duced."   This,  of  course,  shuts  us  off  from 


the  ministrations  of  the  nasal  specialist 
should  we  breathe  very  cold  air,  or  dusty 
or  smoke.    Hence  we  should  avoid  cities^ 
even  dusty  country  roads,  and  live  sarrou 
by  grass  and  flowers.    Flowers,  alas !  they 
are  interdicted.    We,  as  far  as  our  noses 
concerned,  may  gaze  but  not  smell.    "  It 
happen  that  an  insect  is  drawn  into  the 
However,  we  can  use  strong  snuff,  but  mi 
erately,  for  "  excessive  use  of  strong  snuff 
injurious." 

The  eye,  too,  needs  care.    We  should  rt 
in  a  bright  light  look  at  "  snow-fields, 
plains,  limestone  cliffs,  bodies  of  water, 
painted  with  light  colors  in  oil,  polished 
niture,  or  any  shining  object."     Hard 
jewelry,  and  diamonds  are  shining  obj 
We  should  never  look  at  them,  but  go  pei 
less  and  forlorn,  with  "  blue  or  colored  gi 
and  a  blue  veil  and  a  white  parasol  with 
blue  lining."    We  should  frequently  close 
eyes,  or  "  fix  them  on  objects  of  a  dull  co! 
Nor  should  we  ever  read  or  write  by  arti 
light.    In  fact,  in  the  day-time  we  should 
only  books  printed  in  large  Roman  type, 
days  when  there  are  a  "  few  thin  clouds 
the  sun,"  our  very  clothes  should  be  hygieoi 
We  should  dress  like  the  ancient  Greeks 
Romans,  or  the  Orientals  of  to-day,  or  ad 
the  "  costume  of  the  American  mountaineersi 
whatever  that  may  be.    The  author  here 
marks  with  profundity  that  "  the  climate 
America  is  a  milder  one  than  we  or  our 
cestors  have  been  accustomed  to  in  Europe^' 
a  statement  that  becomes  more  profound 
perplexing  the  more  it  is  considered. 

In  regard  to  the  "Hygiene  of  Kissing^' 
the  author  says,  "  Never  allow  your  child 
be  kissed  on  the  mouth.  .  .  .  Teach  htm 
turn  up  his  cheek."    But  can  the  trne  Ame 
can  child  need  to  turn  up  an  organ  so  aba* 
mally  developed  ? 

Perhaps  the  real  causes  for  the  oft- 
mented  decay  of  Am.erican  oratory  are  to 
sought  in  the  increased  care  of  the 
organs  which  education  enforces.  "  The 
we  inhale  passes  through  the  vocal  cords.** 
It  cannot  be  prevented  ver]^  well.  Bat,  an*, 
fortunately,  there  are  so  few  good,  reliably 
kinds  of  air,— cold  and  hot  air,  dusty  Msnt^ 
smoky  air,  tobacco-  and  gas-ladea  air  aif 
so  common  that  one  hardly  knows  what  to 
breathe,  and  "the  throat  should  never  bt 
subjected  to  prolonged  exertion  in  k)tt4 
singing  and  speaking." 

Under  "  Health  and  Morals"  we  find  "peo* 
pie  with  clear  consciences  sleep  soundly  an 
digest  well  as  i^  rule."    Still  more,  "  a  hfe-ii 
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policy  for  a  good  sam,  issued  by  a 
ipany  of  high  standing,  is  the  best  means" 
are  mental  quietude,  next  to  a  clear 
lence;  and,  in  fact,  as  death  draws 
it  is  a  trifle  better.  When  recovery 
possible,  the  policy  also  acts  as  a  valu- 
therapeatic  agent  All  persons  who  are 
to  ''glanders,  poison  of  dead  bodies, 
that  from  sausages,"  should  wear  rub" 
gloves.  All  sorts  of  protective  agents 
favorites  with  our  author;  and,  when 
comes  to  attending  the  sick,  the  nurse 
doctor  are  so  bundled  up  in  mackin- 
rubber  gloves,  and  aprons,  with  the 
ion  of  his  favorite  respirator  for  all 
gions  cases,  that  the  spectacle  pre- 
by  these  people,  dodging  about  on 
windward  side  of  the  bed,  lifting  the 
on  the  side  away  from  them,  keeping 
bog  distance  ofif,  and  working  a  spray 
itas  all  the  time,  must,  it  seems  to  us, 
10  ludicrous  as  to  act  beneficially  on  the 
nt  if  he  possess  a  true  sense  of  humor, 
tend  to  promote  cheerfulness  and  mirth, 
attendant  is  ever  to  approach  the  sick 
an  empty  stomach  ;  and,  as  our  knowl- 
of  physiology  has  its  limits,  a  nurse  in 
t  attendance  must  be  constantly  eat- 
Everyone  must  have  hair  and  whiskers 
ily  cropped,  and  be  always  bathing  and 
fecting,  so  that  between  eating  and 
kg,  and  putting  on  gloves  and  respira- 
there  would  be  but  little  time  left  for 
T  mbor  duties,  such  as  attending  to  the 
fck  person  and  his  wants.  The  medicine  is 
Ismail  matter,  and  will  take  little  time,  for 
I  should  be  limited  to  "the  smallest  possible 
bmtity.'* 

.  The  author  believes  in  the  double  action 
M  drugs,  for,  as  some  patients  take  more 
[Ifcaa  directed,  he  says,  concerning  drugs, 
■they  have  in  other  instances  precisely  the 
^•pposite  cflFect  from  that  intended,"  and 
f^many  substances  act  in  quite  a  different 
[tay  when  taken  in  overdoses  from  what 
jlkeydowhen  administered  according  to  di- 
i  iwions*"  For  all  this,  clergymen  and  school- 
teachers, where  doctors  are  scarce,  are  ad- 
'ucd  to  posses^  themselves  of  "a  certain 
i  ttwunt  of  medical  knowledge"  and  "  a  small 
I  ttock  of  medicine,"  probably  the  smaller  the 
.ictter. 

:  But  we  may  be  excessively  careful  about 
our  eyes  and  cars,  nose  and  mouth,  food  and 
ttorals ;  we  may  make  guys  of  ourselves  with 
blue  gogjries,  veils,  and  parasols ;  stalk  about 
*n  Roman  togas ;  live  in  the  remote  country, 
^away  from  dust  and  smoke  ;  but,  with  all 


our  care,  accidents  may  befall  us  and  injure 
us,  if  they  do  not  cut  us  off  in  the  flower  of 
our  days,  one  of  the  few  flowers,  by  the  way, 
in  smelling  which  we  need  not  dread  snufiiug 
up  a  bug.  We  may  faint, — to  select  a  minor 
accident, — and  the  author  is  ready  with  his 
advice, — "  he  should  be  placed  in  a  recumbent 
position."  Supposing  us  to  be  a  female, 
some  uncertainty  might  arise.  "  His  temples 
must  be  bathed  with  vinegar  and  ammonia, 
and  his  nostrils  fumigated  with  burnt  hair 
and  feathers."  When  he  comes  out  he  should 
drink  a  '*  little  brandy  and  water."  Now  men 
seldom  faint,  and  we  cannot  but  think,  when 
we  consider  the  veil  and  parasol,  that  the  au- 
thor here  advises  treatment  by  proxy ;  and, 
in  the  event  of  a  faint  occurring  in  a  married 
or  engaged  woman,  would  suggest  that  the 
treatment  be  administered  to  her  husband  or 
lover.  We  judge  this  more  certainly  from 
the  concluding  advice.  We  think  the  burnt 
feathers  might  in  many  cases  be  endured  if 
followed  by  the  brandy  and  water. 

But  if  the  faint  be  not  an  ordinary  one  ? 
The  subject  will  probably  be  male.  Here  a 
condition  of  trance  may  simulate  death,  and 
the  attendant  has  to  furbish  up  his  medical 
knowledge.  Here  the  author  is  at  his  best. 
Are  the  cornea  and  conjunctiva  dry  and 
wrinkled  ?  The  case  looks  dubious,  but 
"  dip  a  cloth  in  caustic  ammonia  and  rub  the 
skin  till  the  epidermis  is  removed."  Whether 
entirely  removed  or  only  partially  we  are  not 
told.  But  the  author  is  generally  thorough. 
Listen  to  his  heart.  If  its  sounds  are  doubt- 
ful, thrust  a  fine  aspirating- needle  between 
the  fifth  and  sixth  ribs  into  the  heart-muscle, 
*'an  experiment  attended  with  no  danger 
when  the  needle  is  not  inserted  too  deeply," 
and  watch  the  quivering  of  the  projecting 
part  of  the  needle.  When  it  ceases  to  quiver, 
the  man  is  dead.  But  "  the  surest  test  for  a 
layman  is  decomposition,  which  begins  with  a 
bad  odor  and  green  spots  upon  the  skin." 
Then  the  layman  knows  the  physician  has 
been  already  quite  satisfied  with  his  little 
needle  experiment,  but  the  layman  had  bet- 
ter sit  down  quietly  and  watch  for  green 
spots. 

The  treatment  of  a  person  apparently  dead 
"  should  be  begun  by  freeing  him  from  rib- 
bons about  the  neck,  noxious  gases,  and  water 
in  the  air  passages  in  the  case  of  those  nearly 
drowned."  The  ribbons  are  very  important. 
Most  men  wear  them, — pink  ribbons,  with  a 
green  stripe  in  the  middle.  This  accom- 
plished, he  should  be  placed  in  a  room  filled 
with  fresh  air,  his  clothing  removed  cautiously 


420 


THE  THERAPEUTIC  GAZETTE. 


but  quickly,  and  an  effort  made  to  restore 
him  by  warm  applications,  baths,  washings 
with  vinegar,  rubbing,  tickling  the  mouth  and 
nose,  using  ammonia,  dropping  naphtha  and 
oil  of  mustard  on  the  prsecordia,  and,  after 
valuable  time  is  thus  wasted,  artificial  respira- 
tion, the  most  practical  method  of  doing 
which  is  the  method,  the  author  tells  us,  of 
Marshall  Hall,  but,  in  speaking  of  Sylvester's 
method,  he  terms  it  the  best. 

"  Upon  the  revival  of  the  patient,  the  efforts 
for  his  restoration  should  be  remitted  at 
times."  This  is  a  valuable  hint,  for  recovery 
would  be  but  a  doubtful  blessing  were  either 
method  to  be  forever  after  kept  up. 

We  hesitate  to  go  further.  Enough  of  the 
author's  work  has  been  investigated  to  show 
how  thoroughly  he  has  entered  into  the  spirit 
of  hygiene.  Doubtless,  we  should  ail  live 
longer  and  preserve  our  faculties  better  were 
we  to  follow  his  advice,  but  one  may  pay  too 
high  a  price  for  a  really  excellent  article,  and 
self-preservation  is  not  the  highest  virtue  at 
all  limes  and  under  ail  circumstances. 

E.  W.  W. 


Monthly  Nursing.    By  A.  Worcester,  A.M.,  M.D. 
Second  edition. 
New  York :  D.  Appleton  &  Co.,  1890. 

Probably  a  thoroughly  acute,  energetic,  and 
capable  woman,  when  about  to  engage  in  the 
occupation  of  a  monthly  nurse,  will,  if  possi- 
ble, endeavor  to  obtain  practical  training  in 
some  institution  where  classes  are  taught. 
But  many  things  may  stand  in  her  way.  In 
our  large  cities  a  nurse  without  a  good  di- 
ploma finds  herself  left  out  in  the  cold,  un- 
less her  reputation  has  been  already  estab- 
lished before  the  present  era  of  trained  nurses. 
Even  with  influential  friends  in  the  profession 
her  success  is  slow  and  uncertain  ;  but  in  the 
smaller  towns,  what  few  of  them  are  not  yet 
medical  centres,  it  is  yet  possible  for  a  self- 
trained  nurse  to  succeed.  She  needs,  to  start 
with,  good  intellectual  capacity,  handiness, 
quickness  of  mind,  and  a  good  constitution, 
and  these,  supplemented  by  self- teaching, 
may  result  in  a  very  good,  useful  nurse.  Of 
course,  before  she  has  had  much  actual  expe- 
rience, she  may  make  mistakes,  but  with  such 
a  one  every  case  will  tell,  and  she  may  hope 
in  almost  any  community  to  obtain  from  one 
or  more  of  the  physicians  in  her  neighbor- 
hood help  over  hard  places  if  she  displays 
ability  and  modesty.  The  great  error  of  the 
self-taught  is  by  no  means  self- depreciation. 
Far  otherwise.    And  one  great  lesson  of  the 


training-school   is  to  show  her  when  to 
dependent  and  when   independent, 
she  must  have,  and  good  ones ;  but  of 
there  is  no  lack.    Every  department  of  nm 
has  its  primers  and  guide-books.     Most 
them   are   good.    The   one  before  as, 
voted    to    monthly    nursing,   is    above 
average.    It  does  not  teach  too  much, 
author  wisely  says,  "  In  the  science  of 
stetncs  and  in  the  common  text- books  tl 
is    much    that  nurses   never    need   kn< 
How   many  writers   of   these    manuals 
nurses  have  taken  this  fact  to  heart? 
alas !  how  many  have  not  ?    The  author 
quite  far  enough.    His  nurse  will  know  hoi 
extract  a   fastened  placenta,  and   do 
other  things,  which,  though  generally  ia 
province   of   the   physician,  may,   on 
gency,  fall  to  the  nurse.    And,  above 
careful  study  of   Dr.  Worcester's  book 
make  her  more  useful  in  keeping  her 
tient  out  of  trouble  than  ready  in  eztri< 
her  from  it.     The  book  is  peculiarly 
in   the   hygiene   of   the   lying-in    room, 
short  treatise  on  cookery  for  the  sick  is 
pended,  which  seems  sensible,  and  will  pi 
useful. 

E.  W.  W* 

A  Guide   to   the    Diseases   op  CHnj>RBN. 
James  Frederic  Goodhart,  M.D.,  F.R.C.P.,  etc 
arranged,  revised,  and  edited  by  Louis  Stair, 
Clinical  Professor  of  Diseases  of  Children  in  the 
pital  of  the  University  of  Pennsylvania,  Physiciaal 
the  Children's   Hospital,  Philadelphia,  etc 
American  from  third  Engli&h  edition,  with  nam< 
formulae  and  other  illustrations. 

Philadelphia :  P.  Blakiston,  Son  St  Co.,  1889. 

We  have  already  noticed  in  this  journal 
first  American  edition.  All  that  was  then 
'in  commendation  of  the  original  work  and 
the  editor's  efforts  for  its  further  imp 
ment  we  might  repeat  even  more  fo 
Dr.  Goodhart*s  book  is,  for  its  size,  the 
complete,  useful,  and  original  book  00 
subject  that  we  know  of.  The  omissioal 
the  brackets  around  the  editor's  additio^ 
and  suggestions,  which  the  editor  considfli 
an  advantage,  seems  to  us  at  best  a  doabtd 
one.  There  is  now  some^  uncertainty  asi 
what  the  author  says  and  what  the  edM 
says.  One  becomes  slightly  mixed.  Stil^j 
careful  reading  often  clears  the  matter  d 
The  editor's  additions  on  the  topic  of  infti 
feeding  are  so  excellent  that  one  is  dispa4( 
to  resent  the  possibility  of  their  being  d[| 
taken  for  the  author's  rather  than  the  editd 
work. 

E.  W.? 


CORRESPONDENCE. 


421 


Correspondence. 


PARIS. 


) 

Battle  aboot  Kola  and  Kola-Red— Physiologi- 
Efiecte  of  Potassium  Ferroqr&nide— Leprosy  is 
rioos  —  Goat   Vaccine  —  Glanders    Inocnlable 
rh  the  Healthy  Skin— The  Arthritis  Microbe. 

^la  nat  has  been  the  object  of  a  pro- 
and    rather  acrimonioas  discussion 
the    Academy    of    Medicine.      Dr. 
Eel,  of    Marseilles,    and    Dr.    Germain 
of  this  city,  were  the  principal  debaters 
controversy  which  lasted  over  several 
ig[8,  and  while  the  sturdy  champions  ex- 
[cd  several  hard  knocks  in  the  way  of 
rfUMRi  arguments,  not  usual  in  the  learned 
kbiy,  interesting  information  respecting 
[properties  of  kola  nut  was  elicited.    One 
points  at  issue  was  the  priority  of  dis- 
log  the  drug's  special  properties  as  a 
tor   of    tissue  -  waste.      Dr.    Meckel 
he  was  the  first  to  introduce  kola- 
biscuits  as  a  help  to  foot  soldiers  and 
Noe  climbers,  when  long  marches  and 
fatigue  are  to  be  endured.     He  in- 
upon  the  fact  that  kola,  although  con- 
ling  about  the  same  proportion  of  caffeine 
)ffee,  is  mach  more  active  and  will  pro- 
different  effects.    The  first  complete 
of  kola  was  published  in  1884  by 
fessor  Schlagdenhauffen,  of  Nancy,  and 
Heckel,  and  showed  the  seed  to  contain 
per  cent,  of  caffeine,  .23  of  theobromine, 
19  of  tannin,  1.29  of  kola-red,  6.76  of  pro- 
matters,  and  33  of  starch.    Although  the 
nature  of  kola-red  has  not  been  ascer- 
:d,  It  playa  a  most  im(>ortant  part  in  the 
nological  effects  of  the  drug.    Unfortu- 
ly,  owing  to  the  indefinite  character  cf 
principle,  army  physicians  were  opposed 
the  substitution  of  kola  for  coffee  in  the 
of  soldiers  having  to  undergo  un- 
physical  wear  and  tear.    The  opposi- 
was  all  the  more  to  be  regretted  that 
the  German  army,  although  an  inferior 
of  kola,  procured  from  England,  is  em- 
kola  biscuits  have  been  successfully 
rodnced,  while  in  civil  life  Alpine  tour- 
have  found  them  of  great  advantage  in 
excursions.    Hence  the  Academy  was 
led  to,  so  that   the   importance  and 
oC  kola  be  better  appreciated,  and  the 
against  it  as  a  strategic  aliment 
lemovcd.    Dr.  Germain  S6e  replied  that, 
^  Dr.  Heckel  owns  to  his  ignorance  of 


kola  red's  true  nature,  the  value  of  so  hy- 
pothetical  a  principle   may  as  well  be  set 
aside,  and  one  is  justified  in  sticking  to  the 
prevailing  opinion  that  kola  nut  has  no  other 
properties  than  such  as  belong  to  the  caf- 
feine  and    theobromine  therein  contained. 
And  even  theobromine  should  be  considered 
of  doubtful  value,  as  it  is  not  itself  a  very 
definite  principle.   Finally,  Dr.  Heckel's  opin- 
ion cannot  be  accepted,  since  **  Dr.  Colin,  of 
the  army  and  himself  (Dr.  Germain  S^)  con- 
sider coffee  for  the  present  preferable  to  all 
similar  products."    It  will,  no  doubt,  strike 
the  reader  that  because  kola- red  is  not  a  def- 
inite principle,  and  some  physicians  prefer 
coffee,  it  does  not  follow  that  kola  is  worthless. 
The  drug  should  be  judged  on  its  merits  and 
not  on  theories.    Cinchona  cured  fevers  be- 
fore quinine  was  known,  and  kept  on  curing 
them,  in  spite  of  Raspail  and  others,  who  de- 
clared quinine  to  be  rank  poison.    And  even 
now  digitalis  leaves  will  produce  therapeuti- 
cal effects,  which  cannot  be  had  from  either 
digitaline,  digitaleine,  or  digitoxine,  and  chem- 
ists freely  confess  their  inability  to  discover 
the  true  active  principle  or  principles  of  digi- 
talis.   Dr.  Heckel  hinted  about  as  much  in 
his  retort,  but  soon  the  debate  took  a  de- 
cidedly personal  turn.    Some  sneering  allu- 
sion having  been  made  to  the  circumstance 
that  the  kola  preparations  were  introduced 
on  a  commercial  scale,  Dr.  Heckel  replied 
that   every  one    in    Marseilles   knows — his 
friends  especially  do  but  too  well,  who  lent 
him  financial  support — that  his  experiments 
have  been  very  expensive  and  unremunera- 
tive.      "Others,"  he  said,  "more  skilful  or 
more  fortunate,  have  been  successful  pecu- 
niarily with  similar  matters,   while  I   only 
spent  much  money.    At  the  same  time  I  am 
perfectly  certain  Dr.  S^e,  whose  scientific 
disinterestedness  is  universally  known,  would 
have  acted  as  I  did  myself."    The  double- 
edged  compliment  brought  a  smile  to  the 
faces  of  all  present,  who  know  full  well  the 
unsavory  job  about  antipyrin.     Yet  Dr.  Ger- 
main S6e  was  bound  to  have  the  last  word. 
"  Dr.  Heckel,"  he  said,  in  substance,  "  claims 
kola-red  to   be  the   main  principle;  of  the 
drug,  and  more  important  than  caffeine.   But 
no  one  ever  heard  of  his  experiments  to  prove 
the  fact.    I  am  aware  he  has  the  intention  to 
free  his  preparations  from  a  certain  aphro- 
disiac essential  oil,  the  delight  of  Guinea  ne- 
groes, but  a  great  inconvenience  to  our  bach- 
elor soldiers.    Yet  he  has  never  separated  out 
the  caffeine  to  ascertain  the  value  of  kola  red 
by  itself.    As  to  his  claim  of  priority  in  dis- 
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covering  the  advantage  of  cafiFeine  as  pre- 
venting tissoe*waste,  I  shall  call  attention  to 
my  investigations  with  Drs.  Lapicque,  Pari- 
sot,  and  others,  which  show  the  tissue-saving 
theory  to  be  contradicted  by  all  physiological 
laws  of  nutrition.  Caffeine  will  not  replace 
aliments,  but  only  the  excitation  caused  by 
aliments,  and  this  is  all.  If  he  still  persists 
in  the  hypothesis,  I  leave  to  him,  without  re- 
gret, the  merit  of  it  for  what  it  is  worth." 
Amidst  all  the  rather  amusing  special  plead- 
ing, several  interesting  facts  remain, — namely, 
the  probable  virtues  of  kola-red,  the  exist- 
ence of  an  aphrodisiac  essential  oil  in  the 
nut,  and  the  claim  that  the  French  get  the 
best  kola  nuts  produced  from  their  African 
possessions.  All  thought  kola  exhausted, 
when,  at  the  May  20  academical  sitting,  Dr. 
Dujardin-Beaumetz  reopened  the  subject,,  to 
soon  conclude  it,  however,  as  it  were.  He 
said  that  in  1884,  having  with  Dr.  Monnet 
examined  the  drug's  therapeutical  virtues, 
they  found  it  to  possess  marked  diuretic 
properties,  evidently  due  to  the  constituents 
caffeine  and  theobromine,  and  astringent  vir- 
tues referable  to  the  large  percentage  of  tan- 
nin. But  they  observed  also  manifest  tonic 
properties,  which  are  quite  distinct,  and  may 
possibly  be  attributed  to  the  kola -red  noticed 
by  Dr.  Heckel.  For  th&  present,  however,  in 
the  absence  of  decisive  experiments,  it  would 
be  idle  to  further  argument  on  mere  hypothe- 
sis. A  wise  remark,  which,  it  is  hoped,  will 
end  a  useless  discussion. 

No  little  difference  of  opinion  existing  as 
to  the  therapeutic  value  of  potassium  ferro- 
cyanide,  Drs.  Combemale  and  Dubiquet,  of 
Lille,  have  instituted  a  series  of  experiments 
on  animals,  to  ascertain  the  physiological 
properties  of  the  compound,  and  reported 
the  results  to  the  Paris  Society  of  Biology. 
The  salt  was  administered  by  the  mouth,  dis- 
solved in  distilled  water,  and  in  doses  vary- 
ing from  .08  gramme  (i^  grams)  to  2 
grammes  (30  grains)  per  kilo  (35  ounces) 
body-weight,  to  six  dogs  and  six  guinea- 
pigs.  The  effects,  as  gathered  from  eighteen 
experiments,  were  found  quite  different  with 
the  different  sorts  of  animals.  On  dogs  the 
ferrocyanide,  in  doses  of  from  60  centi- 
grammes (9  grains)  to  2  grammes  per  kilo 
of  body-weight,  generally  caused  vomitings, 
no  matter  whether  the  solution  was  concen- 
trated or  diluted,  and  occasionally  diarrhoea 
and  bloody  passages.  More  seldom  still,  both 
purging  and  vomiting  occurred,  but  never 
could  diuresis  be  obtained.  In  vain  the  doses 
and  dilution  were  varied.  The  quantity  of  urine 


never  increases,  but,  on  the  contrary, 
less  in  two  instances^    With  the  guii 
the  case  was  altogether  differeat«  dim 
tion  being  most  manifest     No  matter 
were  the  doses  given, — ^from  25  centi| 
(4  grains)  to  1.50  grammes  (34  grains) 
formly  dissolved  in  25  c.c.  of  water,* 
stant  polyuresis  was  ol^erved.     On  the 
hand,  no  purging  or  irritating  action 
ticed.    The  next  interesting  point  beii 
determine  the  form  of  elimination,  the  ui 
were  examined.    They  were  found,  two 
after  administration,  to  contain  both  h 
cyanide  and  ferridcyanide  of  potassium^; 
later,  or  after  small  doses,  ferridcyanide 
clusively.    The  same  compound  could  be^ 
tected  as  long  as  twenty  hours  after  the 
From  these  observations  it  seems  pi 
that  the  molecule  of  ferrocyanide  in  the 
omy  condenses  into  ferridcyanide,  and, 
losing  two  atoms  of  potassium,  operates 
diuretic  on  animals  which,  like  guini 
cannot   vomit.     The    Lille    scientists 
eluded  as  follows  :  i.  Potassium  ferr< 
is  not  poisonous  for  animals,  even  in  d( 
2  grammes  per  kilo  of  body-weight.    2. 
not  a  diuretic  for  the  dog,  but  is  for 
guinea-pig.    3.  It  is  in  the  economy 
formed  into  ferridcyanide,  and  eliminat 
such,  when  the  dose,  remains  within 
limits.    4.  The  diuretic  action  appears 
owing  to  the  potassium  set  free  when 
ferrocyanide  molecule  condenses  into  U 
cyanide. 

Whether  leprosy  is  contagious  is  a  fact 
denied  by  many.  But  the  weight  of  evidt 
continually  accumulating  tends  to  prove 
the  disease  is  a  communicable  one.  A 
case  has  been  reported  by  Dr.  Fomd,  a 
physician  attached  to  the  colonial  sei 
While  in  the  penal  colony  of  New  CaU 
he  observed  that  leprosy,  hitherto  coi 
to  native  Kanakas,  was  beginning  to  spi 
among  the  white  race.  On  December 
1889,  there  were  four  Europeans,  all 
victs  or  ex-convicts,  infected  with  the 
ease.  The  most  characteristic  instance 
the  following :  X.,  a  Belgian  by  birth,  wl 
in  1874,  at  the  age  of  31,  sentenced! 
France  to  five  years'  hard  labor,  and  tnnj 
ported  to  New  Caledonia.  In  1879,  at  d| 
expiration  of  his  time,  he  chose  to  read 
in  the  colony ;  but  it  was  only  in  1881  tU 
he  took  up  his  residence  near  a  native  trij 
strongly  affected  with  leprosy,  and  had  d( 
them  close  and  constant  relations.  Id  iSI 
the  first  lesions  appeared,  and  soon  $pm 
over  various  parts  of  the  body.    The  ( 
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fa  1889,  saw  the  patient  suffering  from 
^ns  bullae  and  ulcers,  leaving  no  doubt 
the  nature  of  the  affection,  and  the 
|io  that  in  a  parcel  of  the  ear-lot>e,  ex- 
with  the  patient's  consent,  quantities 
in*s  bacilli  were  found  swarming  all 
rh  the  tissue.  The  diagnosis  was  leprosy 
I  mixed  anaesthesic  and  tuberculous  char* 
The  case  was  undoubtedly  one  of 
in,  as  the  man,  t>eing  a  native  of  a 
where  leprosy  has  been  for  centuries 
cannot  be  said  to  have  inherited 
his  parents  any  germs  of  the  disease 
overtook  him  afterwards, 
r.  Hervieux,  of  the  Academy  of  Medi- 
tvaccination  committee,  has  recommended 
vaccine,  not  as  a  substitute  but  as  an  al- 
ive for  bovine  virus.  From  his  researches 
that  the  idea  is  not  a  new  one,  since 
virus  was  prescribed  in  1803  by  an 
ice  of  the  king  of  Spain.  But  recent 
lents  have  shown  goat  vaccine  to  be, 
average,  about  as  reliable  as  the  one 
employed,  both  in  the  lymph  and  the 
state.  Dr.  Hervieux,  who  is  a  very 
il  and  fair-minded  man,  has  found  the 
vaccine  process  to  present  the  following 
itages  and  disadvantages :  To  begin 
the  first,  while  the  goat  offers  equal  se- 
against  syphilitic  contagion,  it  is,  nn- 
the  cow,  completely  tuberculosis-proof, 
fimportant  point.  Besides,  goats  are 
more  manageable,  and  less  expen- 
than  cows.  When  a  heifer  has  to  be  in- 
l,  no  less  than  three  men  are  needed 
Ip  the  operator;  with  a  goat,  one  is 
(h.  Moreover,  the  hire  and  keep  of  the 
:r  animal  will  cost  a  great  deal  less, 
the  other  hand,  there  are  objections 
nanny,  the  chief  being  that  but  few 
kind  are  bred  as  compared  to  cows, 
that  human  virus  is  more  and  more  re- 
l,  it  would  be  easy,  in  case  of  a  small- 
epidemic,  to  procure  at  once  almost  any 
sr  of  heifers  to  raise  virps,  while  goats 
be  altogether  insufficient,  the  more  so 
owing  to  different  size  and  anatomical 
it  takes  from  four  to  five  goats  to  pro- 
as much  virus  as  one  heifer.  Thus  it 
be  out  of  the  question  to  recommend 
exclusive  use  of  goat  vaccine,  but  for  the 
given,  especially  the  certainty  of 
It&g  tuberculosis,  the  virus  in  many 
is  one  that  should  not  be  neglected. 
^0  speak  of  another  sort  of  inoculation, 
different  in  character  though,  trans- 
trom  animal  to  man,  glanders  have 
to  proved  by  Dr.  Nocard  to  be  commu- 


nicable by  simple  contact  with  the  skin. 
He  has  succeeded  by  anointments  on  the 
unbroken  skin  with  glander  discharge,  to 
inoculate  the  disease  to  two  guinea- pigs  out 
of  fifteen.  A  microscopical  examination 
showed  the  bacilh  to  have  penetrated  the 
healthy  skin  through  the  hair-follicles  to  the 
lymphatic  cells. 

And,  finally,  while  in  the  microbian  king- 
dom, a  work  of  Dr.  Th.  Guyot  should  be  no- 
ticed. It  is  a  good-sized  book  on  arthritis, 
in  which  he  has  expounded  the  theory  that 
the  affection  may  be  caused  by  a  microbe. 
Although  the  bacillus  has  not  t)een  isolated, 
he  contends  all  the  lesions  and  symptoms  are 
such  as  to  render  the  theory,  if  not  certain,  at 
least  most  probable.  His  main  object  in  pub- 
lishing the  work  in  question  has  been  to  call 
the  attention  of  other  observers  to  the  ques- 
tion, so  as  to  compare  and  complete  experi- 
ments. 

Paxis,  lifay  21, 189a 


BERUN. 
(From  oar  Special  CormpondeiiL) 

Scarcely  had  the  members  of  the  Medical 
Congress  returned  home  from  their  trip  on 
the  blue  Danube  than  they  found  already 
awaiting  them  the  prospective  pleasures  of 
several  important  conventions  here  in.  their 
native  land.  Of  these  gatherings  the  one  at- 
tracting most  attention  is  that  of  the  German 
physicians,  because  it  is  to  be  made  busy  with 
social  festivities  and  preparations  for  the  ses- 
sion of  the  Chamber  of  Physicians.  The  elec- 
tion to  the  membership  of  the  latter  has  yet 
to  take  place  this  year,  and  the  fight  will.be  a 
hard  one.  Moreover,  the  sixteenth  session 
of  the  German  Congress  of  Public  Hygjene 
occurs  in  September  m  Braunschweig,  shortly 
before  the  meeting  of  the  Society  of  German 
Naturalists  and  Physicians  in  Bremen.  The 
International  Medical  Congress,  which  is  to 
meet  in  Berlin  about  the  ist  of  August,  has 
been  for  some  time  putting  into  commotion 
all  the  medical  circles  in  Germany,  especially 
in  Berlin.  A  committee  has  been  chosen  to 
provide  temporary  quarters  for  the  visiting 
physicians;  furthermore,  the  committee  of 
arrangements  has  been  working  with  the 
greatest  diligence  to  get  everything  into  per- 
fect readiness,  so  that  the  whole  time  during 
the  Congress  may  be  taken  up  with  important 
matters.  Virchow  has  just  returned  a  few  days 
ago  from  his  Eastern  tour,  and,  as  such  an 
event  is  always  of  vast  interest  to  medical  cir- 
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cles  in  Berlin,  I  feel  that  the  work  will  now 
be  carried  on  with  renewed  energy,  as  only 
two  and  a  half  months  remain  before  our 
guests  from  all  quarters  of  the  globe  will  be 
with  us.  Since  many  medical  corporations 
and  the  state,  as  well  as  the  city  and  the  or- 
ganization committee,  will  propound  difficult 
questions  to  the  participants  in  the  Congress, 
if  is  to  be  earnestly  hoped  that  the  visitors 
may  succeed  in  getting  a  good  picture  of  the 
life  and  vim  of  medical  Germany. 

In  regard  to  the  changes  in  the  faculties  of 
the  German  universities,  we  have  to  state  that 
Instructor  Hans  Leo,  who  was  hitherto  an  as- 
sistant of  Professor  Senator  in  the  University 
Polyclinic,  has  been  called  to  Bonn  as  special 
professor,  to  fill  the  chair  made  vacant  by  the 
resignation  of  Professor  Friedrich  Mueller, 
who,  though  but  recently  appointed  assistant 
to  Professor  Gehardt,  of  Berlin,  has  lately 
been  elected  director  of  the  Medical  Poly- 
clinic at  Breslau.  In  the  latter  place  In- 
structor Partsch  has  been  elected  special 
professor  in  the  faculty  of  medicine. 

In  the  last  session  of  the  Berlin  Medical 
Society  the  communications  from  some  speak- 
ers aroused  considerable  interest  Professor 
Gluck  showed  a  female  patient  from  whose 
right  inguinal  region  he  had  removed  a  car- 
cinoma about  the  size  of  one's  fist.  The 
wound  healed  under  antiseptic  precautions ; 
the  patient  is  now  feeling  perfectly  well,  able 
to  work,  and  the  function  of  the  limb  is  pre- 
served. Over  six  months  have  elapsed  since 
the  operation,  and  such  results  are  seldom 
met  with.  During  the  operation  several  dif- 
ficulties had  to  be  overcome.  The  saphenous 
vein  had  to  be  tied  close  to  its  entrance  into 
the  common  femoral,  which  was  secured  with 
a  silk  ligature,  and  healed  without  the  en- 
trance of  any  thrombi.  Moreover,  large 
pieces  of  flesh  had  to  be  removed  from  the 
pectineus  and  adductor  muscles.  (It  is  to 
be  earnestly  hoped  that  the  patient  will  long 
survive  this  operation,  and  will  continue  to 
demonstrate  the  curability  of  cancer  by  radi- 
cal operation.) 

Professor  Franckel  showed  a  specimen  that 
he  had  removed  from  a  woman  27  years 
of  age.  A  hard,  osseous  tumor  had  closed 
the  right  nostril  entirely  and  protruded  from 
the  canal.  Upon  opening  this  with  a  chisel 
a  quantity  of  pus  was  discovered  and  re- 
moved, after  which  a  bony  cavity,  lined  with 
a  thin  film  of  mucous  membrane,  could  be 
seen.  This  shell  of  bone  was  fragile  and 
easily  taken  out.  The  sac  or  pocket  pro- 
truded from  the  nasal  septum.    The  power 


of  control  over  the  cavity  of  the  narq 
been  gone  for  months.  The  growtk) 
been  nourished  by  this  large  ooUectkl 
pus.  I 

In  the  same  way  Zeller  showed  some^ 
interesting  specimens  from  the  coHecdi 
Professor  Sonnenburg.  These  were  p 
tial  calculi  taken  from  a  man  45  yean 
He  had  been  married  twelve  years,  an4 
vious  to  this  time  had  had  cystitis  «t 
stricture  of  the  urethra,  when  a  stoii^ 
been  passed  during  micturition.  The  i 
ing  phymosis  was  operated  npon  by  cil| 
cision  and  several  stones  removed,  the  b| 
of  which  weighed  eight  and  one-tenth  gi 
They  were  composed  of  carbonates  of  tl 
kalies,  triple  phosphates,  and  calcium  o^ 
nate,  and  are  to  be  considered  true  uil 
calculi.  (How  he  could  have  performij 
marital  relations  it  is  hard  to  imagine.)  j 

Professor  Schoeller  read  an  essay  on  th|| 
ject  of  the  operative  treatment  for  catam^ 
means  of  iodine  injections, — a  subject  i 
which  the  doctor  had  already  spoken  somd 
ago.  He  had  treated  in  all  twenty  cases  bj 
method.  From  the  patients  recently^ 
ated  upon,  two  are  to  be  excepted,  beoj 
in  them  a  trial  was  made  of  tiie  saiicyU 
sodium  1 :  3,  and  in  addition  to  these  I 
are  three  others  in  the  treatment  of  whoa 
operator  resorted  to  the  use  of  the  soiati^ 
the  iodide  of  potassium,  recommended 
Abbadie.  Three  cases  in  which  the  H 
tion  of  the  iodide  had  been  tried«  failed 
account  of  hemorrhage.  In  three  caa^ 
which  the  disease  had  existed  for  year%{ 
in  which  complications  were  present,  t 
were  opportunities  offered  for  only  a  pi| 
application  of  the  method.  Still  it  suooo^ 
in  broadening  the  field  of  vision  in  thesi 
ttents,  and  in  one  case  markedly  to  imil 
the  acuity  of  the  sight.  Sometimes  tbf^ 
eration  did  less  good  or  none  at  all  lai 
teen  patients  the  cataract  returned  in  ej 
instance ;  but  in  seven  of  them  it  was  a^ 
much  the  second  time  in  the  field  of  dt 
vision.  The  reason  of  this  failure  is  Id 
found  in  the  too  feeble  reaction  of  the  0^ 
upon  the  injection,  on  account  of  wfaioK 
bathing  of  the  crystalline  lens  was  not  j 
fectly  performed.  Eight  cases  are  to  W 
ported  as  having  healed  very  satisfacM 
although  in  three  of  them  some  imperfed 
were  left  behind,  which,  however,  did  notj 
stroy  the  power  of  vision.  Moreover,  di 
physicians  who  have  since  tried  similar' 
periments  have  obtained  good  results, 
these  results  are  not  constant^  and  so 
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p,  at  least,  are  to  be  improved  apon,-  such 
lie  reaction  of  the  organ  upon  the  iojec- 
I  of  the  tincture  of  iodine  which  is  not 
■tant,  but  varies  in  its  intensity,  being  at 
flHDe  too  strong  and  at  another  time  too 
jk.  Any  injury  to  the  posterior  capsule  of 
{fens  is  to  be  carefully  avoided.  Professor 
hreigger,  who  has  treated  ten  cases  by  this 
frod  and  arrived  at  no  result,  is  at  present 
Issed  to  its  use. 

Rnally,  Professor  Jul.  Wolfif  spoke  in  glow- 
f  terms  of  the  operation  for  cleft  palate, 
Ich  he  is  now  in  the  habit  of  performing 
bieans  of  silken  sutures  following  the  bend 
Itte  pharyngeo-palatal  muscles,  and  with- 
I  stretching  the  throat    In  ten  cases  he 
■fted  i>erfectly  smooth  union,  and  that, 
Ibetter  than  by  the  old  method.    With  the 
pent  patient,  in  whom  there    existed  a 
r-separated  division  in  the  palate  on  the 
^side,  the  velum  palati  was  secured  poste- 
by  means  of  a  suture,  and  in  this  way 
Lically  pleasing  as  well  as  functionally 
result  was  obtained, 
the  Congress  for  Nervous  Diseases  the 
lent  by  suspension  for  tabes  dorsalis 
not  mentioned  with  praise.   The  speaker, 
ibanm,  spoke  of  the  results  that  had 
obtained  by  Professor  Mendel  in  the 
's  treatment  by  suspension  of  this  and 
nervous  diseases  in  the  Polyclinic.    The 
symptoms  were  markedly  improved 
f^ite  a  number  of  cases,  especially  those 
the  fleeting  pains,  ataxia,  and  the  Rom- 
reflex  movements.    The  symptoms  con- 
with  the  bladder  and    rectum    im- 
it  is  true;    but  this  improvement 
only  for  a  short  while.    The  ocular 
Items  were  also  ameliorated,  and  pro- 
lly  so.     In  myelitis  suspension  showed 
results,  and  is  never  to  be  tried  by  the 
It  alone  without  skilled  medical  atten- 
Patients  often  make  a  mistake  in  this 
I,  particularly  as  no  special  skill  seems 
for  the  successful  carrying  out  of 
method,  and  it  is  to  this  that  we  must 
the  unfortunate  or  serious  results  that 
disseminated  through  medical  literature 
arising  from  this  mode  of  treatment,  for 
the  speakers  agreed  that  with  satisfactory 
mtions  and  under  medical  attention  this 
tod  of  treatment  is  free  from  danger, 
panger  patients  were  more  amenable 
the  treatment  than  the  older  ones.    Prob- 
this  depended  upon  the  fact  that  in  the 
the  adhesions,  resulting  from  previous 
B  of  lepto-  and  pachy-meningitis,  were 
asunder.    At  any  rate,  experience  proves 


a  hyperaemia  of  the  parts  concerned,  and, 
therefore,  a  marked  improvement  in  the  va- 
rious symptoms.  As  these  patients  were  in 
the  hands  and  power  of  the  physician,  no 
other  treatment  but  that  of  suspension  was 
tried.  It  is  worth  while  to  mention  also  their 
final  conclusion  in  regard  to  this  as  well  as  to 
the  other  methods  of  treatment  for  tabes  dor- 
salis, which  was  that  it  will  always  be  impos- 
sible to  treat  satisfactorily  all  the  various 
symptoms  of  this  disease,  which  requires  so 
much  patience  on  the  part  of  both  the  suf- 
ferer and  physician,  as  well  as  extreme  care 
and  the  purchasing  of  costly  apparatus.  The 
suggestion  of  it,  however,  exerts  a  great  bene- 
fit over  the  minds  of  the  patients,  who,  having 
grown  hopeless  in  regard  to  their  condition, 
become  acquainted  with  a  prospective  balm 
for  their  woes,  and  willingly  submit  to  the 
new  treatment  In  the  debate  all  the  speak- 
ers finally  agreed  that  the  treatment  by  sus- 
pension does  not  have  any  influence  upon  the 
organic  process  of  the  disease  as  such,  and 
should  not  be  resorted  to  with  that  idea. 
Moreover,  that  medical  treatment  is  always 
to  be  used  together  with  the  suspension. 

Contrary  to  the  above  experience,  P.  Gutt- 
mann  has  seen  good  effects  following  suspen- 
sion in  myelitis.  He  also  treated  patients  with 
iithiasis  by  means  of  constant  doses  of  anti- 
pyrin,  both  hypodermically  and  by  the  mouth, 
and  completely  cured  them.  Thus  experi- 
ence promises  no  more  and  no  less  by  the  treat- 
ment of  tabes  by  suspension  than  it  does  by 
some  of  the  other  well  known  methods. 
Remak  drew  attention  to  the  remarkably 
fickle  course  of  tabes,  which  will  sometimes 
get  better  without  our  attention,  and  at  other 
times  will  seem  to  defy  all  our  efforts  towards 
its  improvement.  Leyden  expressed  himself 
as  being  wholly  negative  in  regard  to  the  sub- 
ject to  the  matter  under  discussion.  Mendel 
remarked  that  the  common  symptoms  of 
tabes — viz.,  immobility  of  the  pupil  and  lack 
of  patella  reflex — were  not  favorably  influ- 
enced by  the  treatment ;  still,  he  advised  try- 
ing it  under  necessary  precautions  and  in 
suitable  cases,  as  it  was  possible  to  amelio- 
rate thereby,  at  least,  some  of  the  symptoms 
of  the  worn-out  patients. 

Notes  and  Queries. 

Any  one  interested  in  the  sick-benefit, 
funeral-aid,  and  death-beneficiary  associa- 
tions of  the  United  States  can  help  make 
the  statistics  of  their  organizations  for  the 
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forthcoming  census  more  complete  and  dis- 
seminate the  knowledge  of  the  good  work 
they  are  doing  by  sending  the  names  of 
such  societies  as  they  may  know  of,  and  the 
addresses  of  their  principal  officers,  to  Mr. 
Charles  A.  Jenney,  Special  Agent  of  the 
Eleventh  Census,  58  William  Street,  New 
York  City. 

'*  CENSUS  OF  hallucinations:' 

To  the  Editor  of  the  THBRAPEirric  Gazette  : 

Dear  Sir: — May  I  ask  for  the  publicity 
of  your  pages  to  aid  me  in  procuring  co- 
operation in  a  scientific  investigation  for 
which  I  am  responsible?  I  refer  to  the 
<' Census  of  Hallucinations,"  which  was 
begun  several  years  ago  by  the  Society  for 
Psychical  Research,  and  of  which  the  Inter- 
national Congress  of  Experimental  Psychol- 
ogy at  Paris  last  summer  assumed  the  future 
responsibility,  naming  a  committee  in  each 
country  to  carry  on  the  work. 

The  object  of  the  inquiry  is  twofold, — first, 
to  get  a  mass  of  facts  about  hallucinations, 
which  may  serve  as  a  basis  for  a  scientific 
study  of  these  phenomena ;  and,  second,  to 
ascertain  approximately  iki^  proportion  oj  per- 
sons who  have  had  such  experiences.  Until 
the  average  frequency  of  hallucinations  in 
the  community  is  known,  it  can  never  be 
decided  whether  the  so-called  "veridical" 
hallucinations  (visions  or  other  "warnings" 
of  the  death,  etc.,  of  people  at  a  distance), 
which  are  so  frequently  reported,  are  acci- 
dental coincidences  or  something  more. 

Some  eight  thousand  or  more  persons  in 
England,  France,  and  the  United  States 
have  already  returned  answers  to  the  ques- 
tion which  heads  the  census  sheets,  and 
which  runs  as  follows  : 

^^  Have  you  ever^  when  completely  awaken  had 
a  vivid  impression  of  seeing  or  being  touched  by 
a  living  being  or  inanimate  object y  or  of  hearing 
a  voice^  which  impression^  so  far  as  you  could 
discover y  was  not  due  to  any  external  physical 

The  Congress  hopes  that  at  its  next  meet- 
ing in  England,  in  1892,  as  many  as  fifty 
thousand  answers  may  have  been  collected. 
It  is  obvious  that  for  the  purely  statistical 
inquiry  the  answer  ^^  No'  is  cu  important  as  the 
answer  "  Yes" 

I  have  been  appointed  to  superintend  the 
census  in  America,  and  I  most  earnestly  be- 
speak the  co-operation  of  any  among  your 
reade/s  who  may  be  actively  interested  in  the 
subject.    It  is  clear  that  very  many  volunteer 


canvassers  will  be  needed  to  secure  success. 
Each  census  blank  contains  instructions  to 
the  collector  and  places  for  twenty-five 
names,  and  special  blanks  for  the  "Yes" 
cases  are  furnished  in  addition.  I  shall  be 
most  happy  to  supply  these  blanks  to  anyone 
who  will  be  good  enough  to  make  application 
for  them  to 

Yours  truly. 

Professor  William  Jambs. 

Harvard  University,  Cambridge,  Mass. 


THE   TREATMENT  OF  WHOOPING-COUGH 
BY  INHALATION  OF  SULPHUROUS 

ACID. 

In  the  Bulletin  G/niral  de  ThirapeuHque^ 
April,  1890,  Dr.  Weisgerber  reports  three 
cases  of  marked  whooping-cough,  which  he 
treated  by  burning  daily,  in  the  morning  and 
evening,  one  hundred  and  fifty  grains  of  pow- 
dered sulphur,  and  subjecting  the  children 
for  an  hour,  in  the  morning  and  evening,  to 
the  action  of  the  sulphurous-acid  fames. 
The  gases  emanating  from  this  amount  of 
sulphur  in  a  room  about  eighteen  yards 
square  are  not  sufficiently  concentrated  to 
produce  any  serious  annoyance  other  than 
slight  irritation  in  the  nose  and  throat,  and 
he  has  succeeded,  as  in  other  instances  al- 
ready alluded  to  in  the  Gazette,  in  pro- 
ducing most  marked  relief  following  the  very 
first  treatment. 


A  NEW  REMEDY  FOR  HAY  FEVER. 

Regularly  as  the  summer  comes  round, 
with  its  flowers  and  sweet-scented  grasses, 
and  the  fatal  amari  aUquid  which  rises  from 
these  well-springs  of  odorous  delight  to  vex 
the  nostrils  of  the  victims  of  hay  fever,  there 
is  a  corresponding  efflorescence  in  the  medi- 
cal journals  of  more  or  less  dainty  therapeu- 
tical devices  to  rob  the  pollen  of  its  sting. 
Many  means  of  lessening  the  abnormal  irri- 
tability of  the  conjunctiva  and  respiratory 
mucous  membrane  have  been  tried,  and  for 
the  most  part  have  been  found  wanting,  and 
sufferers  to  whom  experience  has  brought 
^'  disillusion"  are  fain  to  throw  physic  to  the 
dogs  and  take  refuge  on  barren  mountain- 
tops  till  autumn  brings  surcease  of  sorrow. 
It  is  not  every  one,  however,  as  the  old  proverb 
tells  us,  that  can  go  to  Corinth,  and,  more- 
over, those. subject  to  hay  fever  are  as  eager 
as  the  Athenians  of  old  to  hear  some  new 
thing  that  may  perchance  mitigate,  if    not 
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leir  complaint  Some  of  oar  readers, 
may  be  glad  to  have  their  attention 
|to  a  method  of  treatment  which  seems 
at  least  the  merit  of  novelty.  Dr. 
lLlsr££,  who  looks  upon  the  disease 
tarosis  of  nasal  origin,"  the  exciting 
of  which  is  *' erection"  of  the  mucoas 
kane  set  ap  by  some  irritant  substance, 
1^  has  succeeded  in  subduing  the  mor- 
lettsitiveness  of  the  parts  by  means  of 
Iks  of  carbonic-acid-gas  applied  to  the 
br  of  the  nose,  at  least  three  times  a 
far  a  qaarter  of  an  hour  at  a  time.  In 
{b  cases  this  local  medication  is  insufR- 
^and  the  gas  must  be  given  by  the  rec^ 
6-litre  doses,  morning  and  evening. 
Lamaller^e  states  that  he  has  '*  passed 
intestine  in  less  than  ten  minutes 
10  to  14  litres  of  carbonic  acid  gas 
the  patient  feeling  the  slightest  colic 
tention/'  No  other  treatment  what- 
rk  used.  It  must  be  confessed  that 
Dr.  Lamaller^e  speaks  of  this  re- 
le  plan  with  all  the  enthusiasm  of  a 
rer,  its  results,  even  on  his  own  show- 
not  seem  to  be  particularly  brilliant, 
is  just  possible  that  many  persons 
think  the  remedy  worse  than  the  dis- 
'BriHsh  Medical  Journal^  May  10, 1890. 


VSES  OF  COCAINE  IN  SURGERY. 

[k  graduation  thesis  of  Dr.  J.  Bouchet 
published  in  the  Gazette  MitUcale  de 
r,  May  10,  1890,  deals  with  the  uses  of 
le  in  operative  surgery.    He  calls  at- 
to  the  number  of  different  usages, 
bave  been  frequently  described,  but 
it  may  be  worth  while  to  recapitulate, 
combined  with  chloroform  inhalation, 
ler  to  produce  general  narcosis,  it  facill- 
the  subsequent  awakening  and  moder- 
^ftaction.    Injected  between  the  alveolus 
the  tooth  it  suppresses  pain  in  the  ez- 
)n  of  the  latter.    It  reduces  suffering  in 
aod  obliteration  of  nasal  polypi,  while 
^y  employed  it  afifords  great  relief  in  an- 
' and  cystitis.    It  facilitates  dilatation  of 
l^ietkra  in  cases  of  stricture,  and  injected 
the  bladder  or  into  the  urethra  in  gonor- 
jjreatly  relieves  pain ;  further  urethral 
of  cocaine  facilitate  the  passing  of 
<^3theter  and  dilatation  of   the  canal, 
Merits  influence  lithotripsy  may  be 
led  under  the  most  favorable  condi- 
^  Cocaine  has  also  been  used  in  the 
^tnt  of  hydrocele  to  suppress  the  pain 


which  follows  injections  of  iodine  and  in  the 
operative  cure  of  phimosis  and  paraphi- 
mosis. 

Finally,  its  use  permits  of  the  cure  of 
vaginismus,  while  its  employment  in  oph- 
thalmic surgery  is  of  inestimable  value, 
where  the  contraindications  to  its  employ- 
ment are  almost  confined  to  the  existence  of 
glaucoma  On  the  other  hand,  all  these  ad- 
vantages are  somewhat  detracted  from  by  the 
fact  that  cocaine,  even  in  moderate  doses,  is 
sometimes  poisonous,  and  it  is  thus  necessary 
to  test  in  advance  the  susceptibility  of  the 
patient  by  giving  gradually-increasing  doses, 
and  to  watch  with  the  greatest  care  all  sub- 
jects affected  with  cardiac  or  nervous  dis- 


TO  PREVENT  DISCOLORATION  IN 

BRUISES. 

To  prevent  the  blood  from  settling  under 
a  bruise,  there  is  nothing  to  compare  with  the 
tincture  or  a  strong  infusion  of  capsicum  an- 
nuum  mixed  with  an  equal  bulk  of  mucilage 
of  gum-arabic,  and  with  the  addition  of  a  few 
drops  of  glycerin.  This  should  be  painted 
all  over  the  surface  with  a  camel's-hair  pen- 
cil and  allowed  to  dry  on,  a  second  or  third 
coating  being  applied  as  soon  as  the  first  is 
dry.  If  done  as  soon  as  the  injury  is  in- 
flicted, this  treatment  will  invariably  prevent 
the  blackening  of  the  bruised  tissue.  The 
same  remedy  has  no  equal  in  rheumatic  stiff 
neck. — St  Louis  Polyclinic. 


E  THOXYCAFFEINE. 

Ethoxycaffeine,  which  some  time  since  was 
strongly  recommended,  in  doses  of  .25  gramme 
(4  grains),  as  a  remedy  for  migraine,  can,  ac- 
cording to  Dr.  Thoms,  be  readily  prepared 
by  treating  caffeine  with  large  excess  of  bro- 
mine, added  gradually  in  small  quantities,  the 
mixture  being  kept  cool,  and  then  adding  to 
an  alcoholic  solution  of  the  resulting  mono- 
bromcaffeine,  freed  from  excess  of  bromine, 
metallic  sodium  in  small  fragments  sufficient 
to  combine  with  the  bromine,  and  boiling. 
Upon  concentration  of  the  alcoholic  solution 
the  ethoxycaffeine  separates  in  small  white 
needles,  that  can  be  purified  by  recrystailiza- 
tion  from  alcohol  or  water  (JPharmaceutische 
Post,  April  13,  p.  309).  The  melting-point 
of  the  crystals  is  138°  C,  and  Dr.  Thoms 
recommends  this  as  a  means  of  distinguishing 
it  from  the  much  lower-priced  caffeine,  with 
which  it  might  be  adulterated.    Another  point 
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of  difference  is  the  behavior  of  the  two  bases 
towards  caastic  potash  or  soda  solution.  A 
solution  of  .1  gramme  (iji  grains)  of  caffeine 
in  50  C.C.  (lyi  ounces)  of  boiling  water  is  not 
rendered  turbid  upon  the  addition  of  potash 
solution,  while  from  a  similar  solution  of 
ethoxycaffeine  the  compound  is  almost  com- 
pletely precipitated. — Pharmaceutical  Journal 
and  Transactions^  May  3,  1890. 


RESORCIN  FOR  RODENT  ULCER. 

Dr.  Cmas.  Szadek,  in  the  Satellite^  recom- 
mends resorcin  for  various  forms  of  skin- 
diseases,  particularly  condyloma  and  ver- 
rucas, in  the  form  of  ointment  and  powder. 
He  reports  a  case  of  cure  of  rodent  ulcer  by 
using  an  ointment  of  resorcin  and  vaseline 
(twenty-five  per  cent). 


No  organisations  in  the  United  States  have 
multiplied  more  rapidly  in  the  past  ten  years 
than  the  sick-benefit,  funeral-aid,  death-bene- 
fit, and  other  kindred  societies. 

As  they  are  generally  confined  to  those  who 
are  in  the  humbler  walks  of  life,  the  good 
they  have  done  is  incalculable,  carrying  sub- 
stantial aid  to  thousands  of  stricken  families, 
and  inspiring  those  who  are  fortunate  enough 
in  being  members  with  a  courage  which  might 
not  exist  in  their  hearts  without  them. 

The  members  of  these  organizations  will  be 
glad  to  learn  that  Hon.  Robert  P.  Porter, 
Superintendent  of  the  Eleventh  Census,  will 
endeavor  to  secure  the  statistics  of  the  noble 
work  these  associations  are  doing,  and  it  is 
safe  to  say  that  no  other  branch  of  the  census 
will  be  more  interesting. 

The  business  of  gathering  the  data  has 
be  enplaced  in  charge  of  Mr.  Charles  A. 
Jenney,  special  agent  of  the  insurance  divi- 
sion, 58  William  Street,  New  York  City,  and 
all  associations  throughout  the  United  States, 
whether  incorporated  or  private,  should  assist 
by  sending  to  him  the  address  of  their  prin- 
cipal officers. 


THE  EFFECTS  OF  ALKALIES  ON 
ASSIMILATION 

At  the  Ninth  Congress  of  Internal  Medi- 
cine at  Vienna  {British  Medical  Journal^ 
May  3,  1890)  Dr.  E.  Stadelmann,  of  Dor- 
pat,  related  experiments  made  to  determine 
whether  large  doses  of  alkalies  had  a  bad  ef- 
fect on  assimilation.    The  alkalies  were  ad- 


ministered (i)  in  very  large  doses 
for  long  periods.    The  experiments 
ducted  on  the  experimenters  tl 
conclusions  drawn  from  experiments 
mals  were  sometimes  misleading, 
bonate,  bicarbonate,  and  citrate  of 
were  used.    Almost  all  the  normal 
uents  of  the  urine  and  the  nitrogen 
feces  were  taken  into  account.     The 
ties  of  uric  acid  and  ammonia  in 
were  diminished  after  the  admli 
the  alkalies ;  the  secretion  of  ammonii 
not,  however,  be  altogether  snppi 
urea  presented  the  most  interesting 
In  one  of  the  experimenters  th« 
urea  first  became  diminished,  nil 
formed,  but  later  on  the  conditions 
and  the  amount  of  the  daily  secretion 
varied  greatly,  on  one  occasion 
normal  and  on  another  supem<»niaLj 
average  quantity,  however,  did  not 
from  the  average  normal  standard, 
trogen  in  the  faeces  increased,  and 
sionally  double  the  normal  amoant 
uretic  effect  was  noted.    Increased 
of  fat  and  augmented  consumption  of 
the  body  after  the  use  of  alkalies 
probable.    Lime   and   magnesia 
changed  by  alkalies  with  reference 
secretion  through  the  urine,  and  the 
was  true  of  phosphoric  and  sulphnric 
which  became  rather  diminished  in  qi 
after  the  use  of  alkalies,  this  being  a 
worth  particular  attention.    The  e: 
ers  thus  succeeded  in  depriving  the 
a  part  of  its  alkalies  by  the  introdi 
acids,  but  they  did  not  sncceed  in 
ing  inorganic  acids  from  the  body  by 
troduction  of  alkalies.    The  carbonitel 
dium  was  less  well  absorbed  than  the 
The  difference  in  the  absorption  of 
compounds  also  proved  that  the 
sodium  was  not  transformed   into 
bonate  of  sodium  until  it  reached  the 
and  not  in  the  intestines,  as  stated  by 
heim.    It  was  most  improbable  that 
trate  of    sodium  itself  was   excret< 
digestive   disturbances   whatever,   n< 
injurious  effect   on  the   general 
could  be  observed,  even  after  doses 
grammes  of  the  citrate  of  sodium,  or 
amount  of  600  grammes  during  the 
period  of  experimentation.    The  nse 
ganic  salts  thus  appeared  to  be  mnch] 
convenient  than  the  carbonates,  wl 
desired,  so  to  say,  to  alkalinire  the 
They  found  that  a  considerable  port! 
the  citrate  of  sodium  must  have  **-^ 
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ia  the  orine  in  the  form  of  the  carbonate 

lam.    Further  experiments  were  made 

Nissen  and  Mandelstamm,  as  to  the 

of  alkalies  on  the  secretion  of  bile. 

iments  certainly  proved  that  neither 

cold  or  warm^  in  large  or  in  small 

nor  the  alkalies^  increased    the 

secretion.     Small  doses  of  alkalies 

id  salt),  bicarbonate  of  sodium,  sul- 

of  sodium,  phosphate  of  sodium,  ace- 

potassiom,  tartrate  of  potassium,  citrate 

rinm,  carbonate  of  potassium,  etc.,  did 

Inence  the  quantity  and  composition  of 

all,  whereas  large  doses  of  the  same  di- 

the  secretion  of  bile.    The  secretion 

coloring-matter  of  the  bile,  the  bilious 

and  fats,  remained  unchanged.     The 

of  using  alkalies  as  cholagogues  was, 

Eore,  erroneous.    The  value  of  the  alka* 

cooristed  in  the  fact  that  they  had  a 

»le  influence  on  the  catarrhal  condi- 

of  the  intestines,  the  bile-ducts,  and  the 

Ider,  and  that  they  diminished  bilious 

ion.    As  the  alkalies  undoubtedly  in- 

the  alkalinity  of  the  blood,  the  bile 

under  their  influence  also  had  a 

alkaline  character,  which  was  able 

liHolve  biliary  concretions  and  to  dimin- 

Uliary  calculi,  so  that  these  could  pass 

the  bile-duct 


PHARMACOLOGICAL  PROPERTIES  OF 
COLCHICINE. 

iments  have  recently  been  made  in 
pharmacological    laboratory   of    Stras* 
by  Dr.  Jacobi,  which  have  led  the 
to  the  following  conclusions  {Gazette 
de  PemSy  April  6,  1890) : 
Crystallized    colchicine,    prepared    ac- 
ling  to  the  formula  of  the  French  chem- 
Houde,  is  identical  with  colchicine  studied 
iGermany  by  Zeissl. 

It.  Under  the  influence  of  nascent  oxygen 
it  transformed  into  an  oxidation  product 

under  the  name  of  oxydicolchicine. 
3.  Oxydicolchicine  is  likewise  formed  in 
animal  economy  under  the  influence  of 
iriul  activity  of  the  tissues. 
4*  Perfectly  pure  colchicine  only  produces 

:physiok)gical  effects  on  the  frog. 

S*  On  the   contrary,  oxydicolchicine,  in 

^  H  grain,  produces  in  the  frog  effects 

to  veratrine. 

.A.  In  warm-blooded  animals  the  two  sub- 

Boes  produce  similar  effects  both  in  point 

vkw  of  intensity  and  character  of  action. 


There  is  excitation  of  the  nervous  apparatus 
of  the  intestinal  walls  which  presides  over 
peristaltic  movements  of  the  bowels.  Dis- 
turbance of  sensibility  and  modification  of 
muscular  power  follow  this  action,  while 
finally,  as  the  result  of  progressive  paralysis 
of  the  motor  centres  in  the  spinal  cord  and 
medulla  oblongata,  the  animal  finally  per- 
ishes from  the  arrest  of  the  functions  of  the 
respiratory  centre. 


CODEINE  IN  DISEASES  OP  WOMEN 

Following  Lauder-Brunton's  recommenda- 
tion of  codeine  (JBritish  Medieal  Journal,  Jan- 
uary 9,  x888)  for  *<  pains  in  the  bowels  and 
lower  part  of  the  abdomen,"  Frbund  has 
made  observations  as  to  its  usefulness  in  dis- 
eases of  women.  He  finds  that  while  in  pain 
which  proceeds  from  the  uterus,  codeia  gives 
temporary  relief ;  in  exudations  of  the  pelvic 
peritoneum  and  connective  tissue  and  affec- 
tions of  the  tubes  it  is  useless.  On  (he  other 
hand,  in  ovarian  troubles  Freund  finds  it  to 
be  of  great  value.  He  gives  three  times  daily 
I  pill  containing  }i  grain  of  codeine.  This 
dose  promptly  relieves  all  ovarian  pain,  whether 
of  inflammatory  origin  or  so-called  simple 
neuralgia.  The  action  of  codeine  is  a  purely 
local  one.  It  does  not  stuptfy,  above  all 
things,  nor  does  it  interfere  with  the  appetite 
or  regular  movement  of  the  bowels. — Medical 
ChromcUy  May,  1890. 


PYOKTANIN-^A  NEW  ANTISEPTIC. 

Professor  Stilling,  who,  with  Dr.  Wort- 
mann,  in  Strasburg,  has  recently  been  sub- 
jecting aniline  colors  to  extended  study,  has 
found  that  of  the  many  of  these  colors  which 
in  gelatin  cultures  possess  marked  preventive 
influences  on  the  development  of  bacteria, 
but  few  of  them  are  suitable  for  use  in  medi- 
cal practice  {OestereUh  Zeit.f,  Pharm^.  They 
nearly  all,  however,  are  extremely  active  an- 
tiseptics, and  are  especially  suited  for  the 
treatment  of  suppurative  wounds.  Of  these, 
pyoktanin  (deriving  its  name  from  the  two 
words  meaning  to  destroy  pus)  is  an  antisep- 
tic, which,  according  to  Professor  Stilling,  is 
entirely  free  from  unfavorable  action,  and  is 
absolutely  inodorous,  while  as  a  destroyer  of 
bacteria  in  the  living  organism  it  is  far  more 
active  than  sublimate.  The  principal  objec- 
tion to  its  use  is  in  the  stain  which  it  pro- 
duces, although  the  color  is  readily  washed 
off  by  means  of  soap  and  alcohol. 
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Two  forms  of  pyoktanin  occur  in  the  mar- 
ket,—a  blue  and  a  yellow.  Of  these,  the  for- 
mer seems  specially  designed  for  surgical  em- 
ployment, the  latter  for  use  in  ophthalmic 
surgery.  This  substance  is  readily  soluble 
in  water  and  alcohol,  in  which  the  blue  pyok- 
tanin forms  a  beautiful  blue  solution.  For 
employment  it  may  be  used  in  a  two  per 
cent  powder  or  .05  per  cent,  watery  solution. 


ANOTHER  REMEDY  FOR  SWEATING 

FEET 

Lbgoux  {Les  Nauveaux  Remides)  recom- 
mends the  following : 

B     Perchloride  of  iron,  ^iii ; 
Glycerin,  sji ; 

Essence  of  bergamot,  ^ii.    Mix. 
Apply  with  a  pencil  or  swab.  ' 

— National  Druggist  May,  1890. 


TREATMENT  OF  TNRO A T- AFFECTIONS, 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  for  May  3,  1890, 
M.  RuAULT  has  treated  several  cases  of  ton- 
sillitis with  naphthol;  where  sloughing  seemed 
inevitable,  doses  of  naphthol  changed  the  as- 
pect of  the  affected  tissues,  and  suppuration 
was  presented.  M.  Gouguenheim,  at  the  re- 
cent Congress  of  Laryngology,  mentioned  sev- 
eral cases  of  pharyngitis  successfully  treated 
with  phenol  salicylate.  Salol,  he  says,  acts 
favorably  on  all  forms  of  sore  throat ;  pain 
and  difficulty  of  swallowing  are  quickly  re- 
lieved ;  the  temperature  is  lowered  ;  and,  in 
most  cases,  the  illness  is  cut  short.  M.  Gou- 
guenheim gives  not  less  than  4  grammes 
(60  grains). 

CANTHARIDES  PLASTER, 

It  has  recently  been  stated  that  under 
proper  precautions  a  beautiful  crop  of  mi- 
crococcus pyogenes  aureus,  or  staphylococ- 
cus pyogenes  aureus  of  Rosenbach,  may  be 
procured  in  a  tube  of  sterilized  nutrient 
fluid  inoculated  with  material  drawn  from  a 
cantharides  plaster.  As  a  result,  a  general 
warning  was  given  to  wholesale  chemists  on 
the  importance  of  taking  heed  ''  where  they 
get  their  tallow  to  prepare  fly-blisters  with." 
This  serious  warning,  although  undoubtedly 
well  meant,  appears  to  have  been  based 
upon  insufficient  consideration  of  the  prob- 
lem. Another  correspondent  very  justly  re- 
marks thaty  according  to  the  British  Phar- 


macopoeia, cantharides  plaster  is  du 
be  prepared  not  with  tallow,  bat  with 
low  wax,  prepared  suet,  prepared  lard, 
resin,  and   that  these  substances  are 
mitted    to   considerable   heat,   whereas 
cantharides  powder  is  added,  with  sti] 
while  the  mixture  cools.    Still,  in 
this  inaccuracy,  it  is  well  known  that 
some  pustulation  frequently  follows  the 
cation  of  cantharides  plaster,  and  the  pi 
of  the  micrococcus  is  extremely  sogg< 
whatever  its  ultimate  source  may  be  foai 
be.    The  question  is  too  important  to 
lowed  to  resolve  itself  into  an  attack 
wholesale  chemists;  indeed,  this  would 
manifestly  unjust  upon  the  very  scanty 
supplied.    Before  those  responsible  for 
ations  of   the  British  Pharmacopoeia 
their  promised  report,  it  is  to  be  hoped 
they  will  decide  whether  it  is  ever  desu 
to  employ  powdered  cantharides  in 
ence  to  liquid  preparations. — Lancet^  Mayi 
1890. 


FOR  PERSISTENT  COUGHS. 

Gu£nbau  db  Mussy  prescribes  the  f< 
ing  pill : 

K     Purified  tar,  gr.  zv ; 

Dover's  powder,  gr.  xxii; 
Bensoin,  q.s. 
Make  into  a  mass,  and  divide  into  so  pills,  of  wl 
I  may  be  given  several  times  a  day. 


This  pill  is  useful  in    chronic 
bronchitis,  with  emphysema,  or  in  any 
where  there  is  a  persistent  and  Xx 
cough.-    We  would  remind  the  reader  that 
tendency  will  be  to  constipate  the  bowels, 
that  this  must  be  looked  after  in  nsing 
pill.     Otherwise  it  is  excellent. — Natiom 
Druggist^  May,  1890. 


SALICYLATE  OF  MERCURY  IN  THE 
TREATMENT  OF  SYPHILIS. 

In  the  selection  of  a  mercurial  preparadol 
in  the  treatment  of  syphilis  the  choice  all 
urally  falls  upon  such  a  one  as  will  act  sol 
ciently  energetically  as  to  cause  proiq|| 
action  without  unduly  irritating  the  gastdf 
intestinal  tract  or  affecting  the  economy! 
general.  In  a  paper  upon  the  clinical  tieiij 
ment  of  syphilis,  published  in  the  fommal^ 
Cutaneous  and  Gentto- Urinary  Diseases  ■ 
May,  1890,  by  Dr.  A.  F.  Buchlbr,  the  aotbi 
states  that,  in  an  experience  with  thirty-! 
cases  of  syphilis  treated  with  this  comnon 
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^believes  that  the  salicylate  of   mercury 
these  requirements  in  a  very  high 

ordinary  dose  prescribed  was  ^  of  a 
in  pill  or  tablet  form,  three  times  a 
;  this  caased  not  only  a  rapid  involution 
cutaneous  manifestations,  but  also  in  a 
degree  those  of  the  mucous  membrane^, 
one  case  of  a  relapsing  circinate  papu- 
ilide  of  the  face  and  forearm  the  lesion 
disappeared  after  the  patient  had 
forty-five  pills;  in  a  case  of  papular 
lide  of  the  palms,  occurring  sixteen 
after  infection,  an  equally  gobd  result 
obtained  from  fifty  pills. 
]y  in  three  instances  was  the  course  of 
ent  attended  by  symptoms  of  mercurial- 
In  one  case  a  slight  stomatitis  was  ob- 
after  the  patient  had  taken  twenty 
and  in  two  diarrhoea  supervened,  re- 
vely,  after  thirty-six  and  fifty  pills. 
comparisons  are  admissible,  it  would  ap- 
that  in  its  therapeutic  action  the  sali- 
bears  the  closest  analogy  to  the  protio- 
c  of  mercury,  over  which,  however,  it 
tly  possesses  the  advantage  of  being 
tolerated  by  the  gastrointestinal  tract* 
the  other  hand,  it  appears  to  be  slower 
kn  the  latter  salt  in  reducing  enlargements 
p  the  lymphatic  glands. 
;  Yet,  on  the  enlargement  of  a  physiologi- 

&  closely  allied  organ — ^the  spleen — it  ex- 
^      a  very  favorable  action.    In  five  obser- 
where,  with  the  onset  of  secondary 
ptoms,  percussion  showed  an  increased 
of  splenic  dulness,  a  perceptible  diminu- 
in  size  was  noted  after  the  initiation  of 
course  of  treatment  with  salicylate  of 


THE  TREATMBmr  OF  ALCOHOLISM  BY 

STR  YCHNJNE. 

Dr.  Pombrak,  writing  in  the  Meditsinskoi 
Ohsrhde  on  alcoholism,  describes  seven 
bttes  treated  by  h3rpodermic  injections  of 
torjchnine, — a  method  that  seems  especially 
h  favor  in  Russia,  where,  however,  it  must 
ft  remembered,  drunkenness  presents,  as  a 
lole,  forms  somewhat  different  from  those 
frcvalcnt  in  this  country.  Dr.  Pombrak 
pond  strychnine  a  very  valuable  remedy, 
jMth  in  cases  of  chronic  alcoholism  and 
[li  those  of  dipsomania,  not  merely  curing 
^  attacks,  but  abolishing  the  desire  for 

(^k.  Even  attacks  of  delirium  tremens 
'  flaenced  beneficially.    The  treatment 


must  be  carried  out  in  a  systematic  manner, 
and  must  frequently  be  kept  up  for  a  very 
considerable  period.  As  to  the  dose.  Dr. 
Pombrak,  in  cases  of  moderate  severity, 
commenced  with  ^  of  a  grain  ;  in  more  se- 
rious ones,  with  ^.  He  found  that,  while 
the  treatment  was  being  carried  out,  there 
was  no  necessity  to  order  the  patients  to  ab- 
stain from  the  use  of  spirits,  as  they  alwa3rs 
did  so  of  their  own  accord. — Lanctty  May  3, 
1890. 


DYSPEPSIA. 

Dujardin-Beaumetz  offers  the  following 
powder  as  being  very  useful : 

B    M^tini, 

Pulv.  sodii  bicarb.,  U  i  gramme  (gr.  xt)  ; 
Magnesii  calcinat,  2  grammes  (gr.  xxx) ; 
Pulv.  sacchari  albi,  10  grammes  (.^uss). 
Misce  bene  et  in  pulr.  no.  xx.  div. 
Sig. — ^A  powder  after  each  meal. 

— Satellite^  April,  1890. 


POISONING  B  Y  ANTIFEBRIN 

Dr.  J.  ViBRHUFP,  of  Subbath,  in  Courland, 
communicates  to  the  St.  Petershurger  Medi- 
cimsche  Wochenschrift  the  notes  of  a  case  of 
antifebrin-ppisoning,  which  show  what  dan- 
gers people  run  who  dose  themselves  with 
drugs  of  this  class.  A  healthy  young  mar- 
ried woman,  who  had  been  in  the  habit  of 
taking  antifebrin  for  headache,  feeling  the 
pain  come  on  early  one  morning  last  summer 
took,  fasting,  about  a  teaspoonful  of  the  drug 
in  some  water.  In  about  ten  minutes,  the 
headache  not  being  relieved,  she  repeated  the 
dose,  which  her  husband  remarked  might 
prove  dangerous.  She  consequently  took  a 
glass  of  milk  and  some  alum-water  in  order 
to  produce  vomiting,  which  she  succeeded  in 
doing,  but  immediately  afterwards  giddiness, 
singing  in  the  ears,  throbbing  in  the  temples, 
and  a  dull  pain  in  the  head,  together  with  a 
feeling  of  weakness,  came  on,  and  the  face 
assumed  a  livid  hue.  When  seen  four  hours 
after  the  drug  had  been  taken,  the  face  was  a 
livid  color,  the  lips  blue,  the  pupils  contracted, 
but  the  heart,  temperature,  and  mental  condi- 
tion were  normal.  An  aperient  and  a  stimu- 
lant were  ordered.  Shortly  afterwards  the 
patient  became  suddenly  collapsed,  the  pulse 
could  not  be  counted,  and  the  breathing  was 
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very  shallow ;  in  fact,  the  woman  appeared 
to  bo  dying.  The  soles  of  the  feet  were 
brushed,  vinegar  was  rubbed  on  the  face,  and 
cold  water  sprinkled  over  the  face  and  chest ; 
also  a  mixture  of  camphorated  oil  and  ether 
was  ordered  for  injecting  subcutaneously. 
While  this  was  being  procured,  several  syr- 

ingefuls  of  dilute  spirit,  which  was  all  that 
could  be  obtained,  were  injected,  and  the 
patient  was  brought  round,  though  for  three 
hours  and  a  half  her  condition  appeared 
hopeless.  Then,  after  recovering  somewhat, 
collapse  again  came  on,  and  recourse  was 
had  to  an  intravenous  injection  of  a  solution 
of  common  salt,  which  appeared  to  act  most 
beneficially.  In  about  fourteen  hours  after 
the  drug  had  been  taken  the  patient  was  out 
of  danger.  After  that  she  continued  to  im- 
prove, though  she  complained  of  debility  and 
pain  in  the  limbs  for  a  week.  Dr.  Vierhuff 
remarks  that  the  serious  symptoms  were  prob- 
ably due  largely  to  the  patient's  taking  the 
antifebrin  on  an  empty  stomach. — Lancety 
May  24, 1890. 


THE  GASTRIC  FUNCTIONS  IN  DIABETES, 

At  the  Ninth  Congress  of  Internal  Medi- 
cine at  Vienna  ^British  Medical  Journal^  May 
3, 1890)  Dr.  Gans,  of  Carlsbad,  said  that  last 
winter  he  carried  out  a  number  of  experi- 
ments, in  the  laboratory  of  Boas,  on  the  gas- 
tric functions  in  diabetes  mellitus.  The  cases 
were  ten  in  number.  The  contents  of  the 
stomach  were  withdrawn  with  a  suction-pipe, 
after  Ewald's/r^3^/9iS^/!5^>l  had  been  taken, 
and  were  submitted  to  examination  for  total 
acidity,  hydrochloric  acid,  lactic  acid,  diacet- 
acetic  acid,  pepsin,  ferments,  etc.  The  acid- 
ity of  the  urine  was  also  tested.  The  re- 
sults were  as  follows :  i.  The  gastric  secretion 
in  diabetic  patients  varies  greatly;  normal 
conditions,  hypersecretion,  and  total  absence 
of  hydrochloric  acid  were  met  with  in  differ- 
ent patients,  and  even  in  the  same  patient 
great  differences  in  the  secretion  of  HCl  were 
met  with.  2.  The  motor  function  of  the 
stomach  was  quite  normal  in  all  the  cases 
examined.  3.  No  relation  was  found  be- 
tween the  function  of  the  stomach  and  the 
percentage  of  sugar  in  the  urine  or  the  se- 
verity and  duration  of  the  disease.  The  fact 
already  known  empirically — ^namely,  that  in 
respect  of  diet  each  case  of  diabetes  must  be 
treated  by  itself — was  thus  for  the  first  time 
proved  experimentally  to  be  correct. 


THE  COLD  BATH  IN  SCARLET  FEVER. 

The  good  effect  of  cold  immersion  in  severe 
scarlet  fever  was  well  illustrated  in  a  case  re- 
lated bv  M.  DiEULAFOV  at  a  recent  meeting; 
of  the  Paris  Hospitals  Medical  Society  {Bull, 
et  mm,  Soc,  MSd.  des  Hdpitaux,  No.  15).  The 
patient,  a  girl  16  years  of  age,  was,  on  the 
sixth  day  of  the  fever,  attacked  by  marked 
nervous  symptoms,  excitement,  insomnia, 
suppression  of  urine,  pulse  from  120  to  150, 
and  very  high  temperature.  On  the  eighth 
day  her  condition  was  very  grave,  the  erup- 
tion had  disappeared,  the  temperature  was 
40.9®  C.  (105.6**  F.),  pulse  irregular  and  in- 
termittent, and  the  prostration  extreme.  In 
spite  of  the  fact  that  she  was  menstruating, 
he  advised  the  cold  bath,  and  after  some  de- 
lay the  friends  of  the  patient  permitted  the 
measure.  She  was  placed  in  a  bath  at  24®  C. 
(75**  F.),  which  caused  severe  shivering,  cy- 
anosis, and  coldness  of  the  extremities.  But 
the  pulse-rate  fell  from  150  to  100,  and  the 
delirium  ceased.  At  the  end  of  fifteen  min- 
utes she  was  removed  from  the  bath,  which 
was  repeated  three  times  during  the  night, 
at  higher  temperature.  This  treatment  was 
continued  up  to  the  eleventh  day,  when  the 
body  temperature  became  normal.  M.  Dieu- 
lafoy  advocated  the  bath  in  all  malignant 
forms  of  fever,  and  its  good  effects  in  scarlet 
fever  were  endorsed  by  MM.  Johel-Renoy 
and  Duponchel,  who  had  obtained  similar 
good  results.  Dr.  Huchard  advised  caffeine 
injections  for  the  collapse. — Lancet^  May  24, 
1890. 

IODOFORM  EMULSION  IN  COLD  ABSCESS. 

Dr.  Jasinski,  of  Cracow,  has  treated 
eighty-six  cases  of  cold  abscess  by  means  of 
injections  through  a  trocar  of  iodoform  emul- 
sion with  encouraging  results.  A  certain  num- 
ber were  cured  by  a  single  injection,  others 
after  two  or  three  injections.  In  eleven  cases 
after  the  injection  the  abscess  broke,  a  large 
quantity  of  pus  mixed  with  iodoform  being 
discharged.  These  were  all  cured  without 
any  further  surgical  interference.  In  nine- 
teen cases  an  incision  had  to  be  made ;  the 
cavity  was  then  washed  out  with  carbolized 
water,  iodoform  emulsion  injected,  and  the 
wound  sewed  up  after  a  drainage-tube  had 
been  inserted.  In  some  of  these  cases  the 
injection  had  to  be  repeated  several  times. 
Though  180  grammes  of  a  ten  per  cent, 
emulsion  were  injected  at  once,  no  toxic 
symptoms  were  ever  observed. — Lancet^  May 
24, 1890. 
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Original  Oommiiiiicatioiis. 

NEIV  THERAPEUTIC  AGENCIES* 
LECTURE  VI. — ON  RENAL  INSUFFICIENCY  AND 

ITS  TREATMENT.! 

By  Professor  Dujardin-Beaumetz^  Paris,  France. 

GENTLEMEN  :--No  study  is  more  inter- 
esting than  that  of  the  urine  from  the 
point  of  view  of  the  diagnosis  of  diseases  and 

*  A  second  series  of  "  New  Medications,"  published 
in  1887. 

t  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  E.  P.  Hurd,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 

X  Member  of  the  Academy  of  Medicine,  Physician  to 
the  Cochin  Hospital,  Paris,  France. 
2 


the  therapeutic  consequences  that  have  been 
deduced  therefrom.  That  would  be  an  in- 
teresting chapter  in  the  annals  of  medicine 
which  would  give  this  history  of  urology  from 
the  beginning. 

It  was  in  the  Middle  Ages  that  urology  at- 
tracted the  most  attention  from  the  medical 
profession  and  the  laity.  The  "  Chemiatry" 
which  then  directed  medical  studies  favored 
this  tendency,  and  there  was  a  class  of  physi- 
cians called  urinary  doctors  who  pretended  to 
base  on  the  examination  of  the  urine  alone 
the  diagnosis  of  the  disease  and  the  indica- 
tions for  treatment.  Zimmermann,  in  his 
"  Treatise  on  Experience,"  tells  us  that  the 
people  of  that  age  demanded  of  the  physi- 
cian that  without  regard  to  other  signs  he 
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should  read  in  the  urine  all  the  history  of  a 
disease  and  the  constitution  of  the  patient. 
The  Dutch  school  of  painting  has  commemo- 
rated this  feature  of  the  times,  and  Gerard 
Dow  has  transmitted  to  posterity  this  tend- 
ency in  his  masterpiece,  the  ''dropsical 
woman,"  which  graces  the  Museum  of  the 
Louvre. 

The  alchemists  emulously  sought  in  the 
urine  for  the  principal  elements  of  the  phi- 
losopher's stone,  and  the  discovery  of  phos- 
phorus in  urinary  sediment  by  Brandt,  of 
Hamburg,  in  1669,  gave  a  new  impetus  to 
these  researches.  Then,  to  this  exaggerated 
enthusiasm  of  the  times  succeeded  a  con- 
temptuous neglect,  and  physicians  of  the 
following  generations  completely  abandoned 
this  department  of  medical  inquiry. 

But  with  the  progress  of  biological  chem- 
istry, this  question  of  the  alterations  of  the 
urine  has  become  more  important  than  ever 
before,  and  we  now  find  that  it  is  very  difficult 
to  do  full  justice  to  a  patient  and  institute  a 
proper  treatment  without  a  preliminary 
analysis  of  the  urine. 

The  ancients  had  for  their  guide  in. the  ex- 
amination of  the  urine  only  the  physical  signs 
furnished  by  that  fluid  ;  they  examined  with 
care  the  color,  the  deposits,  and  the  modifi- 
cations which  the  renal  secretion  presented. 
This  examination,  which  was  of  course  very 
superficial,  necessarily  furnished  quite  un- 
certain indications,  and,  in  order  that  you 
may  judge  of  this  for  yourselves,  I  must  refer 
you  to  a  curious  book  published  by  Davach 
de  la  Rividre  in  1696,  under  the  title  of 
"  Mirror  of  the  Urine,"  a  treatise  which  may 
be  considered  as  a  type  of   works  of  this 

kind. 

I  must  remark  here  that  the  first  printed 
works  on  medical  subjects  were  such  as  per- 
tained to  the  examination  of  the  urine.  Thus 
it  is  that,  in  14B3,  Egidius  published  his 
verses  on  the  urine  ;  Bernard  de  Gordon,  in 
1484,  another  work  concerning  urine ;  and 
you  will  find,  in  1489,  15 15,  1524,  1541.  and 
1543,  writings  on  the  urinarium  Judicis  of 
Montagnana,  Janbert,  Vala,  etc.  But  to  re- 
turn to  Davach  de  la  Riviere,  and  to  show 
you  how  inconsequent  and  nonsensical  was 
the  language  of  physicians  on  this  subject,  I 
will  cite  a  passage  on  the  urine  of  women. 

"  The  urine  of  women  who  are  not  preg- 
nant is  of  a  yellowish  color  approaching  to 
whiteness,  with  a  certain  turbidity  and  thick- 
ness which  is  very  marked.  It  borders  on 
whiteness  because  of  the  cold  and  phlegmatic 
temperament  of  the  sex.    The  urine  is  heavy 


and  turbid  because  phlegmatic  im( 
abound  in  these  patients,  and  easily 
vent  by  the  kidneys." 

I  will  not  cite  any  more  of  this  noi 
for  you  realize  already  how  obscure 
the  daCa  furnished  by  ancient  urology, 
hasten  to  more  modern  times. 

To  day  it  is  with  the  greatest  care 
chemists  perform  urinary  analysis,  and 
in  our  power  to  obtain  a  complete  esiii 
the  different  elements  which  constital 
urine.  It  has  even  been  demonstrated 
clusively  that  the  quantity  of  the  urioe 
only  a  secondary  rdle  in  the  phenooK 
renal  insufficiency,  for  what  it  is  impoi 
know  in  the  urine  is  not  so  much  the 
as  the  solid  materials  which  it  contains, 
in  these  solid  matters  that  we  find 
dibfis  of  the  organic  combustions  an^ 
products  of  dlsassimilation,  dibris  and 
ucts  which,  if  retained  in  the  econom] 
casion  poisoning. 

I  shall  not  enter  into  the  detail  of 
organic  substances  contained   in  the 
You  have  only  to  refer  to  the  list  publi 
by  Gautrelet,  to  see  that  their  number 
less  than  thirty-five.* 

I  add  that  there  have  also  been  foui 
the   urine   organic  alkaloids   and  mu 
There  is,  then,  a  capital  interest  in  kn< 
the  amount  of  solid  matters  contained 
urine.     To  ascertain  this,  there  are 
methods  :    Some  are  very  thorough,  ai 
long  to  the  domain  of  pure  chemistry.] 
you  will  find  a  description  of  them  in  all 
treatises  on  Urinology,  and,  in  partical 
the  excellent  manual  of  Yvon;^  the  oihei 
empirical,  but  are  sufficiently  exact  for 
tical  purposes. 

The  most  simple  method  consists  in 
plying  the  last  two  figures  of  the  density 
coefficient  2.33,  and  you  have  thus  alou 
precise  figure  of  the  solid  materials  coal 
m  a  litre  of  urine.     In  order  to  have 
the    solid    materials  voided   in   twenty^ 
liours,  you  will  make  use  of  the  foll< 
equation: 


P  = 


1000 


P  represents  the  weight  of  the  solid 
rial ;  D,  the  last  two  figures  of  the  s| 
gravity  of  the  urine;  V,  the  volume, 
the  consunt  coefficient  2.33. 

*  Gautrelet,  "  Urine,  Deposits,  Sediments, 
Paris,  1889. 

t  Yvon,  «ainical   Manual  of   Urinary  Aail| 
Puis,  1889. 
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IS,  for  example,  the  urine  of  your  patient 
density  of  T.016,  and  the  patient  has 
one  thousand  five  hundred  grammes  of 
you  will  thus  be  able  at  once  to  obtain 
ire  of  55.9a  grammes,  representing  the 

It  of  solid  materials  contained  in  this 

ffor  the  chemical  examination  of  these 
materials,  without  entering  into  those 
jlse  analyses  which  belong  to  the  labora- 
^yott  can  have  an  approximate  idea  by 
JBatiog  the  urea.  You  know  that  we  are 
»ion  of  very  rapid  processes,  which 
us  to  make  this  volumetric  analysis  at 
by  employing  hypobromite  of  sodium, 
mast  handy  apparatus  to  use  in  clinical 

is  that  of  Thierry. 

ih  these  three  elements— the  total  quan- 

»f  nitrogen  in  the  urine,  the  amount  of 

material,  the  density — you  have  gener- 

Tsttfficient  data  to  know  if  the  urine  which 

have  before  you  is  sufficient  or  insuffi- 

for  the  albumen,  which  formerly  h^d  a 

of  so  much  consequence  in  urology,  it 

be  confessed  that  its  roU  has  to-day  lost 

in  importance :   for  the  proportion  of 

may  vary  considerably  without  the 

of  the  patient  being  materially  better  or 

thereby,  and  we  may  even  say  that  those 

tare  the  most  grave  where  the  albumen  is 

:ely  appreciable  quantities,  while,  on  the 
hand,  a  person  may  be  in  a  fair  state  of 

with  considerable  albumen  in  his  urine, 

per  1000,  and  even  more. 

conception  of  Bright's  disease  has,  in 

ODQch  varied.     During  the  first  few  years 

Bright  had  communicated  the  results  of 

rches,  it  was  thought  that  all  the  mani- 

tions  of  this  disease  were  only  states  more 

advanced  of  one  and  the  same  renal 

This  was  the  doctrine  of  unicity.     It 

defended  by  Rilliet  and  Frerichs.     Then 

>mo>pathological  studies  underwent  greater 

:tion,  and  pathologists  attributed  to  each 

:tal  alteration  of  the  kidney  a  distinct  mor- 

cntity. 

lastly,  in  a  third  period  quite  recent,  char- 
rized  by  the  labors  of  Cornil  and  Brault, 
)logists  have  come  back  to  the  unicity  of 
sksioDs;  some  of  these  are  of  inflammatory 
in  and  constitute  the  nephrites  properly 
called ;  the  others  are  the  systematized 
irites,  and  correspond  to  the  arterio- 
roQs  alterations  of  the  kidney.  Moreover, 
uoating  all  the  contention,  we  must  place 
tvo  great  theories  of  albuminuria,  humoral 
I  renal.   In  the  one,  the  lesions  of  the  blood 


are  primary ;  this  is  the  theory  of  Semmola ;  in 
the  other,  on  the  contrary,  it  is  the  alterations 
of  the  renal  parenchyma  which  precede  the 
symptoms  of  albuminuria. 

However  this  may  be,  do  not  attach  a  great 
importance  to  the  quantity  of  albumen  in  the 
urine,  but  rather  devote  your  whole  attention 
to  the  proportion  of  solid  materials  and  the 
presence  of  the  toxines  contained  in  the 
urine. 

When  the  solid  materials  are  in  too  little 
quantity,  medical  help  is  required,  and  there 
are  several  ways  in  which  you  can  extend  this 
help.  Already,  in  a  previous  article,  I  have 
set  forth  the  principal  points  of  this  important 
question  "*■  in  therapeutics,  and  I  return  to  the 
subject  to-day  to  complete  the  indications 
which  I  have  there  given. 

In  cases  of  renal  insufficiency  there  are  two 
great  indications  to  fulfil,— on  the  one  hand,  to 
favor  as  much  as  possible  the  elimination  of 
the  toxines  accumulated  in  the  economy;  and, 
on  the  other,  to  reduce  to  a  minimum  the 
figure  of  the  toxines  introduced  by  the  food 
or  resulting  from  the  processes  of  assimilation 
or  disassimilation. 

To  meet  the  first  indication,  we  make  use 
of  purgatives,  sudorifics,  and  diuretics, — that  is 
to  say,  we  apply  to  all  the  emunctories  for  the 
elimination  of  the  solid  materials  of  the  urine. 
As  for  diuretics,  medical  authorities  have  long 
disputed  as  to  whether  in  cases  of  chronic 
nephritis  it  were  wise  to  employ  this  group  of 
medicines. 

It  was  feared  that  the  exaggerated  work 
imposed  on  the  kidneys  might  augment  the 
congestion,  and  for  this  very  reason  aggravate 
the  disease.  These  fears  were  rather  theo- 
retical than  practical,  and  to-day  everybody 
seems  agreed  as  to  the  advisability  of  the 
employment  of  diuretics. 

It  is  to  a  special  group  of  medicaments  to 
which  we  give  the  name  of  tensor  diuretics — 
that  is  to  say,  substances  promoting  diuresis 
by  augmenting  the  arterial  tension — that  we 
should  make  application.  At  the  head  of 
these  diuretics  we  should  place  digitalis  and 
digitaline. 

Of  late  years,  this  discussion  of  digitalis 
and  the  digitalines  has  been  opened  up  anew. 
While  Huchard  and  Potain  have  maintained 
that,  from  a  diuretic  point  of  view,  digitaline 
gives  the  same  effects  as  digitalis,  others  (and 
I  am  of  the  number)  affirm  the  superiority 
of  digitalis  over  digitaline. 

My  laboratory  chief,  Bardet,  in  his  excel- 


•  Bull  de  Thhr.^  C  cxvl.  p.  2. 
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lent  memoir  on  the  digitalines,  has  shown  us 
that  under  this  name  there  are  in  commerce 
two  products  absolutely  different,  the  one 
soluble  in  water,  which  is  the  German  digital- 
incy  or  digiialeine^  the  other  insoluble  in  water 
but  soluble  in  chloroform,  namely,  the  French 
digitaiine,  Arnaud  has  put  in  clear  light  this 
fact,  that  the  crystallized  French  digitaiine 
may  serve  as  a  type  for  the  study  of  digitaiine. 

The  difference  between  these  two  products 
is  very  great,  and  as  it  is  still  difficult  for  us  to 
know  which  digitaiine  the  druggist  possesses 
to  whom  our  prescriptions  may  be  carried,  I 
think  that,  till  this  question  be  fully  settled, 
it  will  be  wise  to  stick  to  the  preparations  of 
digitalis,  and,  in  particular,  the  tincture,  the 
infusion,  and  the  maceration,  the  latter  al- 
ways seeming  to  bear  off  the  palm.  If,  how- 
ever, you  wish  to  employ  digitaiine,  it  is 
Potain's  solution  which  you  should  order  ; 
this  is  a  solution  made  with  water,  alcohol, 
and  glycerin,  and  containing  one  milli- 
gramme of  the  crystalline  digitaiine  of  the 
Codex  per  cubic  centimetre ;  and  this  cubic 
^  centimetre  should  give,  as  estimated  by  the 
officinal  dropping-tube,  fifty  drops. 

In  your  prescriptions,  when  you  employ 
digitaiine,  always  have  care  to  add  "  the  dig- 
itaiine of  the  Codex,"  and  to  specify  whether  it 
be  amorphous  or  crystallized;  it  is  the  latter 
to  which  you  should  give  the  preference.  It 
is  necessary  to  be  very  prudent  in  the  em- 
ploy of  this  crystallized  digitaiine,  and  to  give 
only  a  quarter  to  a  half  milligramme,  repeat- 
ing the  doses  slowly  and  cautiously,  so  as  to 
attain  the  amount  of  one  milligramme  (^ 
grain)  in  the  twenty-four  hour.**. 

By  the  side  of  digitalis  and  the  digitalines, 
and  almost  on  a  par  with  them,  I  would  place 
strophanthus,  which  has  the  advantage  of 
producing  an  immediate  action,  while  it  takes 
two  or  three  days  for  the  effects  of  digitalis 
and  digitaiine  to  be  manifested.  I  do  not 
intend  to  go  much  into  this  subject  of  stro- 
phanthus to-day,  for  I  propose  soon  to  devote 
an  entire  lecture  to  the  study  of  the  tonics  of 
the  heart.  Some  have  pretended  that  stro- 
phanthus causes  nephritis.  I  have  never  seen 
anything  in  its  action  to  bear  out  this  view ; 
and  I  have  always  derived  certain  benefits 
from  strophanthus  in  cases  of  urinary  insuf- 
ficiency, whenever  the  alterations  of  the  kid- 
neys were  not  too  great ;  for  it  is  important 
that  you  should  remember  that,  in  order  that 
diuretics  may  act,  there  should  be  portions  of 
the  kidney  that  are  healthy;  and,  however 
powerful  a  tensor  diuretic  may  be  supposed 
to  be,  it  is  incapable  of  producing  its  effects 


if  the  heart  be  completely  sclerous,  or  the 
kidney  completely  altered. 

Sparteine  deserves  only  a  secondary  place, 
and  the  same  may  be  said  of  adonis  and 
convallaria.  But  there  is  a  medicament 
which  merits  a  preponderant  place,  namely, 
caffeine.  This  substance  presents  the  great 
advantage  of  being  suitable  for  administration 
in  hypodermic  injections. 

You  may  use  the  following  formula: 

R     Pure  caffeine, 

Benzoate  of  sodium,  2a  2  gnunmes  (^ss) ; 
Boiled  water,  6  grammes  (.^iss.)     KC. 

Inject  a  whole  syringeful  of  this  solution  in 
a  fleshy  part  of  the  body,  and  repeat  it  two 
or  three  times  a  day.  By  the  side  of  caffeine 
should  be  placed  theobromine  ;  you  know  the 
many  points  of  contact  which  exist  between 
the  active  principle  of  coffee  and  that  of 
cocoa.  If  we  may  trust  the  researches  of 
Strieker,  caffeine  is  nothing  but  methyltheo- 
bromine.  Fischer,  on  the  other  hand,  main- 
tains that  theobromine  is  nothing  but  bime- 
thylxanthine.  According  to  experiments  made 
by  Gram,  theobromine  has  an  intense  diuretic 
action  ;  he  employs  the  salicylate  of  theo- 
bromine in  the  dose  of  6  grammes  (90  grains) 
a  day.*  Germain  S6e,  who  has  claimed  the 
priority  in  researches  on  the  diuretic  action 
of  theobromine,  denies  the  possibility  of  the 
solubility  of  theobromine  in  salicylic  acid.f  I 
am  resuming  my  studies  on  the  diuretic  ac- 
tion of  the  xanthine  series  ;  these  researches 
are  to  serve  as  the  bases  of  the  thesis  of  one 
of  my  pupils,  Mile.  Pomerantz  ;  I  shall  then 
be  better  able  to  give  my  opinion  on  the 
diuretic  action  of  the  active  principle  of 
cocoa.  But  I  am  prepared  to-day  to  speak 
to  you  of  the  diuretic  effects  of  a  substance 
introduced  into  therapeutics  by  Meckel  and 
Schlagdenhaufen,  namely,  the  kola  nut  One 
of  my  pupils,  Dr.  Monnet,  has  devoted  his 
graduating  thesis  to  the  properties  of  this 
nut,  and  we  have  shown  its  happy  influence 
in  the  treatment  of  cardiac  affections  and 
chronic  diarrhoeas.^  My  first  researches  led 
me  to  doubt  the  diuretic  qualities  of  kola ; 
to-day  I  believe  that  the  nut  of  Sterculia 
acuminata  possesses  undoubted  diuretic  vir- 

*  Gram, "  Clinical  Researches  outhe  Diuretic  Actioo 
of  Theobromine"  {^Therapeutische  Monalshefte^  1890, 
No.  I,  and  Bull,  de  7%ir.,  t  cxviii.  p.  283,  1890. 

t  G.  S6e,  "  On  the  Diuretic  Action  of  Theobromine" 
(MitUcine  Modeme), 

X  Monnet,  <*  Kola,  a  Physiological  and  Therapeutical 
Study"  (Therapeutic  Gazette,  1885,  p.  223),  Tkise 
de  Parity  1 884. 
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which  it  owes  to  the  cafifeioe  and  theo- 

lioe  which  it  contains.    W«  maj  atilixe 

linfastoQ  of  torrefied  kola,  which  is  pre- 

like  coffee,  or  the  tincture  and  flnid 

;  the  former  is  given  in  dessertspoon- 

Ifae  latter  in  teaspoonfal,  doses. 

ro  these   medicaments,  the  diuretics,  we 

add  an  entire  gronp  of  substances  which 

ig  to   dietetics,— the  lactoses  and   the 


Since  Professor  G.  S^e  repeated,  though 
^different  form,  the  experiments  made,  in 
JN,  by  Richet  and  Moutard-Martin,  which 
b»ed  the  evident  action  of  lactose  and  glu- 
as  diuretics,  this  question  of  the  sugars 
been  the  subject  of  new  researches  which 
tve  made  in  my  service,  and  which  you 
find  recorded  in  the  thesis  of  one  of  my 
»,  Sophie  Meilach."^ 

le  experimental  researches  of  Moutard- 

in  and  of  Charles  Richet  on   polyuria 

of  exceeding  interest,  and  it  is  a  pity  that 

passed  almost  unnoticed  at  the  time  of 

publication.! 

lese  writers  experimented  on  curarized 

icbloroformed  animals  whose  ureters  were 

(d  to  view  and  cut    They  reckoned 

quantity   of  urine  excreted  in  a  given 

then  introduced  directly  into  the  blood 

substance  to  be  experimented  with. 

this  connection  these  experiments  con- 

a  very  serious  argument  for  those  who 

me  maintain  that  the  method  of  intra- 

ions  injections  is  a  bad  method  for  judg- 

of  the  therapeutic  value  of  a  medicinal 

loce.     In  fact,  the  first  attempt  of  these 

rimenters  was  to  estimate  the  rd/e  of 

»  as  a  diuretic.    From  a  clinical  point 

view,  it  is  indisputable  that  water  is  one  of 

K  best  diuretics;    now,   from   the  stand- 

ibt  of  intravenous  injections,  water  is  not 

iy  not  a  diuretic,  but  it  is  anuric,  and  com- 

itely  suppresses  the  secretion  of  urine. 

The  sugars,  whether  we  employ  glucose  or 

\,  are,  on  the  contrary,  according  to  the 

iments  of  Martin  and  Richet,  the  most 

rerfal  diuretics,  and  this  in  such  a  propor- 

that  if  we  represent  by  i  the  quantity  of 

»Tmal  arine  eliminated  in  a  given  time,  that 

luced  by  sugar  introduced  into  the  veins 

lid  be  represented  by  the  figure  40  for  the 

|[ltne  space  of  time.     The  urine  thus  obtained 

lys  contains  sugar. 

*  Sophie  Meilach,  •«  Tbe  Sugars  as  Diuretics"  (  TAisi 
^An>,i889). 
t  HoQtaxd- Martin  and  Charles  Richet, "  Experimental 
on   Pdlymia"    {4r<A,  de  PAys,,  U  viii., 


Experiments  on  patients  with  glucose  were 
made  by  Duplaix,  at  Tenon  Hospital,  in  1879, 
and  they  gave  fiavorable  results.  All  these 
facts  seem  to  have  been  forgotten  when  Pro- 
fessor G.  S^e  made,  on  June  ix,  1S89,  a  com- 
munication on  lactose  as  a  diuretic.|  In  sup- 
port of  his  position,  he  cited  twenty-five  cases 
of  renal  insufficiency  from  multiple  causes, 
where  sugar  of  milk,  administered  in  the  dose 
of  100  grammes  dissolved  in  two  litres  of  water 
per  diem,  had  produced  remarkable  effects.  It 
has  been  my  belief  that  all  the  sugars  must 
have  the  same  property,  and  instead  of  lactose 
I  have  employed  glucose,  and  have  obtained 
the  same  effects,  which  were  perhaps  even 
more  marked  than  with  lactose.  This  is 
easily  explained,  as,  from  experiments  made  by 
Dastre,  on  the  one  hand,  and  by  Bourquelot 
and  Trosier  on  the  other,  it  results  that  lactose, 
when  administered  by  mouth,  is  transformed 
into  glucose  and  eliminated  in  this  form. 

I  at  first  thought  that  it  was  the  presence  of 
glucose  in  the  urine  which  explained  the  diu- 
retic action  of  these  substances,  and  that  this 
temporary  glycosuria  was  the  cause  of  the 
polyuria.  This  is  not  the  case,  for  in  the 
healthy  man,  not  predisposed  to  diabetes,  and 
in  animals,  as  the  hare,  one  has  to  give  enor- 
mous doses  of  glucose  to  produce  glycosuria. 
I  have  never  observed  this  glycosuria  in  my 
patients.  In  a  hare  weighing  3480  grammes 
it  was  necessary  to  administer  100  grammes 
of  glucose  in  order  to  find  this  substance  in  the 
urine,  which  shows  that  one  would  have  to 
give  to  a  man  weighing  55  kilogrammes,  1650 
grammes  of  glucose-syrup  in  order  to  see  the 
latter  pass  out  in  the  urine.  Nothing  like  this 
quantity  hasever^  of  course,  been  administered, 
and  we  keep  rigorously  to  doses  not  exeeed- 
ing  100  grammes  of  glucose-syrup  a  day  dis- 
solved in  a  quart  and  a  half  or  two  quarts  of 
water. 

As  there  exist  several  sorts  of  commercial 
glucose,  you  should  prescribe  the  solid  puri- 
fied glucose.  Make  a  syrup  containing  750 
grammes  of  solid  glucose  and  250  grammes  of 
water,  for  one  litre  of  syrup.  The  quantity  of 
water  is  just  sufficient  to  make  a  good  syrup. 

This  syrup  may  be  flavored  with  tincture  of 
orange  peel.  The  dose  would  be  five  table- 
spoonfuls  during  the  twenty-four  hours. 

If  you  make  use  of  G.  S^'s  formula,  you 
may  prescribe  as  follows:  Lactose  500 
grammes  ;  divide  into  ten  powders.     Dissolve 

X  See  the  entire  article  in  Medical  Age^  August  10, 
1889,  and  entitled,  "  A  New  Diuretic  for  Heart-Dis- 
ease."     See  also  Thkrapeutic  Gazetts,  1889,  p. 
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one  powder  in  a  quart  of  water.    Two  powders 
to  be  thus  taken  during  the  twenty-four  hours. 

You  can  make  use  of  either  of  these  sugars 
in  cases  of  urinary  insufficiency,  and  even  in 
the  event  that  there  should  be  vomiting  or  a 
great  repugnance  for  sugar,  do  not  forget  that 
you  may  employ  the  rectal  method,  the  solu- 
tions of  glucose  or  of  lactose  being  perfectly 
absorbed  by  the  large  intestine.  So  much  for 
the  group  of  diuretics. 

Quite  as  important  a  group  is  that  of  purga- 
tives, for  the  intestinal  mucous  membrane  can 
supply  the  place  of  the  renal  as  an  emunctory. 
Every  patient  effected  with  urinary  insuffi- 
ciency should  have  at  least  two  or  three  free 
liquid  stools  during  the  day. 

To  obtain  this  result,  any  laxative  may  be 
used.  You  may  employ  either  pills  or  powders 
or  purgative  waters,  or  even  drastics  when 
symptoms  of  uraemia  appear,  and  you  should 
adapt  your  laxative  to  the  condition  of  in- 
testinal tolerance  of  your  patients. 

Finally,  the  skin  completes  these  methods 
of  elimination.  It  has  been  maintained  that 
the  cutaneous  surface  is  an  external  kidney ; 
this  is  true  within  a  certain  limit,  for  urea  and 
uric  acid  may  be  discovered  in  the  sweat. 

It  is  therefore  necessary  to  promote  actively 
the  functions  of  the  skin  in  your  patients,  and 
this  may  be  done  by  daily  lotions  made  with 
a  sponge  wrung  out  of  tepid  water  to  which 
has  been  added  a  little  cologne-water  or  some 
other  alcoholic  aromatic;  after  having  dried 
the  patient,  an  energetic  dry  friction  should 
be  given  with  a  leather  glove. 

But  it  often  happens  that  despite  all  efforts, 
and  the  use  of  the  most  energetic  of  the  diu- 
retics, purgatives,  or  sudorifics,  you  are  utterly 
unable  to  cause  the  elimination  of  a  sufficient 
quantity  of  the  toxines  accumulated  in  the 
blood,  and  the  phenomena  of  poisoning  be- 
come more  and  more  pronounced.  It  will 
not  do  yet  to  despair,  for  we  can  act  upon  the 
whole  mass  of  the  blood  in  order  to  cause  dis- 
appearance of  the  toxines  which  have  accumu- 
lated there.  The  first  method  to  employ  is 
inhalations  of  oxygen,  which  augment  the 
vitality  of  the  red  globules,  excite  the  com- 
bustions, and  permit  the  destruction  or  trans- 
formation of  certain  of  these  toxic  substances. 

The  other  process,  still  more  topical,  con- 
sists in  blood  lettings,  either  local  or  general ; 
the  latter  are  preferable,  because  they  give 
issue  to  a  certain  quantity  or  the  poisons 
accumulated  in  the  blood. 

These  blood-lettings  mnst  be  measured  by 
the  resistance  of  your  patient.  In  certain 
cases  even^  when  the  patient  is  too  feeble,  you 


may  have  to  resort  to  transfusions,  and 
not  for  the  difficulty  connected  with  the 
tion  of  transfusion,  it  is  a  very  rational 
physiological  procedure,  and  the  numeroas 
amples  which   Dieulafoy  has  furnished  are| 
proof  of  its  efficacy.     There  remains  to 
considered  the  question  of  hygiene,  and 
this  I  shall  finish  the  lecture. 

I  have  endeavored  to  show  you  that  lO 
grave  accidents  which  supervene  by  reason^ 
urinary  insufficiency  depend  on  the  accai 
lation  of  toxines  in  the  economy.    WIm 
come  these  toxines  ?  They  have  three  oripi 
some  are  the  result  of  the  regular  and  pi 
ological  working  of  the  organism.     An 
Gautier  has,  in  fact,  shown  us  by  his  ez| 
mental  researches  that  the  animal  cell,  likei 
vegetable  cell,  produces  alkaloids.    A 
source  is  the  faulty  functional  activity  of 
digestive  tube,  which,  by  vicious  femi< 
tions,  leads  to  the  production  of  alkaloi 
substances  belonging  to  the  group  of 
maiaes.    Another  origm  is  the  food  ;  io 
he  who  lives  largely  on  meat  introduces 
his  economy  a  certain  number  of  cada\ 
alkaloids  along  with  his  food.     To  each 
these  origins  corresponds  a  special  tl 
peutic  indication. 

The  first  of  these  indications  is  difficult 
meet.  It  is  impossible  for  us  to  prevent 
regular  integrations  and  disintegrations 
nected  with  the  exercise  of  the  organic  fm 
tions ;  nevertheless,  on  this  particular  p( 
we  have  some  indications  furnished  by  ph] 
ology.  Whenever  we  exaggerate  the  fai 
tions  of  the  cells  we  augment  thereby 
production  of  these  toxines.  We  should  tl 
require  patients  affected  with  urinary  insal 
ciency  to  avoid  all  fatigue  and  all  occasi< 
of  physical  overwork,  as  well  as  mental, 
seems,  in  fact,  proved  that  exaggeration 
the  intellectual  functions  constitutes  a 
table  physiological  labor. 

The  second  indication  consists  in  rei 
lating  the  digestive  functions  and  in 
bating  as  far  as  possible  the  vicious  fennei 
tions  which  may  take  place  there.    This 
the  rdle  of  intestinal  antisepsis,  and  here 
find  ourselves,  as  in  the  case  of  those 
dilated  stomachs,  under  the  conditions  of- 
special  treatment.    You  will  then  make  tbi 
patients  take  the  capsules  of  salicylate  of 
muth,  of  which  I  have  before  given  yoa 
formula : 

^     Salicylate  of  bismuth, 
Magnesia, 

Bicarbonate  of  sodiam,  U  giiss.     M. 
Sig. — Divide  into  30  medicinal  capsolei. 
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cases  that  demaDd  a  more  energetic 
70a  will  employ  the  following  formula : 

N 

B      Saliq^late  of  bismuth, 
Magifesia, 
'  Napblhol  a, 

r  Bicarbonate  of  sodmm,  U  ^tiss.     M. 

\      Sig. — DiTide  into  40  medicinal  capsules. 

B  the  naphthol  is  badly  supported  by  the 
pacb,  you  can  substitute  salol  in  the  same 

last  indication  is  met  by  the  vegetarian 
sn.     Already,  in  my  "Alimentary  Hy- 
I  have  in  connection  with  the  dietetic 
lent  of  albuminuria  alluded  to  the  treat- 
of  Senator.     At  the  time  when  Senator 
led  his  views  of  the  dietetics  of  renal 
the    labors  of    Bouchard    and  of 
^r  bad  not  been  made  known  in  their 
To-day  we    know  on  what  basis 
a  treatment  may  be  established, 
suffices  to  subject  the  individual  to  a 
tarian  regimen,  or,  to  speak  more  pre- 
ty,  to  a  diet  which  shall  reduce  to  a  mini- 
the  toxines  contained  in  the  aliments, 
re  given  you  in  a  previous  lecture  on  the 
rian  regimen  all  the  reasons  which  led 
^to  consider  this  regimen  as  fulfilling  ad- 
ibly  all  the  conditions  required.     I  shall 
then,  repeat  these   reasons ;   it  will  be 
^nt  if  I  sum  up  briefly  the  dietetic  rules 
I  then  gave.  ' 
le   patient  should   live    eiclusively  on 
eggs,  starches,  green  vegetables,  and 

» 

The  milk  should  be  taken  under  all  its 
, — raw  or  boiled  ;  cheese  which  is  nearly 
creams. 

i^  The  eggs  shall  be  hard  doiie ;  scrambled 
eggs  smothered  in  cheese  {souJSHis  au 

L«.  The  starches  should  be  in  mash  or  stew ; 
pnred  potatoes,  beans,  lentils,  revaUsciire^ 

E/,  lactated  farina;   gruels  and  pud- 
)f  wheat,  rice,  Indian  corn ;   barley, 
i,  macaroni,  strained  panada,  etc. 
^/.The  vegetables  should   be  thoroughly 
ed, — stewed  carrots,  turnips.  Julienne ; 
d  salads,  stringed  beans,  green  peas, 
ich,  etc. 
^.  Stewed  fruits. 

If  you  order  meat,  see  that  it  is  well 
ed,  overdone    rather  than   underdone, 
king  destroys  the  elements  of  putrefac- 
)Q  and  fermentation. 

Yoa  will  absolutely  forbid  game,  mollusks, 

aceans,  fish,  all  old    cheeses,  because 

cse  sabstances  contain  ptomaines.    I  insist 


especially  on  those  developed  by  putrefying 
fish  ;  these  ptomaines  are  the  most  rapidly 
produced  and  the  most  toxic.  As  for  mol- 
lusks, poisonings  produced  by  clams,  oysters, 
and  mussels  have  for  these  causes  the  same 
toxines. 

The  patient  may  eat  bread,  toasted  or  plain. 

For  beverages  he  should  drink  milk,  beer, 
or  extract  of  malt  Never  any  spirituous 
liquors ;  never  pure  wine. 

This  regimen  applies  only  to  cases  of  little 
intensity.  When  the  symptoms  of  uraemic 
poisoning  are  menacing,  there  is  but  one 
alimentary  substance  applicable,  —  namely, 
milk. 

Such  4re  the  considerations  which  I  desire 
to  present  on  the  treatment  of  urinary  insuffi- 
ciency. I  have  shown  you  that  there  is  much 
which  therapeutics  can  accomplish.  In  the 
next  lecture  I  shall  take  up  the  opposite  side 
of  the  question,  and  tell  you  what  you  are  to 
do  when  there  is  exaggeration  of  the  urinary 
secretion;  in  other  words,  I  shall  speak  of 
the  anuric  medication. 


TREATMEN7  OF  THE  SEPTIC  ACCIDENTS 
OF  THE  PUERPERAL   STATE, 

By  E.  p.  Hurd,  M.D.,  Newburyport,  Mass. 

FORTUNATELY,  puerperal  fever  is  rela- 
tively infrequent.  But  a  small  propor- 
tion of  the  cases  that  come  under  the  obser- 
vation of  the  obstetrician  present  any  serious 
deviation  from  the  normal.  And  yet  even 
country  physicians  practising  in  localities 
whose  sanitary  conditions  seem  to  be  irre- 
proachable have  not  been  altogether  exempt 
from  puerperal  accidents.  Though  death 
from  septic  causes  in  private  practice  is  rare, 
yet  it  does  sometimes  occur,  and  the  milder 
forms  of  septicaemia,  manifesting  themselves 
in  headache,  fever,  and  uterine  tenderness, 
lasting  several  days ;  in  tedious  convalescence 
after  confinement,  with  circumscribed  periton- 
itis, phlebitis,  with  mammary  abscess  or  other 
complication,  must  have  now  and  then  come 
within  the  experience  of  even  the  self-con- 
fessed "  old  fogy,**  who  does  not  believe  in 
the  modern  "doctrines  of  germs,**  never 
practises  antisepsis,  and  yet  has  always  been 
"  lucky.'* 

In  city  practice  septic  complications  must 
be  pretty  common,  if  men  of  large  obstetric 
practice,  like  Dr.  Abram  Jacobi,  own  to  seeing 
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"  forty  to  fifty  bad  cases  every  year,  few  of 
which  recover."  ♦ 

I  am  inclined  to  think  that  there  is  some 
unintentional  exaggeration  in  Dr.  Jacobi's 
statement,  for  to  see  forty  or  fifty  cases  of 
puerperal  septicaemia  a  year  is  a  very  large 
number  for  any  practitioner,  and  I  do  not  be- 
lieve that  Dr.  Jacobi  is  any  less  careful  about 
asepsis  and  antisepsis  than  any  of  his  col- 
leagues. The  cases  to  which  he  alludes,  I 
take  it,  were  women  that  had  been  attended 
by  mid  wives  or  physicians  who  use  no  anti- 
septic precautions  ;  when  seen  by  Dr.  Jacobi 
these  patients  were  in  an  advanced  condition 
of  puerperal  sepsis.  It  is  true  that  the  mid- 
wives  of  this  country  have  not  yet  to  any  great 
extent  been  indoctrinated  into  the  modern 
methods,  and  the  lower  classes  in  our  large 
cities  still  largely  trust  their  obstetric  cases 
to  midwives.  This  fact  gives  emphasis  to  the 
declaration  of  Dr.  Lusk  at  a  recent  medical 
meeting  that  the  metropolitan  lying-in  hos- 
pitals, once  pest-houses  for  puerperae,  are 
now  the  safest  places  in  which  women  can 
be  confined,  for  the  mortality  from  child- 
bed fevers«is  less  than  one  per  cent. 

[Since  this  article  was  written  I  have  been  informed 
by  Professor  W.  L.  Richardson  that  the  above  experi- 
ence of  Dr.  Jacobi  is  by  no  means  exceptional.  Dr. 
Richardson  assures  me  that  his  consultation  practice 
averages  one  case  of  puerperal  septicaemia  a  week. 
These  are  mostly  the  patients  of  physicians  who  take  no 
pains  to  obtain  disinfection  of  the  hands  and  person; 
many  of  these  puerpurse  belong  to  the  lower  walks  of 
life  and  live  under  bad  hygienic  conditions.] 

NATURE   OF   PUERPERAL   INFECTION. 

It  is  only  within  the  past  twenty  years  that 
anything  positive  and  definite  has  been  known 
of  the  nature  of  puerperal  infection.  Hip- 
pocrates knew  puerperal  fever,  and  described 
it  as  erysipelas  of  the  womb.f  Various  theo- 
ries were  subsequently  propounded  as  to  the 
causes  of  this  disease,  among  the  most  plaus- 
ible of  which  were  such  as  regarded  it  as  due 
to  a  suppression  of  the  lochia,  to  the  absorp- 
tion of  e£fete,  putrid  matters  at  the  placental 
site.  Harvey,  one  of  the  old  writers  on  ob- 
stetrics, whose  treatise  in  Latin  on  the  "  Man- 
agement of  the  Puerperal  State"  has  come 
down  to  us  as  a  sort  of  medical  curiosity,  at- 
tributed great  importance  to  the  lochial  dis- 
charge, as  being  par  excellence  nature's  deter- 

*  Boston  Medical  and  Surgical  Journal^  May  29, 
1890  ("  Report  of  the  Association  of  American  Physi- 
dans''). 

t  "  Si  mulieri  pregnaati  fiat  in  utero  erysipelas,  lethale 
est" — Hippocrates. 


gent  agency.  When  the  lochia  are  sop 
the  blood  becomes  poisoned  with  phi 
elements ;  on  the  condition  of  the  1 
base  our  prognosis  of  the  case.^ 

As   to   the    contagiousness   of    pu 
fever,  whether  epidemic  or    sporadic, 
was  admitted  by  many  of  the  old 
Thus,  Denman,  alluding  to  epideoiics 
prevailed  at  the  Hdtel  Dieu,  Parts,  to  i 
in  the  London  hospitals  in  1778,  etc., 
the  contagious  nature  of  the  disease  as 
proved,  and  affirms  that  it  '<  has  often 
conveyed  by  midwives  and  nurses  from 
patient  to  another."    The  following 
from  a  work  published  nearly  a  hundred 
ago,  is  worth  reproducing,  for  sabsequeni 
perience  has  only  confirmed  and  elnci 
what  Denman  then  wrote  :§ 

<'  This  fact  [that  of  contagion]  explains 
reason  why  persons  practising  for  many 
with  the  most  enviable  success  have  at 
or  more  periods  of  their  lives,  without 
change  in  the  principles  of  their  practice, 
with  a  number  of  unfortunate  cases, 
perhaps,  an  adjoining  neighborhood  has 
entirely  free  from  such  diseases.     Of 
have  known  many  instances  |     Nor 
this  subject  remain  a  barren   specalai 
but,  according  to  the  value  set  upon  re| 
tion,  teach  those  who  are  engaged  in  the 
tice  of  midwifery  the  impropriety  of  t 
tending  patients  in  fevers  and  other  dange 
diseases,  if  it  can  be  possibly  avoided  ;  a 
use  every  precaution  that  they  do  not 
contagion  from  one  patient  to  another. 
nature  and  power  of  the  contagion  seem 
to  be  perfectly  understood,  and  it  may 
in  many  diseases  in  which  it  has  not  yet 
suspected." 

At  the  epoch  when  Denman  wrote,  I 
living  nature  of  conugion  was  not  suspeolj 
the  names  bacteria,  microbes,  germs,  «| 
were  unknown  to  science.     Pathologists  iri 

physiologists  no  doubt  puzzled  tbemselvet 

, ^ 

\  **  Uterus  a  placentae  separadone,  praecipiic  vinti^ 
excoriatur,  tanqttam  ulcus  tngens  intemnm,  locliM 
liberiore  emanatione  deturgitor  et  mnndificatur.  IdSd 
per  excreta  de  puerperae  sanitate  aut  disciimine  M 
mus"  (Harvey,  •«  Exercitatio  de  Pkrtu,"  p.  556). 

{ "  Introduction  to  the  Practice  of  MidwifHJ 
London,  1800. 

II  The  annals  of  obstetrics  are  full  of  examples  «l| 
puerperal  fever  has  followed  in  the  track  of  a  putiei 
accoucheur  until  his  path  has  been  a  "  highway  of  m| 
chres."  See  the  valuable  monograph,  "  On  Pvofl 
Fever,"  of  Dr.  Oliver  Wendell  Holmes  (1844)1  i 
Meigs  "On  Child-Bed  Fever;"  Ramsbothara's.  Me^ 
and  Churchill's  "Obstetrics;"  Copeland*s  ••  Mi  1 
Dictionary,"  article  "  Puerperal  Fever,"  etc 
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tg  to  accoant  for  the  fact  of  a  poison 
dpljing  itself  in  the  blood,  and  able  to 
and  destroy  thousands  of  individuals, 
there  any  chemical  poisons  not  of  an  ani- 
^d,  figared  nature,  but  of  a  soluble  kind, 
:h  are  known  to  produce  similar  results  ? 
link  that,  in  the  light  of  modem  science, 

lay  answer  this  question  in  the  negative. 

>ver,  the  contagium  of  so  many  infec- 

febrile  diseases  of  men  and  animals  has 

discovered,  and  the  bacteria  identified, 
we  might  be  warranted  by  an  effort  of 
ictive  reasoning  in  affirming  that  all  in- 
tous  diseases  are  microbic ;  or,  to  quote 

rords  of  Bouilly,  that  **  contagion  is  the 
tion  of  a  living  element"* 
It  this  is  not  all ;  there  is  evidence  that 
specific  contagion  of  the  puerperal  dis- 

is  now  known.     It  will  not  be  amiss  to 
up  the  principal  data  connected  with  this 
)ry: 
[ayerhofer  was  among  the  first  to  find 

-orgaaisms  in  purulent  fluids  from  the 
iral  and  peritoneal  cavities  of  puerperal 

Its;    these  appeared    as    small   round 

arranged  as  threads.     Coze  and  Feltz 

it  the  same  time  (in  1869)  detected  in 

>lood  of  puerperal  fever  patients  round 

>ascles  arranged  in  the  form  of  chains. 

leyer  found  the  same  in  the  parame- 

and  Id  pus  from  the  peritoneal  cavity ; 
lescribes  these  micro-organisms  as  round- 
micrococci  in  the  form  of  chains. 
I,  Rindfleisch,  Heiberg,  Klebs,  Wolff,  and 
len  confirmed  these  observations  in  the 
>wing  years.  Steurer  <*  was  able  to  follow 
round,  chain-like  micrococcus  from  the 
itherial  lining  of  the  endometrium  through 

uterine   lymphatics  into  the  peritoneal 

ty."    Fraenkel  several  times  found  them 

[peritoneal  exudations.     In  1884,  Lomer, 

whose  exhaustive  article  in  the  American 

rf  Obstetrics  for  July,  1884,  we  quote 

facts,  identified  the  same  microbes  in 

puerperal  cases,  which  occurred  during 

winter  of  1884  in  the  University  Poly- 
lic  which  is  connected  with  the  Woman's 
»pital  in  Berlin.    In  one  patient  the  blood 

literally  swarming  with   micrococci    in 
ins;  in  all,  these  micro-organisms  were 

>vered  in  the  exudations  and  in  the  dis- 

:d  organs  after  death. 

^asset  has  endeavored  to  classify  these 

ind  micro-organisms,  which  are  prone  to 

ime  the  form  of  clusters  or  chains  ;  and  it 

"La  Nature  Virante   de  la  Contagion,"   Paris, 


seems  to  be  now  proved  that  the  streptococ- 
cus and  the  staphylococcus  (pyogenes  aureus, 
pyogenes  albus,  citreus,  etc.)  seen  in  puer- 
peral exudations  are  common  to  all  acute  ab- 
scesses and  suppurations,  and  are  the  ordi- 
nary septic  bacteria.  Nay,  more,  traumatic 
or  surgical  fever  is  caused  by  the  same  micro- 
organisms, and  under  peculiar  circumstances 
they  seem  to  have  the  power  to  penetrate  the 
pores  of  the  skin,  and  cause  furuncle  and 
anthrax. 

At  the  bedside,  as  Lomer  remarks,  erysip- 
elas and  puerperal  fever  are  quite  different 
diseases,  but  in  both  we  find  morphologically 
the  same  micrococci,  and  they  give  similar 
results  with  vaccination.  The  more-  recent 
researches  of  Vtdal  (in  1889)  confirm  this 
view,  and  make  it  almost  certain  that  the  mi- 
crococcus of  puerperal  fever,  of  erysipelas,  of 
puerperal  mastitis  and  phlebitis,  is  one  and 
the  same. 

Although  the  microbic  element  of  puer- 
peral infection  presents  itself  under  different 
forms  (staphylococcus,  streptococcus,  etc.), 
there  is  no  proof  that  the  morphological  dif- 
ferences imply  differences  in  nature  and 
pathogenic  action,  and  Chauveau  and  Ar- 
loing  maintain  with  great  probability  that  it 
is  always  the  same  microbe  under  different 
states  of  development.  More,  doubtless,  de- 
pends on  the  organic  soil  {terrain)  and  sus- 
ceptibility of  the  patient  than  on  any  par- 
ticular virulence  of  the  microbe,  as  to  what 
morbid  changes  shall  be  effected,  f 

Besides  the  micrococci,  different  kinds  of 
linear  bacteria  have  been  found  in  puerperal 
exudations  in  combination  with  the  other 
septic  bacteria ;  thus  the  septic  vibrio  and 
the  bacillus  pyogenes  fceddus.  Inoculations  in 
animals  have  been  found  to  produce  acute 
abscesses  and  blood-poisoning. 

As  for  the  terms  to  be  employed  to  desig- 
nate the  general  phenomena  of  blood  poison- 
ing, I  believe,  with  Delafield,  that  the  familiar 
word  septicaemia  includes  everything,  and  that 
this  word  may  be  used  as  synonymous  with 
pyaemia,  septo- pyaemia,  inflammatory  fever, 
surgical  fever,  traumatic  fever,  suppurative 
fever,  and  purulent  infection.  • 

Whether  there  be  a  mild  form  of  septicae- 
mia caused  by  the  absorption  of  putrid  ele- 
ments, the  products  of  the  bacteria  of  putre- 
faction, without  any  co  operation  of  the 
pyogenic  micrococci, — a  form  of  blood-poison- 
ing, called  by  Muthews  Duncan  sapramia^ — 

t  Vide  Hallopeau,  PathologU  Giniraie,  article  "  Sep- 
ticemic." 
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it  remains  for  bacteriologists  to  determine. 
Whether  this  be  so  or  not,  the  proposition 
still  remains  good  :  No  bacteria — no  infection^ 
no  septic  a  mia^  no  suppuration,^ 

PREDISPOSING   CONDITIONS. 

I  shall  not  here  enter  into  the  discussion 
of  the  question  whether  puerperal  infection 
may  ever  be  autogenetic  as  well  as  hetero- 
genetic.  Certainly  putrefying  placental  dibris 
or  blood  clots  and  foul  lochia  may  give  rise 
to  a  poison  which,  when  absorbed,  will  cause 
symptoms  undistinguishabie  from  septicaemia, 
and  it  is  natural  to  suppose  that  in  such  cases 
the  blood-poisoning  is  autogenetic.  Every 
physician  of  any  experience  has  seen  such 
cases ;  often  the  fever  is  very  slight  and 
transient,  and  subsides  as  soon  as  the  uterus 
is  washed  out ;  in  other  cases,  the  source  of 
septic  infection  continuing,  violent  symptoms 
of  purulent  infection  with  metastatic  abscesses 
follow.  Practically,  microbes  are  concerned 
in  the  autogenetic  as  in  the  heterogenetic 
forms,  and  there  is  reason  to  believe  that  if 
the  antiseptic  treatment  be  rigidly  carried  out 
from  the  first,  there  will  be  no  morbid  mani- 
festations whatever. 

Certainly,  in  whatever  manner  the  disease 
may  start,  the  round-cell  bacteria  are  found 
abundantly  in  the  tissues  and  exudations  of 
all  grave  cases,  associated  with  various  linear 
forms,  and  when  inoculated  in  animals  they 
give  rise  to  similar  symptoms  and  lesions. 
Some  of  the  most  striking  experiments  are 
those  of  Pasteur,  D'Espine,  and  Schfiller. 
The  former  produced  septicaemia  in  animals 
from  the  product  of  his  cultures  of  the  round 
micrococcus.  Schaller  found  that  subcu- 
taneous   injections    of    septic    material    in 

*  It  is  the  recorded  opinion  of  Rokitansky,  Semmel- 
weiss,  and  others  that  morbid  matter  acquired  in  the 
dissection  of  subjects  not  dying  of  child-bed  fever  may 
be  conveyed  by  the  dissector,  and  excite  the  disease  in 
a  patient  delivered  by  him ;  and  to  this,  among  other 
causes,  was  formerly  attributed  the  presence  of  puerperal 
fever  in  the  wards  of  the  Vienna  Lying-in  Hospital.  A 
celebrated  foreign  practitioner  attributed  two  outbreaks 
of  this  disease  among  his  private  patients  to  his  having 
handled  morbid  specimens  just  before  attending  a  pa- 
tient in  her  accoiichement  (Churchill's  *'  System  of  Mid- 
wifery," Am.  ed.,  p.  547). 

With  regard  to  suppuration,  I  believe  that  it  has  been 
sufficiently  established  that  in  any  experimentation 
(whether  with  croton  oil,  turpentine,  or  any  other  irri- 
tant), if  rigid  pains  be  taken  to  exclude  all  pyogenic 
microbes,  there  will  be  no  pus-formation.  (See  Dr. 
Hermann  Kn4pp*'On  Fermentation,  Putrefaction,  and 
Suppuration,"  in  the  Boston  Medical  and  Surgical  JouT' 
naif  January  27,  1887;  see  also  Hallopeau,  Pathologic 
Ginirale,  article  "  Suppuration,"  and  page  321.) 


female  animals,  about  the  time  of  or 
subsequent  to  delivery,  produced  a  dip! 
ritic  ulcerative  process  on  the  uterine  sui 
which  determined  the  separation  of  the 
centa ;  diphtheritic  patches  were  also  fc 
in  the  cornua  of  the  uterus,  f 

If  the  question  be  asked,  ''How   do 
bacteria  act  in  producing  these   morbid 
suits  ?'*  it  must  be  confessed  that  a  perf< 
satisfactory  answer  cannot  yet  be  given, 
may  be  affirmed  that  their  presence  d< 
mines    mechanical    irritation,   inflamaiatk 
and  even  gangrene  of  parts  in  which 
congregate  ;  that  they  secrete  poisons  (j 
maines),  which  paralyze  the  heat-regalat 
and  other  centres  of  innervation ;  that 
cause  gross  changes  in  the  blood,  sach 
corpusctilar  disintegration,  decrease  of  fibi 
diminution  of  oxygen,  increase  of  carl 
acid  ;  changes  not  widely  dififering  from  tl 
of  fermentation  and  even  putrefaction. 

The  harm  which  they  may  do  depends : 

1.  On  the  quantity  of  the  microbes  wl 
invade  the  organism.     It  is  evident  that 
the  struggle  for  existence  between  the  livi 
cells  of  an  organic  aggregate  and  the 
nicious  microbes,   the   latter  will   be   mi 
more  easily  overcome  if  few  in   numbei 
while,  like  the  strongest  and  best-discipll 
army,  the  healthy  living  cells  may  be 
flanked  and  overcome  by  an  ever  augmentii 
foe. 

2.  On  the  receptivity  of  the  organism, 
would  be  easy  to  show  that  the  puei 
woman  is  in  a  state  of  unusual  receptivity  f< 
septic  microbes  and  their  depredations.  Ti 
is  a  large  open  wound  at  the  placental  sti 
with  lymphatics  and  vessels  ready  to  dri 
up  the  poison  ;  there  are  vaginal,  vulvar, 
perineal  lacerations ;  there  are  more  or  less  cl 
decidual  dibris  and  clots  remaining  behind  m\ 
the  passages  after  the  labor  is  over ;  mon^ 
over,  the  blood  of  the  puerperal  woman  if 
exceedingly  prone  to  take  on  septic  change&{il 
Nevertheless,  despite  all  this,  there  are  maoy 

f  Lusk,  "  Science  and  Art  of  Midwifery/'  p.  610. 

X  "  When  we  reflect  on  the  state  of  the  poerpeni^ 
woman,  remembering  the  condition  of  the  genital 
gans,  the  placental  wound,  the  abrasions  of  the  c< 
and  OS  uteri,  and  laceration  of  the  perineum,  the 
is  not  that  so  many  women  have  septicaemia,  but  tilt 
so  many  have  escaped  the  danger  from  within  and  witib* 
out.    The  important  fact  to  be  rememl>ered  here  is  At ' 
protective  power  of  the  granulations,  for,  generally  b^ 
fore  septic  poison  can  be  developed,  grannlatioas  faaic 
covered  the  wounds  and  abrasions,  and  thus  an 
meable  barrier  is  set  up  to  the  entrance  of  the  poiaoa**  ' 
(Dr.  W.  £.  Rodman,  in   N,    K  Med.  Record^   X^ 
p.  18). 
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\smtn  who  prove  refractory  to  tbe  infection, 
ing  the  prevalence  of  epidemics,  a  cer- 
proportion  of  lying-in  patients  escape 
^ether,  and  those  that  are  infected  are 
bt  all  infected  to  the  same  degree.  There 
pe  certain  elements  with  which  we  are  little 
bquainted  that  influence  receptivity.  The 
Bffion  of  the  year  has  a  certain  influence; 
pe  heat  of  the  summer  is  a  factor  of  dan- 
|er.  Lack  of  ventilation  and  other  unsani- 
itrjr  conditions,  as  exposure  to  sewer-gas  or 
luious  odors  ;  dampness  of  the  habitation  ; 
^eagre,  insufficient  nourishment,  depressing 
botions, — women  who  have  been  delivered 
lillegitimate  children  are  said  to  be  especially 
ible  to  puerperal  diseases  and  to  succumb, — 
khaustion  from  overwork  or  repeated  child- 
peariog,  etc.,  are  all  predisposing  conditions. 
!  "Puerperal  women,"  says  Doleris,  "are 
h)anded  women,  and  in  addition  they  have 
ken  subjected  to  hemorrhage,  shock,  weak- 
ness following  on  prolonged  labor,  and  their 
llood  and  tissues  generally  have  been  pecu- 
prij  modified.  Here  there  are  a  certain 
pbinbcr  of  predisposing  causes.  Further, 
[till,  the  nature  of  the  wound,  its  situation, 
tfe  presence  of  materials  in  a  state  of  disin- 
tegration or  decomposition,  the  retention  of 
pacental  or  decidual  d/Ms^  the  presence  of 
Ititemal  wounds  on  the  vulva,  in  the  vagina, 
^  a  position  peculiarly  favorable  for  the  en- 
ibance  of  germs,  even  before  delivery.  Such, 
fSBnong  others,  are  adaitional  predisposing 
taoses.  We  would  not  thus  imply  that  always 
and  in  every  situation  infection  proceeds  from 
local  lesion  of  the  wound,  for  this  would  be 
10  ignore  the  simplest  undoubted  pathoiogi- 
tal  principles,  but  unquestionably  the  cases 
irf  infeaion  from  the  uterus  are  the  most  fre- 
-quently  observed.  It  is  only  exceptionally 
that  infection  occurs  by  other  routes." 

This  is  undoubtedly  the  prevalent  view  of 
to-day,  and  accoucheurs  who  scrupulously 
practise  antisepsis  are  less  and  less  disposed 
to  believe  in  infection  except  through  the 
uterine  wound.  That,  however,  in  excep- 
tional cases,  owing  to  greater  virulence  of 
the  poison,  owing  to  greater  susceptibility  of 
the  lyiog-in  woman,  the  pathogenic  agent 
loay  obtain  access  to  the  blood  and  tissues  of 
the  patient  through  other  channels, — as  by  the 
urof  respiration, — ^seems  probable,  if  we  may 
tnist  the  experience  of  some  practitioners. 

HAKIFESTATIONS  OF  PUERPERAL   INFECTION. 

As  has  been  said  above,  the  time  has  not 
fet  come  when  puerperal  disorders  can  be 
■^^^ereotiated  according  to  a  particular  mi- 


crobe which  occasions  them.  Facts  compel 
us  to  assume  a  very  close  etiological  relation- 
ship between  the  puerperal  diseases  and  the 
zymotic  diseases  (especially  typhus,  diphthe- 
ria, and  scarlet  fever),  cadaveric  poisoning 
(from  dissection  wounds),  and  erysipelas. 
Regarded  from  the  stand-point  of  etiology, 
puerperal  fever  must  be  regarded  as  one, 
now  taking  on  a  mild  aspect,  and  soon  disap- 
pearing, as  the  organism,  but  slightly  impreg- 
nated with  the  virus,  successfully  resists  and 
expels  the  microbe  invaders  ;  at  another  time 
appearing  as  a  severe  sporadic  or  epidemic 
colpo- metritis,  parametritis,  or  peritonitis,* 
when  the  microbes,  like  a  vast  army,  have 
taken  possession  of  the  organism,  and  the 
natural  forces,  aided  by  all  the  resources  of 
medicine  and  surgery,  are  taxed  to  their  ut- 
most ;  at  still  another  time  appearing  in  a  form 
of  the  greatest  malignity,  when,  as  if  in  con- 
sequence of  some  unexplainable  susceptibil- 
ity, the  patient  is  as  tinder  to  the  spark,  when 
the  organism  is  overwhelmed  from  the  start, 
and  death  is  inevitable.  All  the  infectious 
diseases  manifest  themselves  at  some  periods 
in  a  more  virulent  form  than  they  do  at  other 
times.  Thus,  epidemics  of  scarlet  fever, 
measles,  small-pox  are  sometimes  very  mild, 
on  other  occasions  are  characterized  by  great 
gravity ;  and  that  the  same  should  be  true  of 
puerperal  fever  is  strictly  in  accordance  with 
analogy.  More,  perhaps,  depends  on  the  sus- 
ceptibility of  the  patient — on  the  nature  of 
the  culture  soil — than  on  the  virus,  and  that 
under  circumstances  of  peculiar  vulnerability 
of  constitution  (overcrowding,  bad  aeration, 
insufficient  alimentation,  etc.,  being  factors) 
the  puerperal  poison  may  find  access  to  the 
deep  tissues  and  humors  of  the  lying-in 
woman  before  there  has  been  any  abrasion 
or  other  solution  of  continuity,  is  no  more 
strange  than  that  persons  broken  down  in 
htalth  from  diabetes  or  any  other  morbid 
condition  should  become  victims  ot  furuncle 
or  anthrax,  though  the  microbe  must  have 
penetrated  the  unbroken  cuticie.f 

*  ••  Epidemics,"  says  Charpentier,  "  are  purely  the 
result  of  a  wider  dissemination  of  the  contagion,  the 
cause  and  mechanism  remaining  the  same.  In  order 
that  an  epidemic  may  exist,  we  need  the  infectious 
spark  in  the  shape  uf  the  germ,  and  the  diffusion  of  this 
germ.  Now,  one  single  circumstance  brings  together 
these  conditions,  and  that  is  overcrowding.  In  over- 
crowding, I,  the  morbid  germs  are  multiplied;  2,  the 
points  of  contact  are  thus  increased ;  3,  there  is  insuffi- 
cient aeration,  oxygenation;  4,  the  resistance  of  the 
woman  to  disease  is  thus  lessened.'' 

j-  Doubtless  by  the  pores  and  follicles.  If  through 
the  digestive  tube,  why  may  not  the  microbes  of  puer- 
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In  mild  cases  of  septicaemia  there  may  be 
no  visible  local  lesions ;  there  is  a  febrile  rise 
for  a  day  or  two,  with  headache  and  malaise, 
then  restitutio  ad  integrum^  rapidly  takes  place. 
In  severe  cases,  local  inflammations — diph- 
theritic, purulent,  gangrenous — predominate  ; 
the  fever  is  excessive,  there  is  disturbed  in- 
volution of  the  uterus,  with  sensitiveness  and 
pain  over  that  organ,  the  constitutional  dis- 
turbances are  intense.  Steurer's  observa- 
tions* are  of  the  greatest  interest  in  this 
connection. 

His  cases,  which  occurred  during  the  epi- 
demic of  puerperal  fever  at  Bellevue  Hos- 
pital, New  York,  in  1874,  ''all  presented 
diphtheritic  patches  about  the  vulva,  or  upon 
the  mucous  membrane  of  the  vagina  and 
uterus.  .  .  .  From  the  patches  the  bacteria 
could  be  traced  between  the  muscular  fibres 
and  deep  down  into  the  canalicular  spaces  of 
the  connective  tissue,  where  their  presence 
gave  rise  to  cellulitis.  From  the  canalicular 
spaces  they  entered  the  lymphatics,  with  re- 
sulting lymphangitis.  In  many  cases  the 
lymphatics  could  be  traced  along  the  broad 
ligaments  to  the  ovaries  (puerperal  o5pho- 
ritis),  and  into  the  subperitoneal  tissue  of  the 
lumbar  region.  By  perforation  of  the  walls 
of  the  lymphatics  which  directly  underlie  the 
peritoneum,  they  made  their  way  into  the 
peritoneal  cavity,  and  excited  pyaemic  peri- 
tonitis. .  .  .  The  wide  stomata  upon  the  ab- 
dominal surface  of  the  diaphragm  allowed 
the  facile  entrance  of  the  organisms  into  the 
lymphatics.  Waldeyer  found  in  diaphragm- 
itis  the  lymphatics  of  the  diaphragm  filled 
with  bacteria.  And  thus,  following  the  lym- 
phatic system,  if  we  only  admit  that  the  round 
t>acteria  are  the  carriers  of  sepsis,  a  fact 
which  hardly  admits  of  dispute,  the  fre- 
quency in  severe  types  of  puerperal  fever  of 
inflammations  of  the  serous  membranes — of 
the  peritoneum,  the  pleura,  the  pericardium, 
and  the  joints — finds  an  easy  explanation. 
.  .  .  Sometimes  the  bacteria  pass  directly 
into  the  veins,  and  give  rise  to  phlebitis.  .  .  . 
When  the  bacteria  enter  directly  intoihe  cir- 
culation, they  sometimes,  in  passing  through 
the  heart,  adhere  to  the  endocardium  and 
valves,  causing  exudation,  ulceration,  and 
decomposition,  and  thus  give  rise  to  the  so- 
called  endocarditis  ulcerosa  puerperalis." 


peral  fever?  I  have  seen  patients  die  by  the  extension 
and  gravity  of  a  carbuncle.  Now,  as  far  as  micro- 
biology can  tell  us,  anthrax  is  caused  by  the  same  strep- 
tococcus that  causes  septicaemia. 

*  Cited  by  Lusk  in  his  **  Science  and  Art  of  Mid- 
wifery." 


PROPHYLACTIC   TREATMENT. 

A  knowledge  of  the  causes  of  puerperal 
fection  irresistibly  suggests  the  proper 
phylactic  treatment. 

The  indication  is  to  exclude  all  ba< 
no  bacteria — no  infection^  no  puirefaeii^n^ 
suppuration.  The  same  general  principlet i 
asepsis,  which  have  given  such  unif< 
good  results  in  surgery,  must  be  applied] 
all  their  rigor  to  obstetrics. 

Semmelweiss  may  be  regarded  as  the  U 
of  modern  antiseptic  midwifery.     His 
in  which  he  shows  that  puerperal  fever 
its  origin  to  the  absorption  of  decern] 
organic  matter  and  is  only  a  form  of  pyaci 
was  published  in  1847.     He  afterwards  adi 
that  this  disease  might  also  arise  from 
decomposition  of  the  lochia,  blood  clots, 
crosed  or  placental  tissue.   Hence  if  obst< 
cians  would  prevent  puerperal  fever  in  tl 
patients,  the  maintenance  of  absolute  d< 
iiness,  and  sometimes  disinfectant  ablutM 
and  irrigations,  become  necessary,  f 

It  would  take  too  much  time  to  go  fi 
into  the  history  of  antisepsis  in  midwife 
Such  treatises  as  that  of  Paul  Bar,  *'  On 
septic  Methods  in  Obstetrics ;"  H.  J.  Gj 
gues, "  On  Antiseptic  Midwifery ;"  Dr.  R< 
Kucher,  "  On  Puerperal  Convalescence 
the  Diseases  of  the  Puerperal  Period  ;" 
the  recent  expositions  of  Lusk,  Charpentk 
Winckel,  Playfair,   Leishman,   Barnes, 
vin,  etc.,  in  their  respective  text-t)ooks, 
or  ought  to  be,  in  the  hands  of  all  practitu 
ers.   Especial  interest  in  this  country  has 
directed  to  the  subject  since  the  publication 
the  important  paper  read  by  Dr.  T.  Gail) 
Thomas  before  the  New  York  Academy 
Medicine  in  1844,  in  which  rather  e: 
measures  of   prophylaxis  were   adv< 
since    the    discussion    which    followed 
reading  of  that  paper  in  1884  and  in  i8St 
since  the  promulgation  of    the   results 
tamed  by  Dr.  Garrigues  from  antiseptic 
wifery  in  the  lying-in  wards  of    Matei 
HospiUl,  New  York  ;  by  Dr.  W.  T.  Lusk. 
the  Bellevue  Hospital ;  by  Dr.  W.  L.  Rk 
ardson,  in  the  Boston  Lying-in  Hospital ; 
Dr.  B.  C.  Hirst,  at  the  Maternity  Hospi 
Philadelphia ;  by  Tarnier,  at  the  Paris 
ternity;    by  the  chiefs  of  the  obstetric 
partments  in  the  hospitals  of  Vienna,  Bed 
and  other  foreign  cities.    These  results 


f  See  a  valuable  paper  in  the  Boston  Medical 
Surgical  Journal,  January   27,  1887,  by  Dr.  W. 
Richardson,  "  On  the  Use  of  Antiseptics  in  Midwift 
Practice." 
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||  summed  np  by  Dr.  Lask  in  a  paper  read 
the  Association  of  American  Phjrsi- 
May  13, 1890.   Only  one  expressive  sen- 
will  be  here  quoted  :  *'  Hospitals  which 
formerly  the  seat  of  violent  outbreaks 
ral  fever  are  now  the  safest  places 
women  in  labor." 
e  order  of  events  in  the  history  of  anti- 
midwifery  are  as  follows  :*  i.  The  in- 
tioo  of  antiseptic  prophylaxis  (by  means 
chlorine*  water),  by  Semmelweiss,  in  1847. 
he  creation  of  antiseptic  surgery,  by  Lis- 
m  1866     3.  The  application  of  antisepsis 
idwifery,  by  ^tadfeldt,  of  Copenhagen,  in 
and  the  use  of  carbolic  acid  as  the  best 
ptic.    4.  The  introduction  of  bichloride 
[mercury  into  obstetric  practice  as  a  better 
ptic  than  carbolic  acid,  by  Tarnier,  about 
Since  the  beginning  of  the  last  decade 
leading  hospitals  of  this  country  and  the 
world  have  adopted  the  essentials  of  what 
w  kuown  as  antiseptic  midwifery. 
Technique, — The  accoucheur  of  to-day  has 
poDsibility  resting  upon  him  from  which 
accoucheur  of  a  former  age  was  free.   He 
in  a  sense  which  he  never  felt  before, 
greater  knowledge  of  the  present  day 
ed  upon  him,  that  the  life  of  his  patient 
in  his  hands.    If  he  do  not  carry  infec- 
to  the  patient,  and  if  he  employ  the 
r  means  to  make  the  patient  and  her 
ironment  aseptic,  there  is  a  fair  certainty 
restoration   will    take  place    normally, 
wing  that  in  the  great  majority  of  cases 
puerperal  septicsemia  the  patient  is  in- 
by  the  hands  or  instruments  of  the 
Qcbeur,  he  will  take  the  utmost  pains 
both  hands  and  instruments  are  both 
n  and  aseptic.    Before  making  an  exam- 
tion,the  sleeves  are  rolled  up  above  the 
ws,  and    the  hands  and    forearms  are 
OQghly  scrubbed  with  soap  and  water; 
nails  and  the  spaces  under  them  and  the 
iRases  about  the  skin  are  cleaned  with  a  stiff 
insh.    Then  the  same  parts  are  soaked  one 
ir  two  minutes  in  a  sublimate  solution,  i  to 
i|ooo.    Paul  Reynier  adds  that  the  hands  and 
jbrearms  thus  disinfected  should  not  be  wiped, 
fnless  one  is  sure  of  the  aseptic  condition 
TOf  the  towel. t    The  examining  finger  may 
^n  be  greased  with  carbolized  vaseline,  or 
tith  an  ointment  composed  of  i  part  euca- 
Ifptnsand  7  parts  vaseline  ;  whenever  after- 
wards an  examination  is  made,  these  anti- 
^ieptic  precautions  must  be  repeated. 

f    *  Garrigttcs,  ioc.  cit. 

t"  Recent  Conference  on  Asepsis,"  BulL  tt  Mint,  dt 
t  Sif .  ie  Mid,  pratiqui. 


Instmments  (when  used)  must  first  be 
cleansed  in  soap  and  water,  then  dipped  in 
boiling  water,  which  is  a  sufficiently  good  anti- 
septic, and  kept  till  needed  in  a  i  to  20  car- 
bolic solution.  Before  applying  forceps  they 
should  be  greased  with  eucalyptus  vaseline. 
Garrigrues  recommends  carbolized  glycerin. 

During  the  first  stage  of  labor,  the  patient 
should  be  disinfected  by  a  vaginal  injection 
of  corrosive  sublimate,  i  to  3000,  about  a 
quart  being  used  for  this  purpose  ;  the  exter- 
nal genitals,  hips,  nates,  and  lower  abdomen 
should  be  washed  with  a  somewhat  stronger 
solution, — I  to  1000.     For  convenience,  the 
physician    may  carry  in   his    satchel    little 
packages,  each  containing  fifteen   grains  of 
corrosive  sublimate  ;  one  of  these  to  a  quart 
of  water  makes  a  solution  of  the  strength  of 
I  to  1000.    Or  the  antiseptic  tablets  of  the 
pharmacists  may  be  employed ;  each  tablet 
contains  seven  and  a  half  grains  of  the  sub- 
limate.    A    basin    containing  the  stronger 
(i  to  xooo)  solution  should  be  kept  in  a  con- 
venient place  in  the  lying-in  room  ;  into  this 
the  physician  should  dip  his  hand   before 
making  an  examination.   It  is  needless  to  say 
that  vaginal  or  uterine  injections  should  be 
made  with  syringes  that  have  glass  or  rubber 
suction-tubes  and  canulse,  as  metal  corrodes 
when  in  contact  with  corrosive  sublimate. 
Moreover,  only  the  weaker  solutions  (i  to 
3000  or  I  to  4000)  should  be  used  for  such 
injections.    The  injection  may  be  given  with 
the  patient  lying  on  a  bed-pan,  or  (in  the 
absence  of  this)  on  a  thick  folded  blanket, 
and  she  should  be  turned  upon  one  side, 
or  be  made  to  sit  up  for  a  mmute  after  the 
injection,  that  the  solution,  after  distending 
the  vaginal  pouch,  may  all  run  out,  as  cases 
of  poisoning  from  absorption  of  sublimate 
solutions  are  on  record. 

This  one  injection  before  delivery  is  gen- 
erally sufficient.  Some  authorities  recom- 
mend a  carbolized  or  sublimate  douche  im- 
mediately after  labor,  and  if  this  be  used  hot, 
it  has  a  favorable  effect  in  stimulating  uterine 
contractions  and  stopping  flowing. 

In  the  paper  read  by  Dr.  T.  G.  Thomas 
before  the  New  York  Academy  of  Medicine, 
December  6,  1883,!  that  eminent  authority 
advised  to  repeat  the  vaginal  injections  every 
three  hours  before,  and  every  eight  hours 
after,  labor.  The  voice  of  the  medical  pro- 
fession has  very  generally  been  against  inter- 
ference to  this  extent  with  what  may  be  called 
a  natural  physiological  process,  and  most  ob- 


%  N,  K  Med,J<mrn.f  December  1$,  1883. 
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stetricians  oow  content  themselves  with  one 
antiseptic  injection  before  labor  (unless  the 
first  stage  be  unusually  long  and  tedious), 
and  none  after  labor.*  If,  however,  the  lochia 
should  become  at  all  offensive,  and  especially 
if  any  febrile  symptoms  should  arise,  the  va- 
gina and  uterus  should  at  once  be  washed 
out  with  a  carbolized  solution  (two  and  a  half 
per  cent.),  or  with  a  sublimate  solution, — i  to 
4000.  This  injection  should  be  repeated 
every  six  or  eight  hours,  till  the  lochia  lose 
their  fetor,  and  till  all  febrile  symptoms  dis- 
appear. Dr.  W.  L.  Richardson  speaks  favor- 
ably of  iodoform  pencils  (crayons  of  cocoa- 
butter  incorporating  ten  grains  of  iodoform), 
which  may  be  carried  up  into  the  uterus  night 
and  morning  and  left  there. 

The  placenta,  if  it  does  not  speedily  follow 
the  foetus,  should  be  delivered  in  as  antisep- 
tic a  manner  as  possible.  Credo's  method  is 
recommended  by  Richardson  and  Grandin. 
Then  the  external  genitals  should  be  thor- 
oughly cleansed,  soap  and  water  and  the 
sublimate  solution  being  employed,  any  per- 
ineal lacerations  closed  with  antiseptic  cat- 
gut, and  an  aseptic  pad  applied.  These  pads 
may  be  prepared  by  soaking  common  nap- 
kins m  a  sublimate  solution  (i  to  3000),  and 
allowing  them  to  dry.  The  nurse  should  be 
instructed  to  have  a  quantity  of  these  napkins 
ready.  '*  The  object  of  these  pads  is  to  seal 
the  entrance  to  the  vagina  and  uterus  by  a 
germ- proof  protective  against  the  attacks  of 
septic  bacteria  from  the  air  and  other  exter- 
nal objects."  t  Oakum  has  been  used  by 
some  obstetricians,  and  seems  to  answer  a 
very  good  purpose. 

The  pad  recommended  by  Dr.  W.  L.  Rich- 
ardson resembles  Listen's  '*  protective,"  and 
as  much  stress  is  laid  on  this  part  of  the 
dressings,  especially  by  those  that  omit  the 
douches  after  the  third  stage  of  labor,  I  will 
describe  Dr.  Richardson's  method  of  pre- 
paring this  pad  : 

*  It  may,  however,  be  affirmed  that  physicians  in  pri- 
vate practice  only  exceptionally  employ  the  vaginal 
douche  as  a  routine  practice,  and  that  the  intrauterine 
douche  is  now  never  used  except  when  there  is  especial 
reason  to  fear  that  infection  has  entered  the  uterus. 
**  The  douche  repeated  at  short  intervals,*'  says  Lusk,* 
*'  is  not  unattended  with  drawbacks.  It  interferes  with 
the  localizing  processes  by  which  most  of  the  pelvic 
inflammations  become  self-limited;  it  helps  to  extend 
the  morbid  condition  of  the  uterus  to  the  tubes,  and,  if 
continued  long  enough,  paralyzes  the  uterine  walls." 

t  Dr.  U.  F.  Adams,  Boston  Med.  and  Surg,  Joum., 
March  I,  1888. 


*  Lu»k,  "Antisepsis  In  Midwifery/'  Medical  Hewt,  May  31, 
1890. 


A  Strip  of  Canton  flannel  (Dtneteen  hy  foor 
half  inches)  is  placed  upon  a  table,  with  the  sdki 
uppermost.    On  the  centre  of  this  is  laid  a  piece 
bolized  cotton  ^eleven  by  four  and  a  half  inches), < 
half  an  inch  in  thickness  when  not  compressed, 
the  centre  of  this  is  a  piece  of  oiled  muslin  (nine 
inches).    On  thb  is  placed  the  pad  itself,  which  ii 
of  what  is  known  as  absorbent  scrap  or  waste  dc 
in  cheese-cloth,  and  of  a  size  sufficient  to  cover  the  1 
muslin,  and  about  half  an  inch  in  thickness  befoie 
wet  or  compressed.     This  pad,  before  using,  is 
in  a  solution  of  corrosive  sublimate  (i  to  jooo) 
dried.     Whenever  a  pad  with  its  binder  is  removed  j 
a  f  re»h  one  subsiituted,  the  old  pad,  including  the 
ton  flannel,  etc.,  is  burned  up. 

In  the  discussion  which  followed  Dr. 
F.  Adams's  paper  before  the   Essex  N< 
District  Society,  one  of  the  speakers  (Dt.| 
C.  Huse)  stated  that  he  had  been  in  the 
of  using  two  towels.     One  of  these  he 
into  a  I  to  looo  solution,  and  after  wrin| 
it  out  with  his  hands,  he  folds  it  into  a  sqi 
pad,  and  places  it  over  the  vulva.    The 
towel  he  likewise  wrings  out  of  the  antisej 
and  folding  it  once  likewise,  passes  it  beu 
the  legs,  and  pins  it  to  the  binder  at  fi 
and  back. 

A  Word  about  the  Environment  of  the 
tient. — The  room  occupied  by  the  puei 
should   be  clean    and   well   ventilated, 
should  not  be  in  propinquity  to  cess-] 
pig  sties,  or  stables,     in  hospitals  it  is  qi 
possible  to  carry  out  Dr.  Thomas's  reqai 
ment  that  the  room  in  which  the  confinei 
is  to  take  place  should  have  the  floor, 
and  furniture  thoroughly  washed  with  a 
per  cent,  solution  of  carbolic  acid  or 
curie  chloride,  i  to  looo,  and  the  bedi 
and  mattresses  should  be  sponged  with 
same  solution.     Curtains,  carpets,  and  u] 
stered  furniture  should  be  dispensed  withi 
far  as  possible.^ 

Ought  the  Physician  when  attending  Coi 
gious  Diseases  to  undertake  Confinement 
— This  is  a  question  which,  before  the 
of  antiseptic  midwifery,  would  have  been 
swered  unqualifiedly  in  the  negative, 
now,  without  the  most  rigid  attention  to 
sonal  cleanliness,  and  an  entire  change 
clothing,  it  would  not  be  right  for  the  physH 
to  go  from  a  case  of  scarlet  fever,  diphthi 
especially  erysipelas,  or  from  a  post-moi 
to  a  case  of  labor.  1  believe,  however, 
such  thorough  disinfection  of  the  person 
be  obtained  that  it  will  be  safe  for  the  phj 
cian  who  is  attending  such  diseases  to 
the  lying-in  room.    Every  article  of  clotl 

t  Dr.  T.  G.  Thomas,  in  N.  Y.  Med.  Joum.,  DctM 
ber  15,  1883. 
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must  be  changed,  the  whole  body,  including 
the  hair  and  whiskers,  must  be  washed,  then 
bathed  with  a  strong  boric  acid  solution,  as 
Thomas  recommends ;  then  especial  atten- 
tion must  be  given  to  the  disinfection  of  the 
hands,  fingers,  and  finger-nails  in  the  manner 
before  indicated. 

Among  the  prophylactic  means  should  be 
included  a  suitable  tonic  and  fortifying  regi- 
men, especially  needful  when  the  patient  has 
been  exhausted  by  protracted  labor  or  by 
hemorrhage.  Quinine,  wine,  and  even  brandy 
may  be  indicated,  with  such  nutrients  as  the 
stomach  can  bear ;  the  vital  forces  are  thus 
rallied,  and  the  reparative  processes  favored. 
Srgot,  given  at  the  completion  of  the  second 
stage  of  labor,  will  promote  uterine  contrac- 
tion and  vascular  tonicity.  Some  obstetrical 
authorities  advise  giving  ergot  through  the 
entire  puerperium. 

Many  physicians  may  think  antiseptic  mid- 
wifery encumbered  with  too  great  fussiness 
of  details,  but  there  is  not  one  of  these  de- 
tails but  is  important,  and  it  is  quite  possible 
that  valuable  lives  may  now  and  then,  in  the 
lifetime  of  even  a  country  physician,  be  saved 
by  rigid  attention  to  such  minutias  as  have 
been  above  set  forth. 

CURATIVE    TREATMENT. 

In  sapraemia,  irrigation  and  cleansing  of 
the  uterovaginal  cavity  may  be  about  all 
that  is  needed  ;  the  headache  and  fever  may 
demand  a  saline  draught  of  acetate  of  ammo- 
nium or  nitrate  of  potassium,  and  an  acetanilid 
tablet.  Quite  often  I  have  seen  the  fever  rap- 
idly subside  after  the  administration  of  a  hot 
carbolized  uterine  douche.  Sapraemia  is  kept 
up  by  a  continuous  supply  of  the  poison.  To 
stop  the  supply  is  the  problem  of  cure. 

Of  course,  it  may  not  be  possible  to  wash 
out  the  peccant  dtbris — which  may  be  a  blood 
clot,  a  shred  of  membrane,  a  small  bit  of  pla- 
centa— by  deodorizing  irrigations,  and  it  may 
be  necessary  to  introduce  the  finger,  or  even 
the  whole  hand,  well  disinfected,  into  the 
uterus,  and  remove  the  ofifending  cause. 
Then  the  washings  must  be  repeated  three 
or  four  times  a  day,  till  all  fetor  of  the  dis- 
charges has  disappeared  and  the  tempera- 
ture has  become  normal.  Intrauterine  in- 
jections, when  needed,  must  be  made  by  the 
physician,  and  not  trusted  to  the  nurse. 

I  think  that  cases  of  sapraemia  in  connec- 
tion with  abortion  are  more  common  than 
with  labor  at  full  term,  for  the  reason,  prob- 
ably, that  abortions  are  frequently  neglected, 
often  lacking  the  ministrations  of  a  physi- 
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cian,  till  some  septic  complication  arises.  It 
has  been  my  lot  continually  to  see  cases  of 
saprsemia  from  retention  and  decomposition 
of  the  placenta.  I  have  seen  pyaemic  com- 
plications follow  such  cases,  and  have  found 
reason  to  doubt  whether  any  hard  and  fast 
line  exists  between  sapraemia  and  septicaemia. 
A  case  may  begin  as  sapraemia  and  end  as 
pyaemia.  The  following  case,  from  my  note- 
book, is  in  point : 

Mrs.  F.,  Hampton,  N.  H.,  aged  30  years, 
was  delivered  of  a  dead  foetus  at  the  end 
of  the  fourth  month.  May  i,  1889.  Was 
seen  by  Dr.  Fellows,  of  Seabrook,  on  the 
7th,  who  found  a  marked  febrile  condition, 
tender  abdomen,  considerable  prostration, 
but  regarded  it  as  a  case  of  sapraemia.  He 
removed  a  putrid  placenta.  This  patient  was 
living  in  a  retired  country  place ;  the  sur- 
roundings were  as  healthy  as  could  be  im- 
agined ;  all  ordinary  causes  of  infection  were 
excluded  ;  the  sister  of  the  patient  was  alone 
with  her  during  her  miscarriage. 

On  the  15th  I  saw  Mrs.  F.  along  with  Dr. 
Fellows.  STte  had  had  a  series  of  chills ; 
there  was  fever  of  marked  hectic  or  remit- 
tent character  ;  great  nervous  prostration  ; 
pulse  140  per  minute.  I  opened  a  large  ab- 
scess on  the  back  of  the  arm  above  the  left 
elbow,  giving  vent  to  a  pint  or  more  of  foul 
pus.  There  seemed  to  be  another  abscess 
forming  in  the  left  thigh ;  left  knee  swollen 
and  painful.  There  was  an  offensive  ichorous 
discharge  from  vagina.  I  recommended  a 
hot  sublimate  douche  —  i  to  2000  —  every 
morning,  and  the  application  after  the  douche 
of  a  crayon  of  iodoform,  20  grains,  to  be 
passed  up  to  the  fundus  and  left  there. 
Gave  the  douche  and  applied  the  crayon 
before  leaving  the  house.  Prognosis  unfa- 
vorable. 

May  20. — Again  visited  Mrs.  F.  with  Dr. 
Fellows.  Condition  not  improved.  Opened 
an  immense  abscess  at  the  upper  part  of  the 
thigh,  giving  issue  to  most  fetid  pus.  Put 
in  a  rubber  drainage-tube.  There  seemed  to 
be  an  abscess  forming  in  the  vagina.  Tem- 
perature still  high,  ranging  from  loi®  to  104® 
F.  Pulse  140  per  minute.  Nervousness  and 
pain  required  sulph.  morph.,  ^-grain,  every 
six  hours.  Patient  was  taking  large  doses  of 
tinct.  ferri  chloridi  with  sulph.  quinine,  20 
drops  of  the  iron  tincture,  and  5  grains  qui- 
nine, every  four  hours.  This  treatment  was 
continued  by  Dr.  Fellows  for  nearly  four 
weeks.  Eggs  and  milk,  brandy,  beef  pepto- 
noids,  meat  juice,  and  other  nutrients  were 
freely  administered. 
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The  abscess  in  the  thigh  kept  discharging 
for  several  weeks. 

The  swelling  in  the  left  knee  subsided 
without  suppuration. 

The  abscess  in  the  vagina  was  in  due 
time  opened  by  Dr.  Fellows.  The  condi- 
tion of  this  patient  long  continued  critical, 
but  she  eventually  made  a  perfect  recovery. 

The  diagnosis  of  septicemia  having  been 
made,  the  leading  indications  are — 

1.  To  prevent  any  further  absorption  of 
poison  by  the  lymphatics  and  veins  of  the 
genital  passages. 

2.  To  relieve  pain,  nervous  perturbation, 
and  shock. 

3.  To  aid  the  natural  forces  in  the  con- 
test with  the  enemy. 

4.  To  combat  fever,  and  meet  other  symp- 
toms and  complications  that  may  arise. 

When  the  disease  is  declared,  douches  and 
ablutions  cannot,  of  course,  do  the  good 
that  is  expected  of  them  in  simple  sapras- 
mia,  and  may  not  be  needed  at  all.  If, 
however,  there  is  any  fetor  in  the  dis- 
charges, and  any  reason  to  believe  that  the 
uterus  and  vagina  are  still  the  breeding- 
places  of  septic  organisms,  the  irrigations 
should  still  be  practised  twice  a  day.  A 
vaginal  injection  is  always  harmless,  and  if 
the  lochia  are  suppressed,  the  hot  douche 
may  favor  their  return.  Intrauterine  douches 
may  do  serious  harm,  and  should  not  be  re- 
sorted to  unless  there  is  decomposing  d'ebris 
to  be  removed.  All  danger  may  be  avoided 
by  using  (as  Dr.  T.  G.  Thomas  advises)  a 
large  injecting* tube,  which  cannot  enter  an 
open-mouthed  sinus  (and,  I  may  add,  that, 
if  there  be  no  orifice  on  the  end  of  the 
tube,  and  the  fluid  be  made  to  issue  from 
minute  orifices  on  the  sides,  all  the  better)  ; 
by  using  water  warmed  to  105°  F. ;  by  in- 
jecting the  fluid  through  the  tube  so  as  to 
exclude  air  before  passing  this  up  to  the  os 
uteri ;  and  by  making  the  injection  cautiously 
and  with  great  gentleness.  The  os  uteri 
ought  to  be  patulous,  so  as  to  allow  the  in- 
jected fluid  speedily  to  flow  back ;  in  the 
event  of  its  being  contracted  and  closely 
hugging  the  canula,  it  should  previously  be 
dilated  by  some  mechanical  means.  A  foun- 
tain syringe,  which  gives  a  continuous  stream, 
is  preferable  to  a  Davidson  syringe. 

Cases  of  pyaemia  and  septicaemia,  says 
Matthews  Duncan,  are  to  be  managed  rather 
than  treated.  We  cannot  arrest  or  even  mod- 
erate the  storm,  but  we  may  guide  the  bark 
through  it. 


An  important  indication  is  to  relieve 
and  nervous  disturbance.  For  this 
there  is  nothing  better  than  a  hji 
injection  of  morphine.  The  ^  grain 
triturates  of  the  manufacturing  phai 
are  convenient  for  this  purpose  ;  or 
die's  solution  may  be  used,  which  conl 
grains  sulphate  morphine  to  an  ouni 
distilled  water — 10  drops  of  this  solati( 
enough  for  an  injection  in  ordinary 
The  hypodermic  may  have  to  be  n 
twice  or  three  times  a  day.  Where  th< 
a  complication  of  peritonitis,  the  pain 
formidable  symptom,  and  must  be  k( 
abeyance  by  frequent  large  doses  of  q\ 
My  own  custom  has  been  to  begin  wi 
subcutaneous  morphine  injection,  and 
keep  up  the  efifect  by  grain  doses  of 
opium  given  by  mouth.  I  have  seen 
where  2  grains  every  hour  were  barely 
ficient  to  control  the  pain,  but  qnani 
much  larger  than  this  have  been  given 
impunity.* 

In  the  pyaemic  variety  there  is  rarely 
pain,  and  opiates  are  of  little  use,  and 
often  be  omitted  altogether. 

The  third  indication  is  to  aid  the  wx 
forces  in  the  contest  with  the  enemy. 
The  puerperal  fever  patient  is  a 
whose  constitutional  powers  have  been 
paired  by  various  causes  which  have 
dered  her  susceptible  to  septic  agei 
She  iSp  moreover,  still  further  depressed 
the  multiplying  virus  in  her  system,  and 
*'  antiphlogistic"  or  spoliative  treatment  w< 
be  eminently  improper.  While  blood- h 
is  not' to  be  thought  of,  active  purging, 
a  view  to  elimination,  is  not  justifiable, 
only  where  there  is  constipation  and  ix 
accumulation  that  purgatives  are  reqail 
and  then  mild  laxatives  should  be  chosei 
cascara  sagrada,  castor  oil,  castor  oil 
calomel  (an  ounce  of  the  former  to  five 
of  the  latter,  rubbed  up  with  twenty  graii 
bicarbonate  of  sodium).f  The  occurrei 
a  diarrhoea  (whether  accidental  or  provoki 
where  there  is  peritoneal  inflammation,  is 
jurious  rather  than  salutary,  and  is  not  ta] 
encouraged.  Milk,  beef  tea,  beef  pe] 
wine,  and  other  alcoholic  stimulants  are 
be  regularly  administered.  Quinine  in  pi 


*  Thus,  a  patient  of  Professor  Alonzo  Claik  tookj 
equivalent  of  nine  hundred  and  thirty-four 
opium  in  four  days;   and  one  of  Lo&k'Sy  at  the 
ternity,  the    equivalent    of   over    seventeen    hi 
grains  of  opium  in  seven  days  (Losk's  "  Midwife 

p.  645)- 
f  Fordyce  Barker. 
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large  doses  is  believed  to  promote  tone  and 
arrest  destructive  metamorphosis ;  these  large 
doses  are  also  needed  'for  antipyretic  effect. 
The  tincture  of  chloride  of  iron  has  consider- 
able reputation  as  an  internal  antiseptic  ;  it  is 
much  given  in  diphtheria,  erysipelas,  and  sur- 
gical septicaemia,  and  seems  to  be  especially 
valuable  in  purulent  infection.  The  larger 
the  doses  tfiat  can  be  borne  the  better ;  20 
drops  every  two  hours  freely  diluted,  with  five 
grains  of  quinine  in  capsule,  would  not  be 
overdosing  in  malignant  septicaemia.  In  the 
case  above  reported  this  quantity  (one  drachm 
quiniae  sulph.,  four  fluidrachms  tinctura  ferri 
chloridi,  in  divided  doses  daily)  was  borne 
for  many  days,  and  the  attending  physician 
was  inclined  to  impute  the  recovery  of  the 
patient  largely  to  this  medication. 

But,  unfortunately,  many  patients  cannot 
take  these  doses,  nor  will  the  irritable  stomach 
bear  the  nourishment  that  is  required.  The 
physician  may  be  compelled  to  resprt  to  ice, 
iced  champagne,  bismuth,  and  hydrocyanic 
acid  to  allay  vomiting,  and  the  patient  must 
be  fed  with  liquid  nourishment  by  the  tea- 
spoonful  every  few  minutes  till  such  time 
as  the  rebellious  stomach  will  accept  more 
food. 

Febrile  symptoms  are  best  met  by  anti- 
pyrin  in  lo-grain  doses  every  two  hours,  or 
by  acetanilid  or  phenacetin  in  5-grain  doses 
till  the  temperature  falls  to  some  point  near 
the  normal.  Quinine,  in  the  same  dose, 
may  be  the  preferable  antipyretic,  especially 
when  there  are  chills  and  sweating,  an- 
nouncing the  presence  of  pus.  Thomas  ad- 
vises to  give  15  grains  of  quinine  night 
and  morning,  or  salicylate  of  sodium  in  full 
doses. 

Abscesses  are  to  be  freely  opened,  and  if 
necessary  to  give  vent  to  matter,  one  or  more 
drainage-tubes  should  be  inserted. 

In  cases  of  peritonitis,  flannels  wrung  out 
of  hot  water,  turpentine  stupes,  or  linseed 
poultices,  are  always  useful. 

Puerperal  mastitis  and  phlegmasia  alba 
dolens  are  to  be  treated  on  general  princi- 
ples. 

I  had  intended  to  append  notes  of  several 
cases  occurring  in  my  own  practice.  They 
are,  however,  records  of  past  neglect  and 
ignorance  rather  than  illustrations  of  anti- 
septic midwifery.  There  are  some  thick 
heads  through  which  a  new,  fertile  idea 
works  its  way  slowly  and  painfully  ;  I  think 
that  mine  is  one  of  that  kind.  But  this 
paper  has  already  exceeded  a  reasonable 
length. 


NOTES  ON  EUPHORBIA  PILULJFERA. 
By  Rosecrans  Workman,  M.D.,  Ksyser,  W.  Va. 

THE  natural  order  Euphorbiaceae  belongs 
to  the  class  of  exogenous  plants,  and  is 
represented  by  herbs,  shrubs,  and  trees. 
Acrid  and  deleterious  properties.pervade  this 
large  order,  chiefly  resident  in  the  milky 
juice.  But  the  starchy  accumulations  in  the 
rhizoma,  as  in  the  cassava  of  tropical  Amer- 
ica, are  innocuous  when  freed  from  their  poi- 
sonous juice  by  washing  and  heating.  The 
starch  thus  obtained  is  the  cassava,  which, 
when  granulated,  forms  the  tapioca  of  com- 
merce. 

The  fixed  oil  it  frequently  contains  is 
bland,  but  the  oil  procured  by  expression 
abounds  in  the  embryo  of  the  seeds,  and  con- 
tains active  properties.  Some  plants  of  the 
family  are  virulent  poisons,  as  the  Hippomane 
manicella  of  the  West  Indies.  A  drop  of  the 
juice  blisters  the  skin,  and  it  is  said  even  to 
destroy  persons  who  sleep  under  its  shade. 
The  Ricinus  communis  and  Croion  iiglium  be- 
long to  this  order.  The  principal  genus  in 
northern  temperate  climes  is  Euphorbia. 
These  plants  are  distinguished  by  having  the 
three-lobed  ovary  raised  out  of  the  cup  on  a 
curved  stalk,  its  three  short,  two  cleft  styles 
making  six  stigmas.  The  fruit,  when  ma- 
ture, bursts  into  the  three  carpels,  which  split 
into  two  valves  each,  thus  discharging  the 
seed. 

The  drug  referred  to  is  obtained  from  a 
species  of  this  genus, — E,  pilulifera. 

I  have  notes  of  twenty-seven  cases  in  which 
the  drug  was  given.  In  thirteen  cases  of  hay 
asthma,  prompt  relief  was  obtained  in  nine. 
The  sneezing  and  discharge  was  diminished 
or  stopped,  and  the  congested  sensation  re- 
lieved. In  one  of  the  other  cases  partial  re- 
lief was  obtained,  and  in  the  remaining  three 
cases  the  results  were  negative. 

The  fluid  extract  was  administered  in  doses 
of  30  to  60  minims  every  four  hours.  In 
nearly  all  the  above  cases  iodide  of  potas- 
sium and  arsenic  had  been  previously  used. 

In  nine  cases  of  coryza  good  results  were 
obtained  in  six,  the  sneezing  and  rhinal  flow 
ceasing  or  diminishing  within  thirty-six  hours 
after  the  administration  of  the  drug  was 
begun.  The  doses  were  repeated  every  three 
or  four  hours. 

In  five  cases  of  asthma,  of  frequent  recur- 
rence and  long  standing,  marked  relief  was 
experienced  in  one  case,  the  dyspnoea  soon 
disappeared,  and  the  attacks  were  always 
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shortened.     In  the  other  four  cases  no  good 
effects  were  obtained. 

I  have  given  it  in  a  number  of  cases  be- 
sides the  above,  and  mainly  with  good  re- 
sults, though  I  have  no  notes  of  them.  I 
have  not  tried  it  in  cases  of  bronchitis,  but 
think  from  its  action  that  it  would  be  applica- 
ble. It  has  a  sedative  effect  on  the  mucous 
membranes  of  the  nose  and  throat,  and  in 
many  cases  diminishes  the  discharge  of  mucus 
from  these  surfaces. 


TOXIC  EFFECTS  FOLLOWING  THE  APPLI- 
CATION OF  EMPLASTRUM  CAN- 
7  HA  RID  IS* 


By  Frank  C.  Bressler,  M.D.,  Baltimore,  Md. 

ON  Sunday  morning,  April  27,  1890,  about 
four  o'clock,  I  was  asked  to  see  a  pa- 
tient who  was  suffering  with  severe  abdom- 
inal pains,  and  at  the  same  time  unable  to  hold 
his  water.  On  reaching  his  bedside,  I  found 
the  patient  a  strong,  robust  German,  about 
33  years  old,  suffering  terribly  with  cramps  in 
the  lower  part  of  his  stomach,  vesical  tenes- 
mus, and  violent  pains  in  his  back.  I  imme> 
diately  questioned  him  as  to  whether  he  was 
taking  any  medicine  internally,  or  if  he  had 
used  any  locally,  to  which  he  replied  in  the 
negative.  Knowing  him  to  suffer  with  chronic 
synovitis  of  his  knee-joint,  I  asked  him 
whether  he  had  applied  anything  to  it,  to 
which  he  replied  that  he  had  been  to  a  physi- 
cian on  the  day  previous,  who  ordered  him 
two  plasters  of  Spanish  fly  for  his  joint. 
These  were  each  about  six  by  four  inches ; 
they  were  to  be  kept  on  for  fourteen  hours. 
Upon  examining  his  joint  I  found  two  im- 
mense blisters,  one  on  each  side  of  his  knee. 
The  one  on  the  outer  side  measured  about  six 
by  three  and  a  half  inches  ;  the  inner  one,  five 
by  three  and  a  quarter.  In  addition  to  these 
two  large  ones,  I  found  a  smaller  one,  one  by 
two,  in  the  popliteal  space,  which,  however, 
had  drawn  a  moderate  blister.  In  response 
to  inquiry,  he  gave  me  the  following  history : 
On  the  evening  before,  about  5  p.m.  (Satur- 
day), he  applied  the  plaster  as  directed  by  the 
doctor.  In  about  a  half-hour  later  his  knee 
felt  as  if  it  was  on  fire.  This  sensation  kept 
up  without  any  intermission  until  10  p.m., 
when  all  at  once  the  knee  stopped  paining, 
and  from  that  time  on  no  more  pain  was  ob- 
served in  his  knee.    About  this  time  it  was 

*  Read  before  the  Medical  and  Surgical  Society,  Bal- 
timore, Md.,  May  I,  189c. 


noticed  that  a  frequent  desire  to  urins 
peared,  so  that  it  was  necessary  to  mit 
every  five  minutes.     At  first  each  effc 
attended  by  a  teaspoonful,  but  gradi 
grew  less,  so  that   it  finally  came   in 
At  first  little  pain  was  noticed  with  the 
of  urination,  but  gradually  it  began 
more  painful  until  it  became  violent 
pains  at  first  were  confined  to  the  bll 
At  twelve,  midnight,  it  was  noticed  tl 
water  was  becoming   mixed   with   b}< 
flakes.     The  blood  increased  in  amo< 
that  the  urine  seemed  to  be  mostly  all 
Strangury  well  marked.     To  this  was 
nausea,   with   two   vomiting  spells, 
symptoms  kept  up  with  increasing 
About  I  A.M.  the  pain  over  the  bladi 
gan  to  spread,  so  that  the  whole  ab( 
became  involved.      The  pains,  in   pli 
being  of  a  paroxysmal  character,  becai 
stant  and  greater.     Now  the  back  be| 
pain,  which  pain  became  so  great  that 
tient's  cries  brought  in  the  neighbors, 
was  about  4  a.m.     These  various  paii 
up  without  intermission  until  6  a.m.,' 
the  back  became  somewhat  easier. 
A.M.  the  patient's  condition   is  as   f< 
Face  pale  and  haggard,  showing  trai 
great  suffering ;  pulse  full  and  rapid, 
plains  of    terrible   pains  over   his  ki 
The    pain    is  constant,   with    exacei 
every  five  minutes.     When  these  exj 
tions  occur  he  cries  out  loudly.    Thii 
and  constant;  mouth  and  throat  di 
pressure  over  his  kidneys,  flinches  and| 
plains  of  great  pain.     Abdomen  paii 
that  the  least  touch  produces  marker 
Priapism  moderate,  but  says  that  no 
discomfort  is  experienced.      Urine 
mixed    with    flakes    of    coagulated 
Upon  standing,  urine  solidifies  like 
Vesical  tenesmus  great,  and   passes 
drops  of  urine  every  few  seconds.    Moi 
sulph.  ^ -grain  every  half-hour  was  ol 
until  one  grain  had  been  taken,  with 
relief  to  pains.     The  plasters  were  ii 
ately  removed ;    surface  of    skin    czX 
cleansed  of  all  remaining  particles  oj 
tharides,  first  by  soap- water,  next  by  al 
alcohol.    After  this  the  blisters  were  pi 
with  a  needle.     The  quantity  of  scrui 
considerable,  amounting  at  least  to  oaj 
a  half  to  two  ounces  of  serum  for  each 
larger  blisters.     Cloths  wrung    out 
water  were  ordered  to  be  applied 
renal  regions  every  ten  minutes.     Mo] 
was  administered  cautiously.      Pauei 
encouraged   to  drink  plenty  of  waterJ 
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ler  to  hasten  diuresis,  liq.  ammonii  acet., 

If- ounce  doses  every  hour,  was  ordered. 

ighout  the  balance  of  the  day  the  pains 

ined  very  severe  and  constant ;  the  urine 

led  bloody. 

Lw  him  again  on  Monday,  ii  a.m.,  when 
^rted  that  last  night  (Sunday)  he  began 
ive  severe  pains  over  his  left  kidney, 
previously  the  right  one  seemed  the 
painful.     The  pain  was  very  severe, 
Lcerbations,  one  of  these  lasting  one 
during  which  the  pain  was  excruciating, 
pains  gradually  subsided  until  3  a.m., 
another  attack  was  experienced,  this 
\g  but  a  half-hour.     I  found  him  suffer- 
rery  much  with  his  back,  pain   in  the 
|er,  bloody  urine ;  the  strangury,  how- 
was  much  less  than  yesterday  ;  temper- 
99°  ;  pulse  good  and  full ;  thirst  great ; 
romited  once  in  the  morning ;  pains  in 
len  better  ;  his  condition  was  markedly 
>ved. 

tesday  found  him  decidedly  better  ;  urine 
[bloody;  vesical  tenesmus  much  dimin- 
says  his  back  feels  as  if  some  one  had 
:d  it ;  abdomen  very  little  painful,  and 
nearly  a  normal  amount  of  urine. 
itn  this  day  on  he  has  steadily  improved, 
no  further  trouble  with  his  bladder ; 
iue  is  not  bloody,  and  no  albumen  can 
!tected.     The  only  complaint  he  suffers 
is  a  diffuse  pain  in  his  abdomen.     In 
of  this  heroic  treatment,  his  joint  still 
as  of  old.     This  case,  then,  proves 
ipoitance  that  doctors  who  handle  dan- 
drugs  must  be  careful  to  explain  ex- 
ily  to  patients  what  must  be  done  if  any 
rard  symptoms  arise.     Had  this  patient 
properly  instructed  that  in  case  he  finds 
he  must  pass  water  often,  and  particu- 
if  attended  with  pain,  to  remove  the 
lers  immediately,  all  this  poor  fellow*s 
could  have  been  spared.     As  it  was,  this 
man  had  a  congestion  of  the  kidneys  in- 
td,  which  may  be  the.  point  of  departure 
)me  future  kidney- trouble.     If,  however, 
patient  had  had  a  subdued  Bright's  dis- 
I  the  occurrence  of  this  intense  congestion 
It  have  led  to  serious  results, 
lother  point  of  importance  is  whether  it 
fe  and  advisable  to  order  plasters  of  large 
composed  of  drugs  which,  when  ab- 
^d,  might  be  likely  to  induce  toxic  symp- 
In  this  case  we  find  that  the  combined 
^rs  equalled  an  area  of  forty-eight  inches, 
these  were  to  be  left  on  from  fourteen 
nghteen  hours.     I  think   it  not  safe  to 
lw  so  dangerous  a  drug  as  cantharides  to 


remain  for  this  length  of  time  upon  the  per- 
son of  an  uninformed  patient,  since  indi- 
vidual peculiarities  are  such  that  one  patient 
may  tolerate  this  amount  for  twenty  to  twenty- 
five  hours,  while  another  could  not  stand  five 
hours  without  toxic  symptoms.  Therefore 
individual  idiosyncrasies  are  not  to  be  lost 
sight  of. 

Another  point  to  be  observed  in  ordering 
plasters  is  to  specify  precisely  what  you  want. 
Upon  examining  these  plasters  I  found  them 
composed  of  the  ceratum  cantharidis  spread 
on  adhesive  plaster,  and,  in  spreading  them, 
want  of  proper  care  in  equally  spreading  the 
cerate  had  been  observed  in  that  it  was  much 
thicker  in  some  places  than  in  others  ;  but  the 
most  important  is  the  lack  of  judgment  shown 
by  the  pharmacist  in  the  quantity  used. 
Enough  cerate  was  spread  on  these  plasters  to 
make  six  in  place  of  two.  This  seems  to  be 
the  failing  of  a  number  of  pharmacists,  and 
it  seems  that  they  make  no  difference  in  the 
amount  used  whether  toxic  or  not.  In  com- 
paring the  plasters*  effect  on  the  tissues,  a 
contrast  was  apparent.  The  little  plaster  pro- 
duced a  blister  without  any  irritation  to  the 
surrounding  skin,  while  the  home-made  prod- 
uct irritated  the  ^hole  neighborhood.  I  think 
it  much  safer  to  use  the  various  plasters  made 
by  the  numerous  reliable  manufacturers  than 
to  run  the  risk  of  some  of  our  home-made 
plasters,  in  that  the  former  are  always  of 
equal  strength,  easily  gotten,  and  not  so  apt 
to  produce  toxic  symptoms. 


CASCARA    IN  SYPHILITIC  ULCERATIONS. 


By  C.  H.  Haines,  A.M.,  M.D.,  Auckland,  N.  Z. 

I  BELIEVE  that  cascara  amarga  is  almost 
specific  in  the  ulcerations  of  tertiary 
syphilis.  The  number  of  cases  which  I  have 
had  to  treat  is  small,  but  the  results  have  been 
so  striking  that  they  have  convinced  me  of  its 
efHcacy.  In  the  year  1883  a  lady,  married, 
presented  herself  to  me  for  treatment,  stating 
that  she  came  at  the  instigation  of  friends, 
although  she  believed  that  her  case  was  hope- 
less, as  she  had  had  the  advice  of  many  physi- 
cians and  taken  a  host  of  patent  medicines. 
She  was  suffering  from  what  she  believed  to 
be  rheumatic  pains  in  the  limbs  and  head. 
I  learned,  among  other  things,  that  her  pains 
were  much  worse  at  night.  I  could  not  for 
obvious  reasons  make  very  close  inquiries, 
but  found  sufficient  history  to  cause  me  to 
suspect  syphilis.     I  treated  her  with  iodide 
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of  potassium.    In  a  few  days  her  husband 
came  to  inform  me  that  her  pains  had  disap- 
peared, and  that  she  had  improved  wonder- 
fully.   I  obtained  from  him  the  fact  that  he 
had  had  syphilis  about  ten  years  previously, 
but  believed  himself  cured  ;  that  he  had  un- 
dergone a  short  course  of  specific  treatment, 
which  he  left  off  when  the  primary  chancre 
healed.    He  had  had  four  healthy  children 
by  his  wife.     For  the  last  two  years  her  health 
had  not  been  good,  and  she  had  been  con- 
stantly   suffering   from    '<  rheumatism."      I 
urged  a  continuance  of  the  iodide.    Three 
months  later  she  returned  with  the  pains  and 
nodes  on  the  skin ;   these  symptoms  again 
yielded  to  the  iodides.     About  nine  months 
later  she  returned   in  a  terribly  cachectic 
state,— emaciated,  skin  of  a  pale  earthy  hue, 
the  front  of  the  left  tibia  was  exposed,  super- 
ficially necrosed,  and  the  stench  was  horrible. 
The  entire  front  of  the  bone  between  the 
epiphyses  was  bared,  and  sinuses  extended 
down  at  either    side.    I  treated    her  with 
tonics,  iodides,  iodoform,  etc.    Nothing  did 
the  least  good,  and  she  was  failing  rapidly. 
I  at  last  determined  to  amputate  as  a  last  re- 
source, but  postponed  the  operation  for  a 
fortnight  to  enable  her  to  pass  a  menstrual 
period.    In  the  mean  time  I  gave  her  some 
cascara  amarga  with  iodide.    She  returned  in 
a  fortnight,  and  the  change  was  marvellous. 
Within  that  short  period  her  face  had  as- 
sumed the  aspect  of  health.    She  had  gained 
flesh,  lost  the  cachexia,  and  had  experienced 
a  wonderful  change  in  her  sensations.    The 
leg  had  also  improved.    All  the  fetor  was 
gone,  healthy  granulations  were  springing  up. 
The  diseased  flakes  of  bone  were  separating. 
All  idea  of  amputation  was  gone.    She  stead- 
ily progressed  until  the  supply  of  the  drug 
ran  out.    All  treatment  with  this  exception 
remained  as  before,  but  progress  ceased.    It 
was  nearly  three  months  before  a  supply 
came  to  hand,  and   during  that  time  she 
gradually    failed.     She    incessantly    impor- 
tuned me  to  know  when  the  drug  would  ar- 
rive.   At  last  it  came.     Improvement  at  once 
set  in,  and  in  a  short  time  she  bepame  per- 
fectly well.    I  saw  her  on  January  7,  1890. 
She  was  then  in  excellent  health,  and  had 
never  had  a  relapse.    She   has  borne  two 
healthy  children  since. 

The  marked  instant  improvement,  the  ab- 
solute standstill  when  the  drug  was  of  neces- 
sity withdrawn,  and  the  start  at  once  made 
on  its  re-exhibition,  are  remarkable  evidences 
of  its  value  in  such  cases.  I  have  treated 
seven  similar  cases  since  with  as  good  re- 


sults. The  last  case  within  the  past  month 
was  one  of  sloughing  of  palate  and  back  of 
pharynx,  in  the  hands  of  a  brother  practi- 
tioner. He  had  exhausted  all  orthodox  treat- 
ment when  I  was  called  in.  I  recommended 
the  fluid  extract  of  cascara  amarga  with 
iodide.  The  results  were  brilliant.  Within 
ten  dsffs  sloughs,  including  half  the  velum 
palati,  had  separated,  and  the  remaining 
parts  were  healed,  with  corresponding  im- 
provement in  general  health.  In  secondary 
syphilis  I  have  seen  no  good  follow  its  exhi- 
bition. Its  field  in  syphilis  seems  to  be  in 
the  tertiary  manifestations  with  marked  ca- 
chexia,— cases  where  mercury  could  not  be 
given,  and  where  the  depressing  effect  of 
iodides  in  other  combinations  would  be 
dreaded. 

If  my  experience  be  confirmed  in  the  hands 
of  others,  cascara  amarga  may  well  rank  as  a 
real  specific  in  tertiary  syphilis,  and  much 
gratitude  is  due  to  Messrs.  Parke,  Davis  & 
Co.  for  its  introduction. 


CONSTIPATION:  ITS  NATURE  AND 
TREA  TMENT 


By  C.  L.  Dodge,  M.D.,  Kingston,  N.  Y. 


SOME  writers  make  a  distinction  between 
constipation  and  costiveness.  This  is 
unnecessary  refinement,  and  serves  no  good 
purpose.  We  understand  by  either  term  in- 
sufficiency of  evacuations  from  the  bowels. 

The  affection  is  apt  to  become  chronic  ;  it 
is  then  termed  habitual  constipation.  Refer- 
ence is  had  in  this  article  to  this  form  of  the 
disorder.  Occasional  constipation  requires 
only  a  brief  notice. 

Constipation  as  a  functional  disorder  is 
extremely  frequent.  "  It  is  probably  one  of 
the  most  common  of  the  slight  derangements 
to  which  civilized  man  is  subject.  Whether 
savages  suffer  from  it,  I  do  not  know,  but 
unquestionably  the 'majority  of  persons  form- 
ing a  civilized  community  experience  the  dis- 
comfort" (Beale).* 

Various  causes  give  rise  to  this  affection. 
**  Deficiency  of  bile  and  the  intestinal  secre- 
tions may  enter  into  the  causation  in  some 
cases,  but  probably  the  importance  of  this 
cause  of  constipation  has  been  overestimated. 
Constipation  is  not  always  present  when  no 
bile  enters  the  alimentary  canal  in  certain 
cases  of  jaundice"  (Flint). f    Sedentary  habits 

*  "  Slight  Ailments,"  p.  1 1 1. 

t  "  Practice  of  Medicine,"  p.  470. 
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stated  to  be  a  frequent  cause.  Inat- 
to  the  calls  of  nature  is  an  important 
in  the  cause  of  this  aflfection,  as  it  be- 
a  tolerance  on  the  part  of  the  lower 
I,  so  that  a  large  accumulation  of  excre- 
tions material  may  take  place  without 
ig  any  annoyance  to  the  patient.  This 
mlation  gives  rise  to  overdistention  and 
of  the  muscular  coat  of  the  intes- 
and  in  this  way  a  chronic  condition  is 
lished. 

istipation  is  said  to  be  a  cause  of  piles, 
kk  the  converse  equally  true  ;  defecation 
Ig  painful,  it  is  deferred  as  long  as  possi- 
and  one  condition  reacts  on  the  other. 
Van  Buren  says,*  "  The  individual  who 
straining  to  get  rid  of  the  contents  of  his 
bowel  is  not  aware  of  the  damage  he  is 
to  the  parts  which  he  is  subjecting  to 
ICC,  and  how  surely  he  is  courting  pro- 
IS  or  piles,  if  not  abscess  or  fistula.  In 
tgsLtding  the  calls  of  nature  few  persons 
lize  the  danger  they  incur  of  loss  of 
ilsive  power  from  overdistention  and  con- 
tent costiveness  from  atony,  of  inflamma- 
stricture,  and  abscess. 
Let  us  glance  for  a  moment  at  what  anat- 
teaches  us  of  this.  The  muscular  coat 
the  rectum  consists  of  a  layer  of  internal 
which  circle  around  the  gut,  and  a 
of  external  fibres  which  run  in  the  di- 
)a  of  its  length.  The  circular  fibres 
larger  and  more  powerful  as  they  ap- 
the  lower  end  of  the  bowel,  and  just 
>ve  the  external  sphincter  muscle  they  are 
ted  into  a  mass  of  some  volume,  to 
the  name  of  internal  sphincter  is  given, 
rge  proportion  of  the  external  longitudi- 
fibres,  when  they  reach  this  ring,  double 
ind  its  lower  border,  passing  upward  and 
rd  to  seek  an  insertion  into  the  fibrous 
Lratum  of  the  mucous  membrane  of  the 
where  they  are  firmly  implanted.  From 
arrangement  it  results  that,  when,  in  the 
of  defecation,  these  longitudinal  fibres 
itiact,  they  tend  first  to  draw  down  and 
to  evert  the  mucous  membrane  of  the 
VL  end  of  the  rectum  ;  just  what  we  see 
)peD  in  the  horse.  When  the  evacuation 
^the  contents  of  the  bowel  takes  place  nat- 
Ily,  this  protrusion  is  promptly  retraaed 
the  action  of  the  levatares  and  the  natural 
itraaility  of  the  parts ;  but  when  the  evac- 
tion  is  difficult  or  impossible,  and  the  efifort 
prolonged  or  frequently  repeated,  the  pro- 
ided  mucoos  membrane  becomes  congested 

***  Diseases  of  the  Rectam,''  p.  400. 


and  swollen,  and  is  retracted  with  more  diffi- 
culty. Perhaps  a  portion  of  it  remains  out- 
side, and  then  the  tumid  and  tender  protru- 
sion leads  to  the  announcement  on  the  part 
of  the  patient  that  he  has  *an  attack  of 
piles.' " 

Dr.  Squibb t  maintains  "that  insufficient 
supply  of  water  or  of  succulent  food  is  prob- 
ablvthe  ultimate  cause  of  three-fourths  of  the 
cases  of  ordinary  constipation."  There  also 
seems  to  be  a  predisposition  to  this  aflfection 
on  the  part  of  some  persons  from  childhood ; 
indeed,  we  frequently  meet  with  it  in  early  in- 
fancy. The  various  causes  enumerated  are, 
doubtless,  operative  to  a  greater  or  less  ex- 
tent ;  but  I  believe  that  in  a  large  number  of 
cases,  especiallv  where  the  aflfection  has  ex- 
isted from  childhood,  as  is  frequently  the 
case,  there  is  an  inherent  weakness  of  the 
muscular  coat  of  the  rectum. 

The  so-called  therapeutic  test  is  sometimes 
a  valuable  aid  in  diagnosis,  as  in  obscure 
cases  of  syphilis  or  malarial  poisoning.  The 
therapeutic  test  will  aid  us  in  arriving  at  the 
true  cause  of  many  cases  of  constipation. 
Aloes  in  minute  doses,  as  will  be  shown  when 
the  treatment  is  under  consideration,  suffices 
not  only  to  relieve,  but  to  cure  this  aflfection 
in  very  many  instances.  The  effect  of  aloes 
in  small  doses,  as  is  well  known,  is  to  stimu- 
late the  lower  bowel,  especially  the  rectum. 
It  excites  intestinal  secretion  and  increases 
peristalsis,  and  thus  restores  this  portion  of 
the  intestinal  tract  to  functional  activity. 
This  would  seem  to  prove  a  previous  condi- 
tion of  weakness,  atony,  or  loss  of  function  of 
the  rectum.  If  this  condition  be  relieved,  the 
constipation  in  the  majority  of  cases  is  cured. 

Constipation  is  regarded  by  the  laity  as  a 
slight  ailment,  and  the  average  layman  labors 
under  the  delusion  that  he  is  abundantly  qual- 
ified to  treat  himself  without  the  aid  of  a 
physician.  In  proof  of  this,  witness  the  im- 
mense sale  of  nostrums  designed  to  act  on  the 
bowels,  and  the  vast  fortunes  amassed  by  pill 
manufacturers,  from  Brandreth  down.  Nine 
times  out  of  ten  the  medicine  is  taken  in  pur- 
gative doses,  which,  causing  a  reaction,  has 
to  be  repeated  from  time  to  time,  until  the 
individual  is  obliged  to  resort  to  a  strong 
cathartic  whenever  a  passage  of  the  bowels  is 
desired.  Cases  of  this  kind  are  the  most  dif- 
ficult to  treat,  and  they  are  very  numerous. 

The  more  unsatisfactory  the  treatment  of 
a  given  disease,  the  more  numerous  will  be 
the  remedies  therefor.    The  materia  medica 


t  Ephemeris  of  Mattria  Medica^  May,  1884. 
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has  been  ransacked  for  remedies  for  consti- 
pation. To  enumerate  them  all  would  re- 
quire a  small  volume.  I  shall  content  my- 
self by  referring  to  the  more  important  ones 
only. 

Seidlitz  powders,  citrate  of  magnesium,  and 
salts  are  household  remedies.  Pills*  of  all 
kinds,  the  composition  of  which  is  not  known, 
are  swallowed  by  the  thousand,  showing  the 
extreme  prevalence  of  this  disorder.  Min- 
eral waters  are  largely  used,  and  the  sales 
thereof  are  increasing  every  year. 

Dr.  Squibb  believes  that  plenty  of  plain 
water  is  all  that  is  necessary  to  effect  a  cure. 
He  says,f  **  The  very  commqn  relief  obtained 
in  constipation  from  the  use  of  the  fashion- 
able mineral  waters  is,  doubtless,  largely  due 
to  the  water.  As  a  large  proportion  of  the 
effective  mineral  waters  contain  less  than 
one-half  of  one  per  cent,  of  total  solids,  it  is 
not  difficult  to  understand  that  the  water  is 
an  important,  if  not  the  most  important,  ele- 
ment ;  while  it  is  very  certain  that  water  alone 
will  answer  an  excellent  purpose  in  the  man- 
agement of  constipation." 

Powerful  purgatives  are  frequently  re- 
sorted to ;  these  give  temporary  relief,  but 
are  in  no  sense  curative  ;  the  reaction  which 
follows  their  use  intensifies  the  existing  con- 
dition. Some  persons  carry  a  piece  of  rhu- 
barb root  with  them,  and  eat  a  little  of  this 
occasionally.  '*  Of  all  agents  to  be  selected 
for  an  habitual  purgative  this  is  the  worst. 
If  once  resorted  to,  its  use  is  necessitated, 
in  consequence  of  its  secondary  action, 
which  is  to  cause  constipation"  (J.  Milner 
Fothergill).J  This  is  more  especially  the 
case  when  the  root  is  carried  in  the  pocket 
and  a  small  portion  eaten  occasionally ;  it 
soon  becomes  as  necessary  as  the  breakfast 
or  dinner. 

The  compound  licorice  powder,  the  basis 
of  which  is  senna,  has  now  become  a  standard 
remedy  for  popular  use.  It  is  prompt,  cer- 
tain, and  quite  agreeable,  and  for  children  is 
an  excellent  combination. 

Cascara  sagrada  is  highly  spoken  of  by 
some  practitioners ;  the  fluid  extract  is  ex- 


*  Crittenton's  "  Catalogue  of  Patent  Medicines"  con- 
tains over  three  hundred  different  kinds  of  cathartic 
pills, — that  is  to  say,  over  three  hundred  manufacturers 
are  engaged  in  the  laudable  occupation  of  furnishing 
physic  pure  and  simple  to  their  suffering  countrymen. 
Bitters,  to  the  number  of  a  hundred  and  fifty  or  more 
varieties,  are  also  supplied,  most  of  which  are  war- 
ranted to  regulate  the  bowels,  ns  well  as  to  cure  various 
other  ailments. 

t  Ephemeris  of  Materia  Medica,  May,  1884. 

J  "  Handbook  of  Treatment,"  p.  419. 


tremely  bitter,  but  the  elixir  and  the 
of  cascara  are  eligible  preparations, 
have  found  them  of  service  in  a  numl 
case^,  especially  with  children. 

The  mineral  waters  vary  greatly  in 
cathartic  properties.     Some,  as  Congressi 
Hathorn  (Saratoga),  are  only  slightly  ap< 
requiring  several  glasses  to  cause  the 
to  act ;  others,  like  Friedrichshall  and 
yadi  Janos,  are  strongly  purgative,  one 
ful,  or  even  less,  taken  in  the  morning,  cai 
prompt  and  free  catharsis.    These  waters^ 
quite  bitter,  however,  and  to  some  pei 
objectionable  on  this  account. 

In  addition  to  the  above  measures, 
treatment  is  sometimes  advisable  ;  by 
mean  the  use  of  suppositories  and  tnjecti 
These  aim  at  producing  an  immediate 
nation  of   the   bowel,  but  are   in    no 
curative,  as  they  do  not  tend  to  promc 
more  regular  action  in  future,  which  is 
chief  end  desired.     Injections  of  cold 
are  resorted  to  by  many  persons  for  t 
lief   of   constipation,  but   it   soon    becoi 
necessary    to    repeat    the    operation    ei 
day,  and,  if   persisted   in    for  a  long 
the   muscular  coat  of   the  bowel    be( 
weakened,    and    the    condition    is  aai 
made  worse.     This  method  of  treatmei 
not  to  be   recommended   in   chronic 
Authority  is  not  wanting  in  support  of 
opinion. 

Suppositories  are  also  used,  especially 
erin  suppositories.  These  are  easily  iai 
duced  into  the  rectum,  and,  if  retaini 
few  minutes,  will  cause  a  thorough  eva 
tion  of  the  lower  bowel.  In  children  I 
it  extremely  difficult  to  prevent  the 
sion  of  the  suppository  before  suffix 
glycerin  has  been  dissolved  to  excite 
staltic  action.  Glycerin  is  quite  irrttatii 
persons  suffering  with  piles,  or  where 
rectum  is  hypersensitive  from  any 
Before  the  introduction  of  glycerin  sup[ 
tories  I  made  use  of  suppositories  conl 
ing  ox>gall ;  one  or  two  grains  of  powd< 
ox-gall  was  put  in  a  hollow  supposil 
These  were  usually  quite  effective,  bat 
some  cases  slightly  irritating  to  the  rectai 

The  local  measures  described  above 
more  especially  adapted  to  cases  of 
sional  constipation,  such  as  result  from 
change  of  diet.  Free  indulgence  in 
by  those  unaccustomied  to  its  use  is 
quently  followed  by  severe  constipati 
This  condition  may  exist  for  several 
without  causing  serious  inconvenience, 
suddenly  relief   becomes  imperative.     Id 
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like  this  it  would  be  worse  than  folly 

lit  for  the  slow  action  of   physic ;   im- 

ite  relief  is  demanded.  Here  copious 
^tions  of  soap  and  water,  or  the  use  of 
ihn  suppositories,  would  be  the  most 
foal  treatment. 

all  the  remedies  for  the  cure  of  consti- 
aloes  deserves  the  first  rank.     Most 
it  old  writers,  and  some  recent  ones,  tell 

It  aloes  frequently  causes  hemorrhoids, 
[aggravates  them  when  already  existing. 

is  a  tradition  that  has  come  down  from 
'fathers,  and  is  utterly  without  founda- 
Given  in  the  large  doses  that  were 
kerly  advised,  it  is  no  wonder  that 
hemorrhoids  existed  they  should  be 
worse.      Any   powerful   purgative    is 

lindicated  in  such  cases.  Fordyce 
tcr  says,*  "It  would  seem,  therefore, 
the  use  of  aloes  for  the  cure  of  hemor- 
Is  in  pregnant  women  would  have  been 
[ested  by  a  priori  reasoning,  but  I  am  not 
re  from  anything  I  have  read  that  it  ever 
been.  I  suppose  that  the  general  im- 
sion  that  aloes  is  contraindicated  where 

is  any  tendency  to  piles,  and  that  it  pos- 

emmenagogue  properties,  has  had  great 

mce  in  preventing  this.     In  my  own  case 

of  aloes  for  this  purpose  was  the  re- 

gradually  accumulating  observation' 

ir  than  from  any  reasoning  on  the  sub- 

I  have    prescribed    aloes    in   small 

for  patients  suffering  from  piles  time 

lagain,  and  have  never  known  of  any  un- 

mt  effects  following  its  use.  "  The  charge 
ight  against  aloes  of  producing  piles  is 

borne  out  by  my  experience"  (Foth- 
11).    In  truth,  given  in  proper  amount,  it 

far  the  best  remedy  that  we  possess  for 

iipation  associated  with  hemorrhoids.! 
thermore,  the  habitual  use  of  aloes  does 
sensibly  affect  its  activity.  It  has  been 
tloDsIy  said,  Qui  vuU  vivere  annos  noe, 

\ai  pibtlas  de  aloa,      M.  Audhoui^  con- 
aloes  the  typical  laxative.     He  further 

rks,  "That  aloes  taken  in  sufficient  dose 

food  excites  the  flow  of  mucus  in  the 
stive  tract,  increases  the  secretion  of  the 
^ds,  provokes  the  contraction  of  the  mus- 


Paerperal  Diseases/'  p.  33. 
'The  general  belief  that  aloes  tends  to  produce 
rhoids  is  contraindicaled  by  the  results  of  experi- 
|;  these  bodies  probably  arise  from  the  constipation 
aloes  is  given  to  relieve"  (Still6).— **  National 
^tory,"  p.  159. 
Th^rapeotique  Contemporaine,"  quoted  in y<7»r»<7/ 
^idtcine  et  dt  Chirurgie^  September,  188 1,  p.  418. 


cular  tunic,  and  that  with  order,  with  mod> 
eration,  without  causing  the  least  malaise." 

This  last  attribute  of  aloes,  whereby  the 
bowels  may  be  acted  on  thoroughly,  gently, 
and  with  the  nearest  approach  to  a  natural 
movement  of  any  known  drug,  and  without 
causing  the  slightest  degree  of  nausea,  is  the 
one  which  commends  it  most  strongly. 

The  dose  of  aloes  is  an  important  matter. 
The  amount  advised  in  the  text-books  on 
materia  medica,  of  5  to  10  grains,  is  entirely 
too  large. 

Professor  Wallace  taught  years  ago  that 
fractional  doses  of  aloes  would  cure  constipa- 
tion where  large  doses  would  fail.  He  used 
to  tell  us  to  begin  with  2  grain  pills,  and  give 
one  at  bedtime  for  a  week :  then  cut  these 
pills  in  two,  or  substitute  i -grain  pills,  and 
continue  with  these  for  another  week,  and 
thus  continue  to  subdivide  until  the  patient 
was  taking  only  J^  or  ^  of  a  grain  once  or 
twice  a  day. 

I  followed  this  plan  for  several  years  with 
success,  but  since  the  appearance  on  the 
market  of  granules  of  aloin.§  the  active  prin- 
ciple of  aloes,  I  have  made  use  of  them,  on 
account  of  the  smaller  dose  required.  As  in 
the  case  of  aloes,  the  dose  laid  down  in  the 
standard  works  for  aloin  is  also  too  large. 
I  to  3  grains  is  more  than  is  ever  required 
for  cases  of  the  kind  under  consideration. 

The  granules  referred  to  are  made  from 
^  to  ^  grain  in  size.  The  method  of  ad- 
ministration constitutes  an  important  part  of 
the  treatment.  I  first  order  a  blue  pill,  to  be 
followed  by  a  saline,  which  opens  the  bowels 
and  makes  a  good  beginning,  after  which  I 
direct  the  patient  to  take  two  granules  of 
aloin  {^  grain)  three  times  a  day,  after  meals, 
for  a  week.  If  two  are  not  sufficient,  three 
or  four  may  be  taken  at  a  time.  The  follow- 
ing week  two  granules  are  to  be  taken  twice 
a  day  for  a  week.  After  a  time — which  varies 
in  different  cases — it  will  be  found  that  two 
granules,  taken  once  a  day,  prefei:ably  at 
bedtime,  will  be  amply  sufficient  to  secure  a 
perfectly  natural  movement  of  the  bowels. 
After  finding    by  experience  in   individual 

{  Aloin  may  be  prepared  by  W.  A.  Tilden^s  process, 
as  follows :  i  part  of  aloes  is  dissolved  in  10  parts  of 
boiling  water,  acidulated  with  hydrochloric  acid,  and 
allowed  to  cool.  The  liquid  is  then  decanted  from  the 
resinous  matter,  evaporated  to  about  2  parts,  and  set 
aside  for  two  weeks  for  crystals  to  form,  the  liquid  por- 
tion is  poured  off,  the  crystals  pressed,  and  the  adherent 
resinous  matter  separated  by  shaking  with  acetic  ether, 
which  dissolves  the  resin. — •*  U.  S.  Dispensatory,"  p. 
160,  1 6th  ed. 
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cases  the  smallest  amount  that  will  cause  the 
bowels  to  act,  it  is  good  practice  to  continue 
the  medicine  for  several  weeks  or  months  for 
its  curative  effect. 

There  are  also  several  combinations,  such 
as  aloin,  \  grain  ;  belladonna*  ^  grain  ;  strych- 
nine, ^  grain, — this  particular  formula  is 
very  extensively  used, — which  are  alleged  to 
be  superior  in  their  action  to  aloin  alone  or 
uncombined.  This  very  popular  and  much- 
vaunted  formula  is  open  to  the  following 
criticism  :  First,  strychnine,  in  this  amount, 
limited  to  a  single  dose,  can  have  little,  if 
any,  effect  on  the  peristaltic  action  of  the 
bowels.  The  same  is  to  be  said  of  |grain 
doses  of  belladonna.  Further  than  this, 
these  granules  are  not  free  from  danger 
when  taken  ad  libitum^  as  they  practically  are. 
Several  cases  of  poisoning  are  on  record  from 
strychnine  pills,  or  rather  granules,  and  these 
are  capable  of  causing  the  same  mischief. 

I  have  long  since  ceased  to  employ  any- 
thing but  the  aloin  itself,  uncombined  with 
anything  else,  for  the  following  reasons :  In 
the  first  place,  after  careful  comparison,  I 
fail  to  see  that  the  addition  of  belladonna  or 
strychnine  to  the  aloin  increases  its  purgative 
effect,  the  same  amount  of  aloin  alone  giving 
equally  good  results.  This  I  have  demon- 
strated time  and  again,  frequently  on  the 
same  subject.  Certainly  there  is  no  good 
reason  for  dosing  a  patient  for  a  long  time 
with  powerful  drugs  like  these,  if  the  same 
results  can  be  obtained  without  them. 

Dyspepsia  is  sometimes  associated  with 
constipation,  but  not  nearly  so  often  as  it  is 
alleged  to  be.  In  those  cases  where  indiges- 
tion is  present,  nux  vomica  can  be  used  in 
the  form  of  the  tincture,  giving  a  large  or 
small  dose,  as  the  case  seems  to  require. 
Other  remedies  appropriate  to  the  case  may 
also  be  added.  In  this  way  the  constipation 
can  be  treated  much  more  satisfactorily,  both 
,  to  patient  and  physician,  than  by  attempting 
to  comt)ine  all  the  remedies  that  may  be  in- 
dicated in  one  prescription. 


THE  CORTICAL  MOTOR  CENTRE  OF  THE 

LAR  YNX. 

Dr.  J.  Garel  and  Dr.  Dor  have  recently 
observed  a  case  which  is  especially  interest- 
ing as  offering  an  affirmative  answer  to  the 
question  so  long  the  subject  of  controversy  as 
to  the  existence  of  a  cortical  motor  centre  for 
the  larynx.  The  case  is  reported  in  full  in 
Iht  Journal  of  Laryngology  and  Rhinology  for 


May,  1890,  being  that  of  a  man  si 
from  ulcerative  endocarditis  with  peri< 
who,  three  days  before  his  admission  to 
hospital,  had  been  suddenly  attacked 
aphonia.  On  examination,  apart  from 
cardiac  symptoms,  pulmonary  oedema, 
there  was  noted  complete  paralysis  of 
left  vocal  cord.  '  Any  other  traces  of  pai 
sis  were  absent,  and  the  case  was,  therefc 
one  of  pure  laryngeal  paraplegia.  The 
tient  died  three  da3rs  later,  and  at  the 
topsy  there  was  found  in  the  right  b< 
sphere  a  small  centre  of  softening,  trianj 
in  shape,  and  occupying  the  upper  ini 
part  of  the  lenticular  nucleus,  and  extendi 
slightly  on  to  the  external  part  of  the  u 
nal  capsule.  The  author  concluded  from 
examination  of  these  cases,  as  well  as 
the  records  of  numerous  experimem 
that— 

1.  There  exists  a  cortical  motor  centre 
the  larynx  in  each  cerebral  hemisphere. 

2.  This  centre  is  located  at  the  foot  of 
third  frontal  convolution  on  the  fissure  1 
separates  it  from  the  ascending  frontal. 

3.  The  fibres  originating  from  this 
pass  to  the  level  of  the  external  part  of 
knee  of  the  internal  capsule,  forming  in 
geniculate  fasciculus  a  motor  laryngeal 
ciculus,  independent  of  the  fasciculus 
aphasia  and  the  hypoglossal  fasciculus. 

4.  The  laryngeal  centre  has  a  crossed 
tion.  Its  destruction  determines  total  pai 
sis  of  the  vocal  cord  of  the  opposite 
(cadavaric  position). 


CUBEBIC  ACID   IN  GONORRffCEA. 

Officinal  cubebs  contain  cubebic  acid, 
ethereal  oil  called  cubebene,  and  an  indii 
ent  body,  to  which  the  name  of  cubebtn 
been  given.    Cubebic  acid  is  a  whitish 
stance,  resembling  wax,  which  becomes 
colored  brown  when  exposed  to  the  air, 
is  very  soluble  in  alcohol  and  ether. 

According  to  Bernatzik  {Jommaldi 
cine  de  Paris,  June  i,  1890)  the  antibieni 
rhagic  action  of  cubebs  is  principally  due 
the  presence  of  cubebic  acid.    Therefore 
administration  of  cubebic  acid  alone,  accoi 
ing  to  the  author,  will  produce  more  relial 
results  and  a  more  certain  cure. 

The  maximum  dose,  according  to  Am 
and  Voromikin  is  15  grains,  while  no  m< 
than  seventy-five  grains  should  be  given 
twenty- four  hours. 
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te  NARCOTIC  ACTION  OF  CODEINE. 

iTHOUGH  codeine  was  discovered  sixty 
years  ago,  and  its  valuable  properties 
been  fairly  well  recognized  in  France, 
re  it  was  discovered,  outside  of  this  coun- 
)ttt  little  attention  has  been  paid  to  its 
ibie  properties.    We  have  recently  re- 
to  several  papers  which  point  to  the 
ie  of  codeine  as  a  substitute  for  morphine, 
the  Dumber  of  publications  which  further 
igthen  this  position  is  rapidly  growing, 
most  recent  is  an  article  by  Dr.  Loew- 
leyer,  who    publishes    in    the    Deutsche 
icimche  Wochenschrift  for  May  15,  1890, 
tide  based  on  the  administration  of  five 
md  different  doses  of  this  remedy  to 
hundred  different  patients  in  the  Jewish 
ital  of  Berlin. 
^he  author  starts  with  the  claim  that  code- 
is  analogous  in  chemical  composition  and 
ivhy  to  morphine,  although  it  possesses  a 
intense  narcotic  action,  but  as  a  balance 
lis  it  is  claimed  to  be  absolutely  free  from 
^aYorabie  influences.     The  author's  first 


class  of  investigations  were  based  upon  the 
recommendation  of  Dr.  Lauder  Brunton  as 
to  the  value  of  codeine  in  various  conditions 
of  the  abdominal  and  pelvic  organs,  accom- 
panied by  pain,  such  as  gastralgta,  colic,  and 
pain  located  in  the  pelvis,  without  any  recog- 
nizable anatomical  cause,  especially  in  vis- 
ceral neuralgia.  The  author  states  that  his 
success  was  in  almost  all  cases  satisfactory. 
Patients  for  hours  after  its  administration 
were  entirely  free  from  pain,  and  were  able 
to  sleep  even  after  the  effects  of  the  remedy 
had  passed  off.  Renewed  administration  of 
the  remedy,  in  the  same  dose  as  the  previous 
one,  likewise  succeeded  in  producing  a  simi- 
lar result. 

So  also  in  cases  where  the  pain  was  evi- 
dently  dependent  upon  marked  anatomical 
alterations,  such  as  gastric  ulcer,  cancer  of 
the  liver  and  intestine,  or  of  the  diaphragm  ; 
here  also  was  the  drug  in  many  cases  satis- 
factory, although  it  was  by  no  means  invari- 
able. Of  such  cases  the  author  refers  to 
notes  of  at  least  one  hundred,  and  of  these,  in 
ninety  to  ninety  five  per  cent.,  morphine  was 
successful  in  relieving  pain,  while  codeine 
only  proved  absolutely  satisfactory  in  fifty  to 
sixty  per  cent,  of  the  cases.  In  attempting 
to  explain  the  character  of  the  cases  ia  which 
codeine  was  without  action,  it  appears  that 
all  cases  in  which  the  pain  is  paroxysmal  in 
character  and  of  great  intensity,  codeine  will 
afford  but  little  relief.  It  therefore  failed  in 
cases  of  biliary  and  renal  colic  and  cases 
in  which  small  doses  of  morphine  had  proved 
perfectly  efficacious.  Although  this  might 
seem  to  offer  but  slight  recommendation  for 
the  use  of  codeine,  it  must,  nevertheless,  be 
recollected  that  codeine  as  claimed  by  the 
author  is  entirely  free  from  any  unfavorable 
action  on  the  organism,  and  a  remedy  which 
is  successful  in  more  than  half  of  such  cases 
certainly  does  not  deserve  to  be  overlooked, 
especially  since  it  must  be  recollected  that 
such  cases  are  ordinarily  liable  to  numerous 
relapses,  and  therefore  a  prolonged  treat- 
ment with  narcotics  is  to  be  expected,  and 
the  constant  use  of  morphine,  it  is  hardly 
necessary  to  say,  is  extremely  undesirable. 
And  yet  it  must  not  be  supposed  that  code- 
ine is  indicated  in  every  case  of  abdominal 
pain,  for  the  author  calls  attention  to  the  fact 
that  codeine  is  unsuitable  for  numerous  cases 
of  acute  diffuse  inflammation  of  the  perito- 
neum. For  there  the  indication  is  to  arrest 
as  much  as  possible  the  intestinal  peristalsis, 
an  action  which  is  not  possessed  by  codeine, 
which  often  appears  to  intensify  intestinal 
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peristalsis.  Such  cases,  therefore,  fall  within 
the  domain  of  the  action  of  opium.  If,  how- 
ever, the  acute  symptoms  have  been  overcome, 
and  th^n,  as  is  so  often  the  case,  pain  still 
remains,  codeine  now  assumes  the  position  of 
the  most  reliable  remedy  ;  such,  for  example, 
as  in  the  later  stages  of  perityphlitis.  Dr. 
Loewenmeyer  also  states  that  he  has  em- 
ployed codeine  with  considerable  success  in 
a  large  number  of  cases  of  pain  having  their 
cause-  in  the  urino-genitals,  ovarian  pain 
being  especially  amenable  to  the  action  of 
this  remedy. 

It  is  in  diseases  of  the  thorax  and  diseases 
of  the  respiratory  tract,  however,  in  which 
the  author  becomes  most  enthusiastic  in  rec- 
ommendation of  codeine.  In  phthisis  espe- 
cially morphine  is  not  to  be  compared  with 
codeine  as  capable  of  removing  the  stitch  in 
the  side,  the  feeling  of  pressure  in  the  chest, 
the  dyspnoea,  and  the  distressing  painful  cough 
which  so  frequently  accompany  these  ca^^es. 
The  author  adds  that  since  he  commenced  to 
employ  codeine  in  such  cases  morphine  has 
been  but  rarely  administered.  So  also  in  other 
affections  of  the  respiratory  tract,  such  as  in 
pneumonia,  bronchial  catarrh,  and  pleurisy, 
codeine  has  been  employed  by  the  author 
with  success.  Pulmonary  asthma  also  has 
proved  amenable  to  its  employment,  and  it 
has  been  found  that  the  majority  of  these 
cases  may  take  codeine  for  months  at  a  time 
without  any  unfavorable  effect  or  without 
any  reduction  in  the  intensity  of  its  action. 
Heart-disease  is  claimed  by  the  author  to  be 
no  contraindication  to  its  use,  and  even  in 
cases  of  marked  fatty  heart  it  may  be  used 
with  success.  In  cases  of  nerve-affection, 
however,  such  as  organic  disease  of  the  brain 
and  spinal  cord  or  neuralgia  of  peripheral 
nerves,  although  codeine  may,  perhaps,  fail 
to  produce  any  effect  upon  the  pain,  it  never- 
theless has  valuable  properties,  according  to 
the  author,  as  a  hypnotic ;  and,  even  where 
insomnia  is  due  to  pain,  relief  may  be  confi- 
dently expected  in  the  majority  of  cases  from 
the  use  of  codeine. 

As  regards  the  doses  employed  by  the  au- 
thor, the  single  dose  varied  from  yi  to 
^  of  a  grain,  there  being  rarely  any  neces- 
sity for  exceeding  the  latter  dose,  since  the 
author  states  that  where  ^  of  a  grain  fails  to 
produce  relief  an  increase  of  the  dose  will 
rarely  add  to  the  efficacy  of  the  remedy. 
The  remedy  was  ordinarily  given  in  pow- 
dered form  in  capsules  or  in  solution  sweet- 
ened with  syrup  to  disguise  the  unpleasant 
taste. 


Codeine    unfortunately,     however, 
nearly  three   times   as  much   as   moi 
and   nearly  three  times  as  large  doses 
required,   so   that   its    use   is,    therefoi 
somewhat  costly  experiment. 

After  all,  perhaps,  the  strongest  u 
mendation  for  codeine,  provided  its  nai 
properties  be  granted,  is  that  it  seems  to 
free   from  any  liability  of  establishing; 
opium  habit,  and  is,  in  fact,  used  by  Schi 
(  Wiener  Medizinische  Presse,  1889,  No.  41 
the  treatment  of  morphinism. 

Dr.   Schmidt    claims    that   when  cod< 
is  employed   in   cases  of    morphinism, 
craving  for  morphine   is  rapidly  oven 
and  that  after  a  very  short  time  the  dos 
codeine  may  be  rapidly  reduced  :  and 
while  the  treatment  is,  being  employed, 
symptoms,   which   would    otherwise  ai 
pany  suppression  of  the  use  of  morphine, 
absent 

Dr.  Schmidt  has  in  the  majority  of 
employed  the  phosphate  of  codeine,  i 
some  cases  of  pronounced  morphinism 
given  as  much  as  forty -five  grains  of 
phosphate  of  codeine  in  one  day. 

Fischer  {Journal  de  Midecine  de  Parity 
26,  1890)  recommends  in  the  strongest  U 
the  use  of  the  phosphate,  especially  given  h] 
dermically.     He  employs  a  solution  con( 
ing  15  grains  of  the  phosphate  of  codeii 
320  minims  of  water,  with  ^  of  a  grain  of 
bolic  acid.    Of  this,  about  15  minims  may! 
injected  with  a  hypodermic  syringe. 

As  in  the  case  of  so  many  other  drugs, 
usefulness  of  codeine  will  greatly  de| 
upon  its  mode  of  administration,  and  it  sh< 
be  remembered  that  codeine,  while  solubl 
alcohol  and  ether,  is  almost  insoluble  in  w^ 
The  average  dose  of  codeine  for  an 
should  be  about  5^  grain,  and  it  may  be 
ministered  either  in  the  form  of  powder, 
capsules,  or  in  syrup.  If  given  in  the  f< 
of  powder,  it  should  be  recollected  that 
taste  of  codeine  is  almost  as  bitter  as  thaCj 
morphine,  and  therefore  its  adaiinistrat 
in  the  form  of  pills,  capsules,  or  syru] 
preferable.  The  best  excipient  for  codeii 
in  making  it  into  the  pill  form,  is  extract 
gentian  and  powdered  licorice-root,  fifi 
grains  of  codeine  being  made  into  thirty  pi 
The  syrup  of  codeine  is  best  employed  wl 
the  codeine  is  principally  designed  to  reli^ 
cough.  Where  it  is  desired  that  cod< 
should  enter  into  any  watery  prepai 
the  hydrochlorate  sulphate  or  phospi 
should  be  chosen  on  account  of  their  greil 
solubility,  while  the  phosphate  is  best  I 
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itaneoas  application,  as  it  dissolves  in  4 
of  water,  and  so  administered  rarely 
luces  an  irritation.     Where  so  employed, 

:ommendcd  in  l\it  Journal  de  Midecine 
^aris  for  June  15,  1890,  a  little  carbolic 

should  be  combined  with  it. 


TAL    OVERWORK  IN  MODERN  LIFE, 


>UBTLESS  the  age  in  which  we  live  is 

peculiar,  in  the  sense  that  multitudes 
obliged  to  toil  harder  with  their  brains  than 
previous  race.  Never  before,  perhaps, 
le  history  of  mankind  did  arduous  strife 
|competition,  involving  the  higher  nervous 
pgies,  become  so  necessary.  The  present 
oration  is  the  heir  to  all  the  acquisitions 
le  past,  but  these  have  been  an  ever-ac- 
mlating  burden,  which  is  almost  too  great 
the  strong  to  bear,  while  the  weak  and 
lasted  must  succumb  beneath  the  load, 
igh  the  latter  be  no  more  than  just  sufii- 
\i  to  equip  its  possessor  for  a  fair  chance 
\t  struggle  for  existence, 
has  been  said  a  hundred  times,  and  can- 
1100  much  be  reiterated,  that  many  of  the 
litions  of  our  modem  life  are  unfavor- 
to  the  best  physical  and  mental  develop- 
M ;  that  a  sedentary  life  stunts  and  dwarfs 
muscular  powers,  while  constant  study, 
lout  physical  exercise,  dwarfs  and  dulls 
intellect ;  that  overwork  of  every  kind 
msts  the  organs  and  tissues  concerned  in 

overwork ;    that    the    fruits  of    over- 
)ling  and  intense  competitive  examina- 

are  seen  everywhere  in  the  neuras- 
11a  and  premature  decay  of  the  present 
leration. 

has  been  proved,  however,  that   hard 
ly  can  be  borne  with  impunity,  provided 

safficient  physical  exercise   be  taken. 

is  a  truth  which  the  literary  man  and 
student  should  ever  have  in  mind.    We 
re  a  good  instance  of  this  in  the  life  of  the 
Frenchman,  Littr6,  one  of  the  most  inde- 

ible  literary  workers  of  this  age*     His 

was  to  spend  mobt  of  the  day  out  of 
)rs  in  physical  recreation  and  in  exercise  ; 

he  only  began  his  studies  and  his  writing 
)ut  seven  o'clock  in  the  evening,  when  he 
mid  enter  his  library  and  pore  over  his 
)ks,  absorbed  in  study,  or  bend  over  his 
iting-desk,  working  without  cessation,  till 
rce  or  four  o'clock  in  the  morning,  when, 
jldibg  to  fatigue,  he  would  seek  a  few  hours' 
freshing  sleep. 
It  is  well  known  that  many  of  the  most 


noted  writers  in  the  medical  profession  have 
been  men  who  have  diligently  kept  good 
their  physical  powers  while  performing  an 
enormous  amount  of  brain-work ;  we  need 
only  instance  such  professional  lights  as  the 
late  Dr.  S.  D.  Gross,  Dr.  Austin  Flint,  Sir 
Thomas  Watson. 

At  this  season  of  the  year,  to  business- 
men, students,  and  professional  men,  this  ad- 
vice is  opportune,  and,  however  trite,  needs 
emphatic  repetition.  Take  suitable  vacations. 
Don't  let  the  muscles  become  toneless  and 
atrophied  from  disuse.  Seek  frequent  oc- 
casions for  breathing  mountain  air  or  sea 
air;  leave  the  city  and  go  to  the  country. 
The  flagging  mental  powers  are  best  rallied 
and  quickened  by  change,  recreation,  and 
physical  exercise. 

Physicians  above  all  others  often  feel  that 
they  cannot  afford  to  go  away  from  home  for 
even  a  short  vacation  ;  but  such  economy  is 
short-sighted  and  deplorable. 

In  a  recent  spirited  publication,*  Marie 
Manac^ine,  whom  we  may  call  the  Mary 
Somerville  of  Russia,  has  traced  the  causes, 
effects,  and  remedies  of  mental  overpressure 
in  modern  life.  She  lays  great  stress  on  the 
want  of  gymnastic  training  in  schools  and 
the  numerous  unhealthy  conditions  of  our 
civilization.  The  besetting  infirmities  of  the 
age  are  "  cerebral  anaemia"  and  "  nervous 
exhaustion."  The  causes  are  complex,  but 
they  all  act  similarly, — "  by  producing  irregu- 
larities in  the  vascular  sphere ;"  /.<?.,  by  im- 
pairing the  tonus  of  the  cerebral  blood- 
vessels. **When  once  the  tone  of  the 
blood-vessels  is  lost,  when  their  nutrition  is 
disturbed,  and  the  circulation  no  longer 
responds  to  the  exigencies  of  normal  life, 
phenomena  of  dissolution  begin  to  manifest 
themselves." 

To  this  want  of  tone  a  variety  of  causes 
conduce, — the  quality  of  the  ingesta,  excite- 
ment, worry,  excessive  application  of  mind, 
etc.  Mile.  Manac^ine  regards  the  stimulants 
(tea,  coffee,  alcohol,  tobacco,  etc.)  in  which 
the  people  of  the  age  are  prone  to  indulge  as 
being  large  factors  in  producing  a  toneless 
condition  of  the  cerebral  vessels ;  but  ex- 
haustion by  overwork,  and  especially  by 
worry,  are  doubtless  still  more  important 
factors. 

As  remedial  agents,  besides  avoidance  of 
the  causes.  Mile.  Manac^ine  assigns  great 
importance  to  gymnastic  and  other  physical 


*  *•  Le  Surmenage  Mental  dans  la  Civilisation  Mod- 
erne."     Tranblaled  from  the  Russian.     Paris,  1890. 
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exercises,  and  to  hydrotherapy.  Cold  douches 
and  bladders  of  ice  to  the  head  have  given 
some  excellent  results.  Should  the  profes- 
sional man  drink  wine,  tea,  and  coffee  ?  it  is 
asked.  There  is  scientific  evidence  that 
these  beverages  (and  especially  spirits),  if 
taken  in  any  excess,  do  favor  arterial  degen- 
erations, or,  at  least,  that  cerebral  plethora, 
which  finally  forces  the  tonus  of  the  blood- 
vessels. Hence  the  proper  counsel  would  be 
moderation  or  abstinence.  The  evils  result- 
ing from  excess  are  undisputed.  In  this  age 
of  excitements  and  unrest  there  is  an  impor- 
tunate demand  for  stimulants  of  all  kinds, 
but  he  is  the  wisest  and  happiest  man  who 
can  live  calmly  and  at  ease  without  them. 


THE  ALKALINE  CACHEXIA;   TREATMENT 

OF  PSEUDO'GASTRALGIA  DUE    TO 

EXCESSIVE  {HYDROCHLORIC) 

ACIDITY  BY  LARGE  DOSES 

OF  ALKALIES, 

TROUSSEAU  taught  that  alkalies,  when 
their  medicinal  use  is  long  continued, 
or  when  they  are  taken  even  for  a  brief  pe- 
riod in  enormous  doses,  impede  the  organic 
combustions,  and  produce  a  peculiar  kind  of 
cachexia  called  by  him  the  alkaline  cachexia. 
This  doctrine  has  been  confirmed  by  recent 
experimenters,  as  far  as  excessive  doses  are 
concerned,  which,  undoubtedly,  have  a  "  de- 
globulizing"  action  on  the  blood,  while  di- 
minishing the  proportion  of  urea  in  the  urine 
and  increasing  that  of  uric  acid.  That,  how- 
ever, moderate  doses,  no  matter  how  long 
continued,  are  pernicious,  in  the  way  that 
Trousseau  maintained,  has  been  disputed  by 
Mealtre,  Martin  Damourette,  Harley,  and 
others,  who  aflirm  that  alkalies  are  trophic 
agents,  which  energize  nutrition,  increase  the 
figure  of  blood  corpuscles,  and  augment  the 
proportion  of  urea  excreted.  The  waste  of 
the  organism  is  increased  under  their  use, 
but,  at  the  same  time,  a  powerful  impulse  is 
given  to  assimilation  ;  more  food  is  demanded 
and  appropriated ;  ansemic  and  cachectic 
states  are  really  made  better.  "  It  is  a  mis- 
take,** says  Martin  Damourette,  "  to  believe 
that  the  alkaline  waters  are  debilitating  and 
contraindicated  in  anaemia^  for  they  are 
among  the  most  active  agents  of  recon- 
struction." 

This  view  seemed  to  be  sanctioned  at  the 
late  meeting  of  the  Soci^t^  de  Th^rapeutique, 
and  most  of  the  participants  in  the  discussion 
which  followed  the   reading  of   Huchard's 


paper  affirmed  that  they  were   believe 
the  administration  of  alkalies   in  the 
doses  recommended  by  that  therapeutist 

The  title  of  Huchard*s  paper  was  "  Ps 
Gastralgia  from  Hydrochloric  Excess 
by  Alkalies  in  Large  Doses."     It  is  km 
that  there  is  a  painful  affection  of  the 
ach,  often  assuming  an  intermittent  g2 
gic  type,  which  is  caused  by  excessive 
tion  of  hydrochloric  acid  ;  this  affectioaj 
generally  accompanied  by  dilatation  of 
stomach.   "  It  is,"  says  Huchard,  "  dys; 
by  continuous  secretion  of  hydrochloric 
{pseudo-gasiralgie  hyperchlorhydrique) . 

The  pain  is  very  apt  to  come  on  when 
stomach  is  empty,  and  is  relieved  by 
minous  food,  by  milk,  and  by  alkalies.  Am( 
the  symptoms  are  pyrosis,  acid  eructat 
and  attacks  of  neuralgiform  pain,  which 
generally  nocturnal. 

Among  the  remedial  measures  propose 
the  restricting  of  the  patient  to  an  azot 
diet  and  to  milk.     Debove  suggests  the  i 
diet  treatment.    The  patient  should  eat 
light  meals  a  day  and  drink  little.     The 
peracidity  is  combated    by  alkalies, — 1 
half  an  ounce  to  an  ounce  of  bicarbonate] 
sodium  daily,  in  divided  doses.    Charcot 
from  one  to  two  ounces,  but  Huchard 
siders  this  dosing  as  excessive.   Some  aati 
ities  prefer  a  combination  of  sodium  hi 
bonate  with  prepared  chalk,  giving  doses 
15  grains  every  hour  after  meals. 

To  combat  the  intestinal  atony  and  coi 
pation  so  common  to  this  disease,  laxatii 
as  aloes,  podophyllin,  cascara  sagrada, 
are  useful ;  all  aliments  of  slow  dig< 
and  all  fermented  or  distilled  liquids  are 
be  avoided,  as  being  calculated  to  increase 
gastric  atony  and  dilatation. 

At  this  meeting  M.  Labb^  stated  that 
large  doses  of  sodic  bicarbonate  were  asa| 
cable  to  cases  where  there  was  deficiency 
those  where  there  was  excess  of  hydrocfalal 
acid.     Dumas  and  Blondlot  long  since  proi 
that  the  effect  of  the  ingestion  of  bicarboi 
of  sodium  was  to  promote  the  secretion 
gastric  juice,  and,  in  particular,  of  hydi 
chloric  acid.    Trousseau,  and  later  Gabk 
made  their  patients  take  a  glass  of  Vi( 
water  a  quarter  of  an  hour  before  meals 
excite  the  appetite  and  provoke  an  acid 
cretion. 

Evidently,  liowever,  there  is  a  great  diffc 
ence  between  giving  alkalies  in  small  d< 
to  stimulate  secretion,  and  in  massive^  d< 
to  neutralize  acidity,  and  to  this  Huchard  1 
ferred  in  his  summing  up. 
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whole  subject  of  hypersecretion  of 
itnral  acid  of  the  stomach  needs  eluci- 
The  fact  of  the  benefit  conferred 

alkaline  medication  is  none  the  less 
>w1edged. 


%OCAXPI//B  IN  CHRONIC  ARTICULAR 
RHEUMATISM. 


tiE  therapeutics  of  rheumatics  is  bounded 
by  narrow  lines ;  for  while  in  acute  rheu- 

rn  in  salicylate  of   sodium,  antipyrin, 
and  phenacetin  we  have  remedies  any 
I  of  which   is  in  many  cases  worthy  of 
endatioHy  and  enables  us  to  treat  the 
quite  as  satisfactorily  as  is  the  case 
laria  or  syphilis,  in  the  chronic  form 
little  may  be  expected  from  them. 

ge,  from  which,  upon  .its  first  intro- 
ioD,  so  much  was  expected,  has  likewise 
yielded  the  promised  results,  since  in  the 
ent  of  chronic  rheumatism  we  have  to 
not  with  the  removal  of  a  serous  exuda- 
but  with  the  treatment  of  connective- 
le  contraction  and    hypertrophy,   while 
severe  mechanical  measures  are  contra- 
ed  by  the  fact  that  irritation  of  the 
may  result  in  inflammation  and   re- 
sufifering.    Besides,  it  should  be  re- 
ibered  that  the  muscles,  which  are  the  seat 
tracture  in  this  affection,  rather  tend  to 
than  to  stretch  on  forcible  extension,  and 
opts  in  this  direction  may,  therefore,  re- 
in an  entirely  useless  joint     The  indica- 
thus  are,  as  a  rule,  incapable  of  fulfil- 
though  a  paper  by  Dr.  Hochhalt,  in  the 
noHonale  KUnischt  Rundschau  for  June  8, 
,  calls  attention  to  a  measure  which  he 
to  be  of  the  utmost  value  in  the  treat- 
bit  of  such  cases. 

UboQt  ten  years  ago.  Dr.  Colman  Rorda 
|Bcd  attention  to  the  use  of  pilocarpine  in 
|ks  of  chronic  articular  rheumatism,  but 
statements  appear  to  have  attracted  no 
ion,  and  we  have  met  with  no  publica- 
on  the  subject  until  Dr.  Hochhalt  pub- 
the  results  of  his  experience.  Pilo- 
Iqnne,  as  is  well  known,  produces  great  in- 
pose  in  the  secretion  of  the  salivary  and 
!>cal  glands,  and  leads  to  such  increase  in 
lhoe>cbange  that  organized  exudation  prod- 
jKte  of  inflammation  are  dissolved,  and  re- 
M^  of  retrograde  tissue  metamorphosis  are 
pBunated.  As  an  illustration  of  the  truth 
N  these  statements,  it  is  only  necessary  to 
■^  the  value  of  pilocarpine  in  ophthalmo- 
pcal  practice,  as  in  cases  of  opacity  of  the 


vitreous  humor,  or  in  iritis  or  irido-choroiditls, 
where  it  is  especially  serviceable  in  removing 
the  products  of  inflammation.  In  diseases  of 
the  internal  ear  and  in  severe  types  of  syph- 
ilis, and  in  dropsy  of  renal  origin,  it  has  re- 
cently been  recommended  by  Von  Ziemssen 
and  Senator. 

Dr.  Hochhalt  describes  a  case  of  chronic 
articular  rheumatism,  which  seems  to  show 
that  the  use  of  pilocarpine  is  capable,  to  a 
certain  extent,  of  relieving  the  less  intense 
form  of  connective-tissue  contraction,  and  to 
a  certain  extent  of  restoring  the  use  of  an 
afifected  joint.  Of  course,  where  the  joints 
are  bound  down  by  old  contractured  mus- 
cles, or  where  the  bone  itself  has  become 
afifected,  but  little  may  be  expected,  though 
the  very  fact  that  in  certain  cases  relief  may 
follow  the  use  of  pilocarpine  is  to  be  regarded 
as  an  important  addition  to  our  therapeutic 
measures. 


THE  PREVENTION  OF  THE    TOXIC 
EFFECTS  OF  COCAINE, 

THE  great  disadvantage. attending  the  use 
of  cocaine  is  that  it  sometimes,  when 
least  expected,  produces  serious  or  annoying 
toxic  effects.  It  is  a  striking  fact,  however, 
that  the  local  use  of  cocaine  in  the  eye  seems 
to  be  most  free  from  these  results,  while  its 
application  to  the  ear,  nose,  and  throat  is 
often  followed  by  alarming  results.  In  the 
New  York  Medical  Record  iox  June  21,  1890, 
Dr.  Isidor  Giuck  writes  that  the  combination 
of  cocaine  with  phenol  does  away  with  these 
risks  without  interfering  with  the  anaesthetic 
properties  of  the  cocaine.  Dr.  Gluck  dis- 
solves two  drops  of  phenol  in  one  drachm  of 
distilled  water,  shaking  until  solution  is  per- 
fect, and  then  adds  ten  grains  of  cocaine 
hydrochlorate. 

The  author  states  that  he  has  been  using 
this  formula  for  over  a  year,  and  has  since 
then,  as  yet,  met  with  no  instance  where  co- 
caine produced  any  toxic  effect.  He  has 
been  able  to  use  it  in  any  quantity,  and  in 
any  part  of  the  nose  or  throat,  without  the 
least  fear  of  harmful  consequences.  Phenol, 
in  the  same  manner  as  cocaine,  by  suspend- 
ing the  functions  of  the  sensory  nerves,  is 
itself  a  local  anaesthetic  of  no  mean  power, 
while  the  combined  action  intensifies  the 
anaesthesia.  Phenol  also  coagulates  albumen, 
and  combines  with  fats,  forming  a  very  su|^r- 
ficial  eschar,  which  prevents  the  rapid  absorp- 
tion of  cocaine,  and  hence  its  toxic  effect. 
Phenol  is  also  destructive  of  bacteria,  fungi, 
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etc.,  and  prevents  decomposition  in  the  solu- 
tion. 

In  conclusion,  as  results  of  this  combina- 
tion, Gluck  claims  the  following  advan- 
tages : 

Toxic  effects  are  prevented ;  the  anaes- 
thetic action  is  increased ;  it  prevents  con- 
gestive reaction  and  decomposition  of  the 
solution,  and  renders  the  solution  aseptic. 

The  same  principle  has  been  also  em- 
ployed by  Hummer,  in  Geneva,  who  has 
likewise  recognized  the  fact  that  one  of  the 
chief  dangers  in  the  administration  of  cocaine 
is  its  extremely  rapid  absorption.  He  has 
recommended  as  a  preliminary  measure  when 
local  anaesthesia  is  to  be  produced  for  an  op- 
eration by  injection  of  cocaine,  to  first  apply 
Esmarch's  bandage,  the  anaemia  so  produced 
greatly  retarding  the  rapidity  of  absorption, 
and  hence  the  risk  of  toxic  symptoms.  Oc- 
casionally it  will  be  found  that  symptoms  of 
poisoning,  after  the  administration  of  cocaine 
for  this  purpose,  do  not  appear  until  some 
time  after  the  operation.  Hummer  likewise 
explains  this  fact  as  attributable  to  the  blood- 
less character  of  the  operation,  for,  if  bleed- 
ing is  entirely  prevented,  there  is  no  escape 
of  the  solution  from  the  tissues;  so  that, 
therefore,  after  the  operation  has  been  com- 
pleted, bleeding  should  be  encouraged. 
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DIAGJ^OSIS  AND   TREATMENT  OF  MET 

.  RORRHAGIA, 

At  the  meeting  of  the  British  Gynaecologi- 
cal Society,  held  May  28,  1890,  Dr.  Edis 
read  a  paper  on  the  *'  Diagnosis  and  Treat- 
ment of  Metrorrhagia"  as  an  introduction  to 
a  discussion  upon  the  subject  {Mtdical  Press 
and  Circular^  June  4,  1890).  Alluding  to  the 
fact  that  the  uterus  was  the  only  organ  in  the 
body  from  which  blood  flows  as  a  physiologi- 
cal process,  he  showed  how  this  function 
was  influenced  by  many  and  various  condi- 
tions, both  general  and  local.  A  correct  di- 
agnosis as  to  the  cause  of  any  undue  loss 
was  the  first  and  most  important  element  of 
successful  treatment.  This  could  often  be 
arrived  at  on  the  principle  of  diagnosis  by 
exclusion,  not  forgetting  the  influence  of 
diseases  of  the  heart,  liver,  or  kidneys. 
S#Qe  of  the  most  difficult  cases  to  deal  with 
were  the  terminal  floodings  about  the  cli- 
materic  period.  The  most  frequent  local 
causes   were   enumerated,   and    cases  illus- 


trating these  were   given.    Where  01 
remedies  failed,  the  importance  of  ex] 
the  interior  of  the  uterus  was  insisted 
Removal  of  the  ovaries  in  very  intra 
cases  might  be  requisite.     The  reliable 
edies  for  checking  uterine  hemorrhage 
mentioned,  ergot  being  one  of  the  most 
tent.      Hydrastis   in    cases   of    myoma 
often    of    great    service.     Iron    in    suit 
cases  was  of  much  value,  but   needed 
crimination.     The  ordinary  astring;eots, 
as  gallic  or  sulphuric  acid,  had  really 
little   influence    in    restraining   hemorrl 
Quinine  and  strychnine  would  often  sn< 
in  restraining  hemorrhage  where  the  sj 
was  much  depressed  from  repeated  or 
longed    losses.      Bromide    of    potassiam 
cases  of   ovarian  irritation  was  very  us 
Cases  illustrating  the  difficulties  of  dia( 
sis  and  the  methods  of  treatment  were  git 
Dr.  Fancourt  Barnes  said  that  in 
large  majority  of  the  cases  of  metrorrhaj 
I  ^.,  cases  where  bleeding  was  goin^^  on 
tinuously, — the  hemorrhage  was  due  to 
tained  products  of  conception.    He  n 
had   two   cases  in  one  ward  at  the  Cb< 
Hospital   for  Women.     One  was   that 
woman,  aged  40,  who  had   been  losing 
nine  or  ten  months  continuously.     She 
very  anaemic,  and  was  altogether  in  a 
unsatisfactory   condition.     The   cervix 
dilated  by  laminaria  tents,  and  he  can 
the  uterus  by  means  of  the  finger,  a  m< 
which   he   always   preferred  when   possil 
He  removed  a  large  mass  of   placental 
sue,  and  the  hemorrhage  ceased,  the  pat 
making  an   uninterrupted  recovery.     Tl 
was  another  patient  in  the  same  ward 
practically  the  same  history :  she  had 
losing  blood  for  eighteen  months ;    her 
was  30.     He  dilated  the  cervix  in  the 
way  and  curetted  as  above.     For  two 
she  was  much   better,  but  then  the  bei 
rhage  recurred   so   that  he  was    obliged 
curette   a   second  time,   on   that 
using   the   blunt   curette  as  well.     She 
again  relieved,  and  he  thought  he   had 
moved  all  the  placental  tissue  remaining 
the  uterus.     He  was,  however,  deceived, 
the  hemorrhage  recurred  after  a  few 
and  she  was  so  bad  that  in  his  absence 
Edis  had  kindly  seen  the  case,  and  had 
moved  what  he   considered   to   be   the 
mainder  of  the  placenta.     He,  too,  howei 
was  deceived.     She  had  no  more  hemorrl 
to  speak  of  for  some  time,  but  she   d< 
oped  symptoms  of  septicaemia,  to  which  d)' 
succumbed. 
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Post  mortem. — They  found  another  mass  of 
placental  tissue  still  remaining  in  the  uterus. 
These  two  cases  were  extremely  interesting, 
as  showing  that,  like  all  operations,  such  a 
case  might  be  easy  or  difficult.  In  reply  to 
the  President,  he  added  that  it  was  his  inva- 
riable practice  to  wash  out  the  uterus  with  a 
solution  of  iodine  at  the  end  of  the  operation, 
and  to  apply  iodine  to  the  interior  of  the 
cavity  for  a  fortnight  or  so  afterwards. 

Dr.  Mansell  Moullin  observed  that 
though  there  was  nothing  very  novel  in  the 
paper,  the  subject  was  one  of  such  extreme 
importance  that  it  was  well  for  it  to  come 
under  their  consideration  from  time  to  time. 
He  mentioned  that  he  had  met  with  several 
cases  of  hemorrhage  in  elderly  women  from 
50  to  55,  in  whoni  the  menopause  ought  to 
have  taken  place  some  years  previously,  and 
in  whom  periodical  hemorrhage  had  been  so 
profuse  as  to  reduce  them  to  an  extreme 
state  of  anaemia  and  debility.  In  these  cases 
the  resemblance  to  malignant  disease  was 
very  great.  The  uterus  was  usually  in  a 
condition  of  subinvolution,  retroverted,  and 
partially  prolapsed.  This  probably  kept  up 
the  congestion  of  the  organ,  preventing  the 
atrophy  which  ought  naturally  to  take  place. 
The  mucous  membrane  in  these  cases  was 
probably  in  a  large  measure  replaced  by  un- 
healthy granulation  tissues.  Another  class 
of  disease  was  where  the  symptoms  were  as- 
sociated with  the  first  appearance  of  tlie  cata- 
menia,  which  was  sometimes  attended  by 
hemorrhage  so  profuse  as  even  to  cause 
death,  though  he  had  never  seen  such  a  case. 
If  the  symptoms  were  persistent  and  of  an 
alarming  nature  they  would  have  to  be  guided 
by  the  same  rules  as  in  other  cases, — that  is, 
ansesthesia,  examination  of  the  uterus,  fol- 
lowed by  suitable  applications  to  the  interior. 

Dr.  Hugh  Fenton  said  the  paper  was 
a  very  fitting  rider  to  that  contributed  by  Dr. 
Lycett,  and  read  at  a  previous  meeting.  This 
question  of  the  diagnosis  and  treatment  of 
metrorrhagia  was  a  branch  of  gynaecology 
which  was  continually  cropping  up.  He 
feared  that  it  was  often  made  a  matter  of 
treatment  and  not  diagnosis  in  these  cases 
of  metrorrhagia,  where  everything  depended 
on  a  full  and  complete  examination  not  only 
per  vaginam,  but  of  all  organs  of  the  body. 
Some  of  the  cases  related  by  Dr.  Edis  showed 
how  frequently  perfectly  preventable  hemor- 
rhage was  allowed  to  go  on  for  want  of  a 
proper  examination  in  the  first  instance.  He 
called  attention  to  the  cases  of  villous  endo- 
metritis, where  there  was  nothing  to  show  for 
4 


the  hemorrhage.  He  asked  Dr.  Parsons 
whether  he  had  treated  any  of  these  cases 
by  electricity,  and,  if  so,  with  what  result? 
He  mentioned  two  cases  in  which  he  had  re- 
moved the  ovaries  for  hemorrhage,  which  had 
resisted  all  other  treatment,  with  complete  and 
permanent  success. 

Dr.  Heywood  Smith  said  that,  apart  from 
the  cases  of  malignant  disease  and  fibroids, 
there  were  no  cases  of  hemorrhage  of  which 
one  saw  more  than  those  due  to  retained 
products  of  conception.  He  observed  that 
all  cases  did  not  require  to  be  widely  dilated 
by  tents  in  order  to  effect  a  cure,  and  he  had 
found  the  application  of  the  solid  nitrate  of 
silver  to  the  entire  surface  of  the  uterus  very 
beneficial.  He  said  that  the  oviduct  was 
often  long  and  convoluted  in  these  cases. 

Dr.  Fancourt  Barnes  said  it  was  some- 
times very  difficult  to  differentiate  between  a 
piece  of  placenta  which  had  become  almost  a 
part  of  the  uterine  wall  and  the  uterine  wall 
proper. 

Dr.  Robert  Barnes  recalled  a  fact  which 
not  seldom  occurred  in  women  of  that  age, — 
viz.,  profuse  epistaxis.     That  pointed   to  a 
constitutional  cause,  heart-disease,  or  some 
disturbance    of    the    circulation,    symptoms 
which    were    relieved    by   the    hemorrhage, 
uterine  or  otherwise.    The  term   vicarious 
menstruation,   which   was   applied   to  these 
cases,  was  not  altogether  appropriate,  but  it 
showed  clearly  that  they  must  look  beyond 
the  pelvic  organs  in  order  to  unravel  the 
mystery  of  some  of  these  cases.    If  they  took 
the  other  extreme  of  life, — the  commence- 
ment of  ovarian  life, — ^they  sometimes  met 
with  the  most  tremendous  hemorrhages.     He 
had  seen  one  or  two  cases  that  had  termi- 
nated  fatally.     He  remembered   a  case  at 
Brighton  some  years  ago  in  which  the  patient 
had  a  very  narrow  escape.     Of  course  when 
one  meets  with  these  cases  in  young  women, 
one's  first  thought  was  to  suspect  pregnancy, 
but  in  this  case  he  was  enabled  to  say  that  it 
was  not  so.     He  had  succeeded  in  arresting 
the  hemorrhage  by  local  measures.   The  great 
thing  was  to  get  a  diversion  of  the  blood 
from  the  uterus,  whence  it  escaped.     In  one 
case  only  transfusion  had  saved  the  patient. 
The  cases  which  were  independent  of  local 
utefine  or  ovarian  disease  were  also  of  ex- 
treme importance.    They  knew  that  taking 
away  the  ovaries  in  cases  of  hemorrhage  due 
to  fibroids  would  sometimes  stop  not  only 
the  hemorrhage  but  the  growth  of  the  tumor. 
He  had  seen  cases  of  that  kind,  and  it  must 
be  looked  upon  as  a  last  resource  in  these 
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cases.  He  maintained  that  gynaecologists 
were  far  less  open  to  the  reproach  of  not 
looking  beyond  the  pelvic  organs  than  were 
surgeons  to  the  charge  of  neglecting  these 
primary  organs  which  were  the  ruling  power 
in  women. 

Dr  Inglis  Parsons  said  he  had  had  two 
patients  supposed  to  be  suffering  from  a  ma- 
lignant disease  sent  to  him  for  the  electrical 
treatment.  In  both  cases  hot  water  douches 
had  diminished  the  hemorrhage.  In  answer 
to  Dr.  Fenton,  he  said  he  had  not  had  the 
questionable  advantage  of  making  a  post- 
mortem examination  after  using  the  con- 
stant current,  though  this  had  occurred  in 
one  case  after  the  faradic  current.  He 
mentioned  three  cases  treated  by  the  con- 
stant current  in  which  permanent  relief  had 
been  recorded.  He  said  that  he  had  a  good 
many  cases  of  fibroids  treated  by  electricity 
under  observation  which  he  should  one  day 
publish.  He  quoted  one  case  sent  to  him  by 
Dr.  Edis  in  which  he  had  made  some  thirty 
applications.  It  had  the  effect  of  relieving 
the  hemorrhage,  and  she  was  practically  free 
for  two  years,  but  recently  she  had  had  one 
profuse  attack.  He  mentioned  a  case  sent 
to  him  by  Dr.  Fenton  of  a  patient,  aged  43. 
who  had  a  well-marked  fibroid  and  profuse 
hemorrhage.  In  that  case  the  current  kept 
the  hemorrhage  in  check,  provided  it  was 
used  about  once  a  week,  but  not  otherwise. 

Dr.  Bantock  observed  that  in  the  cases  of 
menof  rhagia  in  very  young  subjects  it  was 
impossible  to  find  any  appreciable  local  dis- 
ease, and  they  were  restricted  to  constitu- 
tional treatment.  Constipation  very  fre- 
quently coincided,  and  saline  chalybeate 
aperients,  followed  by  iron  and  ergot,  usually 
brought  about  the  desired  result.  There 
were,  however,  cases  in  which  this  treat- 
ment was  of  no  use,  and  the  patient  might 
even  die.  Some  years  ago  there  was  a  case 
of  this  kind  at  the  Dorset  House  branch  of 
the  Samaritan  Hospital.  One  condition  to 
which  Dr.  Edis  had  given  great  prominence 
was  that  of  menorrhagia  and  metrorrhagia, 
due  to  retained  placenta.  He  observed  that 
when  a  portion  of  the  placenta  had  been  ac- 
tually protruding  from  the  os,  that  part  of  it 
was  decomposed,  while  the  upper  part,  par- 
ticularly that  near  the  adhesion  to  the  uterine 
wall,  was  often  perfectly  free  from  decompo- 
sition. He  agreed  that  the  best  curette  was 
the  nail  of  the  index  finger,  but  he  could  not 
agree  that  the  blunt  curette  was  preferable  to 
the  sharp  curette,  the  spoon  curette  being 
that  which  he  preferred.    He  did  not  think  I 


there  was  a  more  useless  instrument  tha^ 
ovum  forceps,  for  the  portion  grasped  i 
sure  to  tear  away.  He  insisted  apoa 
beneficial  effect  of  the  tincture  of  the  \ 
riate  of  iron  when  symptoms  of  pysemiai 
clared  themselves,  given  in  doses  of  fl 
10  to  15  minims  every  two  or  three  ba 
He  observed  that  large  doses  of  ergot  mi 
increase  the  hemorrhage  when  lo-mii 
doses  would  diminish  it.  With  regard 
the  administration  of  bromide  of  potasail 
he  said  that  he  had  tried  it  years  ago, 
had  quite  given  it  up  since  it  seemed  ta< 
duce  to,  rather  than  check,  the  hemorrbaj 
Dr.  Edis,  in  reference  to  Dr.  Fand 
Barnes's  case  upon  which  he  had  opersi 
mentioned  that  the  patient  was  very  11 
the  time,  her  temperature  when  placed  oa 
operating-table  being  over  104**  F.  1 
**  mass"  of  placental  tissue  described  as  hal 
been  found  post  mortem  was  only  about : 
size  of  a  filbert  and  stuck  up  in  one  coni 
and  even  post  mortem  was  by  no  means  < 
to  identify.  He  defended  the  use  of  | 
ovum  forceps.  He  said  they  were  useful 
certain  cases.  When  he  spoke  of  not  gHj 
ergot  he  alluded  to  cases  in  which  there  \ 
reason  to  believe  that  something  had  b| 
retained  in  the  uterus,  and  to  that  geo^ 
rule  he  adhered. 


r//E  ANTITHERMIC   PROPERTIES  a 
HYDROCHINONE. 

In  1877  Brieger  first  called  attentioilj 
the  antithermic  properties  of  hydrocbiMJ 
but  it  was  not  until  1883  that  this  substai 
from  the  work  of  Seifert  and  Stefifen»j 
quired  a  certain  amount  of  repute  as  an  al 
pyretic;  later,  in  1886,  Silvestrini  and  1 
chini  published  a  number  of  observatiooi 
their  experience  with  this  drug,  both  di 
cally  and  experimentally,  which,  while 
lishing  the  fact  of  the  antithermic  pro 
of  hydrochinone,  were  not  sufficiently 
sive  to  explain  the  mode  of  action  of 
remedy.  The  subject  has  again  been  tit 
up  by  Dr.  Gaetano  Traversa,  whose  1 
suits  are  published  in  La  France  MIm 
for  May  16,  1890. 

His  experiments  were  undertaken  with 
object  of  determining  whether  the  re 
was  capable  of  lowering  both  physiol 
and  febrile  temperature,  and  to  establish 
degree  and  duration  of  the  antithermic 
of  different  doses,  as  well  as  the  phenbd 
which  accompany  or  follow  the  thermic 
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^n.    Through  his  studies  he  has  arrived 
following  conclusions  : 

Hvdrochinone  has  an  influence  both  on 
liological  and  pathological  temperature, 
igh  in  healthy  individuals  the  lowering 
iperature  is  much  less  marked  than  that 
follows  the  administration  of  the  same 

to  fever  patients. 

«.  In  patients  with  fever  a  dose  of  3 
produces  only  a  maximum  reduction 
iperature  of  about  .7**  C. 

In  doses  of  5  grains  there  occurs  a  re- 
m  of  temperature  of  .85®  C. 

Doses  of  6  to  8  grains  produce  a  de- 
m  of  1.48**  C. 

Doses  of  9  to  II  grains  produce  a  ther- 

depresstoQ  of  i^^**  to  3®. 

These  doses  are  well  tolerated,  and  pro- 
no  gastric  disturbance  or  nervous  phe- 

ma. 

The  reduction  of    temperature  results 
thirty  to  forty  minutes  after  the  admin- 
m  of  the  remedy,  and  reaches  its  maxi- 
from  one  hour  to  one  hour  and  a  half 

rds. 
The  antipyretic  action  is  not  ordinarily 
ipanied  by  any  disagreeable  symptoms, 

igh  sometimes  doses  of  6  to  11  grains, 
itly  repeated,  are  followed  by  abun- 
sweatings,  chills,  and  when   the  anti- 
tic  effect    passes  off    the    temperature 
II7  increases. 

The  blood  pressure  does  not  appear  to 
fsensibly  modified  unless  the  doses  are  ex- 

lely  large  and  frequently  repeated,  when 

redaction  of  temperature  is  accompanied 
^a  slowing  of  the  pulse,  especially  in  febrile 
5,  and  the  blood -pressure  is  considerably 

iced. 

In  a  healthy  man,  with  doses  of  6  to  15 
given  at  once,  the  depression  of  tem- 

kture  does  not  amount  to  more  than  .8^  C. 
14.  Animals  do  not  support  the  influence  of 

Irochinone  as  well  as  man.     In  rabbits  the 
il  temperature,  even  with  doses  of  ^  to  4 

ins,  is  diminished  a  degree  or  more  ;  with 

which  are  not  fatal,  but  which  are  yet 

ible  of  producing  convulsions,  the  tem- 

tnre  increases,  and  may  amount  to  38.4^ 

In  dogs,  with  doses  of  y^  grain  to  i  grain 

every  two  pounds  of  body- weight,  the  tem- 

ture  falls  from  ^^  to  J^** ;  but,  on  the 

hand,  with  fatal  doses,  amounting  to  2 

ins  for  every  two  pounds  of  body- weight, 

>toms  of  collapse  appear  and  constitute 

characteristic  symptoms  of  the  poisonous 

tion  of  this  substance,  and  the  temperature, 

^  bad  been  already  depressed,  maybe 


one  or  two  degrees,  still  continues  to  descend, 
until  death  results. 

5.  It  is  well  to  note  that  hydrochinone, 
though  tolerated  in  large  doses,  does  not 
give  constant  effects.  The  action  frequently 
varies  greatly  in  the  same  individual  at  dif- 
ferent times  with  the  same  amount.  The 
author's  conclusions  as  to  the  mechanism  of 
this  drug  are  as  follows : 

1.  Hydrochinone  in  small  doses  greatly  in- 
creases the  dissipation  of  heat,  and,  as  a  con- 
sequence, both  in  febrile  patients  and  in 
healthy  individuals,  the  peripheral  tempera- 
ture may  be  increased  from  J^*  to  2®,  while 
the  central  temperature  is  depressed. 

2.  This  dispersion  of  heat  is  in  great  part 
due  to  the  quantity  of  blood  contained  in 
the  peripheral  vessels  as  a  consequence  of 
vascular  dilatation. 

3.  In  a  healthy  man  and  in  febrile  cases 
the  vascular  dilatation  precedes  by  about 
ten  to  fifteen  minutes  the  reduction  of  the 
axillary  temperature. 

4.  The  vaso-dilatation  does  not  depend 
upon  the  action  of  the  vaso- motor  centres, 
but  is  due  to  a  modification  of  the  peripheral 
centres  in  the  vascular  walls.  The  chills, 
which  are  observed  on  the  subsequent  ascen- 
sion of  the  temperature,  and  the  rapidity  with 
which  the  vascular  dilatation  disappears,  are 
proof  of  this  fact. 

5.  As  regards  the  mechanism  of  the  anti- 
pyrexia,  in  addition  to  an  increase  in  heat 
dissipation,  the  author  states  that  there  is 
likewise  a  diminution  in  heat  production. 
This  fact  explains  the  reduction  of  rectal 
temperature  which  is  produced  by  hydro- 
chinone in  rabbits  in  whom  the  external 
dissipation  of  heat  has  been  prevented. 

6.  As  to  the  manner  in  which  the  excre- 
tion of  urea  is  affected,  of  sulphuric  acid, 
phosphoric  acid,  and  sodium  chloride  in  the 
urine  of  animals  subjected  to  the  influence 
of  hydrochinone,  these  principles,  especially 
after  the  administration  of  moderate  sized 
doses,  are  diminished  in  amount. 

From  these  results  the  author  concludes 
that  hydrochinone  reduces  the  temperature 
both  by  dissipation  of  heat  and  by  prevent- 
ing the  production  of  heat.  Thus  hydro- 
chinone diminishes  heat  production  by  re- 
tarding the  chemical  processes  and  oxidation 
which  occur  in  the  organism. 

The  author  seems  inclined  to  experiment 
with  hydrochinone  in  typhoid  fever  not  only 
on  account  of  its  antipyretic  properties,  but 
also  because  it  possesses  considerable  power 
in  arresting  fermentations  of  various  kinds.. 
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THE    TREATMENT   OF    EPILEPSY    WITH 
BIBORATE    OF  SODIUM, 

A  paper  published  by  Messrs.  J.  S.  Risien 
Russell  and  James  Taylor  in  the  Lancet  iox 
May  17,  1890,  emphasizes  a  fact  which  seems 
to  be  little  known, — namely,  the  value  of  the 
biborate  of  sodium  in  the  treatment  of  epi- 
lepsy, while  at  the  same  time  they  call  atten- 
tion to  some  of  the  ill  effects  which  may  re- 
sult from  its  use.  The  literature  on  this 
subject  is  very  scanty.  Fulsom,  in  an  article 
to  the  Boston  Medical  and  Surgical  Journal 
for  1886,  page  147,  says  that  the  effect  of 
borax  in  cases  where  bromide  was  not  well 
borne,  or  had  been  taken  for  a  long  time 
without  effect,  was  very  satisfactory  ;  and  he 
quotes  the  details  of  two  patients,  iti  both  of 
whom  severe  symptoms  of  bromism  made  it 
impossible  to  continue  this  form  of  treat- 
ment. Fits  became  frequent  and  severe 
when  the  bromide  treatment  was  discon- 
tinued ;  accordingly,  the  administration  of 
borax  was  commenced,  at  first  in  lo-  and 
later  in  20-grain  doses  three  times  a  day. 
In  one  of  these  cases  seventy  eight  days  were 
allowed  to  elapse  before  the  new  treatment 
was  commenced,  and  it  was  continued  for 
two  years ;  during  the  last  twelve  months 
only  two  fits  had  occurred,  caused  on  each 
occasion  by  "indigestion."  The  other  pa- 
tient had  only  two  fits  in  eighteen  months. 
Both  patients  became  all  right  mentally,  and 
were  in  perfect  health  ;  in  both  a  scaly  erup- 
tion appeared,  but  disappeared  when  arsenic 
was  administered ;  and  one  patient  was 
troubled  by  vomiting  at  the  commencement 
of  the  treatment,  but  this  ceased  when  aro* 
matics  were  combined  with  the  borax. 


Gowers,   in    the    second    volame   of 
"  Manual  on  Diseases  of  the  Nervous 
tem,"  says   that  he  has  found    borax 
in    some    cases    of    inveterate    epilepsj^ 
which  bromide  had  no  influence  ;   bat 
the  influence  of  borax  is  not  comparal 
that  of  bromide  in  cases  in  which  this  is 
tive.     He  states  thai  the  administrati< 
the  drug  may  be   continued   for  ytzxs)[ 
doses  of  15  to  30  grains  given  three  tti 
day  after  meals,  without  any  ill  eflfects  be 
a  possible  eruption  of  psoriasis,  amenably 
arsenic.     The  drug  has  also   been  tn< 
Ward's  Island    Lunatic  Asylum,  where 
patients  were  selected  who  had  been  on 
mide  treatment  for  several  months,  with 
quent  convulsions.     The  dose  g"iven 
grains  three  times  a  day  for  the  first 
days,  and  it  was  then  increased  to  15  grab 
but  no  marked  improvement  occurred  in 
of  the  cases  at  the  end  of  thirty-four  da] 

F6re  and  Lamy,  in  a  paper  in  the  N^ 
Iconographie de  la  Salp/triire  for  Novembers 
December,  1889,  quote  two  cases  in  whi( 
eczematous  eruption  had  been  provoke 
borax.  The  patients  were  epileptics,  who 
taking  30  and  45  grains  respectively  three  til 
a  day,  and  the  eruption  only  faded  when 
drug  was  discontinued.  These  observers 
sidered  the  eruption  an  ordinary  eczema 
voked  by  borax  in  persons  who  were  pi 
posed,  as  both  of  the  patients  had  sebori 
of  the  scalp,  and  one  had,  in  addition,  a 
patches  of  old  eczema,  and  they  are  inclti 
to  look  upon  the  stomach  disorder  as  pi 
ably  accountable  for  the  skin  eruption. 

The  following  is  a  tabular  statement  of 
cases  -treated  by  the  authors  : 


Twenty  Cases  of  Epilepsy  treated  by  Biborate  of  Sodium, 


No. 

Name. 

Age. 

Duration  of 
epilepsy. 

Maximum 
dose  given. 

Duration  of 
treatment. 

Frequency  of 
fits  before. 

Frequency  of  fits 
after. 

CompUcatioas. 

a 

A.  B. 

x6  yean. 

4  yean. 

40  grains. 

16  days. 

Several  daily. 

The  same. 

Nausea. 

9 

CD. 

33  yean. 

3J4  years. 

40  grains. 

3  weeks. 

a  months. 

None. 

Vomiting. 

3 

B.  A. 

4  yean. 

8  months. 

7  grains. 

a>4  months. 

13  daily. 

None. 

Sore  lips  and  can:  lU 
psoriasis. 

4 

D.C. 

xSyean. 

X  year. 

ao  grains. 

X  month. 

3  weeks. 

I  month. 

5 

E.  F. 

30  yean. 

3  years. 

30  grains. 

3^  months. 

3  days. 
Weekly. 

None  for  i  %,  months 

None. 

6 

G.  E. 

a  6  years. 

18  yeain. 

35  grains. 

Z%  months. 

3  months. 

Cutaneous  enipUon ;  vooM 

1 

F.  H. 

15  yean. 

14  yean. 

30  grains. 

9  weeks. 

3  or  4  a  week. 
Twice  a  week. 

3  fits. 

Sore  lips. 

H.G. 

as  yean. 

13  yean. 

40  grains. 

\  weeks. 
0  weeks. 

I  fit. 

Pleurisy. 

9 

J.H. 
L.  M. 

19  yean. 

xo  yean. 

60  grains. 

Nightly.          '  I  or  3  a  week. 

Sore  lips :  cutaneous  engrfl 

10 

X5  yean. 

3  yean. 

30  grains. 

a  months. 

Weekly. 

None. 

Sore  lips :  vomiuQg. 

XX 

H.  M. 

a6  yean. 

xo  years. 

40  grains. 

6  weeks. 

3  days. 

3  to  13  days. 

None. 

xa 

xo  yean. 

7  years. 

50  grains. 

4  months. 

3  or  4  daily. 

None  for  3  months. 

Sore  lips  and  toofne;  ^ 

lng»  vith  abdooamal  paii^ 

»3 

J.G. 

x4yean. 

a  yean. 

40  grains. 

7  weeks. 

Weekly. 

3  weeks. 

Ectematous  patch  at  aa^ 
mouth. 

X4 

G.N. 

90  yean. 

4  yean. 

50  grains. 

7  weeks. 

Varying. 

None. 

None. 

xs 

M.  H. 

XX  yean. 

X  year. 

60  grains. 

9}^  months. 

Several  dailv. 
Twice  a  week. 

4  to  5  weeks. 

Sore  lips. 

x6 

G.P. 

33  yean. 

3  yean. 

90  grains. 

3  weeks. 

X  fit. 

None. 

»7 

F.  R. 

15  yean. 

XI  years. 

30  grains. 

3^^  months. 

X  to  9  days. 

I  month. 

Sore  lips;  nausea. 

18 

at  yean. 

xa  yean. 

40  grains. 

3^  months. 

X  or  3  daily. 

9  days. 

Cutaneous  rash ;  nansea. 

»9 

R.  T. 

X4yean. 

6  months. 

so  grains. 

6  weeks. 

Weekly. 

3  weeks. 

Abdominal  pain ;  voaftl 
relaxed  motioBs. 

ffO 

G.  S. 

x5  yean. 

xo  yean. 

30  grains. 

7  weeks. 

X  to  9  weeks. 

6  weeks. 

None. 
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;e  14  was  that  of  a  young  man  whose 
'ere  only  controlled  by  such  large  doses 
:omide  as  produced  severe  symptoms  of 
;m.    As  smaller  doses  failed  to  influ- 
the  fits,  biborate  of  sodium  was  given, 
the  patient  continued  to  take  the  drug 
the  time  he  left  the  hospital,  seven 
later,  without  any  ill  effect  and  with- 
baving  any  fits. 

Ese  7  is  that  of  a  boy  who  presented  dis- 
evidence  of  congenital  syphilis,  and  was 
dingly  pat  upon  antisyphilitic  treatment 
tatime;  but  as  the  fits  did  not  diminish 
^quency  or  severity,  this  method  of  treat- 
was  abandoned,  and  the  administration 
[borate  of  sodium  in  gradually  increasing 
commenced.      The   result  was    most 
;ed,  as  in  a  day  or  two  he  ceased  to  have 
and  had  no  more,  with  the  exception  of 
very  slight  ones,  up  to  the  time  he  was 
Tged  nine  weeks  later. 
12  shows  very  strikingly  the  effect  of 
drag  in  a  boy  aged  10  years,  who  had 
subject   to  fits  for   seven  years,  and 

during  the  last  five  years,  had  been 
ig  three  or  four  slight  fits  daily.  The 
al  between  the  attacks  became  gradu- 
IcDgthened  until  six  weeks  after  the 
iment  was  commenced.  He  had  no 
fits  from  that  time  until  he  left  the  hos- 
three  months  later.  After  he  had  been 
tg  the  medicine  for  a  month,  the  dose 
then  120  grains  ptr  diem,  it  had  to 
discontinued  for  a  few  days  owing  to 
lips  and  tongue,  together  with  slight 
liting  and  abdominal  pain.  It  is  a  re- 
iable  fact,  though  one  not  unfrequently 
iTved  in  this  connection,  that  the  authors 
able  to  resume  the  administration  of 
fednig  in  even  larger  doses  without  again 
facing  any  vomitmg  or  abdominal  dis- 
bmfoTt. 

In  Case  2,  although  the  patient,  a  young 
fMoan,  aged  32  years,  had  no  fits  during 
ke  two  months  she  was  under  observation, 
R  ihe  writers  do  not  feel  justified  in  draw- 
k  any  conclusions  from  this,  as  the  usual 
jkerval  between  the  fits  had  been  two  months. 
Case  20  is  that  of  a  girl  who  had  been 
iject  to  attacks  of  /^//Z  ma/  for  ten  years, 
ioos  remedies  had  been  previously  tried, 
none  altered  the  frequency  of  the  at- 
;ks,  whereas  she  has  been  free  from  fits 
^T  six  weeks  under  treatment  by  the  bi- 

ite. 
Case  17  shows  the  effect  of  biborate  of 
iium  where  bromide  of  potassium  produced 
tie  or  no  effect. 


In  the  first  cases  the  authors  commenced 
with  30  grains  in  the  twenty-four  hours,  and 
pushed  it  up,  as  soon  as  possible,  to  180 
grains ;  but  they  found  that  nothing  was 
gained  by  giving  such  large  doses,  as  they 
had,  in  consequence,  to  suspend  the  medicine 
very  frequently,  owing  to  gastro- intestinal  dis- 
turbance, and  thus  lost  time.  Therefore,  in 
the  later  cases,  they  were  contented  with  30 
grains  as  the  maximum  dose,  given  three 
times  a  day  after  meals.  Though  this  drug 
undoubtedly  possesses  the  power  of  control- 
ing  the  frequency  of  fits  in  many  cases,  and 
oftentimes  does  so  when  bromide  has  failed 
or  cannot  be  given  in  sufficiently  large  doses 
without  producing  great  depression,  yet  its 
administration  is  attended  with  certain  un- 
pleasant symptoms,  to  which  brief  allusion 
should  be  made.  The  most  constant  of  these 
is  an  affection  of  the  lips,  which  in  its  most 
typical  and  fully  developed  form  results  in 
swelling,  chiefly  of  the  lower  lip,  upon  which 
small  vesicles  make  their  appearance  and 
then  become  larger  by  coalescence  ;  the  con- 
tents then  become  opaque  and  milky,  some 
of  the  vesicles  burst,  while  others  dry  up, 
and  the  result  is  a  scaly,  chapped  condition 
of  the  lips,  resembling  that  commonly  seeQ 
in  cold  weather.  Other  cases  develop  the 
chapped  condition  without  the  previous  for- 
mation of  vesicles.  In  two  of  the  cases  the 
tongue  became  sore  and  denuded  of  its  epi- 
thelium at  one  or  two  points. 

Two  of  the  cases  had  slight  eczematous 
patches  on  the  skin  close  to  the  angles  of  the 
mouth,  in  addition  to  sore  lips,  and  one  of 
them  (Case  3),  a  little  girl,  aged  4  years,  who 
was  taking  20  grains  in  the  twenty-four  hours, 
had,  in  addition,  an  inflammatory  condition 
of  the  mucous  membrane  of  the  nose  with 
slight  purulent  discharge,  and  psoriasis  gut- 
tata scattered  over  the  trunk  and  extrem- 
ities. 

Case  9  developed  a  curious  erythematous 
condition  of  the  hands.  The  fingers,  backs, 
and  palms  of  the  hands  and  lower  fourth  of 
forearm  were  of  a  bright-red  hue,  and  looked 
slightly  swollen.  The  redness  disappeared 
on  pressure,  and  there  was  no  evidence  of 
pitting.  The  parts  affected  gradually  be- 
came more  dusky,  so  that  in  a  few  days  they 
were  almost  purple  in  color,  and  about  this 
time  a  few  bright-red  patches,  looking  almost 
like  extravasations,  but  disappearing  on 
pressure,  made  their  appearance  on  his  face. 
The  tongue  also  became  very  red,  sore,  and 
denuded  of  its  epithelium  in  several  places. 

Case   6  developed  an  eruption   of   small 
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punctiform  papules,  resembling  the  condi- 
tion seen  in  sudamina  more  than  anything 
else.  The  eruption  was  scarcely  perceptible 
at  times,  while  at  other  times  it  would  be  well 
marked,  intensely  irritating,  and  accompanied 
by  redness  of  the  skin,  which  looked  a  little 
swollen,  and  was  sweating.  The  parts  chiefly 
afifected  were  the  palms  of  the  hands  and 
soles  of  the  feet ;  but  patches  were  also  seen 
in  parts  exposed  to  friction,  such  as  waist, 
neck,  axilla,  etc.  After  the  condition  had 
existed  for  a  week  or  more,  very  slight 
desquamation  was  observed  on  the  palms  and 
soles. 

Case  i8  developed  an  abundant  crop  of 
small  papules  all  over  the  face,  more  espe- 
cially on  the  forehead,  below  the  eyes,  and 
along  the  naso-labial  folds,  after  he  had  been 
taking  this  drug  about  ten  weeks.  Asso- 
ciated with  the  papules  was  a  reddish-cop- 
pery, patechial-like  eruption,  which  did  not 
disappear  on  pressure.  No  discomfort  com- 
plained of.  A  week  later  the  above  had  al- 
most completely  faded,  when  the  patient  had 
a  severe  fit,  after  which  there  was  an  exactly 
similar  condition  to  that  above  described. 
Borax  had  been  suspended  when  the  first 
rash  appeared,  and  the  patient  was  then 
taking  arsenic  and  salicin. 
'  Nausea,  and  in  some  cases  vomiting,  neces- 
sitated the  temporary  suspension  of  the  drug  ; 
but,  as  before  stated,  often  the  drug  could  be 
resumed  without  again  causing  any  such  symp- 
tom. In  one  case  the  vomiting  was  attended 
with  abdominal  pain,  and  in  two  there  was 
diarrho&a.  These  patients  were  taking  120 
grains  in  the  twenty-four  hours  at  the  time 
when  these  symptoms  showed  themselves. 

A  considerable  number  of  the  patients  be- 
came somewhat  emaciated,  and  pulled  down 
physically  after  they  had  been  on  this  treat- 
ment for  any  length  of  time,  but  in  no  case 
was  there  ever  any  sign  of  mental  depression. 
One  patient,  who  was  also  taking  cod-liver 
oil  at  the  same  time,  put  on  flesh  in  spite  of 
being  on  the  borax  treatment  for  nine  weeks, 
which  suggests  that  this  would  be  probably  a 
judicious  combination  in  all  cases. 

Case  8,  a  young  woman,  aged  25  years, 
was  attacked  with  pleurisy  while  taking  the 
drug.  The  symptoms  were  pain,  short, 
hacking  cough,  and  rise  of  temperature ; 
and  a  well-marked  friction  rub  could  be 
heard  on  auscultation.  At  no  time  was 
there  any  evidence  of  effusion,  though  there 
were  several  relapses  after  the  first  manifes- 
tation of  the  disease.  The  patient  had  never 
had  a  similar  attack  before,  and  as  no  history 


could  be  obtained  of  any  of  the  usual 
of  pleurisy,  it  might  be  suggested  that! 
affection  of  this  serous  membrane  was 
lar  to  that  which  we  had  seen    in  skia 
mucous  membranes,  and  depended  on 
biborate  of  sodium. 

As  regards  the  treatment  of  complicatii 
there  is  little  to  be  said,  as  all  that  is 
sary,  as  a  rule,  is  to  suspend  the  admiou 
tion  of  the  drug  for  a  time.     In  cases 
vomiting  is  a  repeated  symptom,  small 
of  cocaine,  given  half  an  hour  before 
borax,  will  be  found  to  obviate  this. 

In  conclusion,  the  authors  do  not  wisH 
any  way  to  compare  borax  to  bromide  10 
treatment  of   epilepsy,  but  consider  it 
worthy  of  a  trial,  especially  in  those 
where  bromide  has  failed  or  is  badly  hoi 


THE    TREATMENT  OF  ACUTE    GONOi 

RH(EA. 

In  the  ArchivfUr  DermcUologie  und  S) 
appears  a  paper  by  Dr.  Friedheim,  contaii 
an  elaborate  account  of  a  large  number  of 
j)eriments  made  in  the  clinic  of  Professor 
ser,  of  Breslau,  with  the  view  of  determii 
the  best  method  of  treatment  in  acute  g( 
rhoea.     The  object  aimed  at  was  to  find 
local  application  which  possessed  in  the 
est  degree  the  power  (i)  of  killing  theg< 
cocci,    (2)   of    influencing    the  inflami 
phenomena,  (3)  of  promoting  epithelial 
quamation,  and  thereby  securing  mechaok 
elimination  of  the  micro-organisms.    Ai 
the  numerous  drugs  experimented  with 
various  preparations  of  mercury,  including 
perchloride   and  salicylate,  permanganate 
potash,  iodoform,  boric  acid,  pyrogallic 
resorcin,  antipyrin,  thallin,  and  many  oti 
But  of  all  those  now  tried,  the  best  results^ 
tested  by  the  microscope,  were  obtained  fr 
a  solution  of  nitrate  of  silver,  of  a  strenj 
varying  from  i  in  4000  to  i  in   2000. 
treatment  is  begun  by  the  injection  of  this 
lution  in  the  ordinary  way,  from  four  to 
times  a  day,  the  result  being  that  at  first 
discharge   becomes   more  abundant,  thici 
and  more  purulent ;  but  in  about  foar  da] 
the  secretion  diminishes,  becomes  thin, 
contains  a  quantity  of  epithelium.     The  gc 
cocci  also  diminish  in  a  remarkable  mani 
and   after  a  few  days    disappear    altogert 
When  this  has  taken  place,  the  number  of  il 
jections  of  nitrate  of  silver  is  reduced  to 
and  afterwards  to  one  daily ;  and  other  inj 
tions,  such  as  boric  acid  or  some  prepaid 
of  zinc,  are  used  as  well.     But,  in  spite  of  1 
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total  disappearance  of  the  discharge, 
one  daily  injection  of  the  nitrate  of  silver 
be  kept  up  for  many  weeks.  In  cases 
the  nitrate  of  silver  could  not  be  borne, 
in  weaker  solutions  than  those  above 
bttioned,  salicylate  of  mercury,  or  thallin, 
tlhc  chloroborate  of  sodium  was  substituted 
^  a  certain  amount  of  success ;  and  in  the 
kyrare  cases  in  which  no  antibacterial  injec- 
^  could  be  tolerated,  internal  remedies  were 
^ted  to.  Of  these,  cubebs,  turpentine,  oil 
\  gaultheria,  oil  of  sandal-wood,  kavakava, 
hthyol,  creolin,  and  copaiba  were  tried; 
kt  among  these,  copaiba  alone,  and  that  only 
jisome  cases,  was  found  to  have  any  decided 
:t  on  the  gonococci.  As  regards  the  dan- 
of  complications  from  the  use  of  the  ni- 
te  of  silver  injections,  it  was  found  that  this 
iode  of  treatment  was  really  the  best  prcven- 
Itc.  Thus,  among  twelve  hundred  cases  of 
^rrhoea  treated  in  various  ways,  there  were 
Bt  hundred  and  sixty  four  of  epididymitis, 
in  one  hundred  and  forty- two  of  these 
epididymitis  was  present  when  the  patient 
came  under  treatment ;  while  of  the  re- 
uning  twenty-two  cases,  only  one  was  being 
itcd  with  nitrate  of  silver.  The  total  num- 
of  cases  given  in  the  table  which  is  ap- 
ided  to  Dr.  Friedheim's  paper  as  having 
»  treated  by  nitrate  of  silver  injections  is 
hundred  and  eighteen,  and  in  two  hun- 
and  thirty-seven  of  these  it  is  stated  that 
antibacterial  action  of  the  drug  was  proved. 
'BriHsA  Medical  Journal^  May  24,  1890. 


j  CROTON  OIL, 

\  In  the  new  part  of  the  "  Arbeiten  des  Phar- 
suikologisches  Institutes  zu  Dorpat"  (p.  5), 
Professor  Robert  returns  to  the  subject 
0f  croton  oil,  taking  as  the  basis  of  his  me- 
moir the  thesis  published  three  years  ago  by 
Berr  Hirscbheydt,  which  has  been  extended 
,10  as  to  include  a  number  of  fresh  experi- 
ments.   Herr  Hirschheydt's  thesis,  it  will  be 
tememhered  {Pharm.  Joum.  (3),  xvii,  881), 
dealt,  among  other  things,  with  the  experi- 
[  ments  reported  in  three  papers  read  by  Mr. 
\  H.  Senier  before  the  Pharmaceutical  Society 
{Pharm,  Jaum.  (3),  viii.  705  ;  xiv.  446),  from 
vhich  it  appeared  that  under  certain  condi- 
^Ds  croton  oil  was  separated  by  alcohol  into 
two  portions,  the    solution    containing   the 
vesicating  principle,  which  was  an  acid  closely 
allied  to  oleic  acid,  and  the  insoluble  portion 
'  the  purgative  principle.     An  opinion  was  ex- 
pressed by  Herr  Hirschheydt  that  two  kinds 


of  active  principles  could  not  be  so  separated, 
since  the  purgative  and  the  vesicating  action 
alike  arc  due  to  crotonoleic  acid,  which  may 
occur  in  the  oil  both  in  the  free  state  and  as 
a  glyceride.  Professor  Kobert  appears  still 
to  hold  this  view.  In  the  present  paper  the 
opinion  is  expressed  that  a  definite  relation 
of  solubility  between  croton  oil  and  alcohol 
cannot  be  established,  since  it  varies  with  the 
age  of  the  oil,  oils  occurring,  in  fact,  which 
are  soluble  in  alcohol  in  any  proportion,  an 
experience  which  so  far  is  not  necessarily  op- 
posed to  that  of  Mr.  Senier.  By  treatment 
with  successive  quantities  of  alcohol,  fresh 
quantities  of  oil  are  said  to  pass  into  solu- 
tion ;  the  portions  also  show  different  de- 
grees of  solubility,  the  acrid  tasting  and  vesi- 
cation portion  being  the  most  soluble.  It  is 
thought  that  the  varying  solubility  of  the  oil 
may  depend  upon  the  fact  that  the  croton- 
oleic glyceride  no  longer  exists  in  old  sam- 
ples of  the  oil,  but  only  the  free  acid.  From 
a  large  number  of  pharmacological  experi- 
ments it  was  concluded  that  a  neutral  croton 
oil  is  essentially  milder  in  its  action  than  an 
acid  oil,  such  as  is  officinal  in  the  P.  G. 
Experiments  with  the  free  crotonoleic  acid 
did  not  give  favorable  results,  as  doses  less 
than  .01  gramme  were  uncertain  in  their  ac- 
tion, while  larger  doses  caused  a  very  dis- 
agreeable burning  sensation  in  the  intestines. 
Professor  Kobert  therefore  recommends,  if 
croton  oil  be  retained  in  the  Pharmacopoeia, 
that  only  the  neutral  crotonglyceride  should 
be  used,  which  can  be  kept  unaltered  if  pro- 
tected from  light.  In  conclusion,  it  may  be 
remarked  that  no  chemical  examination  ap- 
pears to  have  been  made  by  Mr.  Senier  of  the 
insoluble  "purgative"  portion  separated  by 
him,  though  it  would  be  mteresting  to  know 
whether  the  portion  of  croton  oil  remaining 
undissolved  by  spirit  under  the  conditions 
mentioned  by  him  consisted  wholly  or  in 
part  of  the  neutral  crotonoleic  glyceride, 
which  might  also  to  some  extent  be  carried 
into  alcoholic  solution  by  free  acid  present  in 
the  oil,  and  so  appear  as  a  constituent  of  both 
the  soluble  and  the  insoluble  portion. — Phar- 
maceutical Journal  and  TransactionSy  May  31, 
1890. 

THE    PROPERTIES    OF  FLUORIDE    OF 

SODIUM, 

In  the  Deutsche  Medicirdsche  Wochenschrift 
for  May  29, 1890,  Dr.  O.  Hewelke  publishes 
an  article  on  the  antifermentative  and  anti- 
parasitic action  of  fluoride  of  sodium,  and  as 
to  the  results  of  its  continued  employment. 
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In  comparing  Dr.  Hewelke's  results  with 
the  statements  of  other  authors,  we  find  con- 
siderable discrepancy,  in  the  first  place,  as  to 
the  minor  chemical  characteristics  of  the  salt 
employed.  Thus,  Professor  Thumas,  who 
some  time  ago  published  an  article  on  this 
salt,  stated  that  the  preparation  which  he 
employed  was  perfectly  neutral.  Schulz,  in 
another  article  published  in  Arch,  /.  Exp. 
Pathol,  u,  Fharmak.,  25,  iii.,  iv.,  experimented 
with  a  preparation  which  had  a  slightly  acid 
reaction,  while  Dr.  Hewelke  states  that  his 
preparation,  which  he  claims  to  have  been 
chemically  pure,  was  strongly  alkaline. 

It  is  evident  that  this  difference  in  the 
character  of  the  preparations  used  cannot  be 
without  influence  on  the  results,  as  its  occur- 
rence in  a  pure  preparation  would  be  impos- 
sible if  the  salt  is  one  of  constant  composi- 
tion. Without  doubt,  where  an  acid  reaction 
exists,  we  must  admit  the  presence  of  an  ex- 
cess of  hydrofluoric  acid,  since  Rabuteau,  in 
his  essay  on  the  fluorides,  attributes  a  strongly 
alkaline  reaction  to  the  salt  under  discussion. 
Where  a  neutral  reaction  is  present,  we  may 
also  admit  that  an  excess  of  hydrofluoric  acid 
is  present,  just  in  enough  quantity,  however, 
to  be  neutralized  by  the  alkalinity  of  the  so- 
dium fluoride.  It  would,  therefore,  seem 
that  Hewelke's  results  are  more  reliable, 
since  in  his  experiments  the  results  are  to  be 
attributed  to  the  action  of  the  salt,  and  not  to 
the  hydrofluoric  acid. 

Dr.  Hewelke  found  that  the  yeast  plant 
was  prevented  from  growth  in  the  presence 
of  solutions  of  i  to  100  or  i  to  300  of  this 
salt ;  in  I  to  600  and  i  to  3000  there  was  a 
marked  interference  with  fermentation.  The 
author  found,  further,  that  while  urine  un- 
mixed with  any  antiseptic  would  undergo  al- 
kaline fermentation  within  three  to  five  days, 
in  the  presence  of  i  to  2000  solution  of  so- 
dium fluoride  the  acid  reaction  persisted  from 
fourteen  to  fifteen  days  ;  in  solutions  of  i  to 
600,  it  remained  twenty  days ;  in  i  to  100, 
over  a  month.  The  decomposition  of  urea 
was  similarly  delayed.  Solutions  of  i  to  80 
to  I  to  160  parts  of  water,  prevented  decom- 
position of  blood  transudation  and  similar 
substances.  Culture  experiments  were  made, 
the  substances  being  compared  with  carbolic 
acid  and  sublimate,  and  the  results  seem  to 
show  that  this  substance  is  one  of  the  most 
active  preventives  of  fermentation.  Experi- 
ments were  also  made  on  two  dogs,  ^  of  a 
grain  of  fluoride  of  sodium  being  daily  in- 
jected, by  means  of  a  catheter,  into  the 
stomach.    There  was  a  progressive   loss  of 


weight,  which  increased  in  intensity  «^ 
'the  dose  was  increased.  There  was  oo4 
teratioti  in  the  blood  at  first,  although  ^ 
in  the  poisoning  there  was  found  to  b| 
reduction  in  the  amount  of  haeoiaglobin,  | 
breath  possessed  a  fetid  odor,  and  there  ^ 
ulceration  of  the  gums.  At  first  vomiti 
was  produced  ;  no  changes  were  noticed; 
the  blood-corpuscles.  Albumen  and  blo^ 
cells  were  found  in  the  urine,  and  there  % 
progressive  loss  of  appetite,  and  after  a  fi 
days  death  was  produced.  On  post-mortxi 
examination  general  anxmia  of  the  tissu 
was  noted,  subpleural  ecchymoses,  and  hea^ 
clots,  the  mucous  membranes  of  the  stomal 
and  intestine  were  pale  and  covered  «^ 
mucus,  the  kidneys  were  somewhat  whita 
in  their  cortical  substance,  and  the  capsifj 
was  readily  removed.  | 

This  experiment  lasted  forty  dajs,  t 
grains  of  fluoride  of  sodium  in  all 
given.  A  second  experiment  produced  s 
what  similar  results,  greater  loss  of  we 
taking  place  in  spite  of  abundant  feedt 
while  a  third  experiment,  in  which  especH 
attention  was  devoted  to  the  influence  i 
fluoride  of  sodium  on  the  excretion  of  nitf^ 
gen,  seems  to  show  that  this  salt  diminish^ 
tissue-change. 

THE  PHYSIOLOGICAL  ACTIO!/  OF  POTAI^ 
SLUM  FERROCYANIDE. 


In  the  Bulletin  Giniral  de  Thirapeudqm^ 
May  15,  1890,  Professor  Combkmale  aa(| 
A.  DuBiQUET  publish  a  long  experimei 
essay  as  to  the  physiological  action  of  poi 
slum  cyanide,  and  they  summarize  their 
suits  as  follows  : 

1.  Potassium  ferrocyanide  is  not  poison 
to  animals.     In  the  dog  it  possesses  no  di 
uretic  properties. 

2.  In  animals  which  do  not  vomit,  such 
the  guinea-pig,  for  example,  even  in  s 
doses,  it  possesses  a  certain  diuretic  po 
which  is  manifested  for  about  three  boa 
after  the  administration  ot  the  dose. 

3.  In  the  dog,  after  repeated  administrii 
tion,  the  cyanide  of  potassium  prodyices  iflf 
testinal  disturbances,* and  vomiting  is  invan* 
ably  produced  if  the  dose  reaches  or  exceedi 
12  grains  for  every  two  pounds  of  body^ 
weight,  no  matter  what  may  be  the  degree 
of  the  concentration  of  the  solution. 

4.  No  constant  effect  is  produced  either 
on  the  temperature,  circulation,  respiratioOi 
or  nervous  system. 

5.  The  ferrocyanide  is  decomposed  in  ttej 
economy,  and  is  eliminated  in  the  urine  i 
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b  form  of  ferricyanide  when  the  dose  in  the 
ilea- pig  does  not  exceed  7  grains  for  every 
^  pounds  of  body- weight. 
|L  The  diuretic  action  of  potassium  ferro- 
kiiide  appears  to  depend  upon  the  libera- 
il  of  the  potassium  and  the  conversion  of 
f.  ferrccyanide  into  the  ferricyanide,  and 
l&ssium  salts  are  thus  immediately  formed 
^OBt  diuretic  properties  are  well  recog- 
led. 


j   ^£fUS  AROMATICA  IN  ENURESIS, 

}xk  the  Annals  of  Gynecology  and  Padiatry 
\  May,  1890,  Dr.  W.  M.  Powell  reports 
jteen  cases  of  enuresis  cured  in  children 
|te  2^  to  18  years  of  age,  which  had  been 
iler  treatment  at  different  times  at  the  dis- 
tries  but  without  relief.  All  of  the  cases 
led  were  free  from  phimosis  or  preputial 
^ions,  and  in  all  cure  was  accomplished 
fut  one  month's  treatment  with  the  fluid 
of  Rhus  aromatica, 
remedy  was  given  usually  with  com- 
isd  tincture  of  cinchona  or  elixir  of  cali- 
hark,  Dr.  Powell  recommending  the 
iwing  formula  for  young  children  : 


R    Ex.  rhois  aromat.  fl.,  f^iii ; 
Eliz.  aromat.,  ^\'s&\ 
Aq.  cinnaxn.,  q.s.  ad  f.^m.     M. 
j.~Half-teaspoonfnl,  to  be  increased  to  one  tea- 
pnliil,  four  tinges  a  day  after  eating. 


k 


[Q€h  stress  should  be  laid  upon  diet  and 
al  regimen.  The  quantity  of  drink 
lid  be  restricted,  and  no  fluid  should  be 
red  after  four  or  five  o'clock  in  the  after- 
for  some  time  after  the  child  is  consid- 
cared.  The  child  should  be  taken  up 
^urinate  l^e  at  night,  early  in  the  morning, 
kd,  if  necessary,  once  during  the  night,  and 
jtonld  always  be  thoroughly  awakened. 
jVery  little  meat  should  be  allowed  if  the 
^t  shows  any  rheumatic  symptoms  ;  in- 
M»  children  do  better  without  it,  owing  to 
IC  eflFect  it  has  of  acidifying  the  urine, 
ptich  irritates  the  bladder  and  provokes 
||»iIsion^ 

[The  child  should  be  kept  in  the  fresh  air 
I  much  as  possible,  provided  the  weather  be 
pfi,uid  allowed  to  exercise,  care  being  taken 
►  have  flannel  nextto  the  skin  and  the  feet 
II  protected  with  stout  shoes.  The  child 
wid  be  given  a  cool  or  even  cold  sponge- 
th  each  morning,  with  a  tablespoonf  ul  of  sea 
added.  The  body  should  then  be  briskly 
*H)cd  with  a  moderately  coarse  bath-towel, 
lecially  in  the  region  of  the  spine. 


Of  course  the  above  rules  are  out  of  the 
question  in  dispensary  or  poor  practice. 


SUPERFICIAL   SUTURING   OF  WOUNDS, 

The  best  method  for  uniting  wounds  is  no 
new  question  before  the  profession.     Great 
diversity  of  opinion  has  prevailed,  and  endless 
articles  have  been  written  from  the  earliest 
infancy  of  surgery  to  the  present  time,  advo- 
cating such  metals  as  silver,  lead,  iron,  or  steel. 
The  use  of  the  silk  or  catgut  ligature  has 
its  disadvantages  in  the  old  method  of  sew- 
ing up  wounds,  which  is  certainly  not  the 
quickest,  not  the  least  painful,  and  decidedly 
the  most  repulsive  to  the  patient,  and  few 
will  submit  to  that  treatment    unless  first 
under  the  influence  of  some  anaesthetic.     In 
uniting  wounds,  therefore,  of  the  soft  parts, 
or  bringing  their  edges  together  so  as  to 
promote  union  per  prima,  to  obtain  as  little 
a  cicatrix  as  possible,  with  as  little  delay  and 
pain  to  the  patient,  should  be  the  object  of 
every   practitioner,  especially  the    surgeon. 
We  find,  however,  many  practitioners,  if  called 
upon  to  dress  an  incised  or  lacerated  wound, 
will  proceed  to  unite  the  same  by  interrupted 
sutures  of  silk,  or  endeavor  to  maintain  the 
wound  in  proper  apposition  by  strips  of  ad- 
hesive plaster  ;  especially  is  this  latter  method 
adopted  if  the  solution  of  continuity  be  sus- 
tained on  the  face  or  head,  owing,  as  is  well 
known,  to  the  irrkating  influence  of  the  silk 
suture  and  the  susceptibility  to  erysipelatous 
inflammation  of  those  parts.     We  have  all,  no 
doubt,  experienced  great  inconvenience  and 
delay  with  the  use  of  the  adhesive  plaster, 
and  no  matter  how  well  adjusted  the  ends  of 
the  wound  might  have  been  a  few  hours  ago, 
it  will  invariably  be  found  on  the  next  visit 
that  there  is  a  stretching  propensity  of  the 
plaster,  and  the  edges  of  the  wound,  once  in 
perfect  apposition,   now  gape.     If  the  old 
method  of  interrupted  sutures  of  silk  be  used, 
we  will  soon  obtain  the  irritating  effect  of  the 
silk,  and  as  the  parts  begin  to  swell  the  silk 
begins  to  cut,  and  unless  soon  removed  will 
leave  an  ugly  mark  at  the  seat  of  the  suture. 
It  is  well  known  also  that  wounds  dressed  in 
this  way  leave  underneath  a  cavity  for  the 
accumulation  of  discharges  and  subsequent 
suppuration. 

For  these  reasons  Dr.  Kierulff,  in  a 
paper  read  before  the  Los  Angeles  County 
Medical  Society  (^Southern  California  Practi- 
tioner,  May,  1890)  highly  recommends  the  re- 
sults obtained  in  the  suturing  of  all  ordinary 
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wounds  by  the  automatic  suture-needle  in- 
vented by  Dr.  John  Van  R.  Hoflf,  of  the 
United  States  army.  These  needles  are  made 
of  steel,  one  or  two  on  each  side,  resembling 
somewhat  a  bird's  talon,  and,  when  applied, 
fi^rasp  themselves  into  the  flesh  on  both  sides 
of  the  wound,  and  can  be  most  accurately  ad- 
justed to  any  wound  by  means  of  a  handle. 
There  is  no  chance  for  any  dislodgement  like 
that  of  the  serre-fine  ;  once  introduced  they  be- 
come a  fixture  until  removed.  It  is  needless 
to  state  that  one  of  the  important  aids  to  the 
speedy  union  of  wounds  is  the  antisepsis  of 
the  surgeon's  hands,  which  may  be  accom- 
plished best  by  washing  with  soap  and  nail- 
brush ;  then  immerse  in  ether  and  then  in 
corrosive  sublimate  solution  i-iooo. 

A  very  efficient  method  of  disinfection  of 
the  hands  may  be  attained  by  brushing  them 
from  three  to  five  minutes  with  potassium 
soap,  and  then  thoroughly  wash  with  three 
or  five  per  cent,  solution  of  carbolic  acid,  one- 
tenth  of  one  per  cent,  solution  of  sublimate, 
or  one-third  of  one  per  cent,  solution  of 
thymol.  Of  course  it  is  possible  that  these 
solutions  may  not  be  accessible,  but  no  sur- 
geon should  ever  be  found  without  an  anti- 
septic tablet  of  corrosive  sublimate. 

The  wound  should  be  treated  according  to 
the  Von  Bergmann  method,  and  if  possible  ab- 
solute haemostasis  procured.  The  edges,  now 
accurately  adjusted,  will  be  held  in  like  man- 
ner by  these  needles,  and  the  pressure  made 
by  them  on  both  sides  of  the  wound  gives  the 
desired  acupressure  for  arresting  hemorrhage 
that  may  exist.  The  dressings  should  be  dry, 
sterilized  gauze,  impregnated  with  boracic 
acid  or  iodoform  powder,  or  the  parts  may 
be  dusted  with  the  powder  before  applying 
the  gauze.  Should  the  injury  prove  to  be  a 
laceration  of  the  scalp,  one  can  readily  perceive 
the  advantage  over  the  old  method,  in  being 
able  to  unite  the  wound  without  the  neces- 
sary preparations  incident  to  wounds  of  this 
kind. 

The  suture  needle  is  generally  removed  in 
about  forty-eight  hours  after  the  first  dress- 
ing, and  strips  of  adhesive  plaster  used  in- 
stead. If  the  wound  should  be  of  any  length 
and  depth,  then  every  alternate  needle  is  re- 
moved, as  the  case  may  be.  This  method 
over  the  old  manner  of  suturing  wounds  is 
not  only  a  great  relief  to  the  physician,  but 
a  great  boon  to  the  patient.  There  is  no  ne- 
cessity for  anaesthetizing,  no  such  delay  and 
anxiety  and  pain  experienced  in  either  placing 
or  removing  the  suture- needle,  as  is  experi- 
enced in  the  former  method,  and  thus  one 


has  not  only  the  quickest  but  the  most  \ 
plified  method  for  uniting  woands  aod  j 
moting  their  union  by  first  intention. 


ECTOPIC  GESTATION,  ESPECIALLY  J# 
REFERENCE    TO  D /A  GNOSIS  AND 
THERAPEUTICS. 

At  the  meeting  of  the  New  York  Md 
Association,  held  in  Brooklyn  on  May 
1890,  Dr.  George  T.  Harrison,  of  ] 
York,  read  a  paper  on  the  above  sab 
{Medical  Record^  June  14,  1890). 

In    some     preliminary    remarks    on 
pathology  of  this  anomaly,  he  said  the  i 
trines  recently  taught  by  Lawson   Tail 
John  Strahan  were  diametrically  opposa 
the  truth.      In   regard   to  etiology,   pai 
peritonitis,  producing  flexion  and  coosi 
tion  of  the  tube,  was,  as  stated  by  Vircli 
a  potent  factor  in  the   production  of  ti 
pregnancy.     The  changes  produced  in 
tube  by  catarrh  and  blennorrhcea  were  { 
a  frequent  cause  of  this  variety.     Myoq 
of  the  uterus  and  polypi  of  the  tube  in  sC 
cases  played  a  conspicuous  rdU.     As  a  i 
ter  of  positive  knowledge  it  might  be  st| 
that   in  all  cases  of  ectopic  gestation 
uterus  during  their  development  underv 
the  .same  changes  as  in   the  beginniag 
normal  pregnancy. 

As  to  the  possibility  of  ovarian  pregnaa 
Virchow  had  recently  declared  that  in 
opinion  no  doubt  could  exist  in  regard  ta 
occurrence,  and  in  Winckel's  text- book 
obstetrics  there  was  an  illustrative  draw 
of  a  beautiful  example  of  this  form  of  e4 
uterine  pregnancy.  Whether  primarily  J 
fertilized  ovum  could  become  attached  to  I 
peritoneum  and  undergo  development  \ 
dominal  pregnancy)  was  a  matter  of  doi 
because  it  had  not  been  certainly  demonstfd 
that  tubal  and  ovarian  pregnancy  could 
excluded  in  the  cases  heretofore  investtgU 

In  tubal  pregnancy,  which  was  the  f^ 
most  frequently  met  with  in  practice,  the  n 
ture,  which  ordinarily  took  place  earij 
pregnancy,  might  occur  either  intc^he  biQ 
ligament  or  at  the  upper  periphery  of  1 
tube  into  the  abdominal  cavity.  The  di 
trines  taught  by  Tait  and  adopted  by  StnM 
upon  the  relations  of  tubal  pregnancy  to  reU 
uterine  haematocele,  were  radically  wrol 
What  he  called  extraperitoneal  hsematofll 
ought  to  be  called  peri-uterine  hsematom% 
simply  haematoma;  while  the  term  ref^ 
uterine  haematocele  should  be  limite 
those  blood  tumors  occasioned  by  effi 
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lood  into  a  part  of  the  peritoneal  cavity 
ited  from  the  rest  of  the  cavity  by 
lo- membranes,  Douglas's  pouch  usually 
the  seat  of  this  efifusion.     What  Tait 
I    an    intraperitoneal   haematocele   was 
bsematocele  at  all,  but  a  free  effusion 
Hood    into   the  abdominal  cavity,  there 
no  tumor  displacing  the   uterus  for- 
'  If,  however,  after  rupture  of  a  tubal 
lancy,  the  extravasation  of  blood  took 
at  a  part  of  the  abdominal  cavity  by 
lo-membranes  (which  would  naturally  be 
jlas's  p>ouch,  between  rectum  and  uterus), 
[blood  would  separate  the  walls  of  this 
displacing   the   uterus   forward,   cu- 
rbing on  the  space  of  the  rectum,  and  form- 
a  rule,  a  globular,  well  defined  tumor, 
ich  blood  tumors  could  also  be  formed 
somewhat  different  mechanism,  that  i^, 
le  hemorrhage  persisted  for  some  time 
|was  moderate  in  degree,  and  the  pelvic 
ly  was  closed   above  by  blood  coagula 
inflammatory  adhesions.     Effusion  of 
into  the  broad  ligament  gave  rise  to 
lood   tumor  beside  the   uterus,  a  true 
katoma.     The  correctness  of  these  views 
attested  both  by  clinical  data  and  post- 
iem  observations ;  and  in  at  least  three 
ices   Dr.  Harrison  was  enabled  to  di- 
^ticate  positively  the  existence  of  adhe- 
between   the  uterus  and   rectum,  the 
lins  of    previous   partial    peritonitis,  in 
jsubjects  of  which  haematocele  was  sub- 
icDtly  developed.    The   two   conditions, 
Lro-uterine  haematocele  and   haematoma 
lid,  as  a  rule,  be  readily  distinguished, 
simply  ignored  the  existence  of  haema- 
in  its  true   significance,   there  being 
him   only   extraperitoneal    hsematocele, 
Tly  called  haematoma,  and  free  extrav- 
ion  of  blood  into  the  abdominal  cavity. 
I  refute  this   error  it  was  only  necessary 
lote  the  high  authority  of  Virchow  and 
jsnch  competent    observers    as    Ziegler, 
»,  and  Coates. 

demonstrated  by  Karl  Schroeder,  rup- 
of  a  tubal  pregnancy  was  one  of  the 
fr^uent  causes  of  retro  uterine  haema- 
tic. The  cases  of  Hart,  Coates,  Maury, 
others  proved  that  the  rupture  might 
place  into  the  broad  ligament  and  result 
[the  formation  of  a  haematoma ;  but  the 
of  pathological  anatomy  and  clinical  ob* 
ration  in  other  cases  could  only  be  ex- 
Ined  on  the  hypothesis  that  the  above 
^laoation  of  the  origin  of  retro-uterine 
latocele  was  correct. 
in  regard  to  the  possibility  of  diagnosti- 


cating ectopic  gestation  in  the  early  months 
of  pregnancy,  he  quoted  Tait's  opinion  in  the 
negative,  and  remarked  that  such  scepticism 
was  unjustifiable  in  the  light  of  recent  expe- 
rience. He  had  himself  seen  four  cases  of 
tubal  pregnancy  prior  to  rupture,  and  in  one 
of  them  the  diagnosis  was  confirmed  by  the 
extrusion  of  the  decidual  membrane  from  the 
uterine  cavity.  It  was  true,  however,  that 
these  cases  were  not  generally  seen  until 
rupture  had  taken  place.  Dr.  Harrison  said 
he  concurred  fully  with  Veit  in  regard  to  a 
diagnostic  sign,  to  which  he  called  attention. 
This  was  the  pecular  softness  of  the  pregnant 
tubal  sac,  and  it  was  not  found  in  any  other 
variety  of  tubal  tumor.  In  addition,  the  preg- 
nant tube  showed  a  degree  of  elasticity  pecu- 
liar to  itself.  After  blood  had  been  effused 
into  the  tube  the  differential  diagnosis  be- 
came much  more  difficult,  since  under  these 
circumstances  the  tube  was  much  more  tense 
and  harder  to  the  touch.  * 

As  a  rule,  women  who  were  the  subjects  of 
ectopic  gestation  did  not  invoke  the  aid  of  the 
physician  until  symptoms  of  rupture  had  ap- 
peared. The  clinical  phenomena  then  pre- 
sented were  those  of  a  free  hemorrhage  into 
the  abdominal  cavity,  or  those  pertaining  to 
haematocele  or  haematoma.  The  diagnosis 
was  made  absolutely  certain  if  decidual 
membrane  was  extruded  from  the  uterine 
cavity  accompanied  by  moderate  hemor- 
rhage. In  the  later  months  of  ectopic  gesta- 
tion the  diagnosis  of  pregnancy  was  gener- 
ally easy ;  but  the  demonstration  of  the  fact 
that  the  fcetus  was  outside  of  the  uterus 
might  offer  difficulties.  Accurate  bimanual 
palpation,  however,  would  ordinarily  lead  to 
the  recognition  of  the  true  condition. 

In  the  matter  of  treatment,  Dr.  Harrison 
said  he  was  in  entire  agreement  with  the 
views  of  Olshausen.  In  the  first  months, 
before  rupture,  if  the  diagnosis  seemed  cer- 
tain, laparotomy  was  indicated.  After  rup- 
ture had  occurred,  during  this  period,  opera- 
tive interference  was  indicated  only  when  the 
symptoms  assumed  a  threatening  character. 
When  the  first  months  had  passed,  if  the 
ovum  continued  to  grow,  operation  was  called 
for,  and  the  sooner  the  better.  If  possible, 
the  entire  foetal  sac  should  be  extirpated.  If 
not,  it  should  be  sutured  to  the  abdominal 
coverings  and  drained  above.  In  individual 
appropriate  cases  the  future  would  have  to 
decide  whether  it  is  not  best  to  leave  the  pla- 
centa and  immediately  close  the  abdomen. 
Electricity,  while  it  would  destroy  the  fcetus, 
would  not  cure  the  patient. 
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THE    TREATMENT  OF  ACUTE  AND   GON^ 

ORRHCEAL   RHEUMATISM  WITH 

PHENACETIN  IN  LARGE 

DOSES, 

The  treatment  of  rheumatism  has  been 
greatly  facilitated  by  the  discovery  of  the 
new  antithermic  and  analgesic  remedies. 
Antipyrin  has  been  found  to  possess  consid- 
erable efficacy  in  the  treatment  of  rheuma- 
tism ;  but,  unfortunately,  the  opinion  as  to 
its  value,  which  at  first  followed  its  employ- 
ment in  this  affection,  has  been  largely 
modified  by  the  jg;reat  frequency  with  which 
relapse  occurs. 

Nevertheless,  numerous  observations  are 
on  record  in  which  antipyrin  is  claimed  to 
produce  more  rapid  cure  of  acute  articular 
rheumatism  than  even  salicylic  acid,  the 
elaborate  reports  of  cases  by  Bernheim, 
Germain  S6e,  DujardinBeaumetz,  and  Gutt- 
man  giving  the  result  of  twenty-five  days 
for  antipyrin  and  thirty-five  days  for  sali 
cylic  acid  before  cure  is  produced.  These 
physicians  all  favor  the  employment  of  an- 
tipyrin on  account  of  its  facility  of  admin- 
istration, its  freedom  from  poisonous  effects, 
and  the  rarity  of  any  unsatisfactory  symp- 
toms, which  so  frequently  follow  the  admin- 
istration of  salicylic  acid  ;  such  as  ringing  in 
the  ears,  depression  of  the  heart,  or  dyspnoea. 

The  only  objection  to  the  routine  employ- 
ment of  antipyrin  in  the  therapeutics  of 
rheumatism,  if  the  tendency  to  relapse  is 
not  admitted,  is  the  large  doses  required, 
since  nearly  all  authorities  deem  that  less 
than  from  sixty  to  one  hundred  and  twenty 
grains  in  the  twenty- four  hours  is  insuffi- 
cient. Such  large  quantities  of  antipyrin  are 
apt  to  produce  gastric  disturbance,  while, 
further,  the  impression  does  not  seem  un- 
warranted that  the  constant  employment  of 
these  large  amounts  is  not  entirely  free  from 
danger. 

In  the  Bulletin  General  de  Thhrapeutique  for 
May  15,  1890,  Dr.  Refat  places  himself  on 
record  as  an  ardent  supporter  of  the  great 
value  of  phenacetin  in  the  treatment  of  acute 
and  gonorrhceal  rheumatism.  Experiments 
have  shown  that,  even  in  as  much  as  30 
grains  of  phenacetin  for  every  two  pounds  of 
body-weight,  poisoning  is  not  produced,  and 
consequently  it  may  be  administered  in  large 
doses  without  serious  inconvenience,  with  the 
single  exception  that  it  tends  in  large  doses 
to  produce  profuse  sweating,  and  therefore 
more  or  less  depression.  More  than  a  year 
ago,  Dr.  Refat  wiites  that  he  commenced  to 
employ  phenacetin  in  rheumatism,  beginning 


with  a  total  dose  of  forty-five  grains,  taken  1 
divided  doses,  at  intervals  of  three  hofli 
during  the  day.  In  the  majority  of  cases  11 
found  that  this  quantity  was  insufficient  | 
acute  rheumatism  where  more  than  one  joifll 
was  affected,  and  it  was  ordinarily  necessarj 
to  increase  the  dose  about  fifteen  strains  ead 
day  until  pain  was  relieved.  He  rarely,  how 
ever,  exceeded  ninety  grains  in  the  twen^ 
four  hours,  or,  at  most,  one  hundred  am 
twenty.  After  having  found  the  quantii 
which  was  necessary  to  produce  amelioratid 
of  the  patient's  condition,  this  amount  «a 
persisted  in  for  three  days,  and  then  agaij 
gradually  diminished  until  the  patient 
only  taking  forty-five  grains  a  day,  and 
was  persisted  in  for  a  week.  The  ave 
duration  of  treatment  under  this  method 
author  claims  to  be  about  seventeen  d 
for  moderate  cases  and  twenty-one  days  fi 
those  of  greater  intensity.  If  these  r^ 
are  compared  with  the  average  daration 
treatment  required  by  antipyrin,  it  is  n 
that  there  is  considerable  to  be  said  in  fa 
of  phenacetin.  The  author's  cases  were 
teen  in  number,  and  the  majority  of  th 
were  of  an  extremely  severe  character, 
must  be  remembered,  however,  that  phe 
cetin  is  not  as  free  from  danger  of  acctd 
as  the  author  would  appear  to  claim,  si 
It  may  lead  to  the  production  of  profi 
coliquative  sweating,  cyanosis,  and  nrs 
accidents,  and  several  cases  of  marked  poi 
ing  by  phenacetin  are  on  record. 

As  regards  the  treatment  of  gonorrh 
rheumatism,  the  author  refers  to  a  cha 
teristic  case  in  which  salicylate  of  sodio 
produced  no  influence  either  on  the  paio 
on  the  general  symptoms.  Phenacetin 
given  in  doses  of  15  grains  every  four  hou 
and  on  the  very  next  day  improvement 
noted ;  the  patient  had  passed  a  good  ni 
and,  after  the  repetition  of  this  treatm 
the  next  day,  seventy-five  grains  being  giv 
the  pain  had  entirely  disappeared,  altho 
movements  produced  slight  suffering.  Phcn; 
cetin  was  then  continued  for  several  davs  ii 
the  same  dose,  and  pain  gradually  d^reasedJ 
One  week  after,  the  patient  was  apparently  echj 
tirely  cured,  although  there  was  some  atropbf  | 
of  the  triceps  muscles,  which  was  relieved  b{J 
continued  employment  of  electricity. 

Two  other  cases  are  also  referred  to,  in 
first  of  which  phenacetin  produced  compl< 
relief  within  a   week,  while   in   the  secoi 
iodide  of  potassium  and  salicylic  acid 
been  taken  without  producing  any  effect, ai 
phenacetin  produced  almost  entire  cure  witk 
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|0  weeks.    Although  the  author  only  reports 

E  cases  of  gonorrhoea!  rheumatism,  yet  the 
i  seems  so  remarkable  that  further  trials 
is  remedy  are  apparently  warranted. 


rff£  THERAPEUTIC  POWER   OF  ANEM- 

ONINE. 

We  have  already  alluded  to  the  value  of 
le  different  preparations  of  this  member  of 
|e  Renonculaceae    group,  anemone  pulsa- 
lb,  as  recommended  by  Huchard  and  Eloy 
i  diseases  of  the  heart,  and  recently  it  has 
pxk  further  recommended  by  Dr.  Bazy  in 
treatment  of  gonorrhceal  orchitis.     The 
;r,  in  his  hospital  service,  as  reported  by 
r.  Dormant  in  his  thesis  on  this  subject,  re- 
Ics  forty- three  cases  of  this  affection,  in 
picb  thirty  seven  were  perfectly  cured  with- 
kt  any  other  medication  whatever. 
Struck  by  these  facts,  Dr.  C.  Bovet  has 
the  value  of  this  drug  in  similar  patho- 
\  affections  of  the  female  pelvic  organs, 
iploying  first  the  tincture  and  then  the  ac- 
priociple  anemonine.      His  results,  the 
lor  claims,  warrant  htm  in  designating 
iQonine  as  the  analgesic /nr  excellence  for 
lex  painful  affections  of  the  uterus,  espe- 
lly  in  the  diverse  pathological  conditions 
lich  are  accompanied  by  menstrual  pain, 
tther  dysmenorrhoea  or  amenorrhcea,  or 
itber  the  symptoms  result  from  metritis 
perimetritis,  or  inflammation  of  the  ovaries, 
states  that  his  experience  in  all  comprises 
:yfour  cases,  of  which  twenty-two  were  of 
icult  menstruation  without  discoverable 
:omical  cause,  eight  cases  of  metritis  and 
letritis,  two  of  uterine  prolapse,  and  two 
orario- salpingitis.     The  author  claims  that 
all  of  these  cases  anemonine  served  to  re- 
'e  pain  within  forty -eight  hours.     He  gives 
iiled  notes  of  two  cases,  from  which  we 
infer  that  his  ordinary  mode  of  administration 
^to  give  ^  of  a  grain  of  anemonine  in  red 
Use. 


THE  PHARMACOLOGICAL  PROPERTIES 
OF  ULEX  EUROPMUS, 

From  its  botanical  position  it  might  be  pre- 
N'posed  that  UUx  Europceus  would  possess  a 
pertain  amount  of  activity,  for  it  is  closely  al- 
io botanical  characteristics  to  spartium 
qrtisos,  which,  on  account  of  the  alkaloid 
teine  in  spartium  scoparium  and  the  alka- 
idcytisine  in  cytisus,  are  recognized  as  active 
i>Bons.    The  twigs  are  frequently  used  .as  a 


substitute  for  tea,  and  the  young  sprouts  as  a 
vermifuge  for  cattle. 

The  first  chemical  examination  of  this  plant 
was  made  simultaneously  in  England  and  France 
by  A.  W.  Gerrard  and  Pinet,  who  recognized 
in  the  ulex  the  presence  of  an  alkaloid  which 
they  termed  "ulexine."  According  to  these 
authors  ulexine  has  the  formula  of 

C„H„N.O, 

and  crystallizes  out  of  chloroform  in  colorless 
and  odorless  crystals.  These  crystals  are  free 
from  water,  are  very  hygroscopic,  and  readily 
soluble  in  water,  insoluble  in  ether,  and  deli- 
quescent in  a  moist  atmosphere.  Ulexine  has 
a  strong  taste,  and  is  capable  of  precipitating 
cocaine,  quinine,  and  strychnine  out  of  solu- 
tions of  their  salts,  and  is  even  able  to  lib- 
erate ammonia  from  solution  of  its  salts. 
If  sulphuric  acid  is  added  to  the  nitrate  of 
ulexine  a  yellowish-red  color  is  produced ; 
with  chloride  of  iron,  ulexine  and  its  salts 
give  a  red  color,  which  disappears  on  the  ad- 
dition of  water.  If  bromine  is  added  drop  by 
drop  to  a  solution  of  ulexine  in  chloroform,  a 
white  precipitate,  which  is  probably  mono- 
bromulexine,  is  formed,  while  the  addition  of 
more  bromine  leads  to  the  development  of  an 
orange-red  color,  due  to  the  presence  of  tri- 
bromulexine,  with  the  formula 


C„H^Br,Np. 


From  the  residue,  after  the  extraction  of 
ulexine  from  the  seeds,  a  second  base  remains, 
soluble  in  ether,  which  is  totally  different  from 
ulexine.  It  has  chemical  characteristics  closely 
in  accord  with  those  of  cytisine,  extracted  in 
1865  from  the  Cytisus  laburnum  balsam  by 
Husemann  and  Marm^,  and  the  similarity  is 
further  extended  in  the  almost  identical  chem- 
ical composition,  and  in  numerous  other  re- 
spects, especially  as  regards  behavior  to  differ- 
ent tests. 

Gerrard  and  Symons,  however  {Pharmaceu- 
tical Journal  and  Transactions^  June  14, 1890), 
do  not  admit  that  these  two  alkaloids  are 
identical,  and,  in  fact,  claim  that  while  ulex- 
ine and  Cjrtisine  have  much  in  common,  there 
is  quite  as  close  a  resemblance  between  eser- 
ine  and  sparteine,  both  of  which  are  alkaloids 
obtained  from  plants  belonging  to  the  same 
natural  order,  and  in  percentage  composition 
they  are  not  far  removed  from  pyrodine,  nic- 
otine, and  pilocarpine. 

They  tabulate  the  difference  between  cyti- 
sine and  ulexine  as  follows  : 
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Cytisine. 

Pennanent  in  air. 
Sublimes  completely,  form- 
ing splendid  crystals. 


Scarcely  soluble  in  chloro* 

form. 
Formula  weight,  324.41. 


Ulexlne. 

Very  hygroscopic. 

Refuses  to  sublime  in  air 
without  decomposition, 
and  when  heated  in 
vacuo  does  not  sublime 
to  any  extent  at  225°  C. 

Freely  soluble  in  chloro- 
form. 

Formula  wei  ^ht  X  2379.34. 


Nevertheless,  numerous  experiments  made 
by  different  authors  have  shown  that  there  is 
likewise  a  close  analogy  between  these  two 
alkaloids  as  regards  their  pharmacological 
properties. 

The  properties  of  ulexine  have  been  recently 
subjected  to  elaborate  study  by  Professor 
KoBERT  in  the  Pharmacological  Laboratory  of 
the  University  of  Dorpat,  and  his  results  pub- 
lished in  an  original  communication  in  the 
Deutsche  Medicinische  Wochenschrift  for  May 
8,  1890. 

His  experiments  show  that  these  two  alka- 
loids are  practically  identical,  and  their  prop- 
erties are  described  as  follows : 

In  small  doses  given  subcutaneously  to  ani- 
mals an  evident  increase  of  blood -pressure  is 
produced.  If  extremely  small  doses  are  given  j 
the  rapid  excretion  of  these  alkaloids  through 
the  kidneys  may  prevent  any  effect  on  the 
blood  pressure,  since  excretion  may  be  quite 
as  rapidly,  or  even  more  rapidly,  accomplished 
than  absorption.  Both  these  alkaloids,  there- 
fore, on  these  grounds,  possess  diuretic  proper- 
ties, even  in  cases  of  depressed  blood-pressure. 
This  action  is,  however,  a  transient  one,  and 
passes  off  in  a  few  hours,  and  cannot  be  com- 
pared in  intensity  to  the  corresponding  action 
of  digitalis,  principally  for  the  reason  that  two 
of  the  active  constituents  of  digitalis  are  only 
with  difficulty  absorbed,  and  are  with  still 
greater  difficulty  excreted,  and,  as  a  con- 
sequence, a  prolonged  action  is  produced. 
Cytisine  and  ulexine,  on  the  other  hand,  are 
both  rapidly  absorbed,  and  are  likewise  ex- 
creted with  great  rapidity ,  while  digitalis  acts 
simultaneously  in  increasing  the  action  of  the 
heart  and  producing  contraction  of  all  the 
blood-vessels,  the  diuretic  action  of  the  two 
alkaloids  under  consideration  rests  only  on 
the  irritation  of  the  vaso  motor  centre  and 
the  consequent  increase  of  blood-pressure,  but 
are  without  any  action  on  the  heart  itself.  In 
this  connection  Professor  Kobert  is  in  opposi- 
tion to  Dr.  Bradford,  who  has  claimed  that 
the  increase  of  blood -pressure  may  be  pro- 
duced even  in  paralysis  of  the  vaso-motor  cen- 
tre.    Professor  Kobert,  however,  states  that  in 


isolated  organs  no  vascular  action  \ 
can  be  produced  through  these  alkaloids, 
the  administration  of-  doses  somewhat 
than  those  necessary  to  increase  blood- 
ure,  symptoms  of  further  central  irritation 
low  the  administration  of  both  these  alks 
to  warm-blooded  animals,  the  most  markedj 
these  symptoms  being  vomiting,  convulsi< 
and  dyspnoea,  progressing  towards  respii 
paralysis,  which  is  the  cause  of  death  in 
poisoning. 

If,  however,  life  be  prolonged  by  artil 
respiration,  a  second  interesting  stage  n 
in  which  the  ends  of  the  motor  nerves 
paralyzed  in  precisely  the  same  manner  as 
lows  the  administration  of  curare.  This 
is  likewise  produced  with  great  readiness 
frogs;  the  muscles  are,  however,  entirely 
affected.  The  ulex  is  to  a  certain  extent 
as  a  food  for  cattle,  a  custom  which  Profc 
Kobert  shows  is  of  great  danger  not  onl] 
the  cattle  but  also  from  the  fact  that  the 
ine  is  excreted  in  the  milk,  and  a  case  is 
record  in  which  a  child  was  poisoned  thn 
cytisine  excreted  in  the  milk  of  a  goat  fed 
cytisus. 

Professor  Kobert  also  calls  attention  to 
fact  that  a  second  alkaloid  is  contained  in 
ulex,  which  is,  however,  in  its  action  entij 
different  from  ulexine.     This  second  alk^ 
is  also  poisonous,  whether  given  directlf 
whether  contained  in  the  milk  of  antaials  « 
whose  diet  this  substance  enters. 

Professor  Kobert  believes  that  this  renw 
will  be  of  considerable  value  in  therapeai 
from  the  property  which  it  possesses,  in 
paratively  small  doses, — of  ^  to  -ji^  grain 
the  nitrate, — injected  subcutaneously,  of,  wii 
half  an  hour,  producing  rapid  increase  of  bU 
pressure,  especially  if  the  pressure  has 
considerably  below  the  normal.     Clinical 
periments  as  to   the  use  of  this  remedy 
therefore,  highly  desirable. 


WHAT  CAN  BE  EXPECTED  FROM  L\ 
THE  A  TMENT  IN  HA  Y  FE  V£R 
AND  PAROXYSMAL 
SNEEZING  r 

At  the  meeting  of  the  West  London  Medk 
Chirurgical  Society,   held  May  2,  1890, 
ScANES  Spicer  pointed  out  that  the  synipt< 
of  hay  fever  are  pre-eminently  perversions 
exaggerations  of  the  normal  nasal  reflexes 
signs  of  nasal  irritation ;  this  being  so,  cai 
examination  of  the  nose  and  naso  pharynx 
an  essential  preliminary  to  the  intelligeni  vn 
ment  of  any  given  case  {Medical  Frets  i 
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%  May  21,  1890).  Careful  exaroina- 
disclosed  hyperserota  with  hyperaesthesiaf 
diffuse  or  in  localized  patches ;  and  as- 
ted  or  not  with  gross  structural  deformi- 
etc.,  of  the  nasal  passages.  The  relation 
hyperaesthetic  areas  to  the  external  irri  • 
on  the  one  hand,  and  to  the  involved 
rntres  (probably  bulbar)  on  the  other, 
considered,  and  the  various  ways  in  which 
light  be  sought  to  arrest  the  disease  indi- 
The  general  and  local  treatment  of 
fever  was  then  considered,  and  the  ad  van- 
pointed  out  of  the  medicated  nasal  cyl- 
;,  which  the  author  had  devised,  in  that 
they  permitted  free  nasal  respiration 
ig  use;  (2)  they  could  not  slip  back  into 
pharynx  daring  sleep ;  (3)  they  caused  the 
ted  tract  to  be  soothed  and  bathed  bv  the 
licament  for  many  successive  hours.  Local 
lent,  more  especially  by  the  galvano- 
:ry,  calculated  to  modify  the  peripheral 
rrsesthetic  area,  so  that  they  no  longer 
tjtd  undue  stimuli  to  the  nerve- centres, 
been  of  late  attended  by  the  most  favor- 
results  in  the  practice  of  the  author  and 
many  others. 


ULATIONS  OF  HYDROFLUORIC  ACID, 

ibalatioDS  of  hydrofluoric  acid  in  the 
menl  of  pulmonary  lesions  seem  recently 
bave  been  less  employed  than  was  the  case 
a  short  time  ago.  Dr.  Garcin  has,  how- 
,  persisted  in  the  employment  of  this  rem- 
;  and  in  La  Pratique  MidicaU  for  May  27, 
,  be  gives  the  results  of  his  observations. 
He  believes  that  hydrofluoric  acid  is  a  mi- 
icide  of  the  most  marked  nature  in  de- 
fying the  virulence  of  the  tuberculous 
t,  or,  at  least,  in  protecting  the  pulmo- 
tissue  from  its  ravages.  He  claims 
the  results  of  this  method  of  pulmo- 
kary  antisepsis  are  constant  in  their  rapidity 
nd  favorableness,  and  the  improvement 
|Auch  follows  their  employment  is  suffi- 
Cieotly  prominent  to  almost  warrant  the 
ttatement  that  cure  has  been  effected. 

He  claims  that  in  the  great  majority  of 
pses  inhalations  of  hydrofluoric  acid  consid- 
pably  improve  the  general  state  and  per- 
jpit  the  patients  to  resume  their  ordinary 
opations.  The  coughing  is  suppressed, 
pnoea  relieved,  sweating  overcome,  and 
appetite  and  strength  return  and  the 
y-weight  increases. 

If  these  results  are  constantly  obtained, 
r  even  ever  obtained,  the  great  value  of 


the  method  is  evident,  especially  as  regards 
the  gastrointestinal  canal.  Nevertheless, 
even  Dr.  Garcin,  enthusiastic  supporter  of 
this  method  as  he  is,  does  not  claim  to  cure 
all  cases  of  phthisis,  and  his  reservations  go 
largely  to  add  to  the  value  of  his  results. 
He  claims,  however,  that  where  the  organic 
lesions  already  produced  are  not  themselves 
capable  of  leading  to  a  fatal  issue,  that  then 
improvement  may  be  expected. 


TREATMENT  OF  PHTHISIS   BY  INHALA^ 
TION  OF  SUPERHEATED  AIR, 

At  the  meeting  of  the  Clinical  Society  of 
London,  held  May  23,  1890,  Mr.  H.  H.  Tay- 
lor related  some  cases  illustrating  the  *'  Treat- 
ment of  Phthisis  by  the  Inhalation  of  Super- 
heated Air"  {Lancet^  May  31,  1890).  Four 
cases  of  pulmonary  phthisis  were  treated,  two 
complicated  with  laryngeal  phthisis.  The  air 
was  inhaled  at  about  a  temperature  of  300°  F. 
The  inhalations  appeared  to  cause  no  incon- 
venience, neither  the  temperature,  pulse,  nor 
respirations  increasing,  nor  did  the  skin  act 
more  freely.  The  results  obtained  were  in- 
sufficient to  base  any  definite  statement  as  to 
the  value  of  this  treatment.  Two  cases  of 
pulmonary  cavities,  which  had  been  tapped 
and  drained,  were  then  made  use  of  in  order 
to  determine,  as  far  as  possible,  if  the  heated 
air  extended  beyond  the  bronchi.  The  com- 
munication between  the  mouth  and  the  cavi- 
ties was  very  free.  A  thermometer  in  each 
case  was  placed  in  the  cavity,  but  after  in- 
haling air  at  a  temperature  of  300°  F.,  it  only 
rose  one  degree  in  one  case  ;  in  the  other 
there  was  no  result  at  all.  It  would  thus  ap- 
pear that  the  air  was  quickly  cooled  down  to 
the  normal  temperature  of  the  blood,  and 
never  reached  the  smaller  tubes  above  that 
temperature.  If  this  were  the  case,  it  com- 
pletely disposed  of  any  theory  that  this  treat- 
ment could  have  a  specific  effect  on  the  course 
of  phthisis. 

The  President  asked  whether  any  theory 
was  promulgated  which  showed  why  super- 
heated air  should  be  advantageous,  and 
whether  the  bacilli  were  diminished  by  the 
treatment. 

Mr.  Taylor  replied  that  Weigert  was  re- 
sponsible for  a  theory  that  the  hot  air  killed 
the  bacilli,  which  could  only  live  in  a  small 
range  of  temperature  ;  but  this  was  impossi- 
ble, for  the  hot  air  was  cooled  before  it 
reached  the  lungs.  The  bacilli  had  not  been 
found  diminished  in  number  or  potency. 
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Dr.  Macfarlane  knew  of  one  case  in 
Essex  in  which  the  treatment  had  been  tried 
without  good  result. 

Dr.  Dawson  Williams  stated  that  Dr. 
Cranstoun  Charles  had  tried  it,  and,  he  be- 
lieved, with  good  results,  though  all  the  re- 
ports from  America  negatived  the  idea  that 
good  could  be  done  by  it. 

So  also  at  the  meeting  of  the  Academie  de 
M6decine,  held  June  3, 1890,  Dr.  Dujardin- 
Beaumetz  (Zdf  Mideeine  Modeme,  June  5, 
1890),  stated  that  it  was  extremely  important 
to  do  away  with  the  delusions  which  had  ob- 
tained a  certain  amount  of  credence  among 
the  general  public,  and  even  among  physi- 
cians, as  to  the  possibility  of  the  cure  of 
phthisis  by  treatment  with  hot  air. 

The  idea  originated  with  Weigert,  who 
imagined  that  it  would  be  possible  to  de- 
stroy the  bacilli  of  tuberculosis  while  within 
the  lung  by  the  inspiration  of  hot  air,  but 
Mosso  and  Rondelli  have  shown  that  even 
when  the  air,  at  a  temperature  of  100*^  C, 
was  inspired,  when  it  reached  the  alveoli  its 
temperature,  as  expressed  by  the  author,  was 
no  higher  than  the  air  in  the  rectum. 

These  authors,  also,  have  called  attention 
to  the  fact  that  the  only  value  of  this  method 
is  due  to  the  respiratory  gymnastics  which 
it  necessitates.  So  also  in  Russia,  Weigert's 
method  has  been  proved  to  be  unaccom- 
panied by  any  utility ;  while,  on  the  con- 
trary, it  has  even  been  shown  that  the  in- 
spiration of  extremely  hot  air  is  by  no 
means  free  from  danger,  and  is  a  procedure 
which  should  be  absolutely  discarded  from 
therapeutics. 

In  the  discussion  which  followed  this  ad- 
dress, Dr.  Constantin  Paul  stated  that  in 
all  the  different  thermal  stations  where  phthi- 
sis was  treated,  it  had  for  a  long  time  been 
recognized  that  when  the  air  became  highly 
heated  it  was  necessary  to  cease  all  treat- 
ment, or  the  condition  of  the  patient  was 
greatly  aggravated. 

Dr.  Verneuil,  on  the  other  hand,  be- 
lieved that  this  condemnation  of  this  treat- 
ment was  somewhat  premature,  since  in  his 
hospital  practice  he  had  made  some  experi- 
ments on  local  tubercular  aflfections  by 
means  of  very  hot  air,  and  his  results  ap- 
peared sufficiently  brilliant  to  encourage 
their  further  trial.  He  also  stated  that  his 
assistant.  Dr.  Clado,  had  for  three  years  been 
employing  inhalations  of  hot  air  in  laryngeal 
phthisis.  In  one  case  the  patient  was  re- 
garded as  actually  cured.  He  had  always 
well  separated  the  inhalations,  although,  of 


course,  it  must  be  admitted  that  the  temM 
ture  of  air  in  contact  with  the  laryaz  !■ 
necessarily  be  much  higher  than  after  it  I 
penetrated  to  the  pulmonary  alveolL  I 


PULSATION  IN   THE   UVULA    AS  A  Sli 
OF  AORTIC  INSUFFICIENCY. 

In  ordinary  conditions  of  health  there  fe 
pulsation  in  the  soft  palate  or  uvula  that 
visible  on  simple  inspection,  so  that  wli 
such  a  pulse  is  present  it  may,  as  a  neal 
constant  rule,  be  taken  as  a  sign  of  diseai 
In  a  recent  memoir  {Chariti  Annaltn^  ct 
1889),  Dr.  F.  Muller,  of  Berlin,  has  report 
a  case  in  which  he  observed  rhythmical  poll 
tions  of  the  soft  palate.  The  case  was  one! 
aortic  insufficiency.  A  slight  attack  of  pb^ 
yngitis  led  to  an  inspection  of  the  throat,  wM 
it  was  seen  that  with  each  carotid  pulsation  Q 
tonsils  and  pillars  of  the  fauces  moved  sligbl 
towards  the  median  line,  while  the  soft  paid 
arid  uvula  were  somewhat  lowered,  so  iA 
there  was  a  rhythmical  contraction  of  tt 
faucial  opening  at  the  same  time  that  thd 
was  an  increase  in  the  redness  of  the  mucoi 
membrane.  Inspection  of  the  throat  after  tl 
inflammation  had  subsided  showed  the  poU 
tions  still  present,  though  somewhat  less  pit 
nounced.  His  attention  having  been  tloi 
called  to  this  peculiar  condition,  Dr.  Miilfc 
searched  for  it  in  six  other  cases  of  aortic  ioi 
sufficiency,  and  found  it  four  times  in  a  toti 
of  seven  cases. 

In  an  article  in  the  Gazette  HebdomatiMk 
de  MSdecine  et  de  Chirurgiey  March  15,  i^ 
Dr.  P.  Merklen  quotes  these  cases  and  refcd 
to  an  observation  of  his  own.  The  patiaij 
was  a  young  man,  who  had  a  double  mitd 
and  aortic  lesion,  with  marked  hypertrophy  d 
the  auricle  and  left  ventricle.  The  sublingod 
capillary  pulse  was  distinct,  and,  in  addition^ 
the  palatal  pulse  was  very  evident  on  inspec* 
tion.  This  was  more  particularly  marked  i^ 
the  uvula,  which  could  be  seen  to  swell  sfii« 
chronously  with  the  carotid  and  radial  pulses. 

Although,  as  Dr.  Merklen  remarks,  this  sign 
can  have  no  great  clinical  value  as  an  aid  to 
diagnosis,  it  would,  nevertheless,  be  interest- 
ing to  learn  with  what  constancy  it  is  present 
in  cases  of  aortic  insufficiency,  and  whether 
the  pulsation  is  ever  visible  in  any  other  con- 
ditions. Mtiller  never  observed  it  in  any  other 
cases  than  those  of  aortic  insufficiency,  and 
Merklen  has  also  examined  many  patient! 
without  this  condition,  but  failed  to  find  aaf 
pulsation.  It  is  certainly  not  present  in  1 
cases  of  aortic  insufficiency,  for  Miiller  look 
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it  in  four  such  cases,  but  could  not  detect  it. 
palatal  movements  are    not  caused  by 
lission  of  the  carotid  beat,  but  are  prob- 
Ij  produced  in  the  same  way  as  the  capil- 
pulse  seen  under  the  finger-nails  in  cases 
idi  similar  cardiac  lesions. — JView  York  Medi- 
^Ric&rd^  May  31,  1890. 


COLD  BATHS  IN  MEASLES. 

The  Paris  correspondent  of  the  British 
Jb^cal  Journal  (May  31,  1890)  states  that 
DiEULAFOY,  at  the  Soci^t6  M^dicales  des 
[6pitaaz,  read  notes  of  a  case  of  measles, 
kich  he  described  as  hypertozic,  and  threat* 
king  the  life  of  the  patient,  a  girl,  aged  16. 
ler  condition  suddenly  changed  on  the  sixth 
the  temperature  suddenly  rose ;  the 
ilse  was  130  to  140  per  minute ;  a  very 
II  quantity  of  urine  was  passed,  and  de- 
rittm  set  in.  These  symptoms  increased  in 
iTity,  and  were  accompanied  by  cardiac  syn- 
;.  Although  menstruation  had  commenced, 
patient  was  placed  in  a  cold  bath  24^  C. 
15.2^  F.).  She  was  seized  with  a  violent 
kivering  fit,  but  the  temperature  immediately 
She  was  kept  in  the  bath  for  a  quarter 
M  an  hour,  and  the  improvement  was  mani- 
Icst,  notwithstanding  the  shivering  fit,  which 
beased  only  when  she  was  taken  out.  On  the 
rieventh  day  the  baths  were  discontiiAied  ; 
m  the  seventeenth  day  the  temperature  was 
^7^  C.  (98.6®  F.).  M.  Duponchel  has  also 
treated    two    adult  patients  suffering  from 

C^'nsles  with  cold  baths.  The  temperature 
above  41®  C.  (105.8®  F,),  Improvement 
Ivas  observed  almost  instantaneously.  M. 
iHachard  considers  the  important  symptom 
^  these  serious  cases  of  measles  to  be  the 
isjfocope  of  the  heart ;  for  this  he  administers 
"daily  from  2  to  3  grammes  of  caffeine  by  hy- 
podermic injection  ;  he  has  for  the  last  seven 
years  adopted  this  treatment  in  infectious 
diseases,  and  found  the  results  excellent. 
The  caffeine  should  be  tried  before  the 
bathing. 


THE  MODE   OF  ADMINISTRATION  OF 
CARDIAC  REMEDIES, 

The  therapeutics  of  cardiac  affections  has 
been  greatly  advanced  recently  not  only  in 
the  addition  of  numerous  cardiac  tonics  to 
our  list  of  remedies,  but  also  in  the  acquire- 
ment of  important  detaiU  in  the  administra- 
tion of  the  older  remedies,  by  which  their 
'tfiiciency  has  been  greatly  advanced. 

Gauthier  especially  has  devoted  himself 
5 


to  the  study  of  this  subject,  and  an  analysis 
of  his  work,  as  published  in  the  Wietur  Medi- 
zinische  Bidtter  for  May  22,  1890,  is  well 
worthy  of  notice. 

As  is  well  known,  the  administration  of 
digitalis,  in  the  form  of  powder  or  pill,  is  apt 
to  produce  vomiting  or  diarrhoea.  The  best 
form  is  that  of  an  infusion  made  by  macer- 
ating the  digitalis  leaves,  and  when  time  per- 
mits, it  is  this  preparation  which  should  al- 
ways be  used  as  the  one  which  gives  the  most 
prolonged  and  intense  action  on  the  heart, 
and  which  is  most  efficacious  in  producing 
diuresis.  The  infusion  should  be  given  in 
gradually  decreasing  doses.  Digitalii;,  as  we 
have  already  in  previous  issues  emphasized, 
is  by  no  means  a  constant  preparation,  and  it 
does  not  possess  all  the  properties  of  the 
digitalis  leaves.  Nevertheless,  the  crystal- 
lized digitalin  is  of  use  where  an  extremely 
rapid  action  is  desired,  although  ordinarily 
its  action  is  too  intense,  and  therefore  dan- 
gerous, while  its  subcutaneous  employment 
is  extremely  painful,  and  is  apt  to  lead  to  the 
production  of  abscesses. 

Convallaria  is  also  best  employed  in  the 
form  of  a  maceration,  8  to  10  parts  being 
macerated  in  1000  of  water,  to  which  syrup 
may  be  added  and  employed  the  day  in  which 
it  is  made. 

Convallarine,  the  active  principle,  may  be 
employed  in  doses  of  J^  to  ^  or  i^  grains. 
Strophanthus  is  best  employed  in  the  tinc- 
ture (the  one  officinal  in  the  English  Codex 
being  the  best)  in  5-drop  doses  three  times 
daily,  although  10  to  20  drops  may  be  given 
once  or  twice  in  the  twenty-four  hours  in  a 
single  dose. 

Adonis  may  be  employed  in  the  form  of  an 
infusion  or  decoction,  or  its  active  principle, 
adonidin,  may  be  given.  The  infusion  seems 
to  be  inconstant  in  its  activity,  and  both  of 
the  watery  preparations  have  an  extremely 
bitter  taste,  which  must  be  covered  by 
syrup.  Adonidin  may  be  given  in  the  quan- 
tity of  from  J^  to  J4  grain  in  twenty-four 
hours.  Its  toxic  action  is  ten  times  stronger 
than  that  of  digitalis.  Caffeine  is  likewise  a 
reliable  remedy,  provided  it  is  given  in  suffi- 
cient dose,  ordinarily  15  to  30  grains  being 
required.  This  dose  should,  however,  not  be 
exceeded  without  great  care,  as  in  larger 
quantities  it  is  not  free  from  danger. 

The  salts  of  caffeine  are  nearly  insoluble  in 
water,  and  are,  therefore,  not  suitable  for  sub- 
cutaneous injections,  although  the  double 
salts — the  benzoate  of  sodium  and  caffeine — 
is  an  exceedingly  valuable  preparation.   Spar- 
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Dr.  Macfarlane  knew  of  one  case  in 
Essex  in  which  the  treatment  had  been  tried 
without  good  result. 

Dr.  Dawson  Williams  stated  that  Dr. 
Cranstoun  Charles  had  tried  it,  and,  he  be- 
lieved, with  good  results,  though  all  the  re- 
ports from  America  negatived  the  idea  that 
good  could  be  done  by  it. 

So  also  at  the  meeting  of  the  Academie  de 
M6decine,  held  June  3, 1890,  Dr.  Dujardin- 
Beaumetz  {La  Mtdecine  Modeme^  June  5, 
1890),  stated  that  it  was  extremely  important 
to  do  away  with  the  delusions  which  had  ob- 
tained a  certain  amount  of  credence  among 
the  general  public,  and  even  among  physi- 
cians, as  to  the  possibility  of  the  cure  of 
phthisis  by  treatment  with  hot  air. 

The  idea  originated  with  Weigert,  who 
imagined  that  it  would  be  possible  to  de- 
stroy the  bacilli  of  tuberculosis  while  within 
the  lung  by  the  inspiration  of  hot  air,  but 
Mosso  and  Rondelli  have  shown  that  even 
when  the  air,  at  a  temperature  of  100°  C, 
was  inspired,  when  it  reached  the  alveoli  its 
temperature,  as  expressed  by  the  author,  was 
no  higher  than  the  air  in  the  rectum. 

These  authors,  also,  have  called  attention 
to  the  fact  that  the  only  value  of  this  method 
is  due  to  the  respiratory  gymnastics  which 
it  necessitates.  So  also  in  Russia,  Weigert's 
method  has  been  proved  to  be  unaccom- 
panied by  any  utility ;  while,  on  the  con- 
trary, it  has  even  been  shown  that  the  in- 
spiration of  extremely  hot  air  is  by  no 
means  free  from  danger,  and  is  a  procedure 
which  should  be  absolutely  discarded  from 
therapeutics. 

In  the  discussion  which  followed  this  ad- 
dress. Dr.  Constantin  Paul  stated  that  in 
all  the  different  thermal  stations  where  phthi- 
sis was  treated,  it  had  for  a  long  time  been 
recognized  that  when  the  air  became  highly 
heated  it  was  necessary  to  cease  all  treat- 
ment, or  the  condition  of  the  patient  was 
greatly  aggravated. 

Dr.  Verneuil,  on  the  other  hand,  be- 
lieved that  this  condemnation  of  this  treat- 
ment was  somewhat  premature,  since  in  his 
hospital  practice  he  had  made  some  experi- 
ments on  local  tubercular  aflfections  by 
means  of  very  hot  air,  and  his  results  ap- 
peared sufficiently  brilliant  to  encourage 
their  further  trial.  He  also  stated  that  his 
assistant.  Dr.  Clado,  had  for  three  years  been 
employing  inhalations  of  hot  air  in  laryngeal 
phthisis.  In  one  case  the  patient  was  re- 
garded as  actually  cured.  He  had  always 
well  separated  the  inhalations,  although,  of 


course,  it  must  be  admitted  that  the  tem] 
ture  of  air  in  contact  with  the  larynx 
necessarily  be  much  higher  than  after  it 
penetrated  to  the  pulmonary  alveoli. 


PULSATION  IN    THE   UVULA    AS  A  SI 
OF  AORTIC  INSUFFICIE/^CY. 

In  ordinary  conditions  of  health  there  is 
pulsation  in  the  soft  palate  or  avnla  tha( 
visible  on   simple    inspection,  so    that  wl 
such  a  pulse  is   present  it  may,  as  a  n< 
constant  rule,  be  taken  as  a  sign    of  Au 
In  a  recent  memoir  {^ChariU  Amnalen^  xj 
1889),  Dr.  F.  Muller,  of  Berlin,  has  repoi 
a  case  in  which  he  observed  rhythmical 
tions  of  the  soft  palate.     The  case  was  on( 
aortic  insufficiency.     A  slight  attack  of  pi 
yngitis  led  to  an  inspection  of  the  throat,  wl 
it  was  seen  that  with  each  carotid  pulsation 
tonsils  and  pillars  of  the  fauces  moved  slighj 
towards  the  median  line,  while  the  soft 
arid   uvula  were   somewhat   lowered,  so  tl 
there  was  a  rhythmical   contraction   of 
faucial  opening  at  the  same  time  that  Xhx 
was  an  increase  in  the  redness  of  the  niu< 
membrane.     Inspection  of  the  throat  after 
inflammation  had  subsided  showed  the  pul 
tions  still  present,  though  somewhat  less  pi 
nounced.      His  attention    having  been  tl 
called  to  this  peculiar  condition,  Dr.  Mflll 
searched  for  it  in  six  other  cases  of  aortic  il 
sufficiency,  and  found  it  four  times  in  a  tol 
of  seven  cases. 

In  an  article  in  the  Gazette  Hebdomi 
de  Mtdecine  et  de  Chirurgie,  March  15,  i8( 
Dr.  P.  Merklen  quotes  these  cases  and  refe 
to  an  observation  of  his  own.     The  patiel 
was  a  young  man,  who  had  a  double  mill 
and  aortic  lesion,  with  marked  hypertrophy 
the  auricle  and  left  ventricle.     The  sublinj 
capillary  pulse  was  distinct,  and,  in  additiol 
the  palatal  pulse  was  very  evident  on  ins| 
tion.     This  was  more  particularly  marked 
the  uvula,  which  could  be  seen  to  swell  s] 
chronously  with  the  carotid  and  radial  pulses.' 

Although,  as  Dr.  Merklen  remarks,  this  sign 
can  have  no  great  clinical  value  as  an  aid  to 
diagnosis,  it  would,  nevertheless,  be  interest- 
ing to  learn  with  what  constancy  it  is  present 
in  cases  of  aortic  insufficiency,  and  whether 
the  pulsation  is  ever  visible  in  any  other  con- 
ditions. Miiller  never  observed  it  in  any  other 
cases  than  those  of  aortic  insufficiency,  and 
Merklen  has  also  examined  many  patiencs 
without  this  condition,  but  failed  to  find  any 
pulsation.  It  is  certainly  not  present  in  a 
cases  of  aortic  insufficiency,  for  Miiller  looke 
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;it  in  four  such  cases,  but  could  not  detect  k. 
palatal  movements  are    not  caused  by 

ismission  of  the  carotid  beat,  but  are  prob- 
produced  in  the  same  way  as  the  capil- 
pulse  seen  under  the  finger-nails  in  cases 
sioiilar  cardiac  lesions. — New  YarkMedi- 

Rec0rdf  May  31,  1S90. 


COLD  BATHS  IN  MEASLES. 

The  Paris  correspondent  of  the  British 
Medical  Jimmal  (May  31,  1890)  states  that 
It.  DisuLAFOY,  at  the  Soci^t6  M^dicales  des 
Bdpitaux,  read  notes  of  a  case  of  measles, 
vfaich  he  described  as  hypertozic,  and  threat- 
ening the  life  of  the  patient,  a  girl,  aged  16. 
tier  condition  suddenly  changed  on  the  sixth 
day;    the  temperature  suddenly  rose;   the 
palse  was  130  to  140  per  minute;  a  very 
mall  quantity  of  urine  was  passed,  and  de- 
Erium  set  in.    These  symptoms  increased  in 
gravit}^,  and  were  accompanied  by  cardiac  syn- 
cope. Although  menstruation  had  commenced, 
the  patient  was  placed  in  a  cold  bath  24^  C. 
(75.2^    F.).     She  was  seized  with  a  violent 
ihiTering  fit,  but  the  temperature  immediately 
fell.     She  was  kept  in  the  bath  for  a  quarter 
of  an  hour,  and  the  improvement  was  mani- 
fest, notwithstanding  the  shivering  fit,  which 
ceased  only  when  she  was  taken  out.    On  the 
eleventh  day  the  baths  were  discontiiAied  ; 
00  the  seventeenth  day  the  temperature  was 
37"*  C.  (98.6^  F.).     M.  Duponchel  has  also 
treated    two   adult  patients  suffering  from 
measles  with  cold  baths.    The  temperature 
Has  above  41^  C.  (105.8^  F.).     Improvement 
was  observed    almost    instantaneously.     M. 
Hachard   considers  the  important  symptom 
in  these  serious  cases  of  measles  to  be  the 
syncope  of  the  heart ;  for  this  he  administers 
daily  from  2  to  3  grammes  of  caffeine  by  hy- 
podermic injection  ;  he  has  for  the  last  seven 
jears  adopted  this  treatment  in  infectious 
diseases,   and  found  the  results    excellent. 
The  caffeine    should    be    tried  before   the 
bathing. 

THE  MODE   OF  ADMINISTRATION  OF 
CARDIAC  REMEDIES. 

The  therapeutics  of  cardiac  affections  has 
been  greatly  advanced  recently  not  only  in 
the  addition  of  numerous  cardiac  tonics  to 
oar  list  of  remedies,  but  also  in  the  acquire- 
ment of  important  details  in  the  administra- 
tion of  the  older  remedies,  by  which  their 
efficiency  has  been  greatly  advanced. 

Gauthier  especially  has  devoted  himself 
5 


to  the  study  of  this  subject,  and  an  analysis 
of  his  work,  as  published  in  the  Wiener  Medi- 
zinische  Bldtter  for  May  22,  1890,  is  well 
worthy  of  notice. 

As  is  well  known,  the  administration  of 
digitalis,  in  the  form  of  powder  or  pill,  is  apt 
to  produce  vomiting  or  diarrhoea.  The  best 
form  is  that  of  an  infusion  made  by  macer- 
ating the  digitalis  leaves,  and  when  time  per- 
mits, it  is  this  preparation  which  should  al- 
ways be  used  as  the  one  which  gives  the  most 
prolonged  and  intense  action  on  the  heart, 
and  which  is  most  efficacious  in  producing 
diuresis.  The  infusion  should  be  given  in 
gradually  decreasing  doses.  Digiulii;,  as  we 
have  already  in  previous  issues  emphasized, 
is  by  no  means  a  constant  preparation,  and  it 
does  not  possess  all  the  properties  of  the 
digitalis  leaves.  Nevertheless,  the  crystal- 
lized digitalin  is  of  use  where  an  extremely 
rapid  action  is  desired,  although  ordinarily 
its  action  is  too  intense,  and  therefore  dan- 
gerous, while  its  subcutaneous  employment 
is  extremely  painful,  and  is  apt  to  lead  to  the 
production  of  abscesses. 

Convallaria  is  also  best  employed  in  the 
form  of  a  maceration,  8  to  10  parts  being 
macerated  in  1000  of  water,  to  which  syrup 
may  be  added  and  employed  the  day  in  which 
it  is  made. 

Convallarine,  the  active  principle,  may  be 
employed  in  doses  of  J>^  to  ^  or  i^  grains. 
Strophanthus  is  best  employed  in  the  tinc- 
ture (the  one  officinal  in  the  English  Codex 
being  the  best)  in  5 -drop  doses  three  times 
daily,  although  10  to  20  drops  may  be  given 
once  or  twice  in  the  twenty-four  hours  in  a 
single  dose. 

Adonis  may  be  employed  in  the  form  of  an 
infusion  or  decoction,  or  its  active  principle, 
adonidin,  may  be  given.  The  infusion  seems 
to  be  inconstant  in  its  activity,  and  both  of 
the  watery  preparations  have  an  extremely 
bitter  taste,  which  must  be  covered  by 
syrup.  Adonidin  may  be  given  in  the  quan- 
tity of  from  ^  to  3^  grain  in  twenty-four 
hours.  Its  toxic  action  is  ten  times  stronger 
than  that  of  digitalis.  Caffeine  is  likewise  a 
reliable  remedy,  provided  it  is  given  in  suffi- 
cient dose,  ordinarily  15  to  30  grains  being 
required.  This  dose  should,  however,  not  be 
exceeded  without  great  care,  as  in  larger 
quantities  it  is  not  free  from  danger. 

The  salts  of  caffeine  are  nearly  insoluble  in 
water,  and  are,  therefore,  not  suitable  for  sub- 
cutaneous injections,  although  the  double 
salts — the  benzoate  of  sodium  and  caffeine — 
is  an  exceedingly  valuable  preparation.   Spar- 
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teine  may  be  employed,  either  in  the  form  of 
an  infusion  or  decoction  of  the  plant,  or  its 
active  principle,  sulphate  of  sparteine,  may  be 
employed,  the  latter  being  especially  valu- 
able for  its  action  on  the  heart  in  doses  of 
from  ^  to  4  grains,  while  the  infusion  is  es- 
pecially endowed  with  diuretic  properties. 


CALOMEL  AS  A  DIURETIC. 

At  the  meeting  of  the  American  Medical 
Association,  held  May  20,  1890,  before  the 
Section  on  Practice  of  Medicine,  Materia 
Medica,  and  Physiology,  Dr.  George  Fack- 
LER,  of  Cincinnati,  introduced  this  subject  by 
first  reviewing  its  literature  (^Medical  Record^ 
May  31,  1890).  It  was  of  recent  date  and 
limited  to  the  observation  of  few  experiment- 
ers. The  author  related  three  cases  of  heart- 
disease  attended  by  cedema,  in  which  calomel, 
administered  in  doses  of  about  4  grains  three 
times  daily,  usually  continued  four  days  or 
longer,  caused  decided  polyuria  and  disap- 
pearance of  ascites  and  oedema.  In  most  of 
these  cases  digitalis  and  other  of  the  older  di- 
uretics had  failed.  In  a  fourth  case,  in  which 
the  cardiac  trouble  was  far  advanced,  calomel 
also  failed  to  act  as  a  diuretic.  The  drug, 
when  administered  in  this  manner,  caused 
slight,  sometimes  severe,  salivation  and  stom- 
atitis. It  was  desirable  that  the  calomel  be 
retained  as  long  as  possible,  in  order  that  it 
might  be  changed  into  an  albuminate,  in 
which  form  it  produced  its  action.  His  con- 
clusions were  as  follows:  i.  Calomel,  and,  in 
all  probability,  other  mercurial  compounds, 
possess  diuretic  action.  2.  If  given  in  proper 
doses,  the  effect  of  calomel  becomes  evident 
from  the  second  to  the  tenth  day.  Continua- 
tion of  the  treatment  during  diuresis  will  not 
alter  or  increase  the  effect.  3.  Its  action  is 
most  marked  in  dropsies  due  to  heart-disease. 
Its  action  in  dropsies  of  hepatic  origin  is  not 
to  be  relied  upon.  Pathological  changes  in 
the  kidney  prevent  or  abridge  its  action.  4. 
Small  doses  are  of  no  avail.  5.  The  diuretic 
action,  in  all  probability,  is  due  to  the  irri- 
tating effect  which  mercury  exercises  during 
elimination  upon  the  renal  epithelium. 

Dr.  Caldwell,  of  Florida,  had  produced 
diuresis  by  bichloride  of  mercury,  ^  of  a 
grain  or  more  three  times  daily,  in  combina- 
tion with  muriate  of  ammonia,  and  had  not 
been  troubled  by  salivation.  By  eliminating 
the  ascites  and  oedema,  sleep  was  obtained 
and  the  appetite  improved. 

Dr.  De  Saussure,  of  Charleston,  in  treating 


a  case  of  filaria,  had  observed  diuretic  effac 
from  bichloride  of  mercury,  and  a  lo-gfi 
dose  of  calomel  had  been  observed  in  Chadi 
ton  to  produce  a  diuretic  effect  in  ceita 
cases  of  oedema  due  to  heart-disease,  but  d 
action  was  not  so  long  continued  as  wfai 
administered  in  the  manner  described  by  tl 
author. 


A  NEW  DISINFECTANT. 

At  the  last  meeting  of  the  Society  \ 
Physicians  of  Vienna,  Dr.  Gerlacu  {Pha, 
maceuiische  Fosty  June  i,  1890)  stated  th 
when  the  proper  amount  of  an  alkali 
boiled  in  a  closed  vessel  with  any  fatty  acti 
resin  and  animal  oil,  with  or  without  the  aK 
ditionof  alcohol,  evaporation  being  prevent^ 
a  mass  results,  which,  after  cooling,  possesat 
the  property  of  solubility  in  almost  any  pn 
portion  in  water  and  of  preserving  a  clei 
solution. 

Any  of  the  higher  phenols  may  be  coa 
bined  in  the  formation  of  this  preparatioi 
The  consistency  of  the  preparation  may  var 
from  that  of  a  perfect  fluid  to  that  of  a  sol 
soap.  This  compound  is  described  by  tl| 
author  under  the  name  of  *'  lysol/'  and  I 
stated  to  possess  a  greater  power  in  destroy 
ing  bacteria  than  carbolic  acid,  creolin,  a 
carUolic-sulphuric  acid,  while  it  is  almoil 
free  from  any  poisonous  properties.  Tlv 
author  states  that  he  has  employed  it  wid 
considerable  success  in  the  treatment  d 
wounds.  It  possesses  no  irritating  propc^ 
ties,  although  when  applied,  in  one  to  t«i| 
per  cent,  solution,  to  mucous  membranes,  \ 
produces  a  slight  sense  of  burning,  whidi 
however,  readily  disappears.  A  3  to  10  pel 
cent,  solution  is  sufficiently  concentrM^ 
for  the  treatment  of  wounds,  and  the  autiMf 
claims  that  in  such  solutions  all  bacweri^ 
which  are  liable  to  be  met  with  in  wouodl 
are,  as  a  rule,  destroyed  in  twenty  to  thii^ 
seconds.  In  three  per  cent,  solution  it  hai) 
the  properties  of  a  soap.  It  forms  a  lather 
and  IS  thus  applicable  for  disinfection  d 
the  hands.  It  still  remains  to  be  seen  whethei 
this  communication  receives  confirmation. 


THE  ACTION   OF   GELSEMIUM  IN  SOM 
LOCAL   SPASMS  AND  NEURALGIAS 

In  the  Journal  af  Nervous  and  Mental  Dit 
eases  for  June,  1890,  Dr.  M.  Imogene  Ba|j 
SETTE  States  that  for  the  last  two  years  he  Ir^ 
had  considerable  experience  in  the  use  < 
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^minm,  and  has  found  that  it  seems  to  be 

dceable  in  the  treatment  of  some  local 

(,  some  neuralgias,  and  of  a  few  dis- 

»ing  and  unpleasant  bead  symptoms,  such 

a  feeling  of  fulness,  beating,  and  throb- 

The  most  striking  point,  however,  in  Dr. 
it's  report  is  that  the  dose  of  the  rem- 
tij,  even  of  the  same  preparation,  varies 
Uiroogh  wide  limits  for  different  individuals, 
^moog  the  cases  referred  to  is  one  of  spas- 
jjBodic  torticollis,  the  spasm  being  very  severe 
character,  and  being  brought  on  or  in- 
:d  by  walking,  excitement,  and  by 
mre  in  the  left  occipital  region.  It  stub- 
ily  resisted  treatment  by  such  means  as 
kium  iodide  and  bromides,  mercury, 
licylate,  arsenious  acid,  assafoetida,  sumbul, 
tering,  and  the  actual  cautery. 
After  the  use  of  the  fluid  extract  of  geise- 
liiim  great  improvement  resulted,  though  it 
that  during  the  treatment  consider- 
unpleasant  constitutional  effects  such  as 
ible  vision  and  headache  were  observed. 
For  three  weeks — from  January  31  to  Feb- 
iry  21 — this  patient  took  for  the  greater 
of  the  time  26  drops,  or  13  minims, 
^ry  two  hours,  night  and  day.  For  an- 
Tpart  of  this  time,  alternately,  either  13 
)ps,  or  7^  minims,  every  two  hours,  or 
mi  this  amount.  For  the  remaining  forty- 
ren  days  she  took  about  13  minims  eight 
tes  daily.  The  average  taken  daily,  when 
maximum  amount  was  administered,  was 
mt  one  hundred  and  fifty-six  minims, 
iring  three  weeks — from  January  31  to 
February  21 — ^she  probably  took  between 
re  and  six  ounces,  and  during  the  last 
farty-seven  days  in  all  four  thousand  eight 
{kmdred  and  eighty-eight  minims,  equal  to 
|ighty>one  ounces. 

A  case  of  this  kind  may  be  worth  report- 
hg,  both  on  account  of  the  great  benefit  de- 
lved from  the  use  of  gelsemium  and  as  a 
iRndy  of  the  dosage  of  this  drug. 
I  A  case  is  also  related  of  painless  tic  or 
^asm  of  the  muscles  supplied  by  the  seventh 
acrvc. 

The  patient  was  placed  upon  the  fluid  extract 
of  gelsemium,  2  minims  four  times  daily,  with 
directions  to  increase  the  dose  until  constitu- 
[tional  symptoms  were  produced.  When  8 
lAinims  were  reached  she  complained  of  diz- 
ziness, dimness  of  sight,  and  a  feeling  of  in- 
|loucation  ;  but,  although  some  improvement 
IJras  noted,  the  continuation  or  any  increase 
I  the  dose  produced  such  severe  symptoms 
lat  treatment  had  to  be  discontinued. 


Other  cases  are  also  alluded  to,  but,  as  al- 
ready mentioned,  the  most  interesting  features 
in  Dr.  Bassette's  report  is  the  great  variation 
in  the  doses  required  by  different  individuals 
to  produce  constitutional  effects.  Dr.  Bas- 
sette  offers  as  explanation  of  this,  as  perhaps 
analogous  to  the  state  of  affairs  in  the  case 
of  opiates ;  for  just  as,  as  is  well  known,  per- 
sons who  suffer  severe  pain  will  support  enor- 
mous amounts  of  opiates  or  other  narcotics,  so 
it  is  possible  that  in  cases  of  local  spasm  long 
continued  doses  of  gelsemium  will  likewise  be 
tolerated. 

Dr.  Bassette  also  alludes  to  the  fact  that 
gelsemium  habit  is  not  formed,  although  the 
drug  be  taken  in  large  doses  for  a  long  time, 
in  this  way  perhaps  explaining  the  reason  for 
the  continued  production  of  unpleasant  con- 
stitutional symptoms. 

In  neuralgia  of  the  fifth  nerve  it  would 
seem  that  both  the  therapeutic  and  toxic 
effects  may  be  obtained  with  much  smaller 
doses,  for  three  cases  are  noted  in  which 
extremely  small  doses  of  the  fluid  extract  of 
gelsemium  produced  decided  relief  from 
pain. 

It  would  be  a  great  gain  if  we  could  sepa- 
rate those  cases  of  neuralgia  in  which  the 
drug  has  a  favorable  action  from  those  in 
which  it  proves  inert  or  of  but  little  benefit. 
In  one  case  the  patient  complained  of  great 
facial  pain,  stiffness  of  the  jaw,  and  pain  in 
opening  and  closing  the  mouth.  She  was 
put  upon  3  minims  of  the  fluid  extract,  the 
dose  to  be  increased,  and  by  the  time  she  had 
reached  6  minims  the  pain  had  disappeared, 
and  the  relief  was  probably  permanent,  as 
after  several  weeks  she  has  had  no  return  of 
the  symptoms.  In  two  other  cases  of  ciliary 
and  supraorbital  neuralgia  the  pain  was  re- 
lieved by  doses  of  3  minims. 

Gelsemium  is  a  drug  about  which  differing 
reports  and  differences  of  opinion  are  com- 
mon. Cases  of  poisoning  are  reported,  which 
show  the  small  amount  of  this  drug  which 
will  produce  toxic  or  fatal  effects.  Boutelle 
(^Boston  Medical  and  Surgical  Journal^  1874) 
reports  a  case  of  fatal  poisoning  in  a  man, 
aged  24,  who  took  for  neuralgia  a  teaspoon- 
ful  of  Tilden's  fluid  extract  of  gelsemium,  and 
repeated  the  dose  in  fifteen  minutes.  Fried- 
rich  {Philadelphia  Medical  Times,  December 
30, 1882)  reports  the  case  of  a  girl  of  14,  who 
took  a  teaspoonful,  and  in  less  than  an  hour 
began  to  show  physiological  effects,  later 
convulsions,  and  still  later  unconsciousness 
came  on ;  but  under  active  treatment  she 
recovered.     Sinkler    (JPhilcuielphia    Medical 
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7/Wj,  January  5,  1878)  reports  the  case  of 
a  woman  who  had  serious  toxic  Sjnnptoms 
from  taking  5  drops  three  times  daily  for  ten 
days,  the  first  dose  having  produced  physio- 
logical effects.  Dr.  Dc  Wolfe  (British  Medi- 
cal Journal^  vol.  L,  181,  p.  193),  for  facial 
neuralgia,  took  10  minims  of  the  fluid  ex- 
tract, and  repeated  this  in  half  an  hour.  In 
less  than  fifteen  minutes  he  was  drowsy,  and 
could  not  keep  awake  ;  he  was  taken  with 
shivering,  dizziness,  and  symptoms  of  col- 
lapse ;  but  under  the  use  of  stimulants  the 
unpleasant  symptoms  passed  away. 


THE   ALBUMINURIA    OF   OPIUM- EATERS. 

At  the  meeting  of  the  Soci^t^  M^dicale  des 
Hdpitaux,  held  May  9,  1890,  Dr.  Huchard 
stated  that  he  had  recently  observed  three 
cases  of  permanent  albuminuria  occurring  in 
persons  addicted  to  the  use  of  morphine, 
which  terminated  in  uraemia ;  and  all  the 
symptoms  and  history  of  these  cases  seem  to 
point  to  the  conclusion  that  this  albuminuria 
was  developed  as  a  consequence  of  the  pro- 
longed abuse  of  morphine;  and  he  further 
alluded  to  the  fact,  noted  by  Loewenstein, 
who  has  related  six  or  seven  similar  cases, 
and  succeeded  experimentally  in  producing 
the  same  result  in  animals. 

In  order  to  explain  the  pathogenesis  in  al- 
buminuria produced  by  morphine,  the  three 
following  statements  may  be  considered  : 

1.  It  may  be  produced  by  a  special  action 
on  the  medullary  centres. 

2.  The  albuminuria  may  be  consecutive 
to  the  paresis  of  the  nervous  plexus  sur- 
rounding the  renal  artery. 

3.  Albuminuria  maybe  produced  by  anom- 
alies of  pressure  which  are  capable  of  pro- 
ducing renal  disease. 

In  order  to  explain  the  production  of  per- 
manent albuminuria  in  opium  eaters,  this  lat- 
ter cause  must  be  admitted  ;  in  fact.  Dr. 
Huchard  states  that  his  researches  have  de- 
monstrated that  morphine  is  an  agent  which 
rapidly  and  thoroughly  decreases  arterial 
tension. 


DIAGNOSIS  OF  GONORRHOEA  IN  WOMEN 

At  the  meeting  of  the  North  of  England 
Obstetrical  and  Gynaecological  Society,  held 
April  18,  1890,  Dr.  Sinclair  (Manchester) 
read  a  paper  on  the  *•  Diagnosis  of  Gonor 
rhoeal  Infection  in  Women,"  of  which  the  fol- 
lowing is  a  summary  {Lancet^  June  7,  1890)  : 


The  condition  of  which  this  paper  treats  is 
more  common  occurrence  than  isyetadmhti 
Many  cases  remain  undiagnosticated  byoc 
ical  practitioners  and  even  by  specialii 
hence  the  treatment  remains  unsatisfactoi 
Since  Noeggerath's  essay  appeared,  and  dm 
especially  since  Neisse's  discovery  of  t 
gonococcus,  so  much  attention  has  be 
given  to  the  phenomenon  produced  by  go 
orrhoea  in  the  female  that  we  have  now  \ 
most  or  altogether  established  a  clinical  ty 
of  the  disease.  From  this  it  follows  thatwi 
an  attention  to  the  signs  and  symptoms,  whi 
is  perfectly  practical  for  any  medical  prao 
tioner,  there  is  no  need  in  the  consnlting-roo 
to  call  in  the  aid  of  bacteriology.  The  di^ 
Bostic  points  are  made  out  partly  from  tl 
anamnesis,  and  partly  by  inspection  of  tl 
indelible  traces  which  an  attack  of  blenmi 
rhagia  leaves  on  the  female  genitals.  Tl 
assistance  to  be  obtained  from  the  patieal 
recollection  of  symptoms  in  a  chronic  or  d 
solete  case  is  comparatively  little  unless  tl 
questions  are  directed  to  certain  points  u 
clear  answers  patiently  elicited.  As  the  diseai 
frequently  reaches  the  uterus,  and  even  tl 
tubes  and  ovaries,  one  of  the  most  constai 
features  is  a  change  in  menstruation.  Pi 
the  first  time  in  the  patient's  history  there  I 
one  menorrhagic  period,  or  perhaps  two,  aa 
after  that  menstruation  becomes  painfal,c 
there  is  a  marked  change  in  the  chaiacteri 
the  dysmenorrhoeal  pain.  Among  the  poial 
mentioned  as  diagnostic  of  a  former  attac 
are  the  changes  in  the  Bartholian  glands  fl 
the  orifices  of  the  ducts,  the  persistent  tn 
bid  discharge  from  the  cervix,  and  the  chaisgc 
in  the  ovaries.  Only  two  causes  are  knov 
capable  of  producing  the  changes  mentiooed 
— either  puerperal  or  surgical  sepsis^ — ^wliicl 
may  be  reckoned  as  one,  or  gonorrhoea!  ini 
sion.  Several  typical  cases  were  descril 
these  had  remained  undiagnosticated, 
though  they  had  undergone  more  or 
prolonged  treatment.  Many  varied,  ia 
remoteness  of  the  time  of  infection,  fr| 
three  months  to  eighteen  years. 

Dr.  Wallace  said  in  years  gone  by; 
cologists  had  neglected  this  subject. 

Dr.  Alexander  (Liverpool)  said  Dr.Sf 
Clair's  conclusions   had   surprised  him. 
his  experience  at  a  large  lock  hospital, 
also  the   largest  lying-in   hospital  in  Lit 
pool,  he  onlyjemembered  one  or  two 
of  pyosalpinx  in  prostitutes.   In  private  pi 
tice  the  symptoms  described  by  Dr.  Sinci 
were   found   most  often  after  abortions 
labors.     He  considered  inflammation  of  t 
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s  of  Bartholin  a  good  test  for  gonor- 
;  the  aterus  was  affected  only  rarely. 
Dr.  Martin  (Blackburn)  thought  that 
tales  seek  advice  early,  and  thus  es- 
more  than  others;  bat  the  fact  re- 
that  prostitutes  are,  as  a  rule,  sterile. 


WYDRASTINE,  BERBERINE^  AND    OTHER 
DEJtIVATIVES  OF  HYDRASTIS  CANA- 
DENSIS, 

U  Dr.  Marfori  publishes  in  the  Archiv  fUr 
^Wa^erimtnielk  Patkoiogie  und  Fharmakologie 
b  series  of  researches  as  to  the  physiological 
^OD  of  hydrastine,  berberine,  and  some  of 

fesir  derivatiTes  (Gm.  Midicale  de  Paris^ 
ne  7,  1S90). 
■  He  finds  that  injected  into  the  veins  of  a 
iog,  in  the  proportion  of  ^  grain  for  every 
lliro  pounds  of  body-weight,  hydrastine  pro- 
isces  a  constant  diminution  in  the  volume  of 
(be  kidneys,  the  intensity  and  duration  of  the 
ect  being  in  direct  proportion  to  the  dose 
ijected.  The  arterial  blood-pressure  is  in- 
d»  as  a  consequence  of  small  doses  of 
iydrastine,  ^  to  ^  grain  for  every  two 
nds  of  body-weight  Occasionally  there 
a  preliminary  increase  of  blood-pressure, 
t  this  phase,  when  it  exists  at  all,  is 
liansient. 

In  a  dog  weighing  forty-six  pounds  an  in- 
fection of  a  little  less  than  ^-grain  of  hydras- 
flfae  into  the  veins  produced  an  increase  of 
^Hood-pressure  of  about  fifty  millimetres,  and 
I  a  second  injection  of  the  same  amount  pro- 
[dnced  such  an  increase  of  pressure  as  to 
ftender  its  registry  on  a  kymographion  drum 
I  Impossible.  Large  doses  of  hydrastine  al- 
jlrajs  produce  manifest  reduction  in  blood- 
'fcessure,  alternating,  however,  with  transient 
inaeases  in  pressure,  coinciding  with  the 
changes  in  volume  of  the  kidney. 

Hydrastine  in  small  doses  increases  the 
poise ;  in  large  doses  it  produces  an  initial 
acceleration  of  short  duration,  soon  followed 
by  pronounced  slowing ;  further,  a  point  of 
considerable  importance,  the  systolic  contrac- 
tion greatly  increases  in  extent  as  a  conse- 
qsence  of  injection  of  small  doses  of  hydras- 
1  tine ;   as  results  of  his  studies,  the  author 
concludes  that  in  certain  doses  this  drug 
shows  as  its  characteristic  effect  a  consider- 
able diminution  in  the  calibre  of  the  blood- 
vessels.   The  acceleration  of  the  pulse  which 
!  18  observed  after  the  administration  of  small 
I  doses  of  hydrastine  is  attributable  to  the  ex- 
atation  of  the  accelerator  nerves  of  the  heart. 
The  slowing  of  the  pulse  consecutive  to  the 


administration  of  large  doses  is  due  to  the 
excitation  of  the  extra-cardiac  centres  of  the 
pneumogastric  nerve.  Hydrastine  acts  as  a 
stimulant  to  the  nerve-centres,  especially  those 
of  the  spinal  cord.  In  the  dose  of  ^  to  ^ 
grain  for  every  two  pounds  of  body-weight  in 
warm-blooded  animals  it  produced  at  first  ac- 
celeration and  then  a  slowing  of  the  pulse, 
dyspnoea,  tonic  and  clonic  convulsions ;  a 
phase  then  of  short  duration  follows,  which  is 
characterized  by  paralytic  manifestations,  and 
is  again  followed  by  a  uew  stage  of  convul- 
sions ;  finally,  the  animals  succumb  to  the 
results  of  the  paralysis.  Hydrastine  is  en- 
dowed with  a  certain  accumulative  action. 
After  being  administered  to  dogs  for  many 
days  consecutively  in  small  doses  it  finally 
produces  marked  evidences  of  poisoning. 
This  result  is,  no  doubt,  attributable  to  the 
slowness  with  which  hydrastine  is  eliminated. 
Hydrastine  is  eliminated  apparently  exclu- 
sively by  the  kidneys.  In  the  animals  which 
were  experimented  on  by  Dr.  Marfori  no 
traces  of  hydrastine  were  found  in  the  bile. 

Berberine,  which  is  considered  as  another 
active  principle  of  hydrastine,  produces  in 
large  doses  an  elevation  in  blood- pressure, 
which  has  been  already  recognized  by  Curci 
and  Shurinoff. 

The  experiments  of  Dr.  Marfori  confirm 
this  fact,  though  indicating  that  in  small 
doses  berberine  is  without  any  action  upon 
blood-pressure,  on  the  blood-vessels,  or  on 
the  volume  of  the  kidneys.  In  his  experi- 
ments, when  berberine  and  hydrastine  were 
administered  conjointly  in  small  doses  into 
the  blood  vessels,  the  effects  were  the  same 
as  would  have  followed  the  administration  of 
small  doses  of  hydrastine,  or  corresponding 
doses  of  hydrastinine.  It  would  thus  appear 
that  the  administration  of  berberine  is  with- 
out influence  in  the  consecutive  effects  of  the 
administration  of  the  two  alkaloids.  Finally, 
the  results  of  Marfori  may  be  regarded  as 
confirming  the  results  of  clinical  experience, — 
namely,  that  in  hydrastis  canadensis  we  have 
a  remedy  which  possesses  great  value  as  a 
haemostatic.  From  the  experiments  on  hydras- 
tinine, produced  by  the  action  of  oxidation 
on  hydrastine,  Dr.  Marfori  concludes  that 
hydrastinine,  while  possessing  most  of  the 
physiological  properties  of  hydrastine,  is  less 
efficacious  in  its  vaso-constrictive  influence 
and  in  its  action  on  the  intravascular 
pressure. 

Hydroberberine,  whose  molecule  contains 
four  atoms  of  hydrogen  more  than  th^  mole- 
cule of  berberine,  differs  likewise  from  the 
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latter  in  its  physiological  properties.  It  pro- 
duces a  depression  in  blood  pressure,  even  in 
animals  in  whom  the  pneumogastric  nerves 
had  been  divided  ;  but  it  does  not  produce  an 
increase  in  blood-pressure  when  a  division  of 
the  spinal  cord  is  made  below  the  medulla 
oblongata.  This  fact  appears  to  prove  that 
the  elevation  of  the  blood-pressure  due  to  its 
action  is  attributable  to  stimulation  of  the 
medullary  vaso-motor  centres. 

Opianic  acid  is  another  product  of  the 
oxidation  of  hydrastine,  but  it  produces  no 
appreciable  physiological  efifects  in  compara- 
tively large  doses,  either  in  frogs  or  in  warm- 
blooded animals.  It  nevertheless  possesses 
considerable  action  as  a  prevention  of  putre- 
faction. 

Hydrastinic  acid  and  berberinic  acid,  also 
products  of  oxidation  of  hydrastine^and  of 
berberine,  have  likewise  given  analagous 
results. 


ABORTIVE   TREATMENT  OF  CONOR- 

RIKEA. 

Two  papers  were  read  upon  this  subject  at 
the  Society  of  Practical  Medicine  in  Paris  on 
the  13th  of  February,  1890  {Journal  of  Cuta- 
neous and  Genito- Urinary  Diseases ^  June, 
1890). 

In  that  by  Dr.  Mal^cot  the  treatment  by 
injections  of  nitrate  of  silver  was  discussed. 
He  regards  the  prejudice  against  the  employ- 
ment of  silver  as  unfounded,  if  it  is  properly 
applied.  Certainly  the  strong  solutions  are 
dangerous,  especially  if  they  are  used  several 
days  in  succession.  They  may  provoke  dis- 
charge of  blood,  and  their  too  energetic  ac- 
tion may  compromise  the  subsequent  elas- 
ticity of  the  canal.  Furthermore,  with  the 
piston  syringe  the  sphincter  may  be  forced 
and  the  caustic  be  uselessly  injected  into  the 
bladder.  He  therefore  recommends  the 
olive-bulb  instillator,  which  is  introduced  as 
far  as  the  muscular  sphincter.  The  sensation 
of  special  resistance  here  felt  serves  as  an 
indication  that  the  instrument  has  gone  far 
enough. 

The  patient  first  urinates,  then  the  canal  is 
to  be  washed  out  with  a  feeble  boric  acid  so- 
lution, and  then  the  instillation  made,  the  first 
day  in  strength  of  i  to  50,  and  the  following 
days  I  to  100  or  I  to  150,  the  solution  being 
retained  in  the  urethra  for  two  or  three  min- 
utes. The  irritant  action  is  only  of  short 
duration,  and  affects  only  the  epithelial  layer 
of  the  mucous  membrane.  In  the  intervals 
between  the  acts  of  urination  it  is  recom- 


mended to  wash  out  the  urethra  with  s< 
antiseptic    solution, — the    permanganate 
potassium,  resorcin,  or  bichloride^  the 
not  stronger  than  i  to  10,000  or  i  to  2o,< 

Dr.  Mal6cot  has  obtained  excellent  rest 
from  the  salicylate  of  mercury,  in  strength  I 
5  centigrammes  to  100  grammes  of  water,! 
a  temperature  of  30°  to  40**  C.    It  is  a 
antiseptic  without  being  painful.      Interi 
treatment  is  not  wholly  neglected,  sandal 
copaiba,  etc.,  being  given  in  the  belief 
they  undergo  a  change  in  the  economy 
means  of    which    they  become  germicidl 
Oppenheimer  has  shown  that  urine  pi 
after  the  administration  of  30  grains  of 
paiba  sterilized  silk  threads    charged 
microbes.     He  has  also  followed  Dreyfaus 
the  employment  of  salol,  in  daily  doses  of] 
grammes,  with  the  same  object  in  view. 

Following  out  this  plan,  an  abortion  of 
recent  gonorrhoea  often  takes  place,  and  wil 
out  danger.     Only  violent  inflammation  of 
urethra  should  cause  one  to  suspend  the  tn 
ment.     In  some  cases,  without  known  cau^ 
the  method  fails. 

In  the  second  paper,  by  Dr.  Picard  {/c 
nal  de  Mid.  de  Paris^  March  9,  1S90),  tl 
question  as  to  the  efficacy  and  harmlessoi 
of  abortive  injections  of  the  nitrate  of  sili 
are  answered  in  the  affirmative.  If  we  ezs 
ine  into  the  action  of  a  sufficientlj  com 
trated  solution  of  nitrate  of  silver  we  see 
it  acts  upon  the  mucous  membrane  of  tl 
urethra  just  as  the  gonorrhceal  vims  act 
causing  death  and  desquamation  of  tl 
superficial  epithelium.  The  difference 
tween  their  actions  and  that  which  explaij 
the  efficacy  of  the  treatment  is  the  rapidil 
with  which  the  silver  works,  destroying 
epithelium  at  once,  while  the  virus  reqai 
several  days  to  effect  the  same  result.  Tl 
success  of  the  treatment,  therefore,  depend 
upon  the  promptness  of  its  application, 
should  be  made  when  the  first  symptoms  ap* 
pear, — that  is  to  say,  before  the  appearance 
of  pus.  In  practice  it  is  at'the  time  that  the 
patient  feels  an  itching  sensation  in  the  fossa 
navicularis,  and  perhaps  notices  a  clear  drop 
at  the  meatus,  that  the  treatment  must  be  in- 
stituted. A  red  meatus,  with  the  lips  swollen 
and  everted,  turgidity  of  the  glans,  and  great 
pain  furnish  contraindications  to  the  employ* 
ment  of  the  abortive  method.  If  these  parts 
are  normal  and  the  pus  is  not  too  abundant 
and  thick,  the  silver  may  still  be  used.  The 
solution  he  recommends  is  that  of  i  in  35  or 
I  in  30.  More  concentrated  it  becomes  can 
tic,  and  the  solid  stick  is  not  to  be  thouirht  c 
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it  would  leave  a  cicatricial  strictare. 
Langlebert  syringe,  throwing  a  recurrent 
,  is  recommended,  but  the  author  gives 
'erence  to  the  ordinary  injection  syringe. 
pain  occasioned  is  usually  moderate. 
!nty-four  or  thirty- six  hours  after  the  first 
lijectioD,  if  the  discharge  persists,  a  second 
1^  authorized^  provided  the  parts  are  neither 
[fed  or  painful. 


TBE  ACTIVE  PRISCJPLB   OF  JEQUIRITY. 

A  Dutch  observer,  Dr.  Nicolai  {Lancet^ 
June  7,  1890),  has  been  engaged  in  a  series 
)/L  observations  directed  to  the  elucidation 
If  the  question  whether  the  irritant  action 
If  the  seeds  of  the  Abrus  prtcatorius^  or 
jeqairity,  is  due  to  a  non-organized  ferment 
br  to  bacteria.  He  found  that  while  a  pure 
JBolture  from  the  seeds  produced  no  irrita- 
Bon  of  the  conjunctiva,  a  chemical  prepara- 
|fen  in  which  there  were  no  bacteria  set  up 
^  inflammation  characteristic  of  jequirity. 
Ec  concludes  that  the  active  body  is  an 
iiniorphoas  ferment  or  "  enzyme,"  which  can 
be  isolated  in  the  form  of  a  white  powder. 
Vhis  substance  caused  conjunctivitis  in  four 
m  five  hours.  Its  activity  was  destroyed  by 
p  temperature  of  180^  C.  when  dry,  but  a 
^ttxee  per  cent,  solution  became  inactive  after 
Ibetog  heated  to  78^  C.  It  was  also  rendered 
pactive  by  borax  and  by  prolonged  treatment 
jvith  absolute  alcohol.  Chloroform,  ether,  and 
{Corrosive  sublimate  did  not  afifect  it.  No  re- 
|iemblance  could  be  traced  between  it  and 
fepsin  rennet  or  diastase.  It  appeared  to 
live  strong  toxic  properties,  for  when  in- 
jected into  the  venous  circulation  in  rabbits 
it  rapidly  proved  fatal,  causing  convulsions 
and  paradysis  of  the  heart. 


SANTONIN  AND  CASTOR   OIL. 

Having  been  called  upon  to  dispense  a 
prescription  ordering  santonin  with  castor 
oil,  Herr  Reuter  was  led  to  experiment  as 
to  their  solubility  relations,  concerning  which 
contradictory  statements  have  been  made. 
The  result  was  {Apot.-Zeit^  May  10,  p.  246) 
practically  to  confirm  a  statement  by  Profes- 
sor FlQckiger,  that  if  finely- powdered  san- 
tonin be  heated  with  castor  oil  on  a  water- 
bath,  even  though  vigorously  shaken,  it  will 
sot  dissolve  to  the  extent  of  more  than  four 
er  cent.,  the  greater  part  of  which  will  crys- 
kllizf^  out  on  cooling.     Experiments  with 


1. 15,  2,  2.5,  3, 3.5,  and  4  per  cent,  of  santonin 
showed  that  it  was  soluble  in  castor  oil  in 
these  proportions  when  heated  on  a  water- 
bath,  but  that  from  the  1.5  to  4  per  cent, 
solution  the  santonin  separated  in  handsome 
crystals  on  cooling.  From  the  one  per  cent, 
solution  prepared  in  small  quantities  there 
was  only  a  very  slight  separation  when  re- 
duced to  a  low  temperature,  but  a  solution 
prepared  from  .5  gramme  of  santonin  to  fifty 
grammes  of  oil  remained  perfectly  clear  and 
free  from  separation  at  a  temperature  of 
15®  C.  during  two  days.  A  .5  per  cent,  so- 
lution remained  absolutely  clear  at  15^  C. 
during  four  days.  The  use  of  finely-pow- 
dered santonin  and  the  application  of  heat 
are  essential,  as  santonin  added  to  cold  cas- 
tor oil  sinks  to  the  bottom,  while  the  viscosity 
of  the  cold  oil  hinders  diffusion  by  shaking. 
— Pharmaceutical  Journal  and  Transactions^ 
May  31,  1890. 


INFLAMMATION  OF  BONES  OF  TYPHOID 

ORIGIN, 

According  to  the  Berlin  correspondent  of 
the  Medical  Press  and  Circular  for  June  4, 
1890,  Herr  FOrbringer  introduced  this 
subject  at  the  recent  Congress  of  Medicine. 
He  remarked  that  the  subject  had  never  been 
regularly  treated  in  any  work,  and  that  in 
treatises  on  typhoid  the  subject  only  came  in 
for  treatment  as  a  complication,  but  it  had 
been  well  described  abroad,  and  especially 
by  French  writers.  In  1885,  Freund  gave  an 
account  of  the  literature  of  the  subject,  and 
reported  five  cases  of  his  own.  In  the  pre- 
ceding year  seventeen  cases  observed  by 
other  authors  followed,  among  which  were 
eight  by  Ebermaier,  who  was  the  first  to 
furnish  proof  that  the  affection  owed  its 
origin  to  the  typhoid  bacillus.  The  disease 
consisted  in  longer  or  shorter,  slighter  or 
heavier,  attacks  of  periostitis  and  osteomye- 
litis of  a  suppurative  or  non-suppurative 
form.  The  attacks  befall  the  most  varied 
parts  of  the  bony  structure.  A  careful  ex- 
amination of  the  recorded  cases  show  that 
a  large  number  of  the  cases  described  must 
be  excluded  from  the  category  of  typhoid  os- 
teitis. The  author  had  only  observed  the 
disease  five  times  in  sixteen  hundred  cases 
of  typhoid  fever.  The  most  remarkable  case 
was  that  of  a  boy  of  7}^,  in  whom,  in  the 
course  of  four  months,  seven  outbreaks  of 
the  disease  attacked  ten  different  parts  of 
the  bony  system.  The  boy  recovered,  and 
indeed   began  to  mend   from  the  day  on 
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which  the  crisis  of  an  attack  of  influenza 
occurred,  the  only  good  deed,  the  author  re- 
marks, he  had  ever  witnessed  from  the  mis- 
erable grippe.  The  other  four  cases  were  ob- 
served in  the  hospital  Friedrichshain, — two 
boys  aged  12,  a  man  aged  21,  and  a  woman 
aged  25.  The  last  patient  showed  a  pyaemic 
temperature  curve,  with  rigors,  although  sup- 
puration never  took  place.  Disease  of  the 
ribs  awakened  suspicion  of  a  hepatic  abscess. 
Recovery  took  place  in  this  case  also,  al- 
though the  patient  was  at  one  time  as  good 
as  given  up.  In  the  third  case  the  trochan- 
ter and  ischium  were  chiefly  affected,  the  di- 
agnosis as  marked  on  the  note  of  admission 
being  coxitis  In  the  fourth  case  the  skull 
was  the  part  affected,  in  a  rather  severe  but 
evanescent  manner.  The  fifth  patient  died 
after  cessation  of  the  osteomyelitis  from  haema- 
topyopneumothorax,  in  consequence  of  burst- 
ing of  a  necrotic  collection  in  the  lungs.  The 
author  preferred  the  term  osteoperiostitis, 
as  a  separation  of  the  osteitis  from  the  peri- 
ostitis was  not  possible.  His  cases  confirmed 
the  view  of  Ebermaier  that  the  typhoid  bacilli 
*  wandered  from  the  medulla  of  bones  to  the 
periosteum.  As  regards  symptomatology,  he 
remarked  quite  striking  exacerbations  of  pain, 
and  the  frequency  of  the  occurrence  of  the 
disease  without  suppuration.  Some  of  the 
suppuration  cases  were  due  to  sepsis,  scrof- 
ulous tendencies,  advanced  disease,  and  pos- 
sibly improper  treatment.  Regression  took 
place  as.  in  syphilis,  but  the  tophi  did  not  so 
completely  disappear  as  in  that  disease. 


THE    SUCCESSFUL    TREATMENT   OF 
CHRONIC  PURULENT  EMPYEMA 
BY  MEANS  OF  INJECTIONS 
OF  CORROSIVE  SUB- 
LIMATE, 

At  the  meeting  of  the  Soci^t^  des  Hdpitaux, 
held  May  30,  1890,  Dr.  Fernet  read  a  re- 
port of  the  case  of  a  man,  aged  34  years,  of 
alcoholic  habit,  who,  on  the  a6th  of  May, 
1888,  was  attacked  with  pleurisy  of  the  left 
side.  Eight  punctures  were  performed  at 
intervals  more  or  less  separated,  and  in 
June,  1889,  the  effusion  became  purulent. 
The  patient's  spirits  became  depressed,  until 
at  the  commencement  of  this  year  he  was  a 
hypochondriac,  and  had  to  be  taken  to  an 
asylum.  At  this  time  he  had  a  fistula  of  the 
left  side,  which  discharged  daily  a  large 
quantity  of  pus  from  the  pleural  cavity.  He 
had  hectic  fever  and  infectious  arthritis.  In 
March,  1890,  thoracotomy  was    performed 


and  a  sac  opened,  which  contained  a  00^ 
siderable  quantity  of  pus.  On  April  5  thl 
pleura  was  washed  out  by  means  o(  \ 
siphon,  with  a  solhtion  of  corrosive  saU) 
mate  of  7^  grains  to  the  quart.  Under  thi 
influence  of  this  treatment,  and  withoat  aq 
symptoms  whatever  of  mercurial  poisoQiqg 
cure  was  effected,  and  the  fistalons  trad 
was  obliterated,  while  at  the  same  time  th 
mental  troubles  disappeared. 


MANAGEMENT  OF  HUMAN  BREAST^MILk 
IN  CASES  OF  DIFFICUL  T  INFANTILE 

DIGESTION. 

At  the  meeting  of  the  American  Pediatrif 
Society,  on  June  3, 1890,  Dr.  T.  M.  Rotch,  a| 
Boston,  in  this  paper  gave  an  analysis  of  th 
human  milk  in  a  series  of  cases,  daring  th^ 
time  of  healthy  digestion,  and  also  daring  ia 
digestion  in  the  infant,  showing,  at  the  sa«f 
time,  the  bearing  of  the  mother's  health  ao^ 
habits,  and  the  amount  and  quality  of  foo^ 
taken,  upon  the  character  of  the  milk  {MeA 
cal  Record^  June  14,  1890).  | 

Physicians  acknowledged  that  the  materail 
breast-milk  (meaning  thereby  the  average] 
was  the  best  diet  for  the  infant,  bat  did  no) 
seem  generally  to  fully  realize  the  imporuno^ 
of  their  admission,  for  not  infreqaently  the) 
forbade  the  use  of  this  food,  and  ordered  % 
wet-nurse  or  hand-feeding,  when  the  infail 
showed  indisposition  more  or  less  marke^ 
without  taking  the  trouble  to  analyze  thi| 
milk,  or  inquire  into  the  reasons  for  its  poij 
sible  unwholesome  qualities.  Brief  refei| 
ence  was  made  to  the  various  conditiomi 
affecting  the  quantity  and  quality  of  dii 
milk,  such  as  the  state  of  the  mother's  heait^ 
exercise,  food,  mental  emotions,  length  of  tfa| 
intervals  between  the  nursings,  etc  Th^ 
longer  the  intervals  the  gfreater  the  propo^ 
tion  of  the  watery  elements.  In  a  generd 
way  the  milk  could  be  looked  upon  in  tt^ 
normal  condition  as  a  secretion,  yet  as  coUmi 
trum  and  under  certain  unfavorable  coodt 
tions  it  took  on  to  a  considerable  degree  tM 
character  of  an  excretion.  Marked  variitioii 
in  the  milk  were  almost  always  shown  in  th| 
amount  of  fat  and  albuminoids  which  it  cM 
tained  ;  and,  consequently,  we  treated  alaio4 
universally  these  elements.  Meat  and  a  nt 
trogenous  diet  increased  the  fats  in  mil^ 
while  a  diet  of  fat  had  not  this  effect  Th^ 
albuminoids  were  more  difficult  to  deal  withj 
To  lessen  them,  he  had  found  in  practice  th^ 
best  means  was,  if  the  woman  were  in  heal 
to  increase  the  amount  of  exercise,  prefi 
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walking  in  the  open  air.  One  or  two 
a  day  was  the  walk  required  by  the 
ige  woman.  In  the  diagrams  presented, 
ining  an  analysts  of  the  milk  in  several 
^  of  difficult  digestion,  there  was  usually 
1^  increase  in  the  amount  of  albuminoids, 
Mtimes  up  to  or  beyond  four  per  cent., 
|fc  or  without  a  change  in  the  fats,  and 
totment  which  resulted  beneficially  to  the 
tieot  had  the  effect  of  reducing  the  al- 
(BiDoids.  He  had  not  known  an  abscess, 
^folk>w  the  use  of  the  pump  on  the  human 
Ikst,  and  exhibited  a  simple  and  efficient 
^ment  of  this  kind.  If  one  had  to  deal 
tk  a  case  in  which  there  was  very  poor 
this  should  first  be  made  rich,  and  after- 
the  constituents  be  altered  as  required, 
there  were  cases  in  which,  in  spite  of  fol- 
f  out  the  rules  contained  in  the  paper, 
e  unable  to  manage  the  milk,  and  make 
»Ie  food  for  the  infant.  Nor  were  there 
limits  as  to  the  proportion  of  albu- 
and  other  ingredients  that  should  be 
mt     Each    case  must  be  studied   by 


THE   CHEMISTRY  OF  GOVT. 

t  the  meeting  of  the  Royal  Medical  and 
rg[ical  Society,  held  June  10,  1890,  Sir 
LiAM  Roberts  communicated  a  contribu- 
te the  chemistry  of  gout  (^Lancet,  June  14, 
).  In  a  paper  recently  read  before  the 
iety,the  author  adduced  evidence  to  show 
in  the  phjrsiological  state  uric  acid  ex- 
in  the  blood  and  urine  exclusively  as 
nirates,  and  that  when  it  appeared  in 
other  guise  this  was  due  to  abnormal 
iges  in  the  quadrurates.  In  that  paper 
changes  were  traced  which  the  quadru- 
QDderwent  in  urine,  and  which  led  up  to 
to  separation  of  free  uric  acid  in  gravel.  In 
|e  present  paper  the  changes  were  traced 
hdi  the  quadrurate  underwent  in  the 
pod,  and  which  led  up  to  the  deposition 
I  sodium  biurate  in  gout.  These  latter 
MD^eswere  intimately  connected  with  the 
popeity  possessed  by  the  quadrurates  of 
ptetg  up  in  alkaline  solutions  an  addi- 
atom  of  base,  and  of  being  thereby 
erted  into  biurates.  A  knowledge  of 
reaction  permitted  a  coherent  view  to  be 
ted  of  the  succession  of  events  which 
inated  in  a  gouty  paroxysm.  In  the 
1  state  the  uric  acid,  which  circulated 
the  blood  as  quadrurate,  was  at  once  re- 
lived unchanged  by  the  kidneys.  But  in 
**ty  state,  either  from  defective  kidney 


•  <»#\t 


action  or  some  other  cause,  the  quadrurate 
lingered  unduly  in  the  blood.  The  detained 
quadrurate,  circulating  in  a  medium  which 
was  rich  in  sodium  carbonate,  was  gradually 
transformed  into  sodium  biurate,  which  was 
almost  insoluble  in  blood-serum,  and  was, 
probably  for  that  reason,  difficult  of  removal 
by  the  kidneys.  Under  these  new  conditions 
sodium  biurate  accumulated  more  and  more 
in  the  blood,  and,  when  the  accumulation 
had  reached  a  certain  point,  was  precipitated 
in  the  crystalline  form  in  the  joints  and  else- 
where, thereby  determining  the  occurrence 
of  a  fit  of  the  gout.  This  view  was  based  on 
a  study  of  the  reactions  of  blood-serum  and 
synovia  with  uric  acid  and  the  urates.  In  the 
case  of  blood-serum,  these  depended  essen- 
tially on  the  saline  ingredients,  of  which  the 
sodium  salts  exceeded  all  the  other  salts  put 
together  in  the  ratio  of  7  to  i.  A  solution 
of  .5  per  cent,  sodium  chloride  and  .2  per 
cent,  sodium^  carbonate  was  a  fairly  exact 
imitation  of  blood-serum  in  so  far  as  its  saline 
ingredients  were  concerned.  And  it  was 
found  experimentally  that  such  a  solution 
behaved  with  uric  acid  and  the  urates  in  the 
same  manner  as  blood-serum  itself,  and  in 
the  same  manner  as  a  solution  composed  of  all 
the  salines  of  the  serum  in  their  due  propor- 
tion. A  solution  was,  therefore,  prepared 
containing  .5  per  cent,  of  chloride  of  sodium 
and  .2  per  cent,  of  carbonate  of  sodium. 
This  was  called  the  "standard"  solution. 
The  behavior  of  uric  acid  and  the  urates  with 
this  solution  was  studied  in  detail,  under 
varying  conditions  of  time  and  temperature, 
and  with  varying  modiiications  of  its  compo- 
sition. The  results  thus  obtained  were  then 
collated  with  those  obtained  with  bloods 
>^erum  in  similar  circumstances,  and  with 
parallel  modification  of  composition.  The 
results  were  considered  under  the  following 
headings  :  As  to  the  solubility  of  sodium  bi- 
urate in  the  standard  solution  and  its  modifi- 
cations, and  in  blood-serum,  it  was  found 
that  it  dissolved  in  water  at  100^  F.,  in  the 
proportion  of  i  in  1 100 ;  but  was  almost 
insoluble  in  the  standard  solution  and  in 
blood-serum,  and  no  addition  made  thereto, 
of  potassium,  lithium,  or  magnesium  salts, 
whether  alkaline  or  neutral,  made  the  slight- 
est difference.  The  solvent  power  of  the 
standard  was  found  to  depend  exclusively  on 
the  sum  of  sodium  salts  contained  in  it, — the 
nearer  it  approached  to  pure  water  the  higher 
became  its  power  of  dissolving  sodium  bi- 
urate, and  vice  versa.  The  degrees  of  alka- 
lescence had  not  the  least  influence.    The 
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solubility  of  gouty  deposits  in  serum  was 
tested  directly.  Gouty  articulations,  en- 
crusted with  uratic  deposits,  were  suspended 
in  a  large  body  of  blood-serum  ;  but  the  de- 
posits remained  unchanged  even  after  immer- 
sion for  many  months.  As  to  the  behavior  of 
uric  acid  with  the  standard  solution  and  with 
blood-serum  and  synovia,  uric  acid  was  taken 
up  freely  by  these  media  as  a  quadrurate ; 
but  after  a  certain  pause — ^a  few  hours  or  a 
few  days — it  was  again  precipitated,  often 
somewhat  suddenly,  in  the  form  of  crystalline 
needles  of  sodium  biurate,  exactly  resembling 
those  found  in  gouty  deposits.  This  remark- 
able reaction  was  held  to  be  analogous  to  the 
phenomena  of  the  gouty  paroxysm.  In  gout 
it  was  assumed  that  the  blood  became  in- 
creasingly charged  with  uric  acid,  until,  after 
a  certain  period  of  incubation,  sudden  pre- 
cipitation of  sodium  biurate  occurred,  and 
the  "  fit  of  the  gout"  was  declared.  Then 
'followed  a  prooess  of  recovery,  with  restora- 
tion of  the  blood  to  a  purer  state.  In  the  ar- 
tificial counterfeit  a  similar  succession  of 
events  was  observed :  Impregnation  of  the 
medium  with  sodium  quadrurate;  a  period 
of  incubation,  during  which  the  quadrurate 
passed  into  biurate;  somewhat  sudden  pre- 
cipitation of  sodium  biurate ;  and,  lastly, 
restoration  of  the  medium  to  comparative 
purity.  In  studying  this  process  three  stages 
were  distinguished :  (a)  Taking  up  of  uric 
acid  as  quadrurate,  or  solution  ;  (^)  gradual 
conversion  of  quadrurate  into  biurate,  or 
maturation ;  (^)  deposition  of  the  biurate  in 
the  crystalline  form,  or  precipitation.  The 
following  results  were  arrived  at  as  to  the 
conditions  which  hastened  or  retarded  the 
processes  which  culminated  in  the  precipita- 
tion of  sodium  biurate :  i.  Precipitation  oc- 
curred earlier  in  synovia  than  in  blood- 
serum.  2.  Increased  alkalescence  of  the 
media  favored  the  stage  of  solution,  but  did 
not  retard  the  stages  of  maturation  and  pre- 
cipitation. 3.  The  addition  of  salts  of  sodium 
hastened  maturation  and  precipitation.  4. 
The  addition  of  salts  of  potassium,  lithium, 
or  magnesium  had  no  effect  either  way,  ex- 
cept potassium  chloride,  which  appeared  to 
retard  maturation.  5.  Maturation  was  has- 
tened, and  precipitation  occurred  much  ear- 
lier at  100^  F.  than  at  the  temperature  of 
the  room.  6.  No  circumstance  exercised  so 
decisive  an  influence  on  the  speed  of  matura- 
tion, and  on  the  time  of  advent  and  copious- 
ness of  precipitation,  as  the  proportion  of 
uric  acid  in  solution.  If  the  proportion  of 
uric  acid  in  solution  was  i  in  2500,  or  over. 


there  was  observed  in  the  middle  pern 
maturation,  on  the  second  or  third 
copious  critical  precipitation  ;  but  if  the 
portion  was  i  in  4000,  or  under,  the  pi 
tation  was  throughout  gradual    and 
and  postponed  to  the  twelfth  or  fom 
day. 

Dr.  George  Harley  said  that  the 
had  dealt  with  the  biurates  in  a  manner 
had  thrown  a  considerable  light  on  the 
ject.  Sir  Alfred  Garrod  was  the  first  to 
out  that  gout  was  due  to  excess  of  aric 
in  the  blood,  and  he  also  showed  that 
acute  paroxysm  was  due  to  the  deposition 
uric-acid  crystals  in  the  cartilages.  The 
posits  had  been  looked  upon  originally  as 
to  the  inflammation,  but  Garrod  again 
shown  that  the  deposits  themselves 
the  inflammation  round  the  joints.  He 
that  the  study  of  chemistry  would  altim; 
lead  to  a  true  pathology,  and  the  chemi 
of  gout  and  of  alcoholism  were  easy  to 
low.  The  theory  that  gout  had  a  neai 
origin  had  been  revived,  but  those  holdii 
seemed  to  ignore  the  fact  that  something 
cause  the  neurotic  state,  and  this  was 
acid.  It  was  as  much  a  poison  as  any 
poison  introduced  from  without,  and  to 
its  results  a  neurosis  was  much  the 
to  regard  in  a  similar  light  the  delirium  i 
atropine,  the  tetanus  of  strychnine,  or 
paralysis  of  conia.  The  diseases  prod< 
by  germs  were  due  to  the  toxic  maU 
which  these  germs  engendered.  He  regai 
pathological  life  as  a  discordance  in 
rhythm  and  force  of  physiological  life, 
himself  suffered  from  gout  when  between 
teen  and  nineteen,  and  he  had  fifty-six  atl 
before  the  age  of  forty-two.  One  of  his 
was  attacked  when  aged  fifteen,  and  am 
two  years  younger,  was  also  attacked 
he  became  fifteen.  His  family  history  shoi 
that  a  male  had  never  reached  the  age 
thirty  without  being  attacked  with  goot, 
the  females  did  not  suffer,  though  two 
them  had  transmitted  the  disease  to 
sons.  For  treatment  he  had  tried  ah 
every  remedy.  Colchicum  gave  him 
an  intense  headache  that  he  could  not 
it;  one  of  his  sons  could  take  it,  bat 
other  could  not.  He  found  that  he  dei 
the  greatest  benefit  from  doses  of  ti 
or  thirty  grains  of  iodide  of  potassium,  fil 
grains  of  carbonate  of  ammonium,  and  fil 
of  carbonate  of  sodium.  He  knew  of  a 
tient  who  took  quinine  as  a  cure,  and  he 
self  could  take  champagne  during  an  attai 
provided  it  was  not  acid.     He  had  u^^  ^ 
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talis,  and  patients  had  got  well  with  it,  but 
whether  because  of  it  he  could  not  saj. 

Dr.  Haig  was  glad  to  find  that  the  paper 
furnished  chemical  explanations  for  some  of 
the  results  he  had  arrived  at.  He  had  shown 
that  alkalinity  increased  the  excretion  of  uric 
acid,  while  acids  diminished  it.  Sir  William 
Roberts  had  shown  that  alkalescence  favored 
the  stage  of  solution.  When  the  acid  was  in 
solution  it  was  probably  carried  to  the  kidneys 
and  excreted.  He  took  exception  to  the  con- 
clusion drawn  from  one  of  the  experiments, 
— that  in  which  a  joint  was  suspended  in 
blood-serum, — for  this  serum  differed  much 
from  the  liquor  sanguinis,  which  in  the  body 
was  constantly  changing,  varying  ib  different 
men  and  with  changes  of  food,  etc.  Further 
information  was  required  as  to  the  solubility 
of  the  various  urates, — those  of  iron  and  lead 
were  known  to  be  insoluble, — and  as  to  how 
salicylate  of  sodium  increased  the  excretion 
of  uric  acid. 

Sir  William  Roberts,  in  reply,  said  he 
had  confined  himself  to  certain  chemical  re- 
salts  which  bore  on  the  fundamental  part  of 
the  chemistry  of  gout,  but  there  was  some- 
thing in  gout  other  than  the  chemistry  of  the 
orates.  It  would  appear  that  gout  was  in  its 
essence  a  mode  of  nutrition,  associated  with 
an  error  in  regard  to  uric  acid.  The  gouty 
type  of  nutrition  was  a  high  one,  and  in  trans- 
mission it  was  sometimes  the  error  and  not 
the  high  type  which  was  transmitted.  The 
chemistry  of  the  urates  was  very  mysterious ; 
there  were  colloidal  modifications  of  them 
which  differed  from  the  crystalline  in  their 
behavior.  One  practical  outcome  of  the  re- 
search was  this,  that  if  a  patient  were  judged 
to  be  verging  on  an  attack  of  gout  he  should 
not  be  allowed  to  take  mineral  waters  rich  in 
soda  or  lime  salts. 


SYNCOPE  FROM  CHLOROFORM. 

According  to  the  Paris  correspondent  of 
the  Medical  Press  and  Circular  for  June  1 1, 
1890,  at  the  Acad^mie  de  M6decine  M. 
Laborde  spoke  on  syncope  from  chloro- 
form, experimentally  produced  in  the  labora- 
tory, and  which  seemed  to  him  to  be  analo- 
gous to  what  the  surgeon  witnesses  on  the 
operating-table.  In  certain  animals,  espe- 
cially rabbits,  M.  Laborde  was  able  easily  to 
produce  the  syncope,  it  being  sufficient  to 
put  a  cork  or  a  rag  wetted  with  a  few  drops 
of  chloroform  to  the  nose.  Almost  immedi- 
ately the  heart  of  the  animal  stopped  for  sev- 


eral seconds,  by  reason  of  the  irritant  action 
of  the  vapors  upon  the  nasal  extremities  of 
the  facial  nerve.  If  this  nerve  were  cut,  the 
phenomenon  was  never  produced.  If  ether 
were  used  instead  of  chloroform,  the  syn- 
cope was  less  marked,  and  if  chloride  of 
methyline  were  substituted  the  phenomenon 
was  not  produced. 

M.  Verneuil  said  that  what  he  affirmed 
some  time  ago  he  would  repeat  now,  that  ex- 
periments in  the  laboratory  could  not  be  of 
any  use  in  aiding  to  avoid  those  accidents  in 
man  from  chloroform  which  we  meet  with  from 
time  to  time.  The  lesions  met  with  in  man, 
which  form  a  contraindication  to  the  adminis- 
tration of  chloroform,  do  not,  generally  speak- 
ing, exist  in  animals.  The  only  two  patients  he 
had  lost  under  chloroform  were  both  phthisi- 
cal and  in  the  second  stage  of  the  disease. 
M.  Verneuil  was,  therefore,  of  opinion  that 
the  result  of  the  experiments  made  on  healthy 
animals  could  not  reasonably  be  applied  to 
man.  He  tried  the  different  methods  of  ad- 
ministering the  chloroform  without  deriving 
much  advantage  from  them.  Injecting  mor- 
phine before  giving  the  anaesthetic  plunged 
the  patient  into  a  sleep,  from  which  it  was 
difficult  to  awaken  him  after  the  operation. 
As  to  the  combination  of  atropine  with  mor- 
phine, he  did  not  hesitate,  in  spite  of  the 
high  esteem  in  which  he  held  the  physiologist 
who  had  proposed  it,  to  pronounce  it  an  in- 
novation of  an  extremely  dangerous  charac- 
ter. Consequently  he  came  back  to  the  old 
method  of  using  pure  chloroform  and  the 
mask. 


THE  ACTION  OF  STROPHANTHUS. 

Dr.  Bucquoy  has  particularly  studied  the 
sphygmographic  records  of  strophanthus  ac- 
tion. He  finds  the  strophanthus  tracing  char- 
acteristic :  the  ascent  of  the  curve  reaches  a 
higher  level,  the  line  of  descent  falls  more 
abruptly  ;  in  short,  the  characters  of  the  col- 
*  lapsing  or  aortic  regurgitant  pulse  are  repro- 
duced. Dr.  Bucquoy's  observations  were  on 
all  varieties  of  valvular  disease, — mitral,  bi- 
cuspid, and  aortic, — and  on  combinations  of 
these  lesions ;  further,  he  tried  the  effects  of 
the  drug  on  a  case  of  fibroid  kidney  with  ar- 
terial degeneration  and  hypertrophied  left 
ventricle  ;  also  on  a  case  of  emphysema  with 
*<  fatigued"  heart,  and  on  a  case  of  *<  tachy- 
cardia,'* in  which  the  hurried  action  was  not 
dependent  on  valvular  disease.  His  remarks 
are  based  on  fourteen  cases  in  all ;  but  he 
states  that  he  has  had,  during  two  years  of 
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work  with  strophanthus,  an  experience  of 
several  hundred  cases.  The  indication  for 
strophanthus  is  in  every  case  ventricular  in- 
competence. The  increased  force  of  the  ven- 
tricular systole  caused  by  the  drug  is  accom- 
panied by  a  diminution  in  the  frequency  of 
the  pulse  and  by  an  attempt  at  regulation, 
but  in  many  cases  the  pulse  remained  irregu- 
lar. Strophanthus  action  is  best  shown  in 
cases  of  aortic  disease,  and  for  the  reason 
that  an  increased  ventricular  beat  must  be- 
come more  manifest  when  the  whole  force  of 
the  stroke  issues  through  the  aortic  opening 
than  when,  through  mitral  incompetence, 
only  part  of  this  stroke  reaches  the  pulse ; 
moreover,  the  dilatation  and  hypertrophy  of 
the  heart  in  aortic  disease  being  greater  than 
in  mitral  disease,  the  former  condition  is  bet- 
ter adapted  to  show  increased  force  of  action. 
Does  strophanthus  cause  contraction  of  the 
arterioles  ?  Dr.  Bucquoy,  from  clinical  expe- 
rience, holds  that  it  does  not.  He  further 
quotes  experiments  of  Dr.  Emil  Delsaux,  of 
V  Lidge,  with  Roy's  oncometer  as  bearing  out 
this  view,  since  the  oncometer  tracing  did 
not  show  any  variation  during  the  adminis- 
tration of  strophanthns.  The  urine  curve  of 
strophanthus  action  follows  the  pulse  curve. 
The  influence  of  strophanthus  on  blood- 
pressure  is  not  discussed.  In  cardiac  failure 
Dr.  Bucquoy  asserts  that  strophanthus  pos- 
sesses the  advantages  of  rapidity  of  effect,  of 
sustained  action,  and  of  tolerance.  It  is,  how- 
ever, generally  held  to  be  less  permanent  in 
its  action  than,  digitalis,— Bnti'sh  Medical 
Journal^  June  14,  1890. 


THE  EFFECTS  OF  DIURETICS. 

Several  St.  Petersburg  degree  theses  this 
year  deal  with  the  subject  of  diuretics  and 
their  effects.  Dr.  Alex^eff  finds  that  digi- 
talis increases  the  excretion  of  water  by  the 
kidneys,  but  lessens  that  by  the  skin,  the 
ratio  of  the  total  quantity  excreted  to  that 
absorbed  not  being  increased,  and  the  effect 
of  nitrate  of  potassium  being  much  the  same. 
Both  these  substances,  too,  raise  the  blood - 
pressure.  Dr.  Atlasoff,  who  has  examined 
the  effects  of  diuretics  on  the  metamorphosis 
of  potash,  soda,  lime,  and  magnesia,  finds 
that  both  digitalis  and  nitrate  of  potassium 
increase  the  metamorphosis  of  soda  in  the 
body  and  its  excretion  by  the  kidneys,  its 
absorption  being  promoted  by  digitalis  and 
sometimes  by  nitrate  of  potassium.  Digi- 
talis increases  both  the  absorption  and  meta- 


morphosis of  potash,  but  nitrate  of 
though  it  slightly  increases  the  al 
diminishes  the  metamorphosis.    Digitalis  i 
nitrate  of  potassium  somewhat  diminish 
absorption  of  lime,  the  former  increasingi 
the    latter   decreasing   the    metamc 
The  excretion  of  magnesia  by  the  kidi 
and  its  metamorphosis  are    somewhat 
sened  by  digitalis,  but  are  generally  incn 
by  nitrate  of  potassium,  its  absorption 
promoted  by  nitrate  of  potassium  and 
retarded  by  digitalis.     Dr.  Belkoff  finds 
the  metamorphosis  of  chlorides,  phospl 
and  sulphates  is  promoted  both  by  di| 
and  by  nitrate  of  potassium,  the  former 
exerting  its  effects  for  some  time  after 
day  of  its  administration,  but  the  latter  hai 
a  more  transient  influence.     Dr.  Serezhni 
finds  that  digitalis,  when  it  has  any  effecti 
the  nitrogenous  metamorphosis^  tends  to 
crease  it    It  always,  however,   iraprot 
qualitatively, — ^1.^.,  increases  the  metaboli 
— Lancet^  June  14,  1890. 


MERCURIAL  FOISON/MG, 


Me 


The  Vienna  correspondent  of  the 
Press  and  Circular  for  June  zr,  1890, 
that  Professor  Hofhann  has  opened 
question  in  medicine  that  has  recently  bnoi 
to  the  fore  a  good  deal  of  talent  from 
practical  and  theoretical  domains  of  m^ 
cine.    Briefly  stated,  the  case  arose  ont^ 
the  sudden  death  of  a  woman  after  the 
ment  with  Plenckt's  solution,  which  coat 
sublimate,   alum,   camphor,  lead,  spirit 
wine,  and  acetate  of  vinegar  (?)  in 
parts.     Hofmann  holds  that  the  death 
caused  by  the  absorption  of  the  sobli] 
Professor   Kaposi  thinks  the  mercury 
nothing  to  do  with  the  cause  of  deadi, 
rather  thinks  the  camphor  is  to  blame. 
S.  Ehrmann  characterizes  Plencki's  so\\ 
as  a  '*  baroque  compounding  of  substaiK 
which  little  can  be  said  and  seemingly 
is  known."    The  mixture  is  sometimes 
ployed  as  an  antisyphilide^  sometimes 
cutaneous  irritant,  and  at  other  times 
anything.    It  is  a  mixture  whose  inj 
are  held  in  suspension  by  shaking,  but 
allowed  to  stand  a  dense  deposit  is  U 
which  is  frequently  the  part  used  as  the 
surface  is  poured  off.    This  makes  the 
cation  difficult  to  analyze.     No  doubt 
is  a  large  portion  of  the  sublimate  in  soli 
which  is  thrown  away  as  inoperative.  I 
which  cannot  enter  into  the  calcnlatiofl 
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•niiig  by  absorption.  The  deposit  ingre- 
will  be  composed  of  the  carbonate  of 
with  a  small  qoantity  of  the  acetate, 
which  is  insoluble  in  spirits  with  i  part 
blimate,  which  will  be  the  nearest  com- 
n,  as  sublimate  is  soluble  in  3  parts 
spirits  or  16  of  water.  Dr.  Ehrmann 
iks  there  is  still  enough  of  the  mercury 
to  produce  the  eschar  found  on  Hof- 
n's  patient.  But  the  defence  of  Plencki's 
n  is  that  the  sediment  is  taken,  which 
dries  and  lies  like  a  crystal  applied  to 
part.  Dr.  Ehrmann  combats  this  defence 
an  experiment  on  the  foot  of  a  patient 
the  skin  is  thick  and  obtains  a  similar 
He  admits,  however,  that  the  same 
jfterimeat  will  not  apply  to  a  condylomata 
fibt  healthy  skin,  because  the  condylomata 
p  always  raised  a  few  millimetres  above  the 
bhtmnkSy  and  thus  makis  it  more  difficult 
iapplicationy  but  if  the  surrounding  healthy 
m  be  not  protected,  as  assumed  by  Hof- 
Bumy  it  is  quite  compatible  with  absorption 
Id  vesication  of  the  part. 
Dr.  Ehrmann  relates  a  similar  case  of  a 
JDoian,  aged  35,  two  months  after  a  confine- 
ient,  where  a  similar  occurrence  took  place, 
life  was  preserved.  He  thinks  with  Pro- 
r  Hofmann  that  such  an  irrational  mixture 
Id  be  deleted  from  our  text- books. 


Reviews. 


CuKxcAi.  UsK  OP  Prisms  and  the  Decentkins 
or  Lensks.  By  Earnest  B.  Maddox,  M.B.,  late  Syme 
^gical  Fellow,  Edinburgh. 

Edinburgh :  J.  Wright. 

tWe  have  read  this  brief  treatise  with  much 
ore  and  profit    It  comes  at  a  most  op- 
nne  time,  since  the  attention  of  ophthal- 
surgeoas  is  once  more  directed  to  the 
ical  importance  of  a  careful  study  of  the 
lies  of  the  ocular  muscles.    Those  who 
hitherto  paid  but  little  attention  to  this 
It  and  aggravating  chapter  in  ophthal- 
y  will  find  much  satisfaction  in  the  pe- 
of  tbis  little  book ;  there  are  but  one 
red  and  thirteen  pages. 
**  Mathematical  formulae,"  the  author  states 
his  preface,  **  have  been  suppressed,  or  rele- 
to  foot-notes,"  so  that  a  rusty  mathe- 
ictan  need  not  approach  the  book  with 
feeling  of  dread.    The  geometrical  and 
1  properties  of  prisms  and  decentred 
Wes,  and  a  very  satisfactory  outline  of  the 
Rttt  important  clinical  applications  of  pris- 


matic spectacles,  have  been  given  briefly  but 
clearly.  Many  students,  approaching  the 
subject  for  the  first  time,  will,  doubtless,  wish 
that  many  points  had  been  treated  with  more 
fulness  of  detail,  but  to  busy  men,  who  are 
more  or  less  familiar  with  the  subject,  this 
presents  no  objection. 

It  gives  us  pleasure  to  commend  the  book 
to  our  ophthalmic  colleagues.         S.  D.  R. 

Arbeiten  des  Phaemakologischen  Institcttes  zu 

DoRPAT.     Heransgegeben  von  Professor  R.  Kobert, 

Kaiserlich.  Rufisischem.  Staatsrath.  Parts  III.  and  IV. 

Stuttgart :  Verlag  von  Ferdinand  Enke,  1889, 1890. 

Our  readers  will  remember  that  some  time 
ago  we  laid  before  them  a  review  or  notice  of 
the  first  two  parts  of  Kobert's  *'  Arbeiten  des 
Pharmakologischen  Institutes  zu  Dorpat." 
It  gives  us  great  pleasure  to  call  attention 
to-day  to  Parts  III.  and  IV.  of  the  same 
work,  one  of  them  having  the  date  of  1889, 
and  the  other  that  of  the  present  year.  Part 
III.  is  occupied  by  two  long,  elaborate,  ex- 
perimental papers,  respectively  devoted  to 
the  consideration  of  solvine  and  ricin.  Mr. 
Ernest  KiwuU,  of  Riga,  discusses  the  so- 
called  solvines,  in  the  course  of  fifty-eight 
pages,  and  comes  to  the  conclusion  that, 
pharmacologically  and  toxicologically,  as 
well  as  in  their  physical  relations,  these  sub- 
stances resemble  the  saponin  bodies,  and 
that  Professor  Kobert  was  right  when  he 
warned  against  their  use  as  a  vehicle  for  the 
application  of  medicinal  substances  to  the  skin. 
Possibly  some  of  our  readers  are  wondering 
what  *'  solvine"  is.  Solvine  is  not  one  thing, 
but  various  things,  the  name  being  used  for 
substances  which  are  produced  by  the  infiu- 
ence  of  concentrated  sulphuric  acid  upon  va- 
rious fatty  matters,  or  even  free-fatty  acids. 
Most  important  appears  to  be  that  solvine 
which  is  known  in  the  trade  as  the  *'  Turkey 
red  oil"  (on  account  of  its  connection  with 
the  color  known  as  Turkey  red),  which  has 
been  especially  investigated  by  the  Swiss 
chemist,  MilHer-Jacobs. 

Hermann  Stillmark,  of  Reval,  finds  ricin, 
the  poisonous  substance  contained  in  the  cas- 
tor-oil bean,  and  in  various  other  euphorbia- 
ceous  seeds,  to  be  an  albuminous  substance, 
a  so-called  phytalbumose  which  belongs  to  the 
group  of  unformed  ferments,  and  has  no  re- 
lation with  glucosides,  hydracids,  or  alka- 
loids. The  action  of  ricin  upon  the  blood 
has  been  found  by  Stillmark  to  be  very  pro- 
nounced ;  in  ordinary  and  defibrinated  blood 
it  produced  a  coagulation  of  the  red  blood - 
corpuscles  and  a  delay  in  the  throwing  out  of 
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the  fibrin.  The  coagulation  of  the  blood- 
corpuscles  is  made  still  more  remarkable  by 
the  fact  that  the  ricin  has  no  coagulating 
properties  upon  myosm,  or  albumen  of  the 
^gg'  Upton  a  frog's  heart  the  poison  had  no 
influence,  nor  did  it  seem  to  affect  the  isolated 
nerve-trunks.  Indeed,  the  chief  influence 
which  it  exerts  seems  to  be  upon  the  intes- 
tinal mucous  membrane,  the  whole  gastro- 
intestinal tract,  but  especially  the  small  intes- 
tine, being  thrown  by  it  into  a  state  of  intense 
inflammation.  One  hundred  and  twenty-eight 
cases  of  poisoning  m  man,  with  eight  deaths, 
have  been  collected  by  the  author,  who  fur- 
ther calls  attention  to  the  fact  that  the  chem- 
ist has  at  present  no  means  of  detectmg  in 
the  body  the  presence  of  this  substance,  a 
substance  which  is  as  poisonous  as  arsenic, 
and  can  readily  be  obtained  in  quantity  from 
the  waste  products  of  castor-oil  factories. 

The  fourth  brochure  contains  a  short  and 
beautifully- illustrated  article  by  Abraham 
Grilnfeld,  in  seventy  closely- printed  pages 
of  sufficiently  difficult  German,  upon  the 
gangrene  produced  in  the  comb  of  the 
chicken  by  ergot.  He  finds  that  the  funda- 
mental change  is  a  very  evident  hyaline  de- 
generation ot  the  arteriole  walls. 

Ernst  von  Hirschheydt  (*'  Mit  Zusatzen  des 
'  Herausgebers")  discourses  concerning  the 
crotonic  acid  of  Buchheim,  finding,  appar- 
ently to  his  surprise,  that  croton  oil  seems  to 
have  very  little  inHuence  in  producing  diar- 
rhoea in  the  lower  animals.  This  is  m  ac- 
cord with  the  experiments  which  we  our- 
selves made  some  time  in  the  early  part  of 
this  present  century,  before  the  snows  of 
winter  had  cooled  the  ardor  of  a  too  active 
brain,  upon  elaterium.  Over  and  over  again 
we  have  seen  enormous  doses  fail  to  purge 
dogs,  even  although  sufficient  to  cause  death 
m  some  way  to  us  unknown. 

Georg  Jukna,  of  Kurland,  wherever  that 
may  be,  has  offered  up  guinea-pigs,  rabbits, 
dogs,  rats,  doves,  cats,  in  a  manner  shocking 
to  the  nerves  of  Anglo-Saxon  antivivisection- 
ists,  in  order  to  determine  what  may  be  the 
physiological  action  of  the  substance  known 
as  condurangin,  which  by  chemical  tortures 
has  been  torn  from  the  bark  of  the  condu- 
rango,  about  as  useless  a  drug  as  ever  drew 
gold  from  the  pockets  of  men  and  women 
doomed  to  die,  but  deluded  by  false  hopes. 

Condurangin,  according  to  Jukna,  contains 
at  least  two  glucosides,  one  of  which  is 
scarcely  at  all  poisonous,  and  the  other  a 
strong  poison.  On  the  isolated  heart  of  the 
frog  it  has  no  action,  nor  did  the  drug,  in  the 


experiments  of  Jukna,  exert  any  infli 
upon  the  blood-pressure  in  warm-bk 
animals,  so  that  it  cannot  be  consid< 
heart  or  blood-vessel  poison.  The 
sions  which  it  produced  in  the  frog 
found  to  be  cerebral,  as  when  the  spinal 
was  divided  they  did  not  occur  beloi 
point  of  section.  Vomiting,  which  was 
ent  in  some  instances,  was  believed  to 
to  an  influence  exerted  upon  the  nerri 
tres.  Experiments  made  upon  the  peri] 
motor  apparatus  indicated  that  the  droj 
some  influence,  in  first  increasing^  the  el< 
insensibility  of  the  nerves  or  mascles,] 
finally  lessening  it.  The  intestinal 
seemed  to  be  very  little  affected  by 
rangin,  peristalsis  not  being  increased, 
only  some  hyperaemia  of  the  mucous 
brane  being  found  after  death. 
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BERLIN. 
(From  our  Special  Corre^ondcnt.) 

The  nearer  the  season  approaches  in 
the  physicians  of  Berlin  will  have  the  pl< 
of  greeting  within  the  walls  of  their 
their  numerous  friendly  colleagues,  the 
is  the  whole  interest  of  the  medical  frat( 
of  the  city,  and,  indeed,  of  all  Germany,! 
centrated  upon  the  great  National  and 
national  Convention,  with  the  view  Xo\ 
making  this  Congress  in  every  respea 
thy  of  a  lasting  place  in  the  memory 
participants.    Berlin  has  never  before 
at  home  an  international  world's  ex] 
that  was  more  important,  nor,  in  fact, 
tributed  elsewhere  towards  the  managel 
of  greater  international  undertakings, 
events,  there  will  be  held  here  in  the  mi 
of  next  month  a  great  international  coi 
tion,  for  which  the  grandest  preparatioi 
being  made,  and  which  bids  fair  to  be 
important  than  any  previous  one  here 
especially  as  many  Americans  have  proi 
to  be  present.    Still,  the  individual  ini 
of  these  gentlemen  may  be  widely  diff^ 
from  that  of  therapeutics,  as  the  asseml 
to  bring  together  representatives   froi 
whole  world.   Moreover,  smaller  internal 
conventions  have  been  and  still  are  often] 
in  Berlin,  the  terms  grea/  and  sma^  retci 
to  their  size  rather  than  to  their  infln< 
Still,  as  the  preceding  international  coi 
tions  that  have  laid  claim  to  greater  ph] 
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It  than  this  one  have  been  few  in  num- 
,aad  as  this  Congress  will  exert  a  greater 
ice,  it  is,  therefore,  plain  that  it  is  des- 
to  arouse  a  greater  interest,  not  only 
ig  the  members  of  the  profession  but  in 
ipobiic  generally,  and,  at  all  events,  to  be 
)re  importance  than  any  similar  one  pre- 

held  here, 
view  of  the  fact  that  it  has  been  an- 
iced  that  the  wives  of  many  of  the  mem- 
will  accompany  their  husbands  hither, 
practical  and  hospitable  wives  of  some  of 
most  influential  physicians  of  our  city 
united  in  making  preparations  for  the 
tion  of  these  ladies,  and  have  passed 
ihtions  to  receive  them  into  their  fami- 
especially  daring  the  time  of  the  Con- 
^  when  their  husbands  will  be  engaged 
consideration  of  deep  and  subtle  ques- 
;  to  show  them,  moreover,  the  objects 
^terest  in  Berlin,  and  thus  to  render  their 
visit  as  useful  and  pleasant  as  t>ossible. 
iimilar  preparations  have  also  been  made 
the  male  visiting  members.  To  these  lat- 
thc  pleasure- resorts  of  the  city  of  Berlin 
not  be  so  entertaining  as  the  places  con- 
ted  with  the  history  of  medicine  in  the 
lan  capital,  and  therefore  every  pains 
be  taken  to  render  them  accessible, 
member  will  receive  here  at  the  open- 
of  the  Congress,  through  "Das  Medi- 
:he  Berlin,"  a  gratuitous  copy  of  a 
bat  complete  guide-book,  prepared 
the  auspices  of  the  Organization  Corn- 
Moreover,  the  guide-book  will  be 
slated  into  the  three  current  languages 
ic  Congress, — ^viz.,  German,  English,  and 
ich, — and  contains  a  map  of  Berlin,  upon 
:h  are  plainly  indicated  the  medical,  sani- 
r,  and  hygienic  conveniences,  as  well  as 
hotels  and  squares  of  the  various  sections, 
perfect  and  peculiar  arrangement  of  the 
renders  it  possible  to  locate  immediately 
important  public  building.  As  the  shape 
size  of  the  guide-book  enables  it  to  be 
ried  in  the  pocket,  it  will  serve  to  intro- 
its  possessor,  so  that  the  members  of 
Congress  need  not  purchase  any  other 
'Wucvm,  different  costly  styles  of  which 
being  prepared  by  other  parties  accord- 
to  the  older  methods.  Still,  as  the  work 
re  contains  very  short  notices,  and,  of 
iTsc,  mostly  those  referring  to  convents 
hospitals,  it  will  be  remembered  that 
one  who  is  more  deeply  interested  in 
subject  can  acquire  more  extended  in- 
itiou  about  it  by  referring  to  the  civil 
i4  manicipal  works,  that  will  also  be  fur- 


nished by  the  authorities  to  the  members  of 
the  Congress. 

There  will  meet  at  Berlin  at  that  time  also 
another  assembly, — the  International  Con- 
gress of  Cremationists.  With  this  object  in 
view,  there  have  already  been  procured  nu- 
merous contributions,  selected  in  part  from 
valuable  collections.  Members  from  all  parts 
of  the  world,  as  well  as  many  physicians,  have 
arrived.  The  committee  of  delegation,  under 
the  name  of  the  Cremation  Union,  will  con- 
tribute its  part  to  other  interesting  subjects, 
as  well  as  towards  the  Medical  Congress, 
which  will  be  in  session  at  that  time.  The 
ashes  of  a  man  crenaated  in  Gotha  sixty-two 
years  since,  as  well  as  those  of  a  girl  burned 
nineteen  years  ago,  will  be  presented.  More- 
over, urns  of  metal,  serpentine,  and  marble, 
carvings,  and  plain  pieces  of  crematories,  as 
well  as  copies  and  old  articles  from  the  Union 
Library,  will  be  on  exhibition. 

The  sanitary  condition  of  Berlin  is  to  be 
noticed  as  being  relatively  more  favorable 
than  heretofore.  Of  the  previous  diseases 
here  present,  only  measles  is  to  be  men- 
tioned. This  may  be  still  considered  epi- 
demic, and  causes  relatively  a  large  number 
of  deaths.  Over  three  hundred  cases  are 
announced  weekly.  Some  other  diseases — 
cases  of  which  require  to  be  officially  re- 
ported by  the  attending  physician,  such  as 
small  •  pox,  scurvy,  diphtheria,  puerperal, 
typhus,  and  typhoid  fevers,  cholera,  and 
spinal  meningitis — are  present,  but  to  a  very 
limited  extent.  Only  scurvy  prevails  to  any 
degree,  and  more  cases  of  diphtheria  are 
found  than  should  be.  Of  course,  sporadic 
cases  of  the  other  diseases,  with  the  excep- 
tion of  small-pox,  cholera,  spinal  meningitis, 
and  typhus  fever,  are  always  to  be  found  in 
so  large  a  city  as  Berlin  ;  but  still  there  is  to 
be  noticed  rather  more  than  a  usual  number 
of  cases  of  these  three  latter  affections. 

Of  the  various  recently. recommended 
medicines,  I  shall  to-day  mention  the  thera- 
peusis  of  only  two.  First,  in  regard  to  the 
so-called  orexin,  recommended  by  Professor 
Penzoldt  for  loss  of  appetite.  Out  of  five 
cases  of  this  disease  in  which  this  remedy 
was  exhibited,  in  four  cases  its  use  was  fol- 
lowed by  no  appreciable  effect,  while  in  the 
fifth  its  administration  seemed  to  produce  a 
slight  general  improvement.  Although  the 
observations  made  from  these  five  cases  are 
not  conclusive,  yet  it  was  really  wonderful 
that  the  effect  was  negative  in  all  of  these  in- 
valids. In  a  medical  journal  of  Vienna 
there  was  recently  published  an  article  by 
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which  the  value  of  orexin  as  a  stomachic 
was  rendered  very  doubtful,  and,  moreover, 
I  myself,  in  the  exhibition  of  the  remedy  for 
loss  of  appetite  from  various  reasons,  have 
observed  no  benefit  following  its  use.  Pos- 
sibly a  more  extended  trial  may  discover 
other  more  suitable  fields  of  usefulness  for 
the  new  medicine. 

A  brighter  future  seems  about  to  dawn  for 
another  preparation  that  was  recently  recom- 
mended by  Professor  Stilling,  of  Strasburg. 
He  has  examined  the  germicidal  qualities  in 
the  coloring- matters  in  aniline,  and  discov- 
ered that  violet  prevents  infection  and  lessens 
already-existing  suppuration,  provided  it  be 
thoroughly  applied  over  the  infected  area. 
In  solutions  of  from  i  :  2000  to  i  :  1000  it  is 
fatal  to  all  known  forms  of  bacteria.  More- 
over, as  the  violet  of  methyline  is  relatively 
not  poisonous,  this  quality  might  enable  it  to 
be  used  advantageously  in  diseases  of  the  eye, 
such  as  ulceration  of  the  cornea,  conjuncti- 
vitis, and  blepharitis.  It  would  also  be  the 
preparation  to  be  used  in  general  surgery, 
cutaneous  diseases,  and  syphilis.  Coerulean 
tyoktanin,  from  the  violet  of  methylene,  dis- 
covered by  E.  Merck,  in  Darmstadt,  is  suit- 
able for  general  practice,  as  golden-hued 
pyoktanin  is  for  ophthalmic  diseases.  Be- 
fore its  use  the  surgical  instruments  are 
placed  for  a  while  in  a  weak  solution  of  from 
I  :  10,000  to  I  :  20,000.  After  the  operation 
the  wound  is  washed  with  a  stronger  solu- 
tion,—  say,  1:2000  to  1:5000, — the  parts 
united  with  a  silk  ligature  saturated  with  the 
solution  of  methyline,  and  the  wound  dressed 
with  lint  and  cotton,  likewise  disinfected. 

A  physician  in  Frankfort,  in  1887,  tried 
methylviolet  in  diseases  of  the  eyes,  but  came 
to  conclusions  exactly  the  opposite  to  those 
given  above.  In  a  surgical  clinic  in  Berlin 
extended  observations  are'  being  made  with 
tyoktanin,  in  order  to  discover  its  instantane- 
ous effects,  the  results  of  which  will  be  given 
in  my  next  letter.  I  may  mention  the 
effects  that  I  have  seen  following  its  use  as 
being  simply  wonderful.  In  wounds  of  the 
cranium,  that  were  previously  suppurating 
very  much,  there  was  found  no  signs  of  the 
pus  saturating  the  bandage  after  it  had  been 
applied  eight  days.  No  odor  was  percepti- 
ble, and  the  irritation  of  the  surrounding 
skin — as  is  so  frequently  seen  from  the  use 
of  iodoform,  and  which  lessens  its  practical 
value  in  medicine — was  not  observed.  The 
epidermis  could  be  removed  in  large  flakes, 
and  underneath  it  was  found  another  healthy 
epidermis.    At  all  events,  further  examina- 


tion in  regard  to  the  effect  of  these  pi 
tions  is  simply  imperative. 

Berlin,  June  15,  1890. 


LONDON. 


the 


(From  oar  Special  CorraspondaBtO 

An  interesting  communication  was 
to  the  Royal  Society  by  Dr.  Klein  oa 
2  2d  of  May 'relating  to  the  etiology  of 
theria.    The  research  will  appear  in  fi 
the  Report  of  the  Local  Government 
for  1889-90.    From  these  separate  and 
dependent  sources  accurate  informatioa 
obtained  as  to  a  disease  of  cats 
at  the  same  time  as  outbreaks  of  diph 
This  disease  killed  the  animals,  and  ap 
to  consist  chiefly  of  an  inflammation  of 
lungs, — a  kind  of  broncho-pneumonia, 
was  the  fundamental  fact  which  led  Dr. 
to  investigate  the  subject,  and  the  questi 
which  an  answer  was  attempted  to  be 
were  as  follows :  Is  this  disease  of 
the  same  disease  as  diphtheria  in  the  b 
subject?    Is  it  caused  by  the  same 
genie  micro-organisms?    The  second 
tion  was   naturally  investigated  first,  « 
solution  would  lead  to  the  answering  of 
first.     LOfder,  who  first  carefully  sepai 
the  organisms  in  human  diphtheria,  d 
two  bacilli,  and  although  he  himself 
tremely  doubtful  whether  one  or  eith 
these  bacilli  was  the  /ons  et  orig9  of  the 
ease,  yet  other  and  later  observers,  w 
on  his  line,  showed  that  the  origanisms 
rated     undoubtedly    possessed     path 
qualities,  and  produced  symptoms  cloself 
sembling  human  diphtheria  and  its  sequ 
such  as  paralysis.    Great  doubt,  however, 
isted  as  to  wtiich  of  these  two  org^aaisms 
the  pathogenic  one,  and  this  doubt 
have  been  dispelled  by  Klein's  work, 
finds  that  the  two  kinds  of  bacilli 
separated  by  growing  them  on  gelatin, 
pathogenic  organism  grows  on  this  co 
medium  in  little  mounds,  which  are  ch 
teristically  shaped,  since  they  are  conical 
ridged,  like  a  pile  of  smaller  coins  placed 
larger  one.    The  other  bacillus,  accordii 
Klein,  does  not  possess  pathogenic  qi 
ties.    The  bacillus  which  grows  on 
when  inoculated  into  mice  produces  a 
death  in  twenty-four  to  thirty-six  hour& 
cats  the  introduction  of  this  organism 
the  body  produces  a  local  lesion,  which 
rapidly  to  become  necrotic.    The  an 
it  recovers  from  the  first  effects  of  the 
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then    develops  long  symptoms  and 
The    past- mortem   appearances  pre- 
itted  by  these  animals  who  die  after  five 
six  days  are  very  characteristic.    There 
the  local  lesion,  in  which  there  is  seen  in- 
pimatory    oedema,    with    more    or    less 
Roosts  of    the    surrounding   tissues ;    the 
are  solidified  in  parts,  and   show  the 
eristic  morbid  appearances  of  broncho- 
onia,  and  the  kidneys  are  enlarged  and 
an  extreme  degree  of  fatty  degenera- 
If  the  organisms  are  subcutaneously 
ilated,  the  bacilli  are  only  found  in  the 
lesion  and  not  in  the  other  lesions — 
and  kidneys — of  the  disease  nor  in  the 
If  the   inoculation   be  through  the 
ea  into  its  cavity,  no  false  membrane  is 
iaced,  bat  the  animal  dies  of  broncho- 
imonia,  and  in  the  microscopical  sections 
lungs  the  organisms  are  found.  These 
in  cats  correspond  to  what  Ldffler 
others  found  in   human  diphtheria,  in 
the  organisms  are  found  only  in  the 
membrane  and  near  its  surface,  and  not 
t  blood  or  in  any  other  part  of  the  body. 
conclusiQn  is,  naturally,  that  the  general 
iptoms  of  diphtheria  are  due  to  a  chemi- 
poison  manufactured  by  the  bacillus  in 
false  membrane  or  other  local  lesion, 
disease  and  lesions  just  described   as 
by  the  bacillus,  separated  from  human 
erittc  membrane,  is  the  same  as  that 
:h  is  found  in  cats  who  become  ill  with 
uliar  disease  when  diphtheria  is  epi- 
ic;   and,    moreover,   from   this   natural 
in  cats,  the  same  bacillus  was  found 
separated     as    in    human    diphtheria, 
e  seems   no  reasonable  doubt,  there- 
of the  identity  of  the  two  diseases,  an 
ity  which  is  well  confirmed  by  the  re- 
:able  kidney  lesion  observed  in  the  cats, 
portant,  however,  as  this  connection  of 
domestic  cat  with  the  etiology  of  diphthe- 
the  experiments  on  the  action  of  the  diph- 
bacillus  on  cows  are,  if  anything,  more 
irtant    Many  sanitary  officers  who  have 
igated  epidemics  of    diphtheria  have 
to  the  conclusion  that  milk  may  be  a 
ie  for  the  transmission  of  the  poison, 
her  the  milk  derived   its  infection  of 
heria  from  the  cow  itself  or  from  a  case 
bnman  diphtheria  is,  on  the  face  of  it,  an 
important   question.      Dr.  Klein    inocu- 
two  cows  with  the  diphtheric  bacillus 
found  that   they  exhibited    symptoms 
ically  similar  to  those  already  noticed  as 
«rring  in  cats, — ^viz.,  a  local  oedema  and 
!rosis  of  the  soft  tissues,  with  a  subsequent 


broncho-pneumonia  and  fatty  degeneration  of 
the  cortex  of  the  kidneys.  The  cows,  how- 
ever, exhibited  neither  symptom.  Inflamma- 
tory vesicles  developed  on  the  teats  and 
udder  of  the  animals ;  these  rapidly  became 
pustular  and  scabbed  over.  These  vesicles, 
therefore,  resembled  cow-pox,  and  indicate, 
what  was  often  suspected,  that  there  are 
probably  several  distinct  diseases  included 
under  the  term  cow-pox.  However  this  may 
be,  and  it  is  a  matter  for  future  research,  the 
fact  had,  previously  to  Klein's  researches, 
been  noticed  that  in  these  epidemics  of 
diphtheria,  where  the  source  of  infection  was 
traced  to  the  milk-supply,  an  eruption  on  the 
udder  like  cow-pox  had  been  noticed.  The 
vesicles  and  ulcers  contain  the  diphtheritic 
bacillus :  does  the  milk  also  contain  it  ?  In 
the  cows  experimented  upon  by  Dr.  Klein, 
the  milk  was  withdrawn  with  all  antiseptic 
precautions,  care  being  taken  that  the  vesi- 
cles, etc.,  were  not  touched.  The  milk  as  ob- 
tained was  found  to  contain  the  same  diph- 
theritic bacillus  that  had  been  subcutaneously 
injected  into  the  animal.  We  have  here, 
then,  a  possible  explanation  of  the  mode  by 
which  a  disease  of  the  cow  can  convey  to  the 
milk  the  poison  of  diphtheria.  That  the 
milk  so  obtained  in  Klein's  experiments  was 
infective  was  shown  in  a  curious  way.  The 
attendant  was  told  to  throw  the  milk  away, 
but,  instead  of  doing  this,  he  gave  it  to  two 
cats,  which  were  then  in  the  laboratory 
(Brown  Institution).  Both  these  cats  died, 
and  not  only  so,  but  they  infected  over  a 
dozen  cats  which  were  in  the  same  room  with 
them,  and  these  cats  had  the  typical  diphthe- 
ria of  the  cat.  This  natural  experiment  is 
naturally  very  important ;  but  a  crucial  test 
will  have  to  be  applied  by  feeding  healthy 
cats  directly  with  the  milk  derived  from  a 
cow  suffering  from  diphtheria,  and  seeing 
whether  they  succumb  to  the  disease. 

These  researches  are  an  important  con- 
tribution to  the  etiology  of  diphtheria,  and 
will,  no  doubt,  open  up  the  way  to  the  ex- 
tended sanitary  reform  o^  dairies. 


Notes  and  Queries. 


r/f£  LAST  OF  OREXIN. 

Orexin  may  now  in  all  probability  be  rel- 
egated to  the  obscurity  which  it  seems  to 
deserve.  We  have  already  published  the 
testimony  of  several  independent  observers 
who  have  failed  utterly  in  obtaining  any  ac- 
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tion  from  this  substance,  which  is  claimed 
to  possess  remarkable  powers  as  a  stimu- 
lant to  the  appetite.  Still  another  paper, 
pointing  in  the  same  direction,  has  been 
published  by  Dr.  George  Muller  in  the 
Theraptuiische  Monaishefte  for  June,  1890. 

He  has  tested  its  use  in  five  different 
cases,  in  all  of  which  orexin  proved  to  be 
absolutely  inert.  Of  course  these  five  cases 
in  themselves  would  not  be  sufficient  to  de- 
tract from  the  reputation  of  an  established 
remedy,  but  when  they  are  taken  in  con- 
junction with  the  number  of  other  cases 
which  have  been  reported,  it  seems  that 
further  studies  with  this  substance  are  un- 
called for. 


PEPTONES  OF  MEAT. 

Meat  that  has  gone  through  the  process  of 
complete  peptonization  is  now  recognized  as 
a  valuable  agent  in  cases  of  weakness  and 
debilitated  digestion.  The  value  of  such  a 
preparation  depends,  of  course,  upon  the 
presence  of  well-defined  bodies,  chief  of 
which  are  peptone,  aibumose,  and  gelatin, 
along  with  other  soluble  and  predigested  al- 
buminoids. A  method,  which  has  for  its  ob- 
ject the  determination  of  the  amount  of  these 
constituents,  has  recently  been  communicated 
to  the  Revue  Internationale  des  Falsifications^ 
Part  X.,  p.  169,  by  M.  Alphonse  Denaeyer. 
The  difficulty  hitherto,  it  appears,  has  been 
to  isolate  the  gelatin-chondrine,  as  the  author 
calls  it.  The  albuminoids  are  more  or  less 
closely  allied,  and  but  few  reagents  precipi- 
tate one  apart  from  the  other.  The  separa- 
tion, however,  may  now  be  brought  about, 
so  the  author  claims,  easily  and  with  com- 
parative rapidity  by  adopting  the  follow- 
ing briefly-sketched  plan :  i.  Precipitation 
of  the  peptone  of  meat  with  the  double  io- 
dide of  mercury  and  potassium,  which  throws 
down  only  the  aibumose ;  the  filtrate  after 
concentration  is  then  treated  with  excess  of 
saturated  solution  of  ammonium  sulphate, 
and  the  mixture  gradually  brought  to  boiling 
heat.  This  results  in  the  coagulation  of  the 
gelatin  upon  the  walls  of  the  vessel  contain- 
ing it.  Rapid  washing  with  cold  water  re- 
moves the  small  quantity  of  entangled  iodide, 
but  still  leaves  a  little  sulphate.  It  is  then 
dried  and  weighed,  and  subsequently  dis- 
solved in  hot  water,  and  the  ammonium 
sulphate  determined  by  means  of  standard 
barium  chloride  (normal),  and  deducted  from 
the  first  weight  found.  This  is  apparently 
the  novel   feature  of  the  method.     2.  Pre- 


cipitation with  saturated  ammonium  solj 
which  gives  aibumose  and  gelatin.    601 
thrown  upon  a  tared  filter,  washed  witk] 
sulphate,  dried,  and  weighed.    The  adi 
sulphate  is  determined  as  in  the  first 
and  deducted.    3.  Preliminary  treatmeoti 
95^  alcohol  to  take  up  creatine,  creati 
urea,  sarcolactic  acid,  etc.,  the  amoai 
which  may  be  got  at  by  filtering^  the  aU 
evaporating,  and  weighing  the  residue, 
portion  insoluble  in  spirit  is  dissolved  in 
and  precipitated  with  phospho-tungstic 
which  throws  down  aibumose,  peptone, 
gelatin.    These  are  dried  and  weighed 
tared   filter ;    the  ash    is   afterwards  di 
mined  and  the  weight  deducted.     As  wil 
seen  at  a  glance  from  these  data,  the 
of   each  constituent  may  be   readily 
lated.     Practice  will  show  how  far  the  xsa 
may  be  depended  upon  ;  it  certainly  ap] 
to  be  convenient  in  operation,  and  the  aal 
has  obtained   results  agreeing   closely 
those  obtained  from  the  estimation  of 
nitrogen.    Appended  are  some  of  the  n 
obtained,  which  give  also  an  idea  of  the 
tive  composition  of  dififerent  commercial 
arations : 


Peptone 

Aibumose 

Gelatin 

Definite  compounds, 

Mineral  salts 

Water 

Insoluble 


Peptone  of 
purified  meat 

Peptone 

ol  egg 

albumen. 

albumen. 

37.675 

1 

34.700    : 

31-300 

53-350 

None. 

None. 

8.285 

5930 

1.025 

10.250 

4.625 

9.965 

39S0 

2< 

9 
29. 

Noi 

Nc 


— Lancet^  May  31,  1890. 


POISONOUS  AND  DEFENSIVE  ALBV^\ 

MOSES, 

The  very  interesting  paper  by  Mr.  E. 
Hankin,  which  was  published  in  the  /c 
of  October  12,  1889,  will  be  remembered 
our  readers  ;  he  succeeded  in  rendering 
and  rabbits  immune  to  anthrax  by  tn 
them  with  an  aibumose  obtained  from 
vations  of  the  anthrax  bacillus. 

Dr.  Sidney  Martin,  one  of  the  n 
scholars  of  the  British  Medical  Associat 
communicated  to  the  Royal  Society,  on 
22,  the  results  of  a  research  commenced 
a  year  ago,  at  the  instance  of  the  xm 
officer  to  the  Local  Government  Board* 
Martin's  research  has  been  of  a  comprdi 


NOTES  AND  QUERIES. 


497 


and  thorough  character ;  he  has  used  as 
nid  in  which  to  grow  the  bacillas  a  sola- 
of  pare  alkali-albumen  made  from  serum, 
the  addition  of  mineral  salts  having  the 
Ition  of  the  salts  of  the  serum.    After 
allowed  to  grow  for  ten  days  or  a  fort- 
the  bacilli  were  filtered  ofif  through  por- 
y  and  the  fluid  filtrate  chemically  exam- 
;  he  found  it  to  contain  leacin  and  tyrosin, 
alkaloid,   and   three  proteids,  —  namely, 
and  deuteroalbumose,  and  a  trace  of 
ne.     The  alkaloid  yields  a  strongly  al- 
solntion,  and  is  a  powerful  base,  read- 
forming   salts  with  acids ;  its  solutions 
reactions  with  certain  of  the  ordinary 
for  alkaloids, — namely,  precipitates  with 
pho  -  tangstic,    phospho  -  moly bdic,    and 
ho-antimonic  acids,  and  with  platinic 
de  ;    the  sulphate  crystallizes  in  small 
les  or  prisms,  the  oxalate  in  long  branch- 
needles  or  flat  plates.    The  two  albu- 
are  strongly  alkaline,  and  do  not  lose 
quality  when  treated  with  absolute  alco- 
benzine,  chloroform,  or  ether,  nor  when 
zed  for  long  periods.    Their  alkalinity, 
efore,  appears  to  be  an  inherent  quality, 
Dr.  Martin  suggests  that  this  may  ex- 
their  toxic  properties,  the  alkaloid  being 
nascent  condition  in  the  albumose  mol- 
The  bacillus  he  supposes  forms  the 
id  from  the.  albumose,  while  it  is  possi- 
that  the  living  tissues  have  a  similar  ac- 
when  the  albumose  is  introduced  into  a 
animaly  for  subcutaneous  injection  of 
albamoses  produces  the  same  effects  as 
taneous  injection  of  the  alkaloid,  only 
rapidly.     If  a  mouse  is  injected  with  the 
alkaloid  it  becomes  ill  immediately, 
ftyms  more  and  more  sluggish,  and  finally 
^atose  ;    about  one  two-hundredth  of  the 
^y-weight  was  found  to  be  a  fatal  dose, 
Bing  in  from  two  to  three  hours. 
[The  lesions  found  after  death  were  enor- 
local  subcutaneous  oedema,  with  con- 
on,  and   sometimes  thrombosis  of  the 
1  veins ;  the  spleen  was  congested,  and 
some  cases  much  enlarged  ;  occasionally 
neal   effusion  was  present.    The  fatal 
of  the  albumoses  was  from   twice  to 
e  times  that  of  the  alkaloid,  and  the  ani- 
survived  for  twenty- four  hours  or  longer. 
symptoms  were  the  same :  sluggishness 
ed  by  profound  coma  ;  there  was  local 
at  the  point  of  inoculation,  and  in 
cases  enlargement  of  the  spleen.     Cul- 
ion  experiments  made  from  the  spleen 
^wed    that   no    organisms  were   present. 
ilaller  doses  produced  a  local  subcutaneous 


oedema,  with  some  sluggishness,  ending  in  re- 
covery. It  ought  to  be  added  that  boiling  for 
a  short  time  diminished,  without  completely 
destroying,  the  toxicity  of  the  albumoses. 

At  the  same  meeting  of  the  Royal  Soci- 
ety, Mr.  E.  H.  Hankin,  who  also  receives  a 
grant  from  the  Scientific  Grants  Committee 
of  the  British  Medical  Association,  reported 
the   results   of   some   extremely   interesting 
and  suggestive   experiments  which   he   has 
made,   in   the   Pathological   Laboratory  of 
Cambridge  University,  on   a   proteid  body 
extracted   from  the   spleen   and  lymphatic 
glands  of  cats.     He  found  that  this  body — 
a  globulin — has  the  power  of  killing  certain 
pathogenic  bacteria.    The  globulin  appears 
to  be  identical  with  Halliburton's  cell  globu- 
lin fi,  a  substance  which  that  author  believes 
to  be  fibrin  ferment    This  globulin  can  be 
precipitated  with  alcohol,  and  dried  without 
losing  its  germicidal  characters.    The  method 
employed  was  the  same  as  that  used  by  Buch- 
ner  when  testing  the  bacteria-killing  power 
of  blood  serum.     Mr.  Hankin's  results  appear 
to  have  a  great  theoretical  interest,  as  shown 
by  the  conclusions  which  he  draws  from  them, 
which  are  as  follows :  i.  That  Halliburton's 
cell  globulin  fi  possesses  a  bacteria  killing 
power.     2.  That  this  power  appears  to  dis- 
tinguish it  from  fibrin  ferment.     3.  That  this 
bacteria  killing  power  is  of  the  same  nature 
as  that  possessed  by  blood  serum,  as  de- 
scribed by  Buchner,  Nissen,  and  Nuttall.    4. 
That  this  power  of  the  serum  is  probably  due 
to  the  same  or  some  allied  substance.     5. 
That  inasmuch  as  it  is  possible  to  obtain 
from  cells  that  are  or  can  become  phagocytes 
a  substance  having  bacteria-killing  powers, 
we  may  suppose  that  phagocytes  cannot  only 
kill  microbes  that  they  have  ingested,  but 
also  do  this  by  breaking  down  and  liberating 
their  contents. 

It  is  obvious  that  this  discovery  throws  a 
new  light  on  Metschnikoff's  phagocyte  the- 
ory, and  points  to  an  explanation  of  the 
rationale  of  pus  formation.  Apparently  we 
are  dealing  with  a  natural  antiseptic, — a  sub- 
stance produced  by  the  organism  to  protect 
itself  against  microbes,  and  the  question 
arises  whether  its  administration  can  have 
an  effect  in  modifying  the  course  of  the  dis- 
ease. Mr.  Hankin's  results  in  this  direction, 
though  entirely  of  a  preliminary  nature,  are 
not  without  interest.  Though  in  some  cases 
an  injection  of  cell  globulin  after  anthrax  in- 
oculation produced  no  noticeable  effect,  in 
other  cases  the  life  of  the  animal  was  pro- 
longed, and  on  its  death  the  bacilli  showed 
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different  signs  of  degeneration,  and  many  of 
them  were  included  in  phagocytes. 

Mr.  Hankin*s  work  seems  to  indicate  that 
in  the  conflict  between  the  organism  and  the 
microbe  both  parties  choose  their  weapons 
from  the  same  armory, — namely,  that  of  poi- 
sonous proteids. — British  Medical  Journal^ 
May  31,  1890. 


ANEAfONINE. 


According  to  the  Paris  correspondent  of 
The  British  Medical  Journal,  for  May  31, 1890, 
at  the  meeting  of  the  Soci6t6  M^dicale  des 
Hdpitaux,  Dr.  Bovet  spoke  of  thirty- four 
cases  of  uterine  affections  that  he  had  treated 
with  anemonine,  and  has  observed  that  in 
serious  cases  it  acts  as  an  energetic  analgesic 
agent ;  in  simple  cases,  such  as  difficult  men- 
struation with  or  without  leucorrhoea,  the 
menstrual  flow  was  induced  at  regular  periods 
unaccompanied  by  pain.  MM.  Baz  and 
Dormant  have  cured  blehnorrhagic  orchitis 
with  the  same  substance. 


A  CASE   OF  BILIO-BRONCHIAL    FISTULA, 

In  La  Mhdecine  Modeme,  May  15, 1890,  Dr. 
CoLv&E  describes  a  remarkable  case  of  a  man 
over  50  years  of  age,  with  a  good  constitu- 
tion, and  without  any  hereditary  pathological 
antecedents,  who  was  the  subject  of  a  fistula 
of  the  bile-ducts  communicating  with  the 
bronchi. 

In  the  previous  history  which  is  given  of 
the  case  nothing  very  striking  appears,  he 
having  in  his  youth  suffered  from  hemor- 
rhoids, in  1868  gastric  fever,  which  was 
somewhat  complicated  by  obstinate  bleeding 
from  his  hemorrhoids,  and  congestion  of  the 
liver  and  spleen.  He  appears  to  have  been 
very  much  prostrated  by  this  attack,  but  in  a 
few  months  entirely  recovered,  and  since  then 
has  not  been  troubled  by  hemorrhoids.  In 
1875  he  had  an  attack  of  pleurisy  on  the  left 
side,  and  in  1885  intermittent  fever. 

The  attack  which  is  at  present  under  notice 
commenced  in  April  of  the  preceding  year 
with  bronchial  catarrh,  the  expectorations 
after  a  short  time  being  occasionally  stained 
yellow,  and  although  the  cough  diminished 
and  the  fever  disappeared,  yet  the  yellow  ex- 
pectoration  occurred  from  time  to  time.  The 
appetite  and  digestive  functions  were  not  in- 
terfered with,  and  the  patient  was  able  to 
continue  his  professional  occupation. 


On  the  7th  of  October,  durin^^  the 
he  was  suddenly  attacked  with  acute 
the  right  hypochondriac  region,  extendii 
the  epigastrium,  with  abundant  bilious 
iting  and  fever,  which  lasted  for  several 
cough  and   expectoration  augmenting 
siderably,  the  expectoration  being  a  quaitj 
a  quart  and  a  half  a  day.    At  the  time  of  I 
expectoration    the    sputum  was   yellow, 
orange-colored  ;  but,  after  a  few  hours' 
tact  with  the  air,  the  superficial  layers 
came  greenish  and  the  deeper  layers  wei 
a  reddish  tint.    The  patient  complained] 
the  bitterness  of  the  sputum,  and  ch< 
examination  showed  the  presence  of 
Occasionally  the  patient  expectorated 
black  bodies,  varying  in  size  from  that 
grain  of  sand  to  that  of  a  small  pea. 
times  they  were  soft  and  readily  crushed, j 
possessed  a  red-  or  orange-colored  inl 
These  little  calculi  under  Gmelin's  test 
found  to  be  biliary  calculi,  composed  pi 
pally  of  bilirubin.     Under  the  Petteol 
test  the  sputa  showed  the  presence  of 
biliary  acids. 

Occasionally  the    patient    eliminated 
coughing  true  biliary  calculi    consid( 
larger,  in  size  than  a  pea,  but  they  mifi 
nately  were  not  preserved. 

The  first  attack  of  this  character  lasted 
eight  or  ten  days,  and  the  fever  and 
distress  then  gradually  diminished  and 
expectoration  was  reduced  to  the  rej< 
of  a  little  yellowish  sputa,  although  s] 
toms  of  chronic  bronchitis  persisted  for 
eral  months. 

The  faeces  during  this  time  were  all 
absolutely    colorless,  while    the    urine 
charged  with  urates  and  uric  acid,  but 
free  from  any  biliary  elements.     Daring 
height  of  the  attack  expectoration  was  all 
constant,  and  when  improvement  commi 
it  then  diminished  in  intensity,  and  the 
now  commenced  to  regain  their  normal 
The  cough  appeared  especially  to  be 
enced  by  position,  since  a  recumbent 
on  the  back  or  on  the  right  side  was  sai 
produce  extremely  violent  coughing. 
left  decubitus  was  better  supported,  altl 
the  erect  position  and  leaning  forward 
duced  the  greatest  freedom  from  cooghii 

Pressure  on  the  right  hypochondriac 
gion  also  produced  coughing,  and  this 
cality  was  also  the  seat  of  dull  pain. 
liver  retained  its  normal  volume,  and 
heart  and  left  lung  appeared  normal,  althi 
there  were  signs  of  chronic  bronchitis  at 
base  of  the  right  lung. 
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>ve  case  is  certainly  a  great  curi- 

I  medicine,  since,  as  far  as  we  know, 

cases   have   been  previously  re- 

lose  of  Cayley,  Labulb^ne,  and 
dd. 


r/PKJP/AT  AND  CARBOLIC  ACID. 

Lp>er  recently  published  by  Messrs. 
and   Stark,  carbolic  acid  was  men- 

bein^  incompatible  with  antipyrin. 

^nfirmed  by  M.  Tardy  {Repertoire^ 

p.  209),  who  says  that  a  solution  of 

id    added,  separated  after  some 

tto   two    layers.     The  upper  layer, 

limpid,  having  been  decanted,  was 

have  only  the  taste  of  antipyrin,  and 

intain  any  carbolic  acid.    It  had  a 

»te,  a  faint  rose  color,  a  slight  odor 
►1,  and  a  specific  gravity  of  1.13  ;  fur- 
nentral  to  reagents,  insoluble  in 
id  soluble  in  alcohol  and  in  ether. — 
"taUical  Journal  and  TransctcHans^  May 


TIC  ACID  IN  EPITHELIOMA. 

\^\vi%  to  the  Paris  correspondent  of 
r-*  Medical  Journal  for  May  31, 
the  meeting  of  the  Soci6t6  M^dicale 
itaax,  M.  Amogan  related  eight  cases 
tlioma  of  the  face  of  sebaceous  origin 
iwith  acetic  acid,  with  excellent  re- 
»apparatioa  was  arrested,  and  ulti- 
ricatrization  ensued.  The  patient  can 
le  treatment,  and  dressings  are  ren- 


TREATMENT  OF  A  RED  NOSE. 

rdin£^  to  Unna  {Lyon  Mddical^  June  i, 
Iness  of  the  nose  is  ordinarily  due  to 
accompanied  by  dilatation  of 
[-vessels,  and  is  frequently  caused  by 
which  must  be  combated  by  ordi- 
ins.  When  the  case  is  one  of  simple 
Unna  recommends  the  internal 
ration  of  ^  of  a  grain  of  ichthyol, 
the  same  time  prescribes  lotions  of 
substance  dissolved  in  water.  At 
le  recommends  the  application  of  an 
composed  of  zinc  ointment  20  parts, 
rder  5  parts,  sulphur  2  parts. 
re  vascnlar  dilatation  is  a  prominent 
of  the  affection,  Unna  advises  punc- 
dilated  venous  trunks  with  Hebra's 
lent,  the  procedure  to  be  repeated  two 
'mes  a  week. 


the 


In  light  cases,  and  as  a  supplementary 
treatment  in  severe  cases,  he  advises  the  use 
of  ichthyol  soap,  while  warm  water  should 
invariably  be  used  for  washing. 


THE   THERAPEUTIC  EMPLOYMENT  OF 
ARMERIA    VULGARIS. 

The  maiden  pink  {Armeria  vulgaris^  Willd.) 
enjoys  considerable  reputation  in  southern 
Europe  as  a  domestic  remedy,  taken  in  the 
form  of  an  infusion,  zo  parts  to  200,  and  has 
recently  been  subjected  to  study  by  Dr. 
Brunner,  of  Buda-Pesth  {PharmacetUische 
Post^  May  25,  1890)  as  a  diuretic. 

The  author  claims  that  the  infusion  of  this 
remedy  is  of  great  service  in  the  treatment  of 
catarrhal  affections  of  the  kidneys  and  blad- 
der, as  well  as  in  producing  solution  of  renal 
and  vesical  calculi.  It  acts  as  a  stimulant  to 
the  muscular  tissue  of  the  bladder  and  of  the 
uterus,  and  is,  therefore,  indicated  in  the 
treatment  of  urinary  concretions,  hemor- 
rhage of  the  bladder  or  of  the  uterus. 

Dr.  Brunner  states  that  he  has  employed  it 
with  the  most  satisfactory  result  in  such  cases. 


SALOL    IN  DISEASES    OF    THE    GENITO- 
URINARY SYSTEM. 

In  the  Boston  Medical  and  Surgical  Journal^ 
Dr.  J.  G.  MuMFORD  records  several  cases  in 
which  the  internal  administration  of  ^alol,  in 
ID- grain  doses  three  times  a  day,  served  as  a 
prophylactic  against  catheter  fever,  and  sev- 
eral consecutive  cases  of  gonorrhcea  cured 
by  its  internal  administration  in  doses  which 
varied  from  2  to  10  grains  three  times  a  day. 


SODIUM  IODIDE. 


At  the  last  meeting  of  the  medical  faculty 
at  Dorpat,  Dr.  Laborderib  called  attention 
to  the  fact  that  sodium  iodide  occurs  in  com- 
merce in  three  forms,  containing  very  vari- 
able proportions  of  water  of  crystallization. 
The  crystallized  iodide  contains  twenty  per 
cent,  the  "dried"  from  7.5  to  eighteen  per 
cent.,  and  that  in  scales  six  to  ten  per  cent. 
Under  these  circumstances  he  thinks  it  not 
surprising  that  there  should  be  considerable 
difference  in  the  activity  of  medicines  con- 
taining this  compound,  according  as  one  or 
other  of  the  varieties  is  used  in  dispensing, 
and  he  therefore  recommends  that  only  the 
crystallized  iodide  should  be  used,  its  compo- 
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sition  being  constant.  It  may  be  mentioned 
that  the  form  of  sodium  iodide  official  in  the 
Codex  is  in  cubic  crystals. — PhamnueuHcal 
Journal  and  Transactions^  May  31,  1890. 


CHANGES  IN  FACULTY. 

The  following  changes  have  been  made  in 
the  Faculty  of  the  Medico-Chirurgical  College 
of  Philadelphia : 

Dr.  J.  M.  Anders  transferred  from  Diseases 
of  Children  to  Clinical  Medicine ;  Dr.  Ernest 
Laplace  made  Professor  of  Pathology  and 
Clinical  Surgery,  and  Dr.  Samuel  Wolfe,  Pro- 
fessor of  Physiology. 


BISULPHIDE  OF  CARBON  IN  DYSENTERY. 

Dr.  Jakobleff  reports  in  the  Proceedings 
of  a  Russian  provincial  medical  society  that 
he  has  found  great  benefit  in  dysentery  from 
the  employment  of  bisulphide  of  carbon, — of 
course,  largely  diluted.  The  quantity  given 
per  diem  was  from  3  to  5  grains  in  half  a 
tumbler  of  water  or  milk,  with  a  little  pep- 
permint First  of  all,  however,  i  or  2 
grains  of  calomel  were  administered  hourly 
until  calomel  stools  had  been  induced  ;  and 
during  this  time  enemata  containing  i^ 
grains  of  sulphide  of  carbon  in  i^  ounces 
of  water  were  administered  twice  daily. 
Great  improvement  was  produced,  and  fre- 
quently this  was  as  rapid  as  it  was  marked, 
so  that  there  could  not  be  any  doubt  that 
it  bad  been  brought  about  by  the  bisulphide 
of  carbon  treatment. — Lancet ^  May  24,  1890. 


THE  NATURE   OF '* NONA:' 

From  his  observations  of  two  cases  of  so- 
called  "  nona,"  both  of  which  were  fatal.  Dr. 
Tranjen,  of  Sistova  (Bulgaria),  believes  that 
the  affection  popularly  described  under  that 
name  is  really  infective  cerebrospinal  memngi- 
tis  (^Berliner  KUnische  Wochenschrift^  No.  22). 
Both  these  cases  exhibited  coma  rather  than 
symptoms  of  cerebral  irritation  or  paralysis. 
So-called  "  nona"  would  then  be  nothing  but 
a  cerebro-spinal  meningitis  of  abnormal  type, 
and  the  occurrence  of  such  atypical  cases 
after  epidemics  of  influenza  and  pneumonia 
is,  Dr.  Tranjen  thinks,  easy  of  explanation. 
Even  if  the  view  put  forward  by  A.  KQhn, 
that  influenza  is  not  a  disease  sui generis,  but 
only  a  rudimentary  or  larval  form  of  pneu- 


monia, be  not  accepted,  it  is  yet  a 
pneumonia  is  always  largely  increased  1 
influenza  times.     It  may  be  that  infli 
the  power  of  modifying  micro-orgaol 
their  soil,  so  that  the  diseases  excited 
often  nearly  unrecognizable.    Hence 
spinal  meningitis,  which  is,   in  its 
closely  allied  to  pneumonia,  may  a 
expected  to  be,  like  that  affection,  ini 
more  or  less  by  influenza. — Lancet,  Jt 
1890. 

ANTIPYRIN  AND  ITS  INCOMPA 

Messrs.  F.  J.  Millard  and  A.  Cai 
Stark  recently  reported  before  the 
Assistants'  Association  of  London  the 
of  a  study  of  the  effects  of  combinii 
I  pyrin  with  all  of  the  articles  of  the 
Pharmacopoeia  at  all  likely  to  be  dis 
with  it,  as  well  as  other  combinati( 
unofficinal  articles.    They  give  the  f( 
list  of  incompatibles  as  determined 
experiments : 

Acid,  carbolic,  precipitated  in 
lution. 

Acid,  hydrocyan.  dil.,  yellow  coloi 

Acid,  nitric,  dil.,  faint  yellow  colon 

Acid,  tannic,  white,  insoluble  precij 

Alumen   (ammonia),  deep   yellow 
tion,  fading  and  precipitating. 

Amyl  nitrite  (acid),  green  coloration. 

Arsen.  iodid.,  precipitate. 

Chloral  hydras,  precipitates  in  stroo] 
tion  ;  no  apparent  action  in  dilute. 

Cupri  sulphas,  solution  turns  green. 

Decoc  cinchonse,  precipitates. 

Ext.  cinchon.  liq.,  precipitates. 

Ferri  sulph.,  brownish-yellow   co! 
posits  on  standing,  and  solution  turns 

Glycerinum  acidi  carbolici,  precipital 

Glycerinum  acidi  tannici,  precipitate 

Hydrarg.  perchlor.,  precipitates^  soh 
excess  of  water. 

Inf.  catechu  cone,  precipitates. 

Inf.  cinch,  acid.,  precipitates. 

Inf.  rosae  acid.,  precipitates. 

Inf.  uvss  ursi,  precipitates. 

Liquor    arsenii  et  hydrarg.  iod., 
tates. 

Liquor  ferri  perchlor., ) , , 

Liquor  ferri  pernit,     [  Wood-red 

Liquor  ferri  persulph., )        ^"^ 

Liquor  potass,  permang.,  redactioii 
place  quickly. 

Sodii  salicylas  (solid),  liquefies. 

Spirit,  setheris  nitrosi  (acid),  green  ei 
tion. 
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ip.  ferri  iodid.,  reddish-brown  colora- 

ioct.  CL:;ccha,  precipitates. 

loct  aachonse,  precipitates. 

incL  cinchon.  co.,  precipitates. 

iact  ferri  perchlor.,  red  coloration. 

inct  gallae,  precipitates. 

met  gum   mbri  {Etuafyptus  kino)^  pre- 
tes. 

Tinct  hamamelidis,  precipitates. 
Tioct  iodi,  precipitates,  soluble  in  excess 
[  water. 

Tinct  kino,  precipitates. 
Tinct  laricis,  precipitates. 
[Tinct  rhei,  precipitates. 
\j>ilute  Acids. — With  dilute  acids  no  ap- 
pent  change  takes  place,  as  with  sulphuric, 

rochloric,   nitric,  and   phosphoric    acids 
in  forms  soluble  compounds  (Gay  and 

un^).     This  is  well  shown  by  dissolving 

pyrin  in  excess  in  any  of  the  above  dilute 
The  solution  then  gives  with  ferric 

ride  a  yellow  coloration  (or  none  at  all) 
Btead  of    the  usual  blood-red  coloration, 
^  of  the  tests  for  antipyrin. 
The  reaction  said  to  occur  when  strong 

ic  or  sulphuric  acid  is  added  to  an  alco- 
solution  of  antipyrin,  we  have  not  been 
to  obtain.    Another  statement  we  are 

ble  to  entirely  confirm,  is  regarding  the 

avior  of  antipyrin  with  phosphoric  acid. 
jITe  find  that  l)oiling  concentrated  phosphoric 
fcid,  to  which  have  been  added  a  few  crys- 
^  of  antipyrin,  gives  only  a  faint  straw 
lotoration,  whereas  it  has  been  claimed  that 
\  immediately  blackens  and  yields  an  aro- 
Datic  odor.  This  latter  reaction,  however, 
Ic  have  been  able  to  obtain  when  using 
^phoric  anhydride,  and  the  aromatic  odor 
Iksely  resembles  that  of  salol. 
\  Nitrites  and  Nitrous  Acid. — The  green  col- 
iKation  sometimes  produced  when  antipyrin 
|k  mixed  with  spirit  of  nitrous  ether  has  been 
bequently  commented  on.  The  green  color- 
ation is  due  to  the  formation  of  the  com- 
jxmnd  isonitroso-antipyrin,  a  body  having  the 
empirical  formula  of  C„H„NjQ,  (that  is,  an- 
tipyrin having  an  atom  of  hydrogen  replaced 
i?  NO).  By  the  action  of  the  acids  upon 
this  body,  a  small  quantity  of  cyanogen  is 
prodnced,  and  it  is  stated  that  unpleasant 
^ptoms  have  been  traced  to  a  mixture  of 
satipyrin  and  spirit  of  nitrous  ether.  Ac- 
[Cording  to  reporters,  the  compound  itself  is 
ben,  and  the  cyanogen  formed  from  it,  by 
the  acids  of  the  stomach,  is  produced  in  too 

nail  a  quantity  to  be  dangerous. 

itroso-antipyrin  is  only  formed  in  the 
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presence  of  free  nitrous  acid  ;  a  neutral  spirit 
of  nitrous  ether  may,  therefore,  be  safely  dis- 
pensed with  antipyrin.  But  it  should  be  re- 
membered that  ethyl  nitrite  is  itself  speedily 
decomposed  by  water,  with  the  formation  of 
free  nitrous  acid.  We  would,  therefore,  rec- 
ommend that  the  occasional  practice  of  pre- 
scribing the  two  together  should  be  dis- 
continued. The  same  remarks  apply  to 
commercial  amyl  nitrite. 

Tinctures, — We  found  that  no  precipitation 
in  any  case  took  place  with  tinctures  if  a  spir- 
ituous solution  of  antipyrin  was  employed,  or 
if  the  salt  was  added  to  the  tincture.  The 
addition  of  water  precipitated  the  antipyrin 
compound.  In  connection  with  the  precipi- 
tation with  astringent  preparations,  it  should 
be  borne  in  mind  that  antipyrin  behaves  with 
reagents  exactly  as  an  alkaloid,  and  is,  there- 
fore, precipitated  by  tannic  acid  and  its  con- 
geners. The  same  observation  applies  to  the 
astringent  decoctions  and  infusions. 

Chloral  Hydrate.— "Vh^  fact  that  chloral 
hydrate  and  antipyrin  react  with  each  other 
was  pointed  out  some  time  ago  by  M.  Blain- 
ville,  and  the  reaction  has  since  been  studied 
by  Herr  Renter. 

From  a  number  of  experiments  we  are  of 
opinion  that  this  compound  of  antipyrin  and 
chloral  is  not  appreciably  formed  unless  con- 
centrated solutions  are  employed. 

We  conclude  that  the  reaction  is  not  com- 
plete in  aqueous  solutions,  and  does  not  ap- 
preciably take  place  if  dilute  solutions  of  the 
two  bodies  be  employed.  As  the  chloral- 
antipyrin  is,  according  to  Herr  Reuter,  physi- 
ologically inert,  the  question  of  its  formation 
under  the  ordinary  conditions  likely  to  occur 
in  pharmacy  appears  to  us  to  be  of  some  im- 
portance. 

Mercuric  Chloride, — When  a  solution  of  an- 
tipyrin is  added  to  a  solution  of  mercuric 
chloride  a  white  precipitate  occurs,  soluble  in 
excess  of  water.  By  employing  concentrated 
solutions  of  the  two  substances,  we  have  pre- 
pared a  quantity  of  the  compound  of  mer- 
cury and  antipyrin.  The  specimen  we  ex- 
hibit is  slightly  soluble  in  cold  water,  more 
so  in  hot  It  is  soluble  in  alcohol,  sparingly 
so,  if  at  all,  in  ether,  chloroform,  and  petro- 
leum ether.  We  have  been  unable  to  crys- 
tallize it  The  compound  is,  we  believe,  par- 
tially decomposed  by  water,  the  supernatant 
liquid  from  the  precipitation  of  the  compound 
giving  at  first  no  indication  of  the  presence 
of  free  antipyrin  (the  mercuric  chloride  so- 
lution was  purposely  employed  in  large  ex- 
cess).   On  standing  some  time,  however,  it 
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gave  the  nitrous  acid  reaction  characteristic 
of  antipyrin. 

The  mercury  still  exists  in  the  compound, 
even  after  a  considerable  space  of  time,  in  the 
mercuric  state,  and  we  have  been  unable  to 
find  any  calomel  present 

Ferric  chloride  produces  with  a  solution  of 
this  compound  a  brick-red  precipitate,  solu- 
ble on  heating  and  reprecipitated  on  cooling. 

The  most  remarkable  character  of  this  body 
is  its  extremely  low  melting-point.  This  we 
find  to  be  nearly  73°  C.  The  melting-point 
of  mercuric  chloride  is  265^  C,  while  that  of 
antipyrin  is  iio^  C.  The  compound  turns 
slightly  yellow  upon  fusing,  but  appears  to 
us  otherwise  to  remain  chemically  unaltered. 

Calomel, — As  antipyrin  seemed  to  us  occa- 
sionally to  act  as  an  oxidizing  agent,  we 
thought  it  worth  while  to  investigate  its 
action  with  calomel.  For  this  purpose  the 
following  mixtures  were  made  and  exposed 
to  diffused  sunlight  for  a  month  : 

1.  Calomel,  4  grammes;  antipyrin,  4 
grammes ;  intimately  mixed  and  placed  in 
an  open  vessel. 

2.  Calomel,  2  grammes ;  antipyrin,  2 
grammes ;  hydrochloric  acid,  5  cubic  centi- 
metres ;  and  water,  50  cubic  centimetres. 

3.  Calomel,  2  grammes ;  antipyrin,  2 
grammes ;  water,  50  cubic  centimetres. 

Blank  experiments  containing  the  same 
proportions  of  calomel,  water,  and  acid,  and 
calomel  and  water,  were  made  to  Experi- 
ments 2  and  3. 

On  examination  at  the  end  of  a  month, 
No.  2  had  turned  distinctly  yellow,  the  others 
remained  unaltered  in  appearance.  We  were 
unable  to  find  any  mercuric  chloride  present 
in  any  of  them. 

Sodium  Salicyla/e.'-^The  fact  that  sodium 
salicylate  and  antipyrin  react  when  in  powder 
has  been  several  times  pointed  out.  No  re- 
action appears  to  take  place  in  solution. 

Iodine, — When  solution  of  iodine  in  iodide 
of  potassium  is  added  to  a  solution  of  anti- 
pyrin, a  precipitate  is  formed,  which  disap- 
pears upon  agitating  the  liquid,  leaving  a 
colorless  solution,  until  a  definite  quantity  of 
iodine  is  added,  when  the  precipitate  remains 
permanent. 

A  recent  writer,  M.  Manseau,  has  sug- 
gested utilizing  the  reaction  as  a  means  of 
estimating  the  purity  of  a  sample  of  anti- 
pyrin. Decinormal  solution  of  iodine  is  em- 
ployed, and  the  end  of  the  reaction  being  in- 
dicated by  the  production  of  a  permanent 
precipitate.  We  have  examined  this  method, 
and  find  that  the  production  of  a  permanent 


precipitate  depends  upon  the  degree  of 
tion  of  the  antipyrin  solution,  and  is 
cally  valueless  as  an  indication  of  the 
nation  of  the  reaction. — American.  Dt 
June,  1890. 

BUTYI^CHLORAL  IN  NEURALGIAS  (M 
THE   TRIGEMINAL. 

The  Wiener  Klinische  Wochenschrift 
Butyl-chloral  has  been  found  to  have  a 
cific  action  upon  the  trigeminus  nerve, 
may  be  anaesthetized  by  from  i  to  3  gi 
internally.    Professor  Liebreich,  of 
prescribes  it  as  follows  : 

B     Butyl-chloral,  gr.  zl  to  Ixzv ; 

Alcohol  rect.,  f^liss; 

Glycerin! ,  f^v; 

Aq.  dest.,  q.s.  ad  f Jiv. 
Sig. — 2  to  4  spoonfuls  at  once. 

— NcUional  Druggist^  June  15, 1890. 


ABUSE   OF  PURGATIVES, 


i 


Professor  Sanger,  at  a  meeting  of 
medical  society  at  Leipsic,  spoke  very  stro 
on  the  abuse  of  purgatives.  He  complai 
that  not  only  did  the  public  buy  imm 
quantities  of  aperient  pills,  draughts, 
waters,  but  that  practitioners  also  pand 
disgracefully  to  the  craving  for  instantan 
relief  from  constipation,  so  common 
patients.  .Quack  laxative  medicines 
advertised  in  every  newspaper,  on  walls» 
stations,  and  on  the  trees  and  rocks  in  ro 
tic  districts  of  Europe  frequented  by  tou 
The  competition  in  invention  of  a  new  seci 
purgative  was  very  keen.  In  this  respect, 
Polish  doctor  was  not  wise  in  his  generatioi^ 
This  gentleman  who,  according  to  Dr. 
ger,  appeared  to  have  no  special  anxi 
about  his  patients'  vermiform  appenda 
prescribed  gravel,  and  boasted  that  he 
already  prescribed  whole  cart-loads ;  bat  i 
drug  which  anybody  could  scrape  up  in  Mtk 
garden  could  not  be  patented,  and  therefaia 
would  never  gain  the  confidence  of  the  pobi 
lie,  who  love  mystery  in  purgatives  as  k^ 
other  matters.  Professor  Sanger  said  tha 
the  abuse  of  these  drugs  caused  not  habitnl 
constipation,  but  rather  *' artificial  constipw 
tion."  The  evil  was  most  prevalent  amomj 
women  with  chronic  pelvic  diseases,  real  o( 
imaginary.  He  ordered,  in  such  cases,  thift 
all  purgatives  be  discontinued.  He  nefei 
had  bad  results,  even  when  constipate 
lasted  for  over  a  week.    Belladonna  was  tl 
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ly  drug  he  ever  used  when  flatulence,  etc., 
in,  and  when  the  constipation  lasted  for 
long.     He  objected  to  dieting,  which 
up  a  pernicious  feeling  of  invalidism, 
finding  that  the  patients  drank   little 
:er,  he  ooade  them  take  several  glasses  of 
ed  water  daily,  when  fasting ;  occasion- 
whey  or  buttermilk  was  given  as  a  change. 
'rait,  brown  bread,  and  exercise  were  recom- 
ded.    Professor  Sanger  found  this  treat- 
t  far  better  than  massage,  visits  to  water- 
-places,  enemata,  and  other  familar  means 
the  same  end.   In  the  long  run  his  patients 
id  natural  actions  of  the  bowels,  and  were 
hired  of  their  invalidism. — British  Medicai 
fmmal^  June  7,  1890. 


DIURETIC  EFFECTS  OF  GRAPES. 

According  to  the  Paris  correspondent  of 
^Lancei  (June  21,  1890),  Dr.  Pecholier, 
of  Montpellier,  has  published  a  note  on  the 
iinretic  effects  of  grapes,  which  would  appear 
io  coofirm  the  diuretic  action  of  glucose  re- 
itly  brought  to  notice.  In  two  cases — one 
patient  with  cardiac  disease  and  the  other 
subject  of  hepatic  cirrhosis  with  ascites — 
grape  cure*' was  undertaken  with  the  best 
Its.  In  the  former  patient,  notably,  five 
nds  of  grap>es  were  daily  ingested,  in 
t  parts,  and  the  diuresis  produced  was 
ch  more  considerable  than  with  milk, 
^talis,  or  iodide  of  potassium.  This  efifect 
only  be  attributed  to  the  sugar  of  the 
of  the  grape,  the  other  parts  of  the 
having  been  rejected. 


SUBSTITUTES  FOR  IODOFORM. 

By  the  action  of  iodine  on  members  of  the 
phenol  series  in  presence  of  an  alkali,  a  num- 
ber of  homologous  compounds  can  be  formed, 
Ul  of  which  have  much  the  same  therapeuti- 
cal properties  as  iodoform.  One  of  these,  the 
Iodide  of  diiodophenol  (C^H  J,OI),  has  been 
^n>posed  by  Messinger  and  Nortmann,  under 
tte  name  of  ''  annidaline/'  as  an  efficacious 
|ind  inodorous  substitute  for  iodoform.  It  is 
[formed  by  heating  together  solutions  of 
Mine  in  iodide  of  potassium,  and  of  phenol 
%  caustic  potash,  in  the  proportion  of  8 
ifttoms  of  iodine  to  i  molecule  of  phenol  and 
1 4  of  potassic  hydrate.  There  resides  a  dark- 
led amorphous  precipitate,  which,  when  dried, 
[forms  a  fine  powder  without  odor,  insoluble 
1  water  and  dilute  acids,  but  soluble  in  alco- 
ol.  benzol,  and  chloroform.    Aristol,  another 


of  these  bodies,  is  the  biniodide  of  dithymol, 
and  is  formed  by  acting  on  a  solution  of  thy- 
mol in  caustic  soda,  with  iodine  dissolved  in 
iodide  of  potassium.  It  is  a  reddish-brown 
amorphous  body  without  odor,  and  appar- 
ently non-toxic*  Aristol  is  insoluble  in 
water  and  glycerin,  slightly  soluble  in  alco- 
hol, and  readily  soluble  in  ether.  It  adheres 
well  to  the  skin,  and  is  very  convenient  for 
employment  in  the  form  of  powder.  It  has 
been  used  by  Eichoff  in  lupus  and  psoriasis 
with  good  eSecU-^BriiisA  Medical  Journal^ 
June  31,  1890. 


LOCAL  ANMSTHESIA. 

Dr.  a.  Dobisch,  of  Zwittau,  has  used,  for 
the  purpose  of  producing  local  anaesthesia,  a 
spray,  with  Dr.  Richardson's  ether  spray  ap- 
paratus, composed  of  10  parts  of  chloroform, 
15  parts  of  sulphuric  ether,  and  i  part  of 
menthol.  After  one  minute's  application  of 
this  spray,  complete  anaesthesia  of  the  skin 
and  neighboring  tissues  was  obtained,  which 
lasted  for  from  two  to  six  minutes,  and  suf- 
ficed for  the  performance  of  such  minor  op- 
erations as  opening  abscesses  of  the  .cervical 
glands,  incising  a  deeply-seated  whitlow,  and 
the  excision  of  an  epithelioma  of  the  nose. 
In  all  the  cases  in  which  he  employed  the 
spray  above-mentioned  the  wounds  healed 
quite  satisfactorily.— Zan^^/,  June  14,  1890. 


MORPHINE  AS  AN  ANTIDOTE    TO 
ATROPINE. 

A  case  of  considerable  interest  occurred  at 
Chadarghat,  in  Hyderabad,  recently,  and  is 
reported  in  the  Medical  Record  of  Calcutta. 
A  medical,  student,  who  was  a  great  sufferer 
from  neuralgia,  for  which  he  was  accustomed 
to  take  antipyrin,  went  to  indulge  in  his  cus- 
tomary dose,  but  hit  upon  the  wrong  bottle, 
and  took  6  grains  of  atropine  instead.  In  a 
few  moments  he  became  unconscious  and  fell 
He  was  seen  by  a  brother  medical  student, 
who  instantly  ran  off  and  called  Surgeon- 
Major  Edward  Lawrie.  An  emetic  was 
speedily  given,  and  the  stomach-pump  used 
to  wash  out  the  contents  of  the  stomach. 
The  patient,  however,  seemed  to  be  rapidly 
sinking  from  the  effects  of  the  drug.  The 
pupils  were  dilated  to  their  fullest  extent, 
there  were  foaming  at  the  mouth,  stertorous 
respiration,  and  a  rapid  intermitting  pulse. 
The  condition  seemed  hastening  towards  the 
end,  when  Dr.  Lawrie  thought  he  would  re- 
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sort  to  the  antagonistic  efifects  of  morphine, 
and  injected  i  grain  of  this  drug  subcutane- 
ously,  with  no  apparent  effect.  He  then  in- 
jected another  grain,  bat  with  no  decided 
result.  The  patient,  though  still  alive,  seemed 
hovering  in  the  balance  between  life  and 
death.  From  eight  o'clock  in  the  morning 
till  three  in  the  afternoon  artificial  respiration 
was  resorted  to  with  varying  intervals  of  rest. 
Dr.  Lawrie  now  determined  to  try  the  hypo- 
dermic injection  of  ^  of  a  grain  of  mor- 
phine, and  this  seemed  to  be  the  determining 
antidote,  for  in  an  hour  the  pulse  improved, 
the  breathing  gradually  resumed  its  normal 
stand,  and  consciousness  returned. — Lancet^ 
June  Z4,  1890. 


IS  REMOVAL    OF    THE    TONSILS 
DANGEROUS^ 

Removal  of  the  tonsils  by  the  bistoury  or 
guillotine  is  a  popular  operation  in  this  coun- 
try. The  French  are  less  partial  to  it,  and 
MM.  QufeNU  and  Lucas-ChampionniAre 
have  recently  dwelt  on  its  dangers  at  the 
Paris  SOci6t6  de  Chirurgie.  The  latter  sur- 
geon referred  to  two  cases  in  Broca's  prac- 
tice where  profuse  hemorrhage  followed  re- 
moval of  the  tonsils.  In  one  of  these  instances 
the  patient,  a  medical  student,  died  almost 
immediately  after  one  tonsil  was  cut,  so  vio- 
lent and  uncontrollable  was  the  bleeding.  In 
a  case  in  M.  Lucas-Championni^re's  own  ex- 
perience the  patient,  a  middle-aged  man,  had 
enlarged  tonsils,  quite  free  from  inflamma- 
tion, and  he  was  not  subject  to  any  morbid 
condition  liable  to  prevent  the  natural  arrest 
of  hemorrhage.  On  removal  of  one  tonsil 
hemorrhage  took  place,  and  could  not  be 
checked  until  after  two  hours  of  digital 
pressure  with  a  tampon  soaked  in  ergotin. 
M.  Qu6nu  always  uses  the  galvano-cautery 
three  or  four  times,  at  intervals  of  a  fort- 
night, and  atrophy  of  the  tonsil  always  fol- 
lows. MM.  Marc  S6e  and  Chauvel  do  not 
dread  the  knife.  There  can  be  no  doubt 
that  hypertrophy  of  the  tonsils  requires  ac- 
tive treatment,  especially  in  youth  ;  the  evil 
consequences  of  neglect  are  well  known.  In 
the  majority  of  cases  the  risk  of  dangerous 
hemorrhage  is  very  slight ;  but  the  possibility 
of  its  occurrence  should  always  be  borne  in 
mind,  and  the  use  of  ice  or  of  a  styptic  gargle 
should  be  enforced  as  a  measure  of  precau- 
tion immediately  after  the  operation. — British 
Medical  Journal^  June  21,  1890. 


MENTHOL  IN  THE  HYPEREMESIS  OF 

PREGNANCY. 

Hyperemesis  in  pregnancy  is  a  grave 
plication.    Within  the  last  ten   years 
fessor  Horwitz,  of  St.  Petersburg,  and  Dc 
Graily  Hewitt  have  written   upon  the  sab> 
ject.     Dr.  Copeman  first  published  in  the^ 
Journal  of  May  29,  1875,  the  famous 
which  he  treated  after  the  method  to  whi 
his  name  has  since  been  applied, 
man's  treatment"  signifies  the  relief  of 
ness  by  dilatation  of  the  os  and  cervix  uteri. 
The  obstetrician's  fingers  are  usually  safi*1 
cient  for  the  purpose.     The  treatment 
been  widely  adopted ;    between    1875   a 
1880  several  experienced  obstetricians 
tributed  papers  to  our  columns  on  snccessfi 
cases,  and  for  full  information  we  refer 
reader  to  the  statistical  tables  published 
Dr.  Hewitt  in  the  TransacHans  of  the  Ohst 
cat  Society  for  1884.    Of  course  Copemaa' 
treatment  does  not  suit    every   case. 
Gottschalk  recently  described  a  case  in 
Berliner  Klinische  Wochtnschrifty  where,  ia 
woman,  aged    26,  who  had  been   pregna 
three  times,  incontrollable  vomiting  set  ia^ 
during  the  second  month  of  her  fourth  p 
nancy.    Neither  cocaine  nor  Copeman 's  tr 
ment  availed,  and  the  sickness  continued  aoi 
abortion  was  induced.    The  patient 
pregnant  for  the  fifth  time,  and  the  vomitl 
returned,    haematemesis    taking    place, 
draught,  consisting  of  menthol  i  part,  r 
fied  spirits  20  parts,  and  distilled  water  1$ 
parts,  was  prescribed  by  Dr.  Gottschalk,  a 
a  tablespoonf ul  given  every  hour.    The  v 
iting  ceased  after  the  third  dose,  and  pr 
nancy  proceeded  to  term  without  any  f u 
complication.    A  second  case  was  su 
fully  treated  with  menthol. — British  MeMcet 
Journal^  June  14,  1890. 


FLUOR  OFORM. 


From  the  Monthly  Journal  of  Phartmdeywt 
learn  of  the  announcement  by  the  French 
chemist,  M.  Meslans,  that  he  has  succeeded 
in  preparing  fluoroform.  It  is  the  analc^e 
of  chloroform  and  iodoform,  the  chlorine 
iodine  of  these  substances  being  replaced 
fluorine  in  fluoroform.  But  whereas  chlooKJ 
form  is  a  liquid  and  iodoform  is  a  solid  at  oi* 
dinary  temperatures,  fluoroform  is  a  ga&  Hi 
is  colorless,  and  has  a  pleasant  ethereal  smdj 
recalling  that  of  chloroform. — Lancet^  June; 
1890. 
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Original  Oonununicatioiis- 


OAT  THE   TREATMENT  OF  AFFECTIONS 
OF  THE  STOMACH,'^ 

LECTURE     I. — HISTORICAL     CONSIDERATIONS 

ON   DISEASES   OF   THE   STOMACH   AND 

THEIR   TREATMENT. 

By  Pkofessor  Dujardin-Beaumbtz,!  Paws,  Feance. 

GENTLEMEN  :— I  desire  to  devote  my 
lectures  on  "  Clinical  Therapeutics"  this 
year  to  the  study  of  the  treatment  of  affec- 

*  From  advance  sheets,  revised  by  tbe  author  (trans- 
lated by  E.  P.  Hard,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 

f  Member  of  the  Academy  of  Medicine,  Physician  to 
the  Cochin  Hospital,  Paris,  France* 
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tions  of  the  stomach.  This  is  a  subject  which 
has  interested  me  not  a  little  for  many  years, 
and  I  shall  endeavor  to  state  as  briefly  as 
possible  on  what  bases  your  treatment  should 
henceforth  rest,  and  what  are  the  new 
methods  which  you  should  follow  in  order  to 
attain  not  only  to  the  diagnosis  but  also  to 
the  prognosis  of  these  affections. 

By  the  imports^nce  which  should  be  as- 
signed to  hygienic  measures,  and  particu- 
larly to  diet  in  the  treatment  of  these  affec- 
tions, this  study  will  be  a  complement  to  the 
lectures  on  "Alimentary  Hygiene,"  "Hy- 
gienic Therapeutics,"  and  "  Prophylactic 
Hygiene,"  which  I  have  already  delivered 
in  this  amphitheatre,  and  I  hope  that  you 
will   derive    from   these   instructions  some 
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profit  which  will  benefit  you  in  your  daily 
practice. 

It  may  be  said  that  it  is  only  in  the  last 
twenty  years  that  the  study  of  the  affections 
of  the  stomach  has  taken  a  truly  scientific 
development.  Do  I  mean  by  this  to  imply 
that  physicians  formerly  did  not  know  how 
to  treat  such  affections?  Not  at  all.  But 
ignorant  of  the  minute  methods  of  examina- 
tion of  the  digestive  process,  physicians  of 
former  times  did  not  possess  exact  knowledge 
respecting  the  chemical  changes  which  the 
food  undergoes,  and  the  modifications  which 
pathological  states  impose  on  the  digestive  act. 

The  ancients,  in  particular,  had  been  struck 
by  the  relation  which  exists  between  nutrition 
and  the  integrity  of  the  digestive  functions. 
Thus  Hippocrates  has  left  an  aphorism  which 
might  serve  as  a  motto  for  all  our  treatises 
on  affections  of  the  stomach  ;  it  is  as  follows : 
**  What  the  soil  is  to  the  trees,  the  stomach  is 
to  animals."  And  further  on  he  adds :  *'  As 
a  new  cask  leaks  and  an  old  one  retains  its 
contents,  so  the  stomach  transmits  its  nour- 
ishment, but  retains  the  recrements."  * 

Another  point  which  had  engaged  the  at- 
tention of  the  ancients  was  the  relation 
which  seems  to  exist  between  certain  nervous 
disorders  and  the  troubles  of  the  stomach. 
So  they  assigned  to  the  hypochondriac  re- 
gions the  source  of  all  these  nervous  ail- 
ments, and  gave  them  the  generic  name  of 
hypochondriases. 

Read  the  following  passage  of  Hippocrates, 
and  you  will  be  struck  by  the  similarity  which 
exists  between  this  description  and  the  neuras- 
thenic states  which  we  to-day  associate  with 
dilatation  of  the  stomach  :  **  Those  who  are 
affected  with  this  malady  (hypochondriasis) 
necessarily  eat,  and  yet  cannot  bear  the  food 
which  they  take  ;  their  entrails  make  gurgling 
noises,  and  the  orifice  of  their  stomachs  is  the 
seat  of  pain.  They  vomit  sometimes  one  sort 
of  humor,  sometimes  another  ;  they  throw  up 
bile,  saliva,  pituita,  acrid  matters,  and,  after 
having  vomited,  they  seem  to  themselves  to 
be  better ;  but  when  they  have  again  taken 
nourishment,  they  go  through  another  course 
of  belchings  and  eructations  ;  they  have  head- 
ache, they  feel  prickling  sensations  over  the 
whole  body,  sometimes  in  one  part,  some- 
times in  another,  as  though  some  one  were 
pricking  them  with  pins.  This  disease  never 
leaves  till  old  age,  unless  the  patient  dies 
from  it  before  old  age  arrives"  {De  Morbis), 

*  "  Works  of  Hippocrates,*'. translated  by  J.  R.  Coxe. 
Philadelphia,  ^846. 


Galen,  who  was  the  medical  anthority 
the  whole  world   down  to  the  s 
century,  devotes  an  entire  chapter  to 
affections  of  the  stomach,  and  he  re 
insists  on  the  sympathy  which  exists 
certain  nervous  symptoms  and  the  d 
of  the  stomach.    **  There  are  persons, 
says,  "who  are  not  only  taken  with 
starting  from  the  orifice  of  the  stomach, 
well  as  from  the  heart,  but  who  also  have 
tacks  of  spasm,  carus  {sopor  carotiois^xht 
degree  of  sopor),  epilepsy,  and  melaoci 
due  to  abnormal  states  of  this  orifice.'* 
he  cites  the  interesting  case  of  a  young 
marian  who  was  an  epileptic,  and  the 
of  whose  symptoms  led  him  to  think  that 
epileptic  fits  depended  on  troubles  of 
stomach  ;  and  this  is  the  treatment  which 
prescribed :   "  I  ordered  him  to  devote 
entire    care    to    obtaining   a    healthy 
regular  digestion ;    to  eat  at  the  third 
fourth  hour  (10  am.)  a  little  bread 
baked    and   wholesome,    and    without 
drink,  if  he  were  not  thirsty;  if  thi 
take  a  little  water  with  a  slightly  astri 
white    wine,    for    these    wines    fortify 
stomach  and  do  not  go  to  the  head  likej 
strong  wines ;  and  with  such  a  diet  he 
the  better  of  his  fits."    This  method  of 
ment  resembles  in  many  points,  as  yoa 
that  which  we  prescribe  for  dilatations  of  d 
stomach. 

Moreover,  this  entire  chapter  of  Galen  fqj 
nishes  material  for  meditation.  It  shows  tk| 
all  parts  of  the  stomach  may  be  the  point  I 
departure  of  nervous  troubles,  and  this  isti| 
way  the  chapter  ends :  "  Everybody  knol 
that  the  act  of  coction  (digestion)  is 
plished  in  all  parts  situated  below  the 
(cardia),  so  that  this  orifice,  if  its  confi 
tion  be  bad,  becomes  the  cause  of  bad 
tion,  when  this  latter  does  not  result 
from  the  disordered  digestion  of  aliments^ 
bad  quality,  or  taken  in  excessive  quantity.' 

It  was  on  such  data  that  medicine  for  ^( 
was  based,  and  we  must  come  down  to  d 
sixteenth  century  before  we  see  developH 
the  first  elements  of  a  science  which  was  dij 
tined  profoundly  to  modify  the  views  of  4 
medical  profession  on  diseases  of  the  stonuM 
I  refer  to  pathological  anatomy. 

Thus  we  note  that  a  Florentine  physii 
Benivieni,  abandoning  the  exclusive 
tion  of  Hippocrates  and  Galen,  publ 
the  curious  observations  which  his  p 
furnished,  and  in  a  work  issued  in  15079 
years  after  his  death,  entitled  *^De  0h 
nonnulis  ac  tnirandts  morborum  it  sanaUm 
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|ptt£r"  (concerning  some  hitherto  anknown 
strange  causes  of  diseases,  etc.)t  we  find 
marked  case  of  cancer  of  the  stomach. 
But  we  mast  come  down  to  the  beginning 
tiie  eighteenth  centnry,  to  Morgagni,  be- 
we  have  exact  and  precise  notions  as  to 
|e  pathological  anatomy  of  the  stomach- 
Ibctions.  The  phjrsician  of  Forli  completed 
he  data  which,  almost  a  century  before,  a 
keoefan  phjrsician,  Bonet,  had  compiled  in 
li  "Sepulcretam."  We  find  in  his  letters 
tanerous  observations  of  cancer  of  the 
^ach. 

LAt  the  same  time  that  these  anatomo- 
Mhological  researches  were  accumulating  in 
pedal  memoirs,  there  was  introduced  into 
pathology  of  stomach  diseases  a  word 
fa  was  destined  soon  to  include  under  its 
tic  signification  the  greater  number  of 
ions  of  the  stomach.  I  refer  to  the 
dysfepsiay  which,  according  to  certain 
rs,  originated  with  a  physician  of  the 
ith  century,  Jean  de  Boris.  Physi- 
were  then  in  the  habit  of  using  terms 
icb  were  expressive  of  the  same  functional 
bles,  such  as  bradypepsia  and  apeptia^  and 
will  recall  to  mind  all  the  threats,  which, 
the  *'  Malade  Imaginaire,"  Purgon  hurls  at 
for  not  following  his  prescriptions  : 

furgoH, — And  I  mean  that  before  four  days  you 

be  in  an  incurable  state. 
Aijam, — ^Ah  I  pitiful  heavens ! 
hirgmt. — ^That  you  shall  fall  into  bradypepsia: 
Argtn. — Monsieur  Purgon ! 
,  furgan. — From  bradypepsia  into  dyspepsia. 
Afgan. — Monsieur  Purgon  I 
Purgon. — From  dyspepsia  into  apepsia. 
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i  Bat  it  was  Cullen  who,  about  the  middle  of 
Pke  dghteenth  century,  carried  furthest  this 
on  of  the  word  dyspepsia  to  all  the 
ections  of  the  stomach,  by  creating  es- 
itial,  symptomatic,  and  sympathetic  dys- 

If  the  pathology  of  the  stomach  was  better 

Centood,  equal  advance  was  not  made  in 
treatment,  which  was  even  less  rational 
tit  was  in  the  time  of  Galen,  and  the 
peutic  management  of  affections  of  the 
[itofDach  was  too  much  abandoned  to  the 
possest  empiricism. 

A  reformer,  who  for  a  time  produced  a 
I  leritable  revolution  in  the  treatment  of  dis- 
|CKes,  called  anew  the  attention  of  the  pro- 
ilettion  to  the  rdU  of  the  digestive  func- 
F&ms— I  refer  to  Broussais.  Broussais 
^^  that  the  stomach  presides  over  all 
iKases,  and  he  gave  to  his  dogma  the 
sine  of  pkysiclogical  doctrine.     This  syste- 


matic doctrine  affirms  that  the  majority  of 
diseases  depend  on  a  gastro-enteritis ;  and 
that  you  may  judge  how  far  were  carried  the 
views  of  this  over-zealous  reformer,  who  then 
treated  all  these  gastro-enterites  by  the  anti- 
phlogistic method,  it  will  be  sufficient  for  me 
to  quote  the  following  passage  from  one  of 
his  writings :  "  Syphilis  is  an  irritation,  and 
you  may  prevent  its  repeated  assaults,  which 
constitute  the  diathesis,  by  atucking  it  by 
means  of  local  antiphlogistics,  and  especially 
by  leeches."  * 

If,  in  fact,  inflammation  is,  as  Broussais 
taught,  the  grand  factor  which  dominates 
pathology,  blood-letting  is  the  most  effica- 
cious means  with  which  to  oppose  inflam- 
mation, and  all  therapeutics  is  summed  up  in 
the  employment  of  antiphlogistics. 

The  doctrines  of  the  reformer  of  Val  de 
Gr&ce  (as  he  was  called)  had  a  great  vogue, 
and  his  son  f  thus  describes  the  enthusiasm 
which  attended  their  promulgation  :  *^  Brous- 
sais owed  to  no  one  but  himself  the  elevated 
place  which  he  so  long  occupied  in  science. 
Beginning  his  career  as  a  soldier  in  medi- 
cine, he  made  himself,  by  the  force  of  his 
genius,  emperor,  and  from  that  throne,  won 
by  conquest  and  defended  by  battle,  he 
promulgated  those  great  truths  which  have 
revolutionized  medicine." 

But  at  the  time  of  his  death,  which  took 
place  November  17,  1838,  Broussais  already 
saw  his  audience  becoming  smaller  and  smaller 
and  his  doctrine  neglected.  The  clinical 
school,  conducted  by  Andral,  Louis,  and 
Chomel,  had  indicated  all  the  dangers  at- 
tending the  systematic  medication  of  Brous- 
sais ;  and  in  what  concerns  us  particularly, 
Chomel  had  shown  on  what  basis  should 
henceforth  be  established  the  treatment  of 
the  dyspepsias. 

These  authorities,  in  fact,  included  under 
this  name  of  dyspepsia  all  the  functional 
troubles  of  the  stomach  which  do  not  mani- 
fest themselves  to  the  eye  of  the  observer  by 
macroscopic  lesions ;  and  their  followers 
soon  passed  over  to  the  opposite  extreme, 
and  this,  notwithstonding  the  reserves  which 
Chomel  had  formulated  in  his  Introduction 
and  elsewhere :  J  "  What  I  have  said  concern- 
ing the  extreme  frequency  of  dyspepsia  will 
lead  some  to  ask,  if,  after  having  constantly 
fought  Broussais's  system,  I  have  not  attained 
to  views  not  altogether  dissimilar  to  his,  as  he 

*  Broussais,  "  Examen  des  Doctrines,"  t.  i. 
t  Casmir  Broussais,  "Treatise  on  Irritation,"  etc.,  3d 
ed.,  p.  13. 
X  Chomel,."  Des  Dyspepsies."    Paris,  1857. 
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himself  saw  gastritis  or  enteritis  in  almost  all 
acute  and  chronic  diseases."  *  Chomel  cleared 
himself  of  this  imputation  by  showing  that 
he  had  no  pretensions  to  act  the  part  of  re- 
former, and  that  he  was  concerned  only  with 
the  dyspepsias  called  essential. 

However,  ten  years  later,  in  1866,  Beau 
overpassed  the  prudent  limits  imposed  by 
Chomel,  and  spoke  of  dyspepsia  as  the 
origin  of  a  great  number  of  affections,  and 
cancer  in  particular.  He  calls  these  the  sec- 
ondary and  tertiary  accidents  of  dyspepsia. 

Nevertheless,  with  the  progress  of  science, 
this  word  essential  dyspepsia  is  destined  to 
disappear  from  pathology.  It,  in  fact,  but 
conceals  our  ignorance,  and  when  we  become 
better  informed  by  pathological  anatomy, 
which  is  making  progress  every  day,  and 
when  we  are  better  enlightened  as  to  the 
vicious  fermentations  of  which  the  stomach 
is  the  seat,  we  shall  be  able  to  give  to  each 
one  of  those  affections  which  are  grouped 
under  the  name  of  essential  dyspepsia  a  par- 
ticular denomination,  which  will  enable  us  to 
classify  it  among  the  diseases  with  known 
material  lesions. 

About  the  same  time  that  Chomel  pub- 
lished his  work,  which  was  the  crowning 
achievement  of  his  career  (for  he  died  a  year 
later,  in  1858),  Corvisart,  in  1854,  introduced 
pepsin  into  therapeutics,  a  substance  discov- 
ered in  1836  by  Schwann  and  isolated  in 
1839  by  Wassmann,  and  this  discovery  gave 
a  new  impetus  to  the  study  of  the  chemical 
acts  of  digestion. 

Unfortunately,  the  experimental  investiga- 
tion of  the  digestive  processes  presented  great 
difficulties.  To  carry  them  on,  physiologists 
had  no  better  means  than  the  establishment 
of  gastric  fistulae  in  animals,  and  these  are 
very  difficult  to  make.  They  had,  indeed, 
been  able  to  avail  themselves  of  certain 
pathological  fistulas  in  man,  but  such  cases 
were  very  rare,  and  Beaumont  alone,  in  1833, 
with  his  Canadian  Alexis  St.  Martin,  had  ob- 
tained therefrom  observations  useful  to  physi- 
ology and  therapeutics. 

Physiologists  had  abandoned  the  method 
of  Spallanzani,  who,  about  a  hundred  years 
before,  had  taught  the  method  of  study- 
ing the  modifications  which  take  place  in  the 
stomach  by  introducing  tubes  containing 
various  alimentary  substances. 

It  is  to  Kussmaul  that  we  are  chiefly  in- 
debted for  better  means  of  investigation,  for 
by  applying  the  siphon  to  the  treatment  of 

*  Chomel,  he*  a/.,  p.  5, 


affections  of  the  stomach,  he  taught  us  how, 
from  a  clinical  stand-point,  -to  study  the 
divers  modifications  which  are  effected  in  the 
stomach  both  of  the  well  man  and  of  the  sick 
man. 

Hence,  from  the  time  of  the  communica- 
tion of  Kussmaul,  made  to  the  Congress  of 
German  Physicians  at  Frankfort-on-the-Mainy 
we  have  seen  researches  on  the  chemical  acts 
of  digestion  multiply,  owing  to  the  employ- 
ment of  the  stomach-pump,  and  our  confreres 
beyond  the  Rhine  have  manifested  a  zeal  in 
this  direction  which  exceeds  ours ;  and  you 
will  not  fail  to  remark,  by  the  developments 
which  are  to  follow,  how  numerous  and  how 
important  are  their  labors.  But  I  must  call 
your  attention  especially  to  those  of  Leube 
and  Ewald. 

According  to  this  German  school,  of  which 
Professor  Germain  Ste  has  shown  himself  the 
most  zealous  partisan  and  exponent,  all  the 
dyspeptic  troubles  must  be  referred  to  dis- 
turbances in  the  chemical  acts  of  digestion, 
and  Professor  S6e  has  gone  so  far  as  to  de- 
clare that  ''the  gastro-intestinal  dyspepsias 
are  defective  chemical  operations."  f 

But  along  with  these  means,  which  are  now 
put  in  operation  in  Germany,  for  the  study, 
in  a  truly  clinical  manner,  of  the  modifications 
which  the  gastric  juice  undergoes  under  the 
influence  of  pathological  states,  we  find 
coming  into  prominence  another  doctrine, 
based  especially  on  those  clinical  studies 
which  have  always  made  the  success  of  our 
medical  teaching ;  and  Professor  Bouchard, 
in  1884,  showed  us  the  important  tdU  which 
in  a  great  number  of  affections  belongs  to 
dilatation  of  the  stomach.|  These  clinical 
researches  found  in  the  discoveries  of  Armand 
Gautier  on  the  ptomaines  and  leucomaines  a 
striking  confirmation  ;  and  Bouchard,  taking 
for  his  stand-point  these  new  doctrines,  and 
basing  himself  on  the  great  microbial  dis- 
coveries of  Pasteur  and  his  pupils,  has  estab- 
lished the  foundations  of  medical  antisepsis, 
and,  in  particular,  of  gastro-intestinal  anti- 
sepsis. 

Thanks  to  these  new  methods, — ^the  chemi- 
cal and  clinical  study  of  the  gastric  juice,  on 
the  one  hand,  and,  on  the  other,  that  of  dila- 
tation of  the  stomach  and  the  knowledge 
which  we  have  acquired  of  intestinal  antisep- 

t  G.  S6e,  "Des  Dyspepsies  Gastro-Intestinales," 
Introduction,  p.  5.     Paris,  1881. 

X  Bouchard,  "  On  the  Pathogenetic  Rdle  of  Dilatation 
of  the  Stomach,  and  the  Clinical  Relations  of  this  Dis- 
ease with  Divers  Morbid  States"  {Soc,  Mid,  des  ffop.^ 
June  13,  1881). 
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|s»— we  are  enabled  to-day  to  make  a  new 
fepartare  in  the  treatment  of  the  stomachal 
^ctioQS.  This  will  be  the  subject  of  my 
^  conference,  and  I  will  begin  by  the 
itady  of  the  modification  of  the  gastric 
jiice,  and  of  the  means  which  the  clinician 
puy  employ  for  the  prosecution  of  this  study. 


A  RESEARCH  TO  DETERMINE  THE  ACTION 

OF  NITROUS  OXIDE,  NITROGEN, 

OXYGEN,  AND  CARBONIC 

ACID   UPON  THE 

CIRCULATION, 

RIH  ESPECIAL  REFERENCE  TO  NITROUS  OXIDE 

ANESTHESIA. 

By  H.  C.  Wood,  M.D.,  assisted  by  David 
Cerna,  M.D.,  Philadelphia,  Pa. 

Part  I. 

THE  knowl^ge  that  we  have  of  the  physi- 
ological action  of  nitrous  oxide  indi- 
4icates  that  it  has  no  inherent  anaesthetic 
ffopertiesy  but  that  the  loss  of  consciousness 
which  follows  its  inhalation  b  the  result  of 
iqibjxia.  The  arguments  of  this  view  are 
|i?cn  in  detail  in  Dr.  H.  C.  Wood's  "Treat- 
IK  on  Therapeutics/'  but  may  be  summed  up 
10  a  few  sentences. 

There  not  only  is  no  proof  that  nitrous 
oxide  has  the  power  of  yielding  oxygen  to  the 
tiKoes  of  the  body,  but  our  present  knowl- 
edge indicates  that  it  escapes  from  the  body 
nchanged. 

Jolyet  and  Blanche,  Elihu  Thompson,  and 
other  investigators  assert,  as  the  results  of  ex- 
perimental observations,  firsts  that  animals  live 
00  longer  in  an  atmosphere  of  pure  nitrous 
oxide  than  they  do  in  one  of  nitrogen ;  second^ 
that  inhalations  of  pure  nitrogen  gas  produce 
S]nnptoms  similar  to  those  of  nitrous  oxide 
narcosis;  thirds  that  the  introduction  of  oxy- 
gen makes  nitrous  oxide  entirely  capable  of 
lapporting  life  indefinitely. 

The  experiments  of  Jolyet  and  Blanche  in- 
diate  that  the  phenomena  which  are  pro- 
duced by  the  inhalation  of  nitrous  oxide  are 
not  dne  to  any  accumulation  of  carbonic  acid 
in  the  blood,  but  to  the  deprivation  of  oxy- 
gen, which,  a  priori,  would  seem  to  be  logi- 
cally inevitable,  since  the  inhalation  of  nitrous 
oxide  stops  the  formation  of  carbonic  acid  by 
cottiDg  off  the  supply  of  oxygen ;  but,  so  far 
>8  ODr  present  knowledge  goes,  has  no  effect 
npon  the  throwing  off  of  carbonic  acid. 

The  French  experimenters  just  named,  in 

heir  analyses  of  the  gases  of  the  blood  during 


nitrous  oxide  anaesthesia,  found  that  there  was 
less  carbonic  acid  at  the  time  when  the  animal 
was  unconscious  than  when  it  was  conscious, 
but  that  coma  did  not  develop  until  the  oxy- 
gen in  the  blood  was  reduced  to  three-fourths 
per  cent.  This  result  in  turn  was  confirmed 
by  the  experiments  of  Dr.  Amory,  who  found 
that  immediately  after  the  recovery  of  con- 
sciousness from  nitrous  oxide  narcosis,  less 
than  one-third  the  normal  amount  of  carbonic 
acid  was  given  off  from  the  lungs.  When  to 
these  various  facts  b  added  the  statement, 
based  upon  personal  experiment  of  Dr.  Mac- 
Munn,  that  the  arterial  blood  of  the  animal 
killed  by  nitrous  oxide  affords  only  spectrum 
lines  of  reduced  haemoglobin,  the  nature  of 
nitrous  oxide  anaesthesia  seems  to  be  well 
established. 

The  assertion  of  Krishaber,  however,  that 
the  circulation  is  affected  very  differently  by 
the  inhalation  of  nitrous  oxide  by  mechanical 
asphyxia,  seems  to  be  contradictory  to  the 
other  evidence,  and  has  led  the  authors  of 
the  present  paper  to  make  an  investigation  of 
the  subject. 

Our  first  experiments  were  directed  espe- 
cially to  a  study  of  the  changes  in  the  pulse 
and  blood-pressure  produced  by  the  inhalation 
of  pure  nitrous  oxide.  In  discussing  the  ex- 
perimental results  obtained  with  nitrous  oxide 
gas,  we  shall  direct  the  attention  of  the  reader, 
first,  to  the  time  which  elapsed  between  the 
commencement  of  the  inhalation  and  the  de- 
velopment of  complete  anaesthesia ;  second,  to 
the  effect  of  the  drug  upon  the  rate  and  char- 
acter of  the  pulse ;  third,  to  its  influence  upon 
the  blood-pressure. 

AfUBsthesia, — ^The  test  which  we  employed 
to  determine  the  presence  of  complete  anaes- 
thesia was  the  conjunctival  reflex.  When  this 
was  completely  abolished,  the  animal  was  said 
to  be  completely  anaesthetized.  There  were 
so  many  matters  to  be  attended  to  in  detail  in 
these  experiments,  that  it  is  entirely  possible 
that  in  some  cases  the  corneal  reflexes  may 
have  been  abolished  a  few  seconds  before  a 
note  of  their  non-existence  was  taken  by  us. 
It  is  certain,  however,  that  in  no  case  were  the 
reflexes  noted  as  abolished  before  they  were 
completely  gone.  It  is,  therefore,  very  possi- 
ble, indeed  probable,  that  some  of  our  periods 
are  too  long,  but  it  is  not  possible  that  any  of 
them  are  too  short.  The  length  of  time  which 
we  found  to  elapse  between  the  commencement 
of  inhalation  and  anaesthesia  varied  from  fifty- 
one  seconds  to  three  minutes  and  fifty  seconds. 
In  three  out  of  the  seven  inhalations  it  was  less 
than  two  minutes;  in  only  one  inhalation  did 
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it  distinctly  exceed  two  and  a  half  minutes. 
The  average  period  was  two  minutes  and  eight 
seconds. 

Pulse, — ^In  our  first  experiment  (Experiment 
i)  the  inhalation  of  nitrous  oxide  was  immedi- 
ately followed  by  an  enormous  rise  of  the  arte- 
rial pressure,  associated  with  great  disturbance 
of  the  pulse ;  the  heart-beats  became  very  ir- 
regular,  with  long  diastolic  pauses,  some  of 
them  lasting  several  seconds,  followed  by  a 
number  of  very  rapid  pulse-beats. 

The  animal  (dog)  was  allowed  to  recover 
consciousness  completely,  and  several  minutes 
later  the  second  inhalation  was  begun.  Owing 
to  a  slipping  of  the  canula  there  had  been  some 
loss  of  blood  from  the  arterial  system.  The 
pulse-rate  was  144  a  minute ;  in  ten  seconds  it 
fell  to  108  a  minute ;  in  ten  seconds  more  to 
96  a  minute.  Then  it  began  to  rise,  reaching, 
in  the  course  of  twenty  seconds,  120  a  minute, 
at  which  point  it  stayed  until  the  gas  "was  with- 
drawn. 

In  Experiment  3  the  pulse-rate  was  slightly 
slowed,  almost  directly  after  the  inhalation, 
but  a  pronounced  descent  did  not  take  place 
until  nearly  one  minute  had  elapsed,  when  the 
pulse  rapidly  fell  to  about  one-third  of  its 
original  number,  with  heart -beats  which  were 
most  extraordinary  in  their  power  and  in  the 
size  of  the  wave  which  they  gave  rise  to.  At 
the  same  time,  when  anaesthesia  was  noted  as 
complete,  the  pulse  was  about  60  beats  to  the 
minute  slower  than  it  had  been  originally.  It 
continued  to  fall,  and  fifty  seconds  later  was 
below  one-half  its  norm.  Respiration  at  this 
time  had  become  very  distant  and  irregular. 
After  the  respirations  had  entirely  ceased,  and 
the  animal,  so  far  as  respiration  was  con- 
cerned, was  dead,  the  pulse-rate  was  about 
one-half  of  what  it  had  been.  The  pulse- 
waves  were  two  or  three  times  as  large  as 
before  the  inhalation,  this,  too,  although  the 
arterial  pressure  had  fallen  almost  to  zero. 
The  second  inhalation  in  this  experiment  was 
made  four  or  five  minutes  after  the  animal 
had  regained  complete  consciousness  from  the 
previous  inhalation.  The  pulse  was  at  this 
time  slowed  to  108  a  minute;  but,  neverthe- 
less, while  under  the  influence  of  the  gas,  fell 
steadily,  being  only  60  a  minute  at  the  time 
the  respirations  had  been  so  reduced  in  num- 
ber that  they  only  recurred  at  intervals  of 
ten  to  fifteen  seconds. 

In  Experiment  3  the  phenomena  of  the 
pulse  were  similar  to  those  of  Experiment  3, 
the  pulse-rate  falling  at  first  very  slowly  and 
afterwards  very  rapidly,  so  that  at  the  end  of 
one  minute  and  forty  seconds  it  was  less  than 


one-half  of  what  it  had  been.     It  then 
temporarily,  but  at  the  time  when  artificial 
piration  became  necessary  to  keep  the  anii 
alive,  it  had  fallen   considerably  below  oi 
half  the  rate  it  previously  had  been. 

In  Experiment  4  the  pulse  kept  at  about 
rate  it  was  before  the  inhalation  for  aboai 
minute  and  a  half,  when  it  began  to  fall 
a  peculiar,  very  irregular  way,  and  at  the  tii 
of  complete  anaesthesia  it  was  a  little  un 
one-half  of  its  normal  number,  and  thoogi 
varied  after  this  somewhat  in  the  rapidity 
its  beat,  by  the  time  the  respiratory  cen 
were  so  paralyzed  that  it  was  necessary 
supply  artificial  respiration  to  restore  the 
mal,  the  pulse-beat  was  60  a  minute. 
the  pulse  had  become  this  slow,  the  size 
the  individual  pulse-wave  was  enormous,-^ 
seven  or  eight  times  its  original  size.  Th| 
second  inhalation  was  made  some  miouli 
after  the  complete  restoration  of  the  aniai 
to  consciousness.  It  was  followed  after  thtiq 
seconds  by  a  decided  fall  in  the  rate  of  the  pulse 
and  at  the  end  of  a  minute  the  pulse  was  dim 
one-half  what  it  had  originally  been.  Whei 
anaesthesia  was  complete,  the  pulse  was  cod 
siderably  under  one-half  of  its  normal  in  fid 
quency.  This  inhalation  was  kept  up  luKl 
death,  and  although  at  the  last  the  pulse  M 
came  distinctly  much  more  frequent,  it  n 
reached  a  rate  equal  to  the  norm ;  a  few  secoi 
before  death,  when  the  arterial  pressure 
less  than  half  its  original  height,  the  pa 
wave  was  twice  as  large  as  the  norm. 

In  their  general  results,  so  far  as  the  effed 
of  the  inhalation  of  the  nitrous  oxide  upon  thd 
pulse  is  concerned,  the  experiments  which  «i 
have  detailed  are  concordant.  In  one  instanct 
there  was  a  stormy  irregularity  of  pulse, 
usually  under  the  influence  of  the  gas  t 
pulse  falls  very  decidedly  in  number,  wh  , 
the  individual  pulse-beat  or  arterial  wave  i 
enormously  increased  in  size. 

In  order  to  show  clearly  this  peculiar 
change,  we  append  here  tracings  taken  fn>fll| 
one  of  our  experiments,  showing  the  higbe4{ 
size  of  the  pulse-wave  before  inhalation  and 
its  size  during  a  portion  of  the  period  ol 
anaesthesia.     (See  Fig.  i.) 

In  order  to  determine  whether  the  slovii^ 
of  the  pulse  caused  by  nitrous  oxide  is  dae  tif 
an  action  upon  the  inhibitory  centres,  the  gtf 
was  given  to  a  dog  whose  vagi  had  been  {xe^ 
viously  divided.  Before  the  inhalation  tW 
pulse  ranged  from  150  to  160;  five  secooM 
after  the  inhalation  it  was  165 ;  fifteen  secoodl' 
after  this  it  was  200.  Shortly  after  this  the  ai 
mal  had  such  severe  convulsive  struggles  that  t] 
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pang  is  excessively  irregular,  but  in  about  forty 
|poiids  more,  or  a  minute  after  the  inhalation 
jldbeen  entered  upon,  the  pulse  was  341  a  min- 
K.    Half  a  minute  later  it  was  ^04,  half  a 

Fiai. 


j1,  B. 

txnxaasT  4. — A,  tracing  before  inhalation.  B, 
^Kingwhen  animal  was  profonndlj  anaesthetized  and 
^ipntions  reduced  to  7  to  10  a  minute.  Tracing 
km  second  marks;  respiration,  abscissa  line. 

Bbnte  later  228,  one  minute  later  i8o»  and  thus 
tcontinued  above  the  original  point  until  the 
kath  of  the  animal.  Throughout  the  whole 
Mrse  of  this  experiment  the  pulse-wave  was 
scecdingly  snoalL 

This  experiment  shows  that  the  slow,  huge 
|rise,  so  characteristic  of  the  action  of  nitrous 
inde  gas,  is  absent  when  the  pneumogastrics 
bfe  been  previously  divided,  and  that  it  is, 
lerefore,  due  to  stimulation  of  the  inhibitory 
Kirdiac  apparatus. 

Bloffd-Fressure. — ^The  effect  of  the  inhala- 
Boa  of  nitrous  oxide  on  the  blood  pressure 
nricd  somewhat  in  the  different  experiments. 

In  Experiment  i,  in  both  the  first  and 
iccood  inhalations,  there  was  an  immediate 
nd  enormous  rise  of  the  blood-pressure,  this 
ise  amounting  in  the  first  inhalation  to  one 
hmdred  and  twenty  millimetres  in  one  minute 
nd  twenty-two  seconds  after  the  commence- 
Bwnt  of  the  inhalation.  In  the  second  inhala- 
tion, the  rise  in  a  minute  and  twenty  seconds 
*as  about  sixty  millimetres. 

In  Experiment  a  the  blood-pressure  went 
up  moderately, — that  is,  about  ten  millimetres 
in  twenty  seconds, — and  maintained  itself  at 
this  position  for  about  a  minute,  when  it  com- 
menced to  fall,  getting  below  the  norm,  but 
recovering  itself,  so  that  by  the  time  the  anaes- 
thesia was  complete  the  blood- pressure  was  the 
ttoe  as  in  the  commencement  of  the  experi- 
ment. The  continued  inhalation  of  the  gas 
vas  followed  by  a  steady  fall  in  the  arterial 

essare,  which  was  almost  at  zero.     Artificial 

spiiation  was  used  to  resuscitate  the  animal, 


which  had  long  ceased  to  breathe.  The  second 
inhalation  produced  alterations  in  the  circula- 
tion similar  to  but  much  less  pronounced  than 
those  of  the  first  experiment.  There  was  a 
slight  rise  of  pressure,  followed  by  a  fall,  so 
that  the  blood-pressure  was  below  the  norm 
when  the  conjunctival  reflexes  were  first  no- 
ticed to  be  abolished.  After  this  there  was  a 
remarkable  rise  in  the  pressure,  which  did  not, 
however,  quite  reach  the  norm,  and,  after  a 
time,  fell  again,  until  it  was  near  the  zero 
point. 

In  Experiment  3  the  blood-pressure  rose 
very  slightly, — ^that  is,  four  millimetres  after 
the  inhalation  had  commenced, — and  kept  at 
about  this  point  for  half  a  minute  longer, 
when  it  commenced  to  fall,  and  when  the  con- 
junctival reflexes  were  noted  to  be  abolished 
the  arterial  pressure  was  twenty  millimetres 
below  the  norm.  From  this  point  it  fell,  with 
occasional  momentary  rises,  until  artificial  res- 
piration was  resorted  to  to  restore  the  animal, 
at  which  time  the  pressure  was  about  fifty-five 
millimetres  below  the* original. 

in  Experiment  4  the  inhalation  was  followed 
by  a  rise  at  the  end  of  one  minute  of  about 
twenty  millimetres.  The  blood-pressure  con- 
tinued to  increase  with  occasional  fluctuations, 
so  that  by  the  time  anaesthesia  was  complete  it 
was  about  sixty  millimetres  above  the  norm. 
It  then  commenced  to  fall,  but  when  the  gas 
was  removed  and  artificial  respiration  em- 
ployed, was  still  far  above  zero. 

In  the  second  inhalation  there  was  a  rise  in 
one  and  a  quarter  minutes  of  about  thirty  cen- 
timetres ;  the  blood-pressure  after  this  steadily 
increased,  so  that  by  the  time  the  conjunctival 
reflexes  were  noted  to  be  abolished  the  press- 
ure was  eighty  centimetres  above  the  norm. 
After  this  it  fell,  with  occasional  paroxysms  of 
rising  until  about  a  minute  before  death,  when 
it  commenced  to  fall  very  rapidly  and  steadily 
towards  zero. 

In  Experiment  5  the  arterial  pressure  rose 
after  the  inhalation  about  thirty  centimetres, 
and  then  very  slowly  fell. 

The  extraordinary  rise  in  arterial  pressure 
which  took  place  in  some  of  our  experiments 
during  the  inhalation  of  nitrous  oxide  gas  has 
an  important  bearing  upon  practical  medicine. 

Some  time  since  a  death  from  apoplexy  oc- 
curred in  Philadelphia,  directly  after  the  in- 
halation of  nitrous  oxide,  and  it  is  well  known 
that  Dr.  Lafont,  of  France,  has  asserted  that 
occasionally  diabetes  mellitus  and  albuminuria 
have  been  produced  by  the  anaesthetic  use  of 
nitrous  oxide.  It  is  entirely  conceivable  that 
in  a  man  with  atheromatous  or  otherwise  dis- 
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eased  arteries  the  inhalation  of  the  gas  might 
cause  a  rise  in  the  arterial  pressure  which 
should  produce  rupture  of  smaller  or  larger 
vessels,  and  cause  serious  symptoms. 

In  order  to  portray  the  effects  of  nitrous 
oxide  upon  the  blood-pressure,  we  have  pre- 
pared the  series  of  curves  which  we  herewith 
append,  each  curve  representing  the  line  of 
average  blood -pressure  of  a  single  continuous 
inhalation. 


the  blood-pressure  finally  began  to  fall,  and; 
last  reached  the  zero  line;  always,  howe 
the  pressure  was  well  maintained  until 
after  the  complete   cessation  of  respii 
the  animal  dying  through  the  respiration 
not   through   the  heart.     Indeed,  the 
tenance  of  the  tirculation  after  the  pi 
paralysis  of  the  respiratory  system  is  very 
markable.     It  is  also  of  very  great  importai 
in  relation  with  practical  medicine.    CI 


Fig 

\.  2. 

/^ 

V 

• 

J 

f 

\ 

t 

__^ 

^ 

\ 

ZJi 

r 

"^ 

i^^ 

1 

\ 

^ 

— 1 

L 

u 

^i 

• 

• 

N 

^ 

■ 

• 

\ 

\ 

\ 

— , 

• 

• 

• 

"^ 

s^ 

V  tT  z'  Af  5' 

Experiment  2. — ^Nitrous  oxide.    Upper  line,  first  inhalation ;  lower  line,  second 

inhalation. 

Fig.  3. 


s    ■" 

t^ 

J-y 

1  X 

i  A  ^-     ^ 

N.^ 

t  dZ     ^^ 

^%     -y^ 

c:Ei]^=.  ^"^ 

\/     \ 

1  i^^^t^ 

V             A; 

"^^            ^ 

^             ^ 

I  2f  -^  a/  I'  t^ 

Nitrous  Oxide. — Arterial  pressure.   Experiment  i :  A^  first  inhala- 
tion ;  Bf  second  inhalation*     C,  Experiment  3.      2>,  Experiment  4. 


An  examination  of  the  diagrams  will  show, 
what  is  revealed  even  more  clearly  by  our 
original  tracings,  that  after  the  inhalation  of 
nitrous  oxide  gas  there  is  almost  always  a  rise 
in  the  arterial  pressure,  which  rise  varies  very 
greatly  in  its  extent,  as  well  as  in  the  rapidity  of 
its  occurrence.  Sometimes  it  is  immediate  and 
excessive;  usually,  however,  it  is  slowly  pro- 
duced and  only  moderate  in  extent.  In  some 
cases  it  occurs  a  considerable  time  before  the 
abolition  of  the  conjunctival  reflexes,  while  oc- 
casionally its  coming  on  is  postponed  until  after 
the  disappearance  of  the  eye  reflexes.  In  all 
our  experiments,  if  the  inhalation  continued, 


form  directly  depresses  the  heart,  and  cv«l 
ether  has  a  similar  influence  when  it  is  in  d 
cess,  but  nitrous  oxide  would  appear,  direcdf 
or  indirectly,  to  stimulate  the  heart  and  i| 
keep  up  this  stimulation  at  a  time  when  ttl 
respiratory  function  is  almost  completely  A 
literated.  A  lost  respiratory  function  can  li 
temporarily  replaced  by  artificial  respintiflil 
but  we  have  no  substitute  at  all  for  an  antM 
heart.  It  is  easy  to  see  why  death  has  so  vd^ 
rarely  occurred  during  anaesthesia  from  nitrti 
oxide.  i 

In  order  to  determine  whether  the  rise 
arterial  pressure  produced  by  nitrous  oxide 
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jhie  to  vaso-motor  spasm  or  not,  one  experi- 
ieot  was  made  upon  an  animal  (Experiment  6) 
|Aose  spinal  cord  had  been  divided  above  the 
irigin  of  the  splanchnic  nerves.  The  result 
k  the  inhalation  of  the  nitrous  oxide  was  an 
pmedrate  and  very  pronounced  fall  in  the  ar- 
lerial  pressure.  This  would  seem  to  indicate 
%at  the  rise  of  the  arterial  pressure  usually 
Raised  by  the  gas  is  due  to  vaso-motor  spasm, 
itt  undoubtedly  such  spasm  is  accompanied 
tf  a  very  pronounced  increase  in  the  force  of 
be  heart's  beat.  To  determine  whether  the 
idl  of  the  arterial  pressure,  which  occurs  late 
Ik  the  inhalation,  is  due  to  vaso-motor  paraly- 
k  or  not,  a  very  powerful  current  was  applied 
0  the  sciatic  nerve  of  the  animal  (Experi- 
KDt  7),  whose  arterial  pressure  had  fallen, 
mder  the  influence  of  the  nitrous  oxide,  from 
t^to  120.  After  ten  seconds  of  application 
If  the  current,  the  pressure  was  109.  About 
idf  a  minute  later  the  arterial  pressure  was 
tio,  and  when  the  current  had  been  applied 
(bout  twenty  seconds  the  arterial  pressure 
iDod  at  103.  The  faradization  of  the  nerve 
Rs  always  accompanied  by  a  violent  tetanic 
psm  of  the  tributary  muscles,  showing  that 
t  least  the  motor  fibres  of  the  nerve  were 
Wpahlt  of  transmitting  impulse.  In  each  in- 
iBoce  the  pressure  fell  rather  than  rose.  The 
^-waves  were  extraordinarily  large,  and  the 
iort  evidently  putting  forth  enormous  effort, 
kbe  pneumogastrics  had  not  been  severed,  but 
k  irritation  of  the  nerve  had  no  effect  upon 
he  pulse-rate,  so  that  there  was  no  reflex  inhi- 
iition  of  the  heart  to  interfere  with  rise  of  the 
Bterial  pr^^sure.  The  failure  of  irritation  of 
inerre  to  cause  rise  of  pressure  shows  that  at 
his  time  the  vaso-motor  system  was  unable  to 
cspond  to  peripheral  stimuli,  and  warrants  the 
londosion  that  the  fall  of  arterial  pressure 
riiich  occurs  in  the  advanced  stage  of  nitrous 

Bide  anesthesia  is  due  to  vaso-motor  paraly- 

'• 

The  experiments  which  we  have  made  with 
lltrous  oxide  gas  prove  that  the  characteristic 
ifccts  of  the  inhalation  upon  the  circulation 
IK:  slowing  of  the  pulse,  accompanied  by  a 
^DouDced  increase  of  energy  in  the  single 
itart  movement,  and  extraordinary  increase  of 
he  size  and  force  of  the  pulse-wave,  and  fol- 
liwed  very  late  in  the  poisoning,  after  the  fail- 
le of  respiration,  by  excessive  rapidity  and 
feeMeness  of  the  pulse;  primary. rise  of  the 
■terial  pressure  of  variable  extent,  followed 
Ifter  a  time,  and  often  after  unexplained  vicis- 
Nttides  of  pressure,  by  a  progressive  fall  of 
issttre  to  zero.  The  chief  cause  of  the  rise 
i  UHA  of  pressure  has  been  shown  to  be  vaso- 


motor stimulation  and  vaso-motor  paralysis, 
while  the  slowing  of  the  pulse  is  due  to  stimu- 
lation of  the  inhibitory  apparatus. 

At  this  juncture  the  question  naturally  offers 
itself  to  us  for  solution,  ''Are  these  changes 
which  we  have  seen  due  to  an  indirect  or 
direct  action  of  the  nitrous  oxide?" 

In  examining  into  this  subject  we  first  made 
experiments  to  determine  whether  the  admin- 
istration of  a  small  amount  of  oxygen,  along 
with  the  nitrous  oxide,  would  prevent  the  de- 
velopment of  anaesthesia.  Atmospheric  air 
contains  twenty  per  cent,  of  oxygen,  and  we 
had  prepared  thirty  gallons  of  a  mixture  con- 
taining one-half  this  proportion  of  oxygen, — 
i\e,f  ninety  per  cent  of  nitrous  oxide,  ten  per 
cent,  of  oxygen.  This  was  administered  by 
inhalation  to  a  moderate-sized  dog  (Experi- 
ment 8).  The  whole  of  the  gas  was  used  up 
in  eight  minutes,  and  neither  at  the  end  of 
this  period  nor  at  any  time  during  the  inhala- 
tion was  there  the  slightest  anaesthesia. 

Ten  per  cent,  of  oxygen  is,  therefore,  capa- 
ble of  suspending  the  anaesthetic  action  of 
nitrous  oxide. 

The  action  of  the  nitrous  oxide  upon  the 
pulse  was,  however,  not  suspended.  Before  the 
inhalation  the  pulse  varied  from  120  to  130 ;  in 
twenty  seconds  after  the  inhalation  it  had 
fallen  to  108;  in  twenty  seconds  later  to  84; 
some  seconds  after,  it  was  below  80,  when  for 
some  reason  it  rose  nearly  to  the  norm,  and 
remained  at  this  position  nearly  half  a  minute* 
when  it  fell  very  suddenly  to  about  50,  and 
remained  about  this  rate  until  the  end  of  the 
inhalation. 

The  arterial  pressure  before  the  inhalation 
varied  in  its  average  from  148  to  155  ;  thirty 
seconds  later  it  was  150;  forty  seconds,  later  it 
was  145  ;  thirty  seconds  later  it  was  149 ;  thirty 
seconds  later,  140;  thirty  seconds  later,  157; 
thirty  seconds  later,  158;  thirty  seconds  after 
this,  150 ;  and  about  at  this  figure  it  continued 
until  the  end  of  the  experiment. 

This  experiment  appears  to  show  that  the 
addition  of  ten  per  cent,  of  oxygen  suspe  ds 
the  anaesthetic  effect  of  nitrous  oxide,  as  well 
as  its  influence  in  raising  the  blood-pressure, 
but  not  its  power  of  reducing  the  pulse-rate- by 
inhibiting  the  heart. 

The  conclusion  that  the  anaesthetic  and 
vaso-motor  influence  of  nitrous  oxide  are  in 
some  way  apart  and  separate  from  its  action 
upon  the  pulse  would  appear  to  receive  con- 
firmation from  the  experiments  made  upon 
nitrous  oxide  by  itself.  The  influence  of 
nitrous  oxide  upon  the  pulse  was  very  uniform 
in  the  different  experiments,  and   consistent 
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throughout  the  single  experiment,  while  its 
influence  upon  blood-pressure  was  not  only 
very  different  in  the  different  experiments, 
but  also  varied  very  curiously  and  unaccount- 
ably in  the  one  experiment,  the  blood -pressure 
rising  and  falling  without  any  obvious  rhyme 
or  reason.  It  would  look  as  though  nitrous 
oxide  acts  upon  the  heart  and  nervous  system 
directly,  but  has  little  or  no  direct  inherent 
influence  upon  the  vaso  motor  centres  or  the 
brain  cortex. 

The  experiments  with  nitrogen  are  three  in 
number.     In   the  first    experiment  (Experi- 


until  death,  which  occurred  two  i 
forty  seconds  after  the  b^inning  of  the  id 
halation.     In  this  experiment  unconacioa 
occurred  exactly  one  minute  after  the  b 
ning  of  the  inhalation. 

In  each  of  the  experiments  with  nitn 
the  pulse  was  at  first  more  or  1i 
frequency,  and  afterwards  became  slower,  n 
ally  continuing  so  until  death.     The  pd^ 
waves  were  also  markedly  increased  in  s 
being,    even   when   the   pressure   had  i 
reached  zero,  much  greater  thao  in  the  non 
animal. 
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ment  9)  unconsciousness  was  complete  one 
minute  and  ten  seconds  after  the  beginning  of 
the  inhalation,  but  it  may  have  been  present 
before  this  time.  Death  occurred  three  min- 
utes after  the  beginning  of  the  inhalation  of 
the  gas;  the  arterial  pressure  was  raised  in 
forty  seconds  twelve  millimetres;  during  the 
next  ten  seconds  it  went  up  to  ten  millimetres 
more,  and  then  (ell  abruptly  eighty  to  ninety 
millimetres  in  the  next  ten  seconds,  and  con- 
tinued to  fall  until  death. 

In  the  second  experiment  (Experiment  10) 
consciousness  was  completely  lost  one  minute 
after  the  beginning  of  the  inhalation.  The 
arterial  pressure  slowly  rose,  reaching  its  maxi- 
mum forty  seconds  after  the  b^inning  of  the 
inhalation,  when  it  had  gone  up  fifteen  milli- 
metres. After  this  it  fell  slowly  for  a  time, 
and  then  rose  again,  one  minute  and  a  half 
after  the  beginning  of  the  inhalation  being  a 
little  above  the  point  at  which  it  had  started; 
it  then  fell,  at  first  slowly,  and  afterwards 
more  rapidly,  until  death,  which  occurred 
three  minutes  and  ten  seconds  after  the  be- 
ginning of  the  inhalation. 

In  the  third  experiment  (Experiment  it) 
the  pressure  at  first  descended  a  little,  and 
then  rose  again,  so  that  forty  seconds  after 
the  beginning  of  the  inhalation  it  was  three 
millimetres  below  its  starting-point.  After 
this  it  fell,  at  first  slowly,  and  then  rapidly. 


These  experiments  show  that  during  th 
inhalation  of  nitrogen  there  is  usually  a  sligl| 
rise  in  the  arterial  pressure,  followed  by  a  U^ 
and  accompanied  by  primary  increase  of  thi 
pulse-rate,  which  increase  varies  very  mod) 
and  is  followed  by  a  secondary  fall. 

In  contrasting  the  results  which  we  have  ot 
tained  with  nitrogen  and  with  nitrous  oiid) 
our  experiments  would  seem  to  show  thi 
anaesthesia  is  produced  more  rapidly  when  ij 
trogen  is  used  than  when  nitrous  oxide  is  ■ 
haled;  but,  in  reviewing  the  details  of  M 
work,  we  are  led  to  suspect  that  in  some  4 
our  experiments  with  nitrous  oxide,  owing  M 
a  leak  in  a  valve,  a  little  air  got  mixed  «id 
the  gas,  and  thereby  delayed  the  coming  oa  fl 
unconsciousness.  Further,  as  has  already  beS 
stated,  in  some  of  the  experiments  with  nitroM 
oxide,  anesthesia  may  have  been  develqjd 
before  it  was  noted.  When  to  these  ftcis  M 
added  the  circumstance  that  our  experimeol 
with  nitrous  oxide  were  much  more  nnmciM 
than  those  with  nitrogen,  and  that  inseKMJ 
cases  aneesthesia  was  produced  by  nitrous  oikh 
more  quickly  than  in  any  of  our  experimoril 
with  nitrogen,  we  do  not  think  that  nitrogM 
can  be  considered  to  be  a  more  rvpid  v>m 
thetic  than  nitrous  oxide. 

The  changes  in  the  circuhition  produced  b) 
nitrogen  and  nitrous  oxide  differ  in  qos  | 
rather  than  in  kind.     In  each  agency  tber   I 
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a  tendency  to  a  rise  of  pressure,  followed  by  a 
fall,  the  rise  of  pressure  being  much  less  with 
nitrogen  than  with  nitrous  oxide.  The  pulse 
was,  on  the  whole,  similarly  affected  by  the 
two  gases,  a  strong  indication  that  the  action 
of  nitrous  oxide  upon  the  pulse  is,  after  all, 
rather  indirect  than  direct. 

Our  experiments,  therefore,  indicate  a  parity 
of  action  between  nitrogen  and  nitrous  oxide, 
and  make  it  very  probable  that  the  two  agencies 
act  in  a  similar  manner, — that  is,  by  shutting 
off  oxygen. 

The  blood-changes  which  are  produced  by 
the  inhalation  of  nitrous  oxide  or  nitrogen  re- 
semble those  caused  by  mechanical  asphyxia, 
although  they  are  not  identical.  The  rise  of 
pressure  is  usually  much  greater  in  mechanical 
asphyxia  than  during  the  inhalation  of  either 
of  these  gases,  but  by  a  number  of  experiments 
we  have  found  that  even  when  the  trachea  is 
hermetically  sealed  the. amount  and  duration 
of  the  circulatory  disturbance  varies  remark- 
ably, being  in  some  cases  very  much  greater 
than  in  others. 

It  seems  to  be  that  a  priori  it  might  be  ex- 
pected that  the  changes  of  the  circulation  pro- 
duced by  the  inhalation  of  the  inert  gas  should 
resemble  in  kind  those  caused  by  mechanical  ar- 
rest of  respiration,  but  should  not  be  identical 
with  them.     The  mere  stoppage  of  the  passage 
of  gas  in  and  out  of  the  lung,  and  the  conse- 
quent violent  efforts  of  breathing,  must  have 
some  influence  upon  the  peripheral  nerve  fila- 
ments in  the  lungs,  which  influence  would,  in 
turn,  react  upon  the  centres  of  respiration  and 
circulation.     Moreover,  the  gases  in  the  blood 
differ  when  the  respiration  is  mechanically  ar- 
rested from  those  which  follow  the  inhalation 
of  an  inert  gas.    Under  the  latter  circumstance 
there  is  no  check  of  the  throwing  off  of  carbonic 
acid  from  the  blood,  although  the  formation  of 
carbonic  acid  gas  is  arrested;  in  mechanical 
asphyxia  the  throwing  off  of  carbonic  acid 
from  the  blood  is  put  an  end  to  ;  consequently, 
while  in  mechanical  asphyxia  there  is  accumu- 
lation of  carbonic  acid  in  the  blood,  in  the 
asphyxia  caused  by  an  inert  gas  the  carbonic 
acid  in  the  blood  becomes  less  than  normal. 
Both  mechanical  and  gaseous  asphyxia  result 
in  the  lessening  of  the  oxygen  of  the  blood. 
In  this,  and  in  this  only,  so  far  as  the  gaseous 
conditions  of  the  blood  are  concerned,  the 
two  processes  have  a  common  effect. 

The  changes  in  the  circulation  produced  by 
the  inhalation  of  nitrous  oxide  or  of  nitrogen 
resemble  somewhat  those  caused  by  mechani- 
cal asphyxia.  Certainly  any  differences  which 
may  exist  are  not  of  sufficient  foundation  for 


any  argument  that  nitrous  oxide  and  nitrogen 
act  as  direct  anesthetics,  or,  in  other  words, 
as  substances  which  deprive  animals  of  con- 
sciousness by  virtue  of  properties  inherent  in 
themselves.  The  similarity  in  the  action  of 
the  two  gases,  both  as  to  the  general  symptoms 
which  they  cause  and  as  to  the  circulatory 
changes  which  they  produce,  is  striking,  and 
indicates  distinctly  that  they  have  a  common 
action.  The  action  of  nitrogen  is  certainly 
simply  that  of  an  inert  substance  which  shuts 
out  oxygen,  and  the  whole  mass  of  evidence  is 
concordant  in  showing  that  the  anaesthesia  pro- 
duced by  the  inhalation  of  nitrous  oxide  is  due 
to  the  shutting  off  of  the  supply  of  oxygen  from 
the  nerve-centre. 

Our  research  upon  nitrous  oxide  might  well 
have  ended  at  this  point,  but  the  results  reached 
have  suggested  the  propriety  of  determining  the 
effects  of  an  excess  of  oxygen  and  carbonic  acid 
upon  the  blood-pressure.     (See  Part  II.) 

(To  be  continued.) 


THE  VALUES,  RELATIONS,  AND  DANGERS 
OF  ANESTHETICS, 

By  G.  Archie  Stockwkll,  M.D.,  F.Z.S., 
Deteoxt,  Michigan.* 

THE  question  of  a  choice  of  anaesthetics 
for  general  purposes,  or  for  the  more 
common  surgical  operations,  is  still,  in  many 
quarters,  a  moot  one.  Chloroform,  ether, 
methylene  chloride,  ethyl  bromide,  nitrous 
oxide,  and  the  so-called  "  triple"  or  "  A.-C.-E. 
mixture"  (alcohol  i  part,  chloroform  2  parts, 
ether  3  parts)  have  each  their  adherents 
among  medical  men  of  the  highest  profes- 
sional standing. 

in  the  medical  press,  also,  periodically  ap- 
pear essays  and  discussions  having  for  their 
aim  the  establishment  of  the  superiority  of  one 
or  another  of  these  agents,  but  as  these  for 
the  most  part  are  partisan  in  character,  they 
contribute  little  towards  the  sum  total  of 
knowledge. 

The  fact  is,  that  too  much  care  cannot 
be  exercised  in  the  selection  of  an  anaesthetic, 
not  alone  in  consideration  of  the  relations  of 
the  agent,  but  also  as  regards  its  strength 
and  purity.  Much  of  the  opprobrium  that 
has  in  certain  instances  attached  to  ether, 
chloroform,  ethyl,  and  methylene,  it  must  be 
acknowledged,  was  primarily  due  to  employ- 
ment of  weak,  crude,  and  impure  products. 

*  Member  of  the  New  Sydenham  Society,  Lond. 
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On  the  contrary,  the  uniform  success  at- 
tained, with  freedom  from  accident,  by  the 
use  of  chloroform  by  the  surgeons  of  the 
Scottish  school,  must  be  attributed  not  alone 
to  the  fact  that  fewer  people  submit  to  an- 
aesthesia, in  Scotland^  but  also  to  the  care 
in  the  selection  of  the  drug,  and  the  inva- 
riable rule  of  testing  its  quality  before  em- 
ploying.* 

It  may  further  be  said  that  neither  clinical 
experience  nor  experimental  research  has  yet 
been  able  to  demonstrate  positively  the  exact 
condition  to  which  any  one  anaesthetic  is  ap- 
plicable, or  even  under  which  it  can  be  most 
advantageously  employed.  Each  individual 
case  requires  special  study,  and  the  final 
selection  must  be  based  upon  the  physiologi- 
cal phenomena  peculiar  to  the  disease,  the 
same  as  induced  by  the  anaesthetic,  and  upon 
individual  idiosyncrasies.  Finally,  when  the 
selection  is  made,  the  agent  should  be  em- 
ployed with  the  utmost  care  and  caution,  for 
it  should  be  remembered  that  the  very  physi- 
ological phenomena  that  permit  anaesthesia, 
and  that  are  thereby  produced,  must  always 
be  a  source  of  danger, — a  danger  that  may 
be  greatly  enhanced  by  obscure  morbid  con- 
ditions. 

CHLOROFORM. 

Of  all  the  anaesthetics,  chloroform  or  ter- 
chloride  of  formyl  {Q\l,C\^  is  one  of  the  most 
rapid  in  the  production  of  anaesthesia,  and  at 
the  same  time  one  of  the  least  obnoxious  as 
regards  inhalation ;  the  effect  produced  is 
most  permanent,  the  drug  itself  most  con- 
venient as  regards  bulk  and  handling,  and 
recovery  from  the  influence,  in  general,  is 
more  speedy  than  from  most  anaesthetic 
agents.  These  are  desirable  and  most  im- 
portant considerations,  but,  unfortunately,  are 
in  no  small  degree  overbalanced  by  certain 
specific  disadvantages. 


*  Deaths  do  occur  from  chloroform  in  Scotland,  not- 
withstanding a  contrary  belief  has  been  assiduously  pro- 
mulgated. Such  cases  are  not,  however,  often  brought 
to  light,  since  coroner's  inquests  are  unknown,  and  there 
is  not  the  opportunity  for  newspaper  publicity  that  occurs 
in  England  and  America.  A  casual  search  of  medical 
journals  reveals  the  following  chloroform  casualties: 
Edinburgh  Royal  Infirmary  (1S78  to  1880},  3  deaths; 
Western  Infirmary,  Glasgow  (1883  to  1S86),  3  deaths; 
Royal  Infirmary,  Glasgow  (1883  to  1885),  2  deaths; 
other  parts  of  Scotland  (188 1  to  1883),  6  deaths.  Eng- 
land, no  deaths  to  14  in  Scotland  during  the  same 
period.  Population  of  England  in  1880,  28,247,151; 
Scotland,  3,99 M90.  Ratio  of  deaths  in  England,  i  to 
256,792 ;  in  Scotland,  I  to  approximately  285,107 ;  vidt 
Dr.  Alex.  Wilson. 


Chloroform  has,  first,  a  stimulating,  wk 
second,  a  sedative,  action  upon  the  brain.  1 
derives  its  anaesthetic  properties  from  I 
paralyzing  influence  upon  the  ganglia^ 
centres  of  the  sensory  nerves,  while  the  vi 
flex  functions  of  the  cord  are  also  held  I 
abeyance,  facts  which  should  constantly  % 
borne  in  mind. 

The  denial,  by  those  who  uphold  the  sq]N 
riority  and  efficiency  of  this  anaesthetic  (^ 
who  seek  to  restore  it  to  its  early  status  aij 
popularity),  that  shock  and  cardiac  arrest  4 
results  made  possible  by  its  administration 
is,  perhaps,  but  natural ;  and  many  effoi^ 
have  been  made  to  substantiate  this,  the  moll 
notable  and  recent  being  the  Commission  ^j 
the  British  Medical  Association  and  the  ''^ 
derabad  Chloroform"  Commissions,  kno« 
respectively  as  the  first  and  second.  1 

The  former,  composed  of  such  notables  i 
Anstie,  Richardson,  Ringer,  Gosselin,  ai| 
Vulpian,  in  spite  of  an  admitted  bias,  arrivi| 
at  conclusions  directly  opposed  to  those  fo|| 
mulated  by  the  two  Hyderabad  CommisBOHll 
Of  the  latter,  the  first  was  composed  of  IM 
Helier,  Messrs.  Kelly  and  Chamarette,  aii| 
Surgeon-Major  Lawrie ;  the  second,  of  So^ 
geon-Major  Lawrie,  Rustomje  Hakim,  Di^ 
C.  Bomford  and  T.  Lauder  Brunton,  vh 
associated  with  themselves  also  the  membeii 
of  the  former  Commission. 

The  first  Hyderabad  Commission  reachaj 
practically  the  same  conclusions  that  are  no^ 
formulated  by  its  successor ;  but  they  f^ 
ceived  little  attention,  since  (i)  they  contrd 
verted  what  were  held  to  be  establishei 
physiological  facts,  and  (2)  the  individoaij 
composing  the  Commission  were  practi( 
unknown  outside  of  their  own  immedi 
professional  and  social  circles,  and 
no  reputation  as  either  original  observeil 
or  as  teachers.  It  was  for  these  reasons  th^ 
the  second  Commission  was  organized.  Dr.  II 
Lauder  Brunton  being  added  as  a  represent! 
tive  of  the  Lancet^  of  London,  and  a  ''  mate 
weight." 

The  history  of  these  two  Commissions  is  i^ 
teresting  also,  and,  aside  from  the  distiocdf^ 
''chloroform"  title,  evidence  that  they  weH 
assembled  for  ex  parte  purposes,  and  also  thai 
the  conclusions  arrived  at  were  foregone,  e?c^ 
before  work  was  begun.  The  Zancet\  admil| 
that  both  owed  their  origin  to  Surgeon-Majal 
Lawrie,  who  was  animated  not  with  a  thii^ 
for  precise  knowledge,  but  with  a  desire  Mj 
vindicate  his  late  teacher, — Professor  Syme,^ 

t  Januaiy  18,  1890. 
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was  wont  to  assert  his  belief  that  this 
t  might  be  "  administered  as  an  anses- 
with  perfect  safety,  provided  the  ad- 
rator  watched  the  respiration  with  due 
To  give  still  farther  ic/a/,  the  Nizam 
i  Hyderabad  was  induced  to  associate  his 
pit  and  contribute  liberally  to  its  sup- 
It,  besides  giving  it  the  sanction  of  his 
{lerDiDent. 

Ihc  report  of  this  second  "  Chloroform" 
isiinission,  as  given  by  the  Lancet^  con- 
^  the  intelligence  that  four  hundred  and 
|tty  experiments  were  performed,  three  hun- 

Eand  sixty  of  which  were  on  the  pariah 
of  India — creatures  whose  physiologi- 
eiations  are  not  at  all  well  understood, 
|i  whose  lives,  far  from  approaching  those 
[^domestic  canines,  are  more  nearly  allied 
Ihe  feral  Camida — and  seventy  on  monkeys, 
flatter  chosen  under  the  mistaken  sup- 
^on  that  like  ph]rsical  conformation  be- 
blike  physiological  characteristics.    The 

b Dents,  as  announced,  were  undertaken 
onstrate — 
'^Tbe  effect  upon  blood-pressure,  heart, 
|l  respiration,  of  the  inhalation  of  chloro- 
In,  ether,  and  the  '  A.-C.-E.  mixture'  (al- 
bl,  chloroform,  and  ether),  administered 
iianoas  ways  and   under  varying  condi- 


>» 


The  fact,  however,  that  one  hundred  and 
it  pints  of  the  first-named  fluid  were  ex- 
ilded  against  but  eleven  of  ether,  which 
JEmast  also  have  furnished  no  inconsider- 
k  portion  of  the  triple  compound  named, 
lo  most  minds  corroborative  evidence  that 
^experiments  were  undertaken,  primarily 
I  solely,  for  the  purpose  of  vindicating 
l^receding  Commission, — all  of  whom  were 
iMnated  with  this  Committee, — et  aL  In- 
M,  this  is  practically  admitted  in  a  second 
kement  of  the  objects  of  the  Commission, 
iich  are  given, — 

**!.  To  test  the  suitability  and  safety  of 
lOToform  as  an  anaesthetic. 
^2.  The  effect  of  pushing  the  above- 
Hied  anaesthetic  {a)  to  a  dangerous  de- 
)*,  and  more  especially  till  respiration  ceases;  ♦ 
)  until  death  results. 

^3.  The  modifications  in  the  effects  of 
|Bie  anaesthetics  which  result  from  (a) 
^yxia  in  varying  degrees,  and  produced 
f various  means ;  {b)  from  the  use  of  drugs 
leh  as  morphine,  atropine,  physostigmine, 
Mothers. 
"4-  The  reality  or  otherwise  of  the  alleged 

*  The  italics  are  mine. — ^Author. 


liability  during  ordinary  chloroform  adminis- 
tration to  the  occurrence  of  primary  or  sec- 
ondary syncope  or  stoppage  of  the  heart, 
brought  about  either  by  shock  or  through 
fatty  or  weak  heart,  or  hemorrhage,  or  by 
change  in  the  position  of  the  body.  .  .  . 

*'5.  The  effect  of  the  anaesthetics  above 
mentioned  upon  different  animals,  more  es- 
pecially monkeys,  as  the  nearest  approach  to 
human  beings."  f 

The  conclusions  deduced,  briefly  summar- 
ized, are  as  follows,  the  paragraph  numbers 
referring  to  the  report  embodied  in  the 
Lancet  (January  18)  : 

"  Chloroform,  when  given  continuously  by 
any  means  which  insures  its  free  dilution 
with  air,  causes  a  gradual  fall  of  the  mean 
blood-pressure,  providing  the  animal's  res- 
piration is  not  impeded  in  any  way.  ...  If 
the  chloroform  is  less  diluted  the  fall  is  more 
rapid,  but  is  always  gradual,  so  long  as  the 
other  conditions  are  maintained  ;  and  how- 
ever concentrated  the  chloroform  may  be,  it 
never  causes  sudden  death  from  stoppage  of 
the  heart"  (Paragraph  No.  i).  .  .  .  "The 
theory  which  has  hitherto  been  accepted  is 
that  danger  in  chloroform  administration 
consists  in  the  stoppage  or  slowing  of  the 
heart  by  vagus  inhibition.  This  is  now 
shown  to  be  absolutely  incorrect"  (Para- 
graph No.  18).  ...  "  Granting,  then,  the 
truth  of  Ringer's  conclusions  from  the  experi- 
ments upon  the  frog's  heart  {which  have  not 
been  repeated  and  confirmed  by  the  Commission)  ^^ 
that  chloroform  has  a  gradual  paralyzing 
effect  upon  the  heart-tissue,  we  must  con- 
clude that  such  an  effect,  in  the  degree  in 
which  alone  it  could  occur  in  the  practical 
inhalation  of  chloroform,  would  rather  be  a 
source  of  safety  than  of  danger"  (Paragraph 
No.  19).  .  .  .  "  In  .  .  .  the  case  of  a  dog  that 
had  had  morphine,  remarkable  slowing  and 
even  temporary  cessation  of  the  heart's  ac- 
tion occurred  again  and  again  at  the  same 
moment  respiration  stopped,  but  the  heart 
invariably  recovered  itself.  .  .  .  The  failure 
of  the  heart,  if  such  it  can  be  called,  instead 
of  being  a  danger  to  the  animal,  proved  to 
be  a  positive  safeguard,  by  preventing  the 
absorption  of  the  residual  chloroform  and  its 
distribution  through  the  system"  (Paragraph 
No.  22). 

f  This  premise,  founded  on  the  supposition  that  like 
physical  confonnation  begets  like  ph3rsiologica]  condi- 
tions and  attributes,  is  possessed  of  neither  reason  nor 
fact.  No  comparative  physiologist  would  have  fallen 
into  this  error. 

X  Italics  mine.— AuTHOff. 
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''Morphine  appeared  ...  to  render  the 
rise  of  blood*  pressure  that  occurred  when 
chloroform  was  discontinued  slower  and  less 
complete,  and  to  bring  about  a  more  or  less 
permanent  condition  of  anesthesia"  (Para- 
graph No.  31).  .  .  .  "The  other  drugs  had 
no  effect  upon  the  action  of  chloroform,  ex- 
cept when  their  own  special  action  became 
the  leading  feature  in  the  case"  (Paragraph 
No.  32).  "There  is  nothing  to  show  that 
atropine  does  any  good, .  .  .  and  it  may  do  a 
great  deal  of  harm"  ("  Practical  Conclu- 
sions," No.  XIII.).     . 

"Chloroform  has  no  power  of  increasing 
the  tendency  to  either  shock  or  syncope 
during  operations.  If  shock  or  syncope 
from  any  cause  does  occur,  it  prevents, 
rather  than  aggravates,  the  dangers  of 
chloroform  inhalation"  (Paragraph  No.  37). 

"  The  experiments  on  dogs  that  had  been 
dosed  with  phosphorus  for  a  few  days  pre- 
viously, show  that  the  fatty,  and  consequently 
feeble,  condition  of  the  heart  and  other  or- 
gans so  produced  have  no  effect  in  modify- 
ing the  action  of  chloroform.  .  .  .  Numerous 
attempts  were  made  in  these  animals  to  pro- 
duce shock  by  operations  in  recumbent  and 
vertical  positions,  but  without  any  more  re- 
sult than  in  those  that  were  healthy"  (Para- 
graph No.  38).  "The  truth  about  fatty 
heart  appears  to  be  that  chloroform, /^rj^, 
in  no  way  endangers  such  a  heart ;  but,  on 
the  contrary,  by  lowering  blood-pressure, 
lessens  the  work  the  heart  has  to  perform, 
which  is  a  positive  advantage.  But  the  mere 
inhalation  of  chloroform  is  only  a  part  of  the 
process  of  administration  in  practice.  A  pa- 
tient with  an  extremely  fatty  heart  may  die 
in  mounting  the  steps  in  front  of  his  own 
hall- door,  or  from  fright  at  the  mere  idea  of 
having  chloroform  or  of  undergoing  an  op- 
eration, or  during  his  involuntary  struggles. 
Such  patients  must  inevitably  die  occasion- 
ally during  chloroform  administration,  and 
would  do  so  even  were  attar  of  roses,  or  any 
other  harmless  vapor,  substituted  for  chloro- 
form" (Paragraph  No.  39). 

"  As  regards  the  effect  of  chloroform  upon 
different  animals,  it  may  be  said  to  be  the 
same  as  far  as  its  anaesthetic  action  is  con- 
cerned" (Paragraph  No. 42). .  :'.  "The cases 
.  .  .  are  quite  sufficient  to  show  that  animals 
are  just  as  liable  to  death  from  careless  ad- 
ministration of  chloroform  as  human  beings ; 
and  the  accidental  deaths  which  occurred 
during  the  experiments  of  the  Commission 
afford  the  best  possible  proof  that  the  effects  of 
chloroform  are  identical  in  the  lower  animals 


and  in  the  human  subject.*    The  stai 
frequently  made  that  dogs  are  more 
to  chloroform  than  human  beings  is 
incorrect"  (third  paragraph  under 
"Accidental  Deaths"). 

"  The  experiments  with  ether  show 
is  impossible  to  produce  anesthesia 
agent  unless  some  form  of  inhaler  is 
which  thoroughly  excludes  the  air" 
graph  No.  45).  "  If  surgeons  choose 
content  with  a  condition  of  semi-an 
it  can,  no  doubt,  be  produced  with 
safety,  though  with  discomfort  to  tl 
tient,  by  ether  held  rather  closely 
mouth.  Such  a  condition  of  ao 
would  never  be  accepted  by  any  sal 
accustomed  to  operate  under  chlo 
If  more  perfect  anaesthesia  is  reqoi 
can  be  procured  by  excluding  the  air 
rigidly,  but  then  there  is  exactfy  the 
danger  as  in  giving  chloroform**  (P 
No.  46). 

Careful  perusal  of  the  foregoing, 
embody  the  most  salient  points,  wil 
impartial  critics,  be  sufficient  to  i 
their  value ;  they  are,  in  fact,  sel 
demnatory.  Further,  the  evidence 
sented,  in  spite  of  the  manifest  hi 
favor  of  chloroform  and  the  eager  d 
condemn  ether,  is  very  far  from  bet 
the  effect  that  it  is  other  than  easy 
duce  a  fatal  result  through  the  admi 
tion  of  the  former  anaesthetic,  but  t: 
proper  precautions,  lethal  accidents 
many  cases  be  averted.  This  certainly 
from  being  new  or  startling  info 
anaesthetists. 

The  assertion,  however,  that  is  imp] 
not  made  (Paragraph  No.  46),  that 
form  is  superior,  or,  at  least,  equally 
with  ether,  is  erroneous,  and  founded 
ignorance— duly  manifested  on  the 
the  Commission — of  the  latter  drug 
the  mode  of  its  administration ;  it 
news  to  most  surgeons  that  they  g 
procure  only  a  semi-anaesthesia.  Ail 
this  is  a  most  misleading  and  unfoi 
paragraph,  and  has  led  certain  friem 
chloroform  to  boldly  give  utterance  toi 
nicious  and  unwarranted  statements, 
"It  has  now  been  demonstrated  tl 
anaesthetic  may  be  given  in  any 
quiring  operation  with  perfect  safety 
ease."  And  even  the  Lancet  commits 
editorially  in   the   following :f   "The 


*  Italics  mine. — Aurkoa. 
t  January  18, 1890. 
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oDtcome   of   the    research  would  ap- 
to  be  that  deaths  from  chloroform  are 
iDevitable ;  they  are  therefore  preventible, 
by  due  care  m  the  administration  they 
be  with  certainty  avoided." 
Evidently  the  editor  at  the  time  failed  to 
sdate  the  full  force  of  his  utterance, 
taken  as  it  reads,  it  is  implied  that  a 
under  chloroform  anaesthesia,  under 
and  all  circumstances,  is  avoidable,  and 
would  demand  the  criminal  indiament 
the  surgeon  and  his  anaesthetist    In  a 
[later  issue,^  however,  in  reply  to  numerous 
ictsms,  the  Lancet  modifies  its  position 
stating  it  was  intended  to  express  ''the 
iclusions  of  the  Commission  rather  than 


own. 


>» 


According    to    Dr.   Laurence  Tumbull,f 
ly  four  hundred  deaths  are  definitely  re- 
rded  as  due  to  chloroform  anaesthesia.    If 
unreported  cases  are  likewise  estimated, 
may  easily  be   surmised   that  the  total 
nts  to  at  least  five  hundred,  a  figure 
e  than  treble  that  assigned  to  ether,  many 
the  fatalities  of  which,  moreover,  are  of 
btful  character.    These  cases  all,  from 
stand-point  of  the  Hyderabad  Commis- 
also  impugn  the  skill,  competence,  and 
of   some   of    the   most   distinguished 
ithorities,  including  Sir  James  Y.  Simpson, 
ichsen,  Professors  Billroth  and  Volkmann, 
Geo.   B.   B.   McLeod,  J.   Farrant  Fry, 
hncis  W.  Clark,  Professor  Syme,  Hunter 
icGuire,  W.  A.   Hammond,  James  Wood, 
illard    Parker,    F.    H.    Hamilton,    Alden 
aich,  Moses  Gunn,  W.  W.   Dawson,  and 
ler  eminent  surgeons,  past  and  present, 
Aho  are  to  be  condemned  as  bunglers,  in- 
fiompetents,  or — worse  ! 
[  There  may  be  several  objections  taken  to 
Hie  unreserved  application  of  the  experiments 
M  the  Commission,  especially  to  man. 
i    That  chloroform  as  a  general  anaesthetic 
is  not  as  safe  as  ether,  we  have  the  evidence, 
based  upon  clinical  experience,  of  scores  of 
jBompetent  witnesses,  not  alone  m  the  United 
£uies,  but   in   Great  Britain,  Ireland,  and 
[ftpon  the  contment  of  Europe.    So  recently 
m  February  lo,  at  the  Medical  Society  of 
flondon,  Mr.  Bailey  and    Mr.  Woodhouse 
^raine,  two  of  the  ablest  and  best  known  of 
British  anaesthetists,  gave  unequivocal  testi- 
mony in  favor  of  ether,  and  claimed,  most 
justly,  that  this  anaesthetic  "has  obtained 

the  preference  by  the  great  majority  of  sur- 
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geons."  Mr.  Teale,  also,  at  the  last  session 
of  the  British  Medical  Association,^  made 
practically  the  same  remark,  and  added  that, 
since  substituting  ether  for  chloroform,  he 
had  ''  no  anxiety  whatever ;  the  patients  get 
well ;  the  operations  are  simplified ;  and 
there  is  in  every  instance  perfect  anaesthe- 
sia." Juillard,  of  the  Geneva  clinic,  and 
Dumont,  corroborate  Mr.  Teale. 

It  has  been  generally  taught  that  the  fatal 
results  of  chloroform  were  due  to  cardiac  ar- 
rest.   This  the  Commission  denies,  claiming 
instead  paralysis  of   respiration,  basing   its 
conclusion  on  the    experiments   conducted 
on  dogs.    It  must  be  remembered,  however, 
in    spite  of   the    dictum    pronounced    that 
*' results"  are  identical  in  man  and  lower 
animals,  that  such  is  without  force,  coming 
as  it  does  fro;n  individuals  possessed  of  but 
meagre   knowledge  of   comparative   physi- 
ology ;  moreover,  the  statement  is  untrue  in 
more  than  one  particular.    Dogs   are  not 
human  beings,  and   repeated  research  and 
experiment  has  proven  that  exact  parallels 
are  impossible.    To  morphine,  the  Commis- 
sion says,  pariah  dogs  are  '*  very  indifferent." 
Such  is  not  true  of  domestic  canines,  which 
are  peculiarly  sensitive  to  opium  and  its  deriv- 
atives, a  very   minute  dose,  comparatively, 
oftentimes  proving  lethal  (Youatt,  Mayhew, 
Blaine),  as  has  been  repeatedly  proven  to  the 
writer  through  personal  experience.     Even 
domestic  canines  of  the  same  precise  breed 
vary  materially,  according  to  latitude,  alti- 
tude,  climate,   and   concomitant   surround- 
ings, much   more  so  than   human  beings; 
and  the  dogs  of  Europe  have  the  vascular 
system  more  fully  developed  than  those  of 
America,  whereby  operations  upon  the  former 
are  attended  by  much  more  profuse  hemor- 
rhage.   Professors  Wood  and   Hare  justly 
remark  :  "  We  have  given  elaterium  to  dogs 
until   it   has  caused   death,  but  it  has  not 
purged.    Suppose  that  every  dog  in  India 
had  had  administered  to  it  elaterium  without 
the  production  of  purgation,  would  that  prove 
that  elaterium  does  not  purge  man  ?"  § 

Regarding  the  absence  of  shock  and  in- 
ability to  produce  the  phenomena  thereof  in 
the  animals  experimented  upon,  and  upon 
which  no  inconsiderable  stress  is  laid,  it  is 
well  known  to  comparative  physiologists  that 
while  shock  may  obtain  in  man  and  in  some 
higher  (especially  domestic)  animals,  as  the 
result  of  the  administration  of  chloroform, 


J  Leeds,  August  13-16, 1889. 

{  Medical  News,  February  22,  1800. 
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such  is  practically  non-existent  in  the  major- 
ity of  feral  creatures,  notably  the  Simiada 
and  Canida, 

Again,  for  all  three  hundred  and  sixty 
pariah  dogs*  in  India  have  died  through 
respiratory  failure,  as  the  result  of  the  admin- 
istration of  chloroform,  it  must  be  remem- 
bered that  a  far  greater  number  of  the  do- 
mestic form,  in  England,  France,  Germany,  ^ 
and  America,  under  precisely  parallel  lines 
of  experiment,  have  succumbed  to  cardiac 
syncope.  We  may  believe,  however,  that  in 
many  instances  animals  to  whom  lethal  doses 
of  chloroform  vapor  are  administered  do  suc- 
cumb to  pulmonary  paralysis,  but  it  is  denied 
by  all  clinical  observers  that  such  is  an  inva- 
riable, or  even  common,  sequel,  so  far  as  the 
human  family  is  concerned.  The  majority 
of  deaths  in  the  latter  are  inconsistent  with 
such  view ;  the  fatal  result  i$  usually  sudden. 
The  patient,  in  the  midst  of  violent  struggles, 
after  a  deep  inspiration  becomes  at  once 
practically  lifeless,  the  pulse  ceasing,  or  some- 
times  becoming  distinctly  and  gradually  fee- 
bler, before  cessation  of  respiration.  Further, 
in  chloroform  accidents  in  man  of  the  sudden 
variety,  considered  to  be  due  to  cardiac  syn- 
cope, certain  conditions  arc  present  which 
are  extremely  difficult  to  obtain  in  animals. 
It  is,  I  believe,  generally  conceded  that  chlo- 
roform fatalities  may  be  induced  in  the  latter 
through  either  pulmonary  or  cardiac  arrest, 
or  both,  according  to  the  method  in  which 
the  drug  is  administered. 

Dr.  Snow  long  since  reconciled  these  dif- 
ferences between  the  resulu  of  experiment 
and  of  clinical  practice  by  showing  that  fatal- 
ities might  happen  in  one  of  two  ways,  ac- 
cording to  the  amount  absorbed  :  "  (i)  Chloro- 
form gradually  inhaled  until  death  resulted, 
killed  by  gradual  paralysis  of  respiration,  the 
heart  continuing  to  beat  after  cessation  of 
respiration  ;  (2)  but  when  a  large  dose  of  the 
drug  was  suddenly  taken  into  the  system,  the 
heart  ceased  beating  before  the  respiration 
stopped;  (3)  it  was  also  thought  that  this 
sudden  paralysis  might  set  in  before  insensi- 
bility was  produced.  The  cardiac  paralysis 
was  considered  to  be  the  chief  factor  in  the 
fatal  result,  because  efficient  artificial  respira- 
tion did  not  resuscitate  these  cases.  There 
was  an  impression  that  the  cessation  of  the 
respiration  might  be  entirely  remedied  by 
artificial  respiration,  but  that  the  affection  of 
the  heart  was  necessarily  fatal." 

These  views  of  the  action  of  chloroform 


*  The  pariah  dog  is  practically  9l  feral  creature. 


were  confirmed  by  the  Commission  of 
Medico-Chirurgical  Society,  London,  il 
and  also  by  a  Committee  of  the  British  M^ 
Association  in  1879,  which,  in  its  n 
states  :  "  Chloroform  has  sometimes  an 
expected  and  apparently  capricious  efPectl 
the  heart's  action.    It  may  cause  deatk 
dogs  by  paralyzing  either  the  heart  or 
respiration.     The  variations  in  this  n 
seem  to  depend  to  some  extent  on  indivii 
peculiarities  of  the  animals.     In  most 
respiration  stops  before  the  heart's  a( 
but  there  was  one  instance  in  which 
tion  continued  when  the  heart  had  sto] 
and  only  failed  a  considerable   number 
seconds  after  the  heart  had  resumed.'*! 

Surgeon- Major  Lawrie  displayed  a  d< 
animus  against  watching  the  pulse,  in  the 
port  of  the  first  Hyderabad  Commisaoo, 
is  also  apparent  in  the  report  of  the 
The  statement  is  made  by  him  also 
'<  since  the  year  1856,  in  Great  Britain, 
is  no  death  from  chloroform  recorded 
which  it  was  proved  that  the  respiration, 
the  respiration  alone,  was  attended  to  throi 
out  the  inhalation." 

This  is  certainly  untrue  !     Dr.  Ale: 
Wilson,  anaesthetist  to  the  Royal   Infii 
of  Manchester,  declares :|  "There  are 
eral  fatal  cases  where  the  respiration 
was  attended  to,  and  there  are  many 
in  which  respiration  was  attended  to  as  fi 
as  possible."    A  notable  case  of  this 
will  be  found  in  the  British  Medical  J^ 
for  1884,  vol.  ii.  p.  811. 

Since  the  report  of  the  Commission,  a 
of  parallel  experiments  was  undertaken 
Professors  H.  C.  Wood  and  Hobart  A.  Hs 
of  the  University  of  Pennsylvania,  that 
an  important  bearing  upon  this  subject, 

say,— § 

"  As  we  use  between  us,  in  the  laboi 
of  the  University,  many  dogs  yearly,  a 
large  proportion  of  which  are  finally  kii 
by  chloroform,  we  may  be  excused  for 
positive  assertion  that  chloroform  is  a 
diac  paralyzant,  and    does    oftenUmes 
dogs  by  direct  action  upon  the  heart  or 
contained  ganglia,  especially  since  we 
been  strengthened  in  our  opinion  by  the  fa 
that  Dr.  Reichert,  Professor  of  Physiol 
the  University,  has  reached  results  confii 
ing  our  own,  and    has  frequently  d< 
strated  the  same  to  the  University  classes. .; 


f  BriHsh  Medical  Jmmai^  1879,  toL  i.  pp.  I  aad  j 
X  Medical  CkronicU^  voL  xii.  p.  9. 
2  Medical  News,  Febmaiy  21, 1890. 
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been  the  castom  of  one  of  the  authors,* 

lectures  before  the  UniTersity  classes, 

onstrate,  by  means  of  the  respiratory 

or,  the  mercurial  manometer,  and  the 

phion,  a  cardiac  arrest  through  chlo- 

Further  than  this,  we  have  at  various 

taken  tracings  proving  the  same  facts. 

The  statements  that  have  been  recently 

in  the  Indian    journals    and   in  the 

//  (London)  have  led  us  to  re-examine 

snbject,  and  to  make  a  series  of  ezperi- 

ts  upon  it  with  great  care.    We  have  also 

and  extended  these  experiments  in 

to  determine  whether  chloroform  par- 

the  heart  by  direct  influence,  or  by  an 

rect  action  through  the  vagus.  ...  In  all 

accurate  tracings  have  been  made  by 

of  the  kymographion  and  the  respira- 

tambonr. 

The  experiments  .  .  .  show  that  chloro- 

acts  as  a  powerful  depressant  poison 

both  respiration  and  circulation ;  that 

imes  the  influence  is  most  felt  at  the 

and  death  results  from  cardiac  arrest ; 

in  other  cases  the  drug  paralyses  pri- 

ily  the  respiratory  centres,  while  in  other 

ces  it  seems  to  act  with  equal  force 

both    medulla  and  heart    So  far  as 

ical  medicine  is  concerned,  it  makes  lit- 

diference  whether  the  heart  stops  just  be- 

or  JQSt  after  the  respiration,  so  that  those 

in  which  cardiac  and  respiratory  arrest 

almost  simultaneous,  are,  for  the  purposes 

the  clinician,  the  same  as  those  in  which  the 

arrest  precedes  respiratory  paralysis. 

ly,  the  results  of  our  new  experiments 

coincide  with  our  previous  experience  in 

laboratory,  and  with  what  we  believe  to 

the  general  belief  of  physiologists,  that 

iac  arrest  is  specially  prone  to  occur 

chloroform  is  administered  rapidly  and 

concentrated  form." 

There  are  also  several  reasons  why  objec* 
s  must  be  taken  to  the  unreserved  appli- 
ion  of  the  conclusions  of  the  experiments  of 
Commission  to  man.  Dr.  Alexander  Wilson 
hts  out  that  there  are  differences  existing 
the  action  of  chloroform  on  the  heart  of  man 
animals.  Among  others  are  the  relations 
the  vital  capacity  to  size,  and  the  interfer- 
with  complete  filling  of  its  lungs,  result- 
from  restraint  and  holding  of  the  animal, 
b  has  often  been  shown  that  suddenly 
^htal  cases  are  rare  in  human  subjects  in 
;^vb]ch  there  is  any  impediment  to  the  free 
ittpansion  of  the  chest.    Dr.  Clover  long  ago 

*  Dr.  H,  C.  Wood. 


pointed  out  that  phthisical  patients  are  less 
likely  to  take  a  fatal  dose  of  chloroform  than 
those  with  healthy  lungs,  because  their  chloro- 
form-absorbing capacity  is  diminished.  Again, 
it  has.been  noted  that  but  few  die  when  chlo- 
roform is  inhaled  by  patients  lying  on  the  side ; 
also  few,  if  any,  sudden  deaths  attributable  to 
the  use  of  this  anaesthetic  are  reported  in  cases 
of  ovarian  tumors.  The  explanation  is,  that 
the  interference  with  full  expansion  of  the 
lungs  by  the  position  or  presence  of  the 
tumor  prevents  the  lungs  taking  in  the  un- 
necessary fatal  dose.  On  the  other  hand, 
the  greater  number  of  suddenly  fatal  cases 
occur  in  people  with  healthy  chests  and  large 
vital  capacity.  The  anaesthetic  is  adminis- 
tered to  the  patient  in  a'  natural  position  that 
affords  the  respiratory  muscles  full  play, 
whereby  the  chest  is  completely  filled. 

It  is,  therefore,  worth  considering  if  the 
holding  of  a  struggling  animal,  such  as  a 
dog,  is  not  especially  apt  to  so  interfere 
with  its  breathing  as  to  prevent  a  full  dose 
being  taken,  particularly  as  the  animal  would 
not  likely  be  held  in  its  natural  position. 
There  is  decided  evidence  afforded  by  the 
report  of  the  Hyderabad  Coq^mission  that  in 
several  instances  the  holding  of  the  animal 
did  actually  interfere  with  respiration.  If 
such  was  the  case  in  one,  it  was  probably  the 
same  in  many,  especially  as  the  dog's  thorax 
is  so  shaped  that  to  hold  the  forelegs  to- 
gether in  front  would  prevent  complete  ex- 
pansion of  its  chest,  and  thus  prevent  suddenly 
taking  a  fair  or  even  average  dose  of  chloro- 
form vapor.  Again,  in  animals  we  have  the 
absence  of  desire  to  inhale  freely ;  and  in  at 
lea^t  one  fatal  case  reported  in  man  the  de- 
sire to  inhale  chloroform  freely  contributed 
chiefly  to  the  fatal  result. 

Among  human  beings  the  subject  is  usu- 
ally young  or  middle-aged,  with  an  expansile 
chest.  Chloroform  is  willingly  and  quietly 
inspired  until  semi-unconsciousness  super- 
venes, when  the  fauces  and  glottis  are  also 
insensitive ;  then,  during  a  struggle,  with  or 
without  holding  the  breath  (the  patient  often 
in  an  upright  position  and  with  arms  fixed 
by  assistants,  which  gives  the  respiratory 
muscles  good  purchase),  one  or  two  deep  in- 
spirations are  secured  at  the  greatest  advan- 
tage, thereby  obtaining  the  maximum  amount 
of  chloroform,  and  the  subject  becomes  in- 
stantly pulseless.  Here  is  manifested  the 
desire  to  speedily  obtain  the  full  influence  of 
the  drug,  the  voluntary  inhalation  followed 
by  the  still,  steady,  conscious  anxiety  to  in- 
hale more ;  and  then  the  involuntaqr.  deep 
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inspiration,  in  the  natural  position  in  which 
such  idspiration  can  best  be  taken. 

But  it  will  be  observed  these  are  all  condi- 
tions extremely  difficult  and  often  impossible 
to  secure  in  experiments  on  animals,  and  it  is 
only  under  such  precise  conditions  that  car- 
diac paralysis  has  been  induced  in  man. 
The  interval  between  the  cessation  of  the 
heart  and  of  respiration  is  so  short  that  these 
points,  trivial  {hough  they  seem,  may  easily 
/  be  of  importance  in  modifying  the  result. 

Aside  from  the  foregoing  objections  to  the 
work  of  the  Commission  there  are  other  ap- 
parently serious  flaws : 

First, — It  has  always  been  asserted  by  the 
advocates  of  the  cardiac-syncope  theory  of 
chloroform  fatalities  that  it  is  only  under  cer- 
tain circumstances,  and  by  a  certain  definite 
combination  of  factors,  that  the  drug  can  be  in- 
troduced into  the  circulation  in  quantities  suf- 
ficient to  paralyze  the  heart,  and  that  this  par- 
ticular combination  occurs  very  rarely, — only 
about  once  in  two  or  three  thousand  adminis- 
trations. Because  the  Commission  did  not  ob- 
tain this  combination  in  less  than  five  hundred 
attempts  (really  in  onfy  four  instances  were 
the  surroundings  and  attendance  made  favor- 
able thereto),  they  conclude  such  cannot  exist. 

Second, — Under  such  circumstances  it  will 
require  something  more  than  mere  assertion, 
backed  by  phosphorous  experiments  upon 
dogs  (in  whom  danger  from  shock  is  practi- 
cally non-existent),  to  convince  the  medical 
world  that  the  inhalation  of  chloroform  by  a 
patient  possessed  of  fatty  heart  is  as  innocu- 
ous as  a  whiff  of  **  attar  of  roses/* 

Third. — In  spite  of  the  fact  that  so  well- 
known  a  gentleman  as  Dr.  Lauder  Bruiuon 
has  been  enlisted  in  the  affirmative,  it  must 
be  remembered  that  the  able  editor  of  the 
Practitioner  is  2l physician  and  not  a  surgeon, 
the  distinction  being  very  sharply  drawn  in 
practice  as  well  as  by  title  in  Great  Britain. 
The  practical  clinical  experience  of  the  physi- 
cian with  anesthetics  is  as  nothing  when  com- 
pared with  that  of  the  surgeon  ;  and  though 
Dr.  Lawrie  is  of  the  latter  class  and  rank,  it 
must  not  be  forgotten  that  he  was,  and  is,  the 
exact  antithesis  of  an  unbiased  observer, 
having  long  asserted,  in  the  most  positive 
and  aggressive  manner,  opinions  in  exact  ac- 
cordance with  the  findings  of  the  Commission 
of  which  he  was  a  member.  Further,  that  the 
former  is  not  infallible,  may  be  quoted  his  as- 
sertion* .that  small  doses  of  chloroform  are 
more  apt  to  produce  death  than  large,  be- 

*'^*  Materia  Medica  and  Therapeutics." 


cause  ^*  the  reflex  contraction  of  the  ves^ 
is  destroyed,  while  the  heart  is  stopped  i 
slowed,  so  that  the  irritation  of  a  seosoi 
nerte  may  produce  syncope  by  stopping  tl 
supply  of  the  blood  from  the  heart,  while  4 
blood  still  flows  rapidly  from  the  arterial  s| 
tem  through  the  capillaries  into  the  veins 
If  this  were  true,  it  would  inculcate  OMI 
cases  of  heart-failure  under  ether  than  chlofl 
form,  since  the  former  is  more  irritating  | 
the  upper  air-passages  than  the  latter. 

Fourth, — The  climate  of  India  is  such  tk| 
it  is  impossible  to  obtain  or  preserve  pa| 
ether,  so  that  an  impure  product  was  obtain^ 
for  the  experiments  carried  out  by  means  i 
this  anaesthetic.  * 

Fifth, — The  investigations  consisted  sol^ 
of  laboratory  work,  as  to  the  value  of  whlij 
a  large  number  of  medical  men,  surgeons,  a^ 
practical  physiologists  especially  must  eotti 
tain  serious  doubts. 

Sixth. — It  must  be  admitted,  also,  ^ 
when  laboratory  experiments  clash  vl| 
clinical  observations,  the  latter  must  h«l 
precedence ;  the  former  only  lead  the  way  \ 
clinical  studies,  whereby  the  final  verdif 
must  be  determined. 

Finalfy. — The  truth  regarding  chlorofoil 
appears  to  be  that,  while  its  administrat]<| 
in  dilute  doses  tends  to  heart  paralysis  I 
man,  in  more  concentrated  form  it  mayil 
duce  both  cardiac  and  pulmonary  arresl^ 
These  facts  alone  evidence  the  superiority  i 
ether  as  an  anaesthetic,  in  which  the  sole  d4| 
ger,  so  far  as  lethal  exit  is  concerned,  is  fro^ 
paralysis  of  respiration.  Most  of  us  baft 
seen,  or  are  familiar  with,  unavoidable,  sd) 
ous,  and  even  fatal  accidents  from  chlofi 
form,  yet  very  few  have  ever  witnessed  ai^ 
untoward  results  from  ether,  if  carefal| 
and  understandingly  administered.  Aga^ 
it  must  be  remembered  that  chloroform  i^ 
quires  a  carefully  graduated  admixture  Q 
atmospheric  air, — not  to  exceed  three  pi 
cent,  since  five  per  cent,  is  admitted  ^ 
be  invariably  attended  by  fatal  conseqae 
This  is  a  very  serious  drawback  oftenti 
since  it  is  almost  impossible  to  secure 
or  even  approximate  proportions. 

(To  be  continued.) 

f  **  Aside  from  fatty  and  brown  atrophy,  partica]tfdi| 
tention  must  be  directed  to  degeneration  of  the  h 
muscle    occurring  in  consequence  of  long-corn 
chloroform  ansesthesia.    Death  occurs  after  proli 
anaesthesia,  increasing  collapse,  espedaily  when 
body  is  weakened  in  other  ways,  as  by  h 
during  operation.    This  degeneration  does  not  o( 
after  ether.— VoN  Hsrfp. 
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jSr  John  Auldk,  M.D.,  Philadblphia*  Pa., 

of  the  American  Medical  AMocUilon,  of  dM  Medical 
Sodecy  of  the  State  of  PtansylTaaia,  etc 

ARMACOLOGY.—Tht  fact  that  no 
cases  of  acate  poisonings  have  been  re- 
from  the  ase  of  this  drug  may  be  ac- 
nted  for  by  reason  of  the  limited  amount 
h  is  required  to  produce  an  effect  upon 
economy,  together  with  the  knowledge 
for  generations  it  has  been  used  with  a 
to  produce  a  peculiar  form  of   intozi- 
o.    Medical   literature   furnishes  quite 
anay  of  interesting  cases  in  which  it  has 
used   experimentally  for  the  purpose 
etermining  if  the  reports  handed  down 
Oriental  writers  regarding  its  merits 
the  production  of  euthanasia  are  war- 
,  and  the  general  conclusion  is  that 
narratives   are   highly   colored,    and 
!yto  be  accepted  as  representing  the 
position  of  the  drug, 
he  antagonists  are  about  the  same  as  those 
for  morphine- poisoning;  the  stomach 
>ald  first  be  emptied  by  an  emetic,  when 
11  be  in  order  to  administer  hot  coffee, 
thnine,  ajid  ammonia  for  its  stimulating 
along  with  other   alkalies   or   acids, 
ricity  may  be  used,  and  atropine  hypo- 
ically  will  be  found  valuable,  and,  in 
of  great  prostration,  artificial  respiration 
Id  be  adopted,  the  patient  in  the  mean 
e  being  kept  awake  and  in  motion  until 
effect  of  the  drug  begins  to  disappear, 
dangers  from  poisoning  are  more  likely 
occur  with  preparations  of  cannabis  on 
xkox  of  the  inferiority,  and  it  is,  there- 
of  paramount    importance   that  only 
w^ed  products  should  be  employed.    The 
ergists  which  may  be  used  will  include  all 
remedies  which  depress  the  nervous 
em,  such  as  anodynes  like  opium,  bella- 
oa,  byoscyamus,  and  the  use  of  alcohol, 
inhalations  of  ether  and  nitrous  oxide, 
bromides,  with  chloral,  gelsemium,  and 
all  increase  the  sedative  effects  of  can- 
bis.    Absorption  is  sometimes  quite  rapid, 
ough  many  preparations  are  inert,  and  a 
nable  degree  of  caution  must  be  exercised 
en  any  new  preparation  is  ordered,  and  it 
Id  also  be  stated  that  when  used  hypo- 
ically  the  power  of  this  drug  is  greatly 
ed,  and,  besides,  allowance  must  be  made 
idiosyncrasy  on  the  part  of  the  patient, 
mode  of  elimination  is  unknown. 


A  study  of  the  general  action  of  this  drug 
is  extremely  interesting.  Cannabis  has  long 
been  known  as  one  of  the  active  ingredients 
of  chiorodyne,  a  proprietary  preparation, 
which  is  known  to  produce  anodyne  and 
hypnotic  effects,  and  it  has  been  variously 
classed  as  an  exhilarant,  a .  soporific  and 
anodyne,  a  spinal  stimulant  as  well  as  an  in- 
direct antispasmodic,  and,  what  is  even  more 
strange,  it  seems  to  possess  in  a  degree  all 
of  these  different  properties.  The  anaes- 
thetic properties  were  known  to  the  Chinese 
as  early  as  the  third  century,  and  it  is  said 
the  ScjTthians  were  accustomed  to  expose 
themselves,  as  in  a  bath,  to  the  vapor  of  the 
seeds  thrown  upon  hot  coals.  As  a  neu- 
rotic, it  is  similar  to  opium  and  alcohol,  the 
stage  of  excitement  being  peculiarly  well 
marked,  and  longer  than  that  of  opium. 
Small  dases^  as  a  rule,  ghre  rise  to  mental 
and  motor  activity,  which  is  none  the  less 
delirium,  although  the  effect  varies  with  the 
individual ;  muscular  activity  is  always  a 
marked  feature.  The  effect  upon  the  brain 
is  generally  prompt,  and  is  characterized  by 
more  or  less  delirium  and  hallucinations, 
which  is  followed  by  deep  sleep.  The  im- 
pression obtains  that  these  hallucinations 
are  always  agreeable,  but,  indeed,  the  fact  is 
they  are  often  more  painful  than  otherwise 
the  patient  frequently  being  oppressed  with  a 
dread  of  some  impending  calamity.  As  a 
pain- relieving  agent,  cannabis  is  more  espe- 
cially indicated  in  functional  derangements 
with  local  manifestations,  as  in  tic  douloureux^ 
dysmenorrhcea  with  anaemia,  due  to  obstruc- 
tion, such  as  is  not  uncommonly  met  with  in 
young  girls,  whose  mothers  call  on  the  physi- 
cian because  they  act  so  "silly."  Its  great 
value  is  shown  in  the  power  it  possesses  to 
overcome  irritable  conditions  like  delirium 
tremens,  the  cough  of  phthisis,  as  well  as  the 
flatulency  of  the  climacteric. 

The  use  of  bhang  (hashish)  by  the  Orien- 
tals has  evidently  caused  a  mysterious  halo 
to  be  associated  with  this  drug  in  the  minds 
of  the  ignorant  and  superstitious,  but,  know- 
ing the  effects  of  the  remedy  upon  the  nervous 
system,  we  are  in  a  measure  prepared  to  hear 
the  most  fabulous  reports  concerning  its  in- 
fluence. A  remarkable  feature  is  that  it 
affects  the  system  differently  according  to 
the  method  by  which  absorption  takes  place, 
whether  by  inhalation,  by  the  stomach,  or 
when  administered  hypodermlcally.  At  times 
wonderful  feats  are  accomplished  in  imagi- 
nation, such  as  sailing  through  the  air,  walk- 
ing on  the  ceiling,  and  apparently  there  is 
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an  absolute  loss  of  the  sense  of  space  and 
time.  It  is  said  that  hashish  was  used  by  the 
Oriental  chieftain  to  incTte  his  followers  to 
warlike  deeds,  and  under  the  influence  thus 
produced  they  became  desperate  when  en- 
countering an  enemy,  hence  arises  the  name 
assassins  {haschaschins).  The  disorders  of 
vision  and  dilatation  of  the  pupil  may  have 
something  to  do  with  the  weird  imagery  that 
takes  possession  of  the  subject.  Cannabis 
produces  visions  in  some  persons  which  may 
be  pleasant  or  laughable,  while  they  may  be 
exceedingly  disagreeable  to  others,  and  we 
cannot  wholly  credit  the  drug  with  its  reputed 
fabulous  properties,  although  in  warm  cli- 
mates the  effects  are  said  to  be  most  aston- 
ishing and  seldom  witnessed  in  temperate 
latitudes.  If  not  accepted  too  literally,  the 
following  panegyric  by  Glendenning  will 
serve  to  arouse  the  student's  attention  :  <'  It 
acts  as  a  soporific  or  hypnotic  in  causing 
sleep ;  as  an  anodyne  in  lulling  irritation ; 
as  an  antispasmodic  in  checking  cough  and 
cramp ;  as  a  nervine  stimulant  in  removing 
languor  and  anxiety ;  also  in  raising  the  pulse 
and  enlivening  the  spirits,  without  any  draw- 
back or  deduction  of  indirect  or  incidental 
inconvenience ;  conciliating  tranquil  repose 
without  causing  nausea,  constipation,  or 
other  signs  of  efifect  or  indigestion,  without 
headache  and  stupor." 

Chronic  poisoning  is  attended  with  oedema 
of  the  face,  weakness  and  tremor,  mental 
feebleness,  and,  finally,  marasmus.  Clous- 
ton,  Phillips,  Wood,  and  others  have  experi- 
mented with  hemp  by  taking  it  personally, 
and  their  testimony  corroborates  substan- 
tially what  has  been  said  of  its  effects  upon 
the  system. 

The  special  action  of  hemp  upon  the 
nervous  system  is  worthy  of  mention.  Both 
it  and  gelsemium  are  supposed  to  act  upon 
the  cerebri  centres,  and  thus  the  sensation 
of  pain  is  not  perceived  ;  but  of  course  this 
action  is  in  a  more  limited  degree  than  that 
of  opium,  but  both  appear  to  have  a  de- 
cided sedative  action  upon  the  fifth  nerve. 
Brunton  suggests  that  the  effect  of  hemp  is 
due  to  the  combined  stimulant  action  on  the 
nerve-centres  of  the  brain  and  spinal  cord, 
thus  producing  a  paralyzing  effect  upon  the 
peripheral  ends  of  the  motor  nerves,  like  bel- 
ladonna, hyoscyamus,  etc.,  by  which  the  sen- 
sibility is  obtunded.  Its  influence  upon  the 
brain  is  shown  by  sleeplessness,  its  power  to  in- 
duce quiet  in  the  attacks  of  delirium  tremens, 
and  more  especially  in  mania,  and,  further, 
by  the  fact  that  for  a  considerable  period 


— ^twenty-four   hours — the    effects  of 
drug  do  not  disappear,  as   manifested 
vertigo  and  headache.      The   tactile 
is    greatly   lessened,  and    thus    it 
at  one  time  a  remedy  for  the  prodaction 
anesthesia. 

By  some  observers  hemp  is  credited 
the  power  to  produce  by  its  intoxicating 
fluence  a  condition  of  affairs  that  exhibits 
true  character  of  the  patient,  but  probably 
would  be  more  nearly  correct  to  assume 
the  drug  has  temporarily  suspended 
over  hereditary  tendencies,  and   upon 
basis  we  are  able  to  account  for  the  fari 
attacks  of  rage  as  well  as  the  spon 
outbursts  of  joy.    These  manifestations  si 
ply  show  that  the  subject  has  been  ca 
by  his  environment.    The  same  mental 
moral  traits  are  supposed  by  many  to  I 
the  use  of  alcoholic  preparations,  but  in 
instances  due  allowance  must  be  made 
the  impressions  which  are  most  distina 
dear  to  the  mind  previous  to  the  ingestion 
the  drug,  as  undoubtedly  they  will  be 
most  likely  to  come  to  the  surface,  jnst 
dreams  attend  upon  mental  activity  or  a 
ordered  stomach.    The  antispasmodic  pri 
erties  of   hemp  are  well  illustrated  in  i 
power  to  overcome  spasm  and  pain,  as 
in  asthma,  in    hepatic,  renal,  and   a 
colic. 

The  circulation  is  not  materially  excitadl 
it  is  modified  differently,  depending  on  tM| 
time  that  has  elapsed  from  taking  the  d 
but  even  this  is  somewhat  irregular ;  a 
eral  sensation  of  warmth  is  experienced, 
cept  in  the  feet. 

The  respiration  is  variously*  affected,  ani 
may  be  increased  or  diminished.  The  teafj 
perature  rises  when  the  action  of  the  dn||| 
manifests  itself  by  way  of  muscular  mofB»{ 
ments,  but  is  lowered  when  sleep  sope^j 
venes. 

There  is  a  marked  improvement  in  the  ap*! 
petite  of  those  who  are  under  the  influence  of ! 
hemp  for  the  first  time,  although  the  secr^i 
tions  of  the  alimentary  tract  are  not  ntafi^ 
rially  affected ;  dryness  of  the  tongue  airf 
constipation  do  not  ordinarily  follow  its  as% 
a  fact  which  points  to  its  exhibition  in  the 
treatment  of  those  who  have  been  addicted 
to  the  opium  habit  Large  doses  cause  da^ 
rangements  of  the  digestion,  whether  it  hl^ 
taken  for  the  first  time  or  after  continnoo^. 
administration,  but  not  to  the  extent  d 
opium,  and  the  absence  of  after-effects  see^. 
to  confirm  what  has  just  been  stated.  WiM 
a  considerable  dose  has  been  taken  for  d 
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I  time,  vomiting  may  be  expected  to  occur 
re  the  approach  of  the  hypnotic  period 

the  dose  has  been  unduly  large. 
|he  infiaence  of  cannabis  upon  the  genito- 
iry  system  has  long  been  recognized, 
:  it  is  said  that  impotence  is  not  uncom* 
among  hashish-eaters,  which  may  be 
bunted  for  on  the  basis  of  repeated  and 
frequent  orerstimulation  of  the  sexual 
The  aphrodisiac  properties,  how* 
are  disputed,  and  doubts  are  enter- 
as  to  its  value  in  augmenting  the 
function,  except  through  suggestion 
mection  with  the  effect  produced  upon 
koervous  system.  Hemp  has  the  power  to 
the  energy  of  uterine  contractions, 
igh  no  claim  b  put  forward  that  such 
ms  are  initiated  de  navoy  and  it  is 
probably  that  we  find  an  explanation  of 
lae  in  the  treatment  of  certain  cases  of 
lenorrhcea,  by  recalling  the  fact  that 
lical  contractions  of  the  organ  are 
int  after  the  age  of  puberty,  with  or 
loot  pregnancy. 

The  urinary  flow  is  somewhat  increased, 
this  may  have  no  more  significance  than 
lilar  result  which  follows  the  use  of  qui- 
which  is  generally  noticeable  when  the 
m  taking  it  lies  down  an  hour  or  two 
rards. 

rapy, — ^From   the    preceding   remarks 
)Q  the  pharmacology  of  cannabis  indica 
reader  will  be  able  to  formulate  some 
heral  ideas  for  its  employment  in  the  treat- 
^nt  of  disease,  but,  as  intimated,  no  definite 
idosions  can  be  reached  unless  the  phar- 
itical  product  has  been  demonstrated  to 
therapeutic   activity.      Fortunately, 
the  present   time,  reliable    preparations 
to  be  found  in  the  market,  and  with 
)per  care  in  beginning  with  any  new  and 
ried  preparation,  no  difficulty  need  be 
KrieDced  from  the  inertness  of  the  sub- 
Within  the  past  few  years  numerous 
>rts  have  been  published  in  which  can- 
i)is  has  been  given  the  credit  for  results 
lined  in  the  treatment  of  a  number  of  afifec- 
irhere  it  was  combined  with  other  rem- 
lies,  and  where  it  was   evident  that  the 
ler  ingredients  were  quite  as  much  enti- 
to  the  credit  as  was  cannabis.    This  is 
:ially  noticeable  regarding  the  reports 
iing   its  value  in  the   treatment  of 
fhta,  dysentery,  and  other  bowel  troubles, 
this  or  any  other  drug  is  given  singly 
wy  particular  disease,  followed  by  favor- 
results,  and  this  method  of  treatment  is 
'"vted  ag;ain  and  again,  we  have  at  least  an 


empirical  basis  for  regarding  with  favor  the 
particular  drug  that  has  been  used  ;  but  when 
a  drug  like  cannabis  indica  is  combined  with 
such  preparations  as  chloroform,  bismuth 
salts,  or  mercurial  preparations,  the  conclu- 
sion that  cannabis  is  the  active  drug  must  be 
set  aside,  because  in  many  instances  these 
remedies  mentioned  are  sufficient  in  them- 
selves to  effect  a  cure.  That  cannabis  has 
considerable  power  through  its  influence 
upon  the  nervous  system  in  checking  ordi- 
nary cases  of  diarrhoea  and  dysentery  will 
not  be  disputed,  but  when  given  alone  in 
these  cases  it  has  but  little  value. 

The  good  effects  of  cannabis  are  more 
pronounced  in  the  treatment  of  abdominal 
affections  in  which  pain  enters  into  the  make- 
up of  the  morbid  complexus,  and  where  there 
is  an  absence  of  increased  activity  of  the  cir- 
culation.   In  other  words,  it  appears  to  be 
more  especially  applicable  in  those  disorders 
which  might  be  regarded  as  functional  in 
character,  and  which  often  present  the  well- 
known  features  of  neuralgia,     Dysmenorrkcea 
is  one  of  these  affections,  and  while  this 
trouble  may  be,  and  frequently  is,  due  to  vari- 
ous causes,  a  considerable  number  of  these 
cases  are  dependent  to  a  great  extent  upon 
the  condition  of  the  blood,  the  habits  of  the 
patient,  or  some  occult  nervous  derangement, 
,  which  is  temporarily  subdued  by  the  narcotic 
influences  characteristic  of  the  drug.    It  has 
been  extensively  employed  for  the  relief  of 
this  disorder  in  combination  with  chloroform, 
one  of  our  most  efficient  stimulants  when- 
taken  internally,  but  not  infrequently  a  few 
drops  of  chloroform  alone  are  sufficient  to 
overcome  this  malady.    When  there  is  undue 
activity  of  the  circulation,  upon  which  the 
pain  almost  wholly  depends,  gelsemium  alone 
will  be  sufficient ;  but  in  the  cases  marked  by 
grave  nervous  disturbances,  the  combination 
of  gelsemium  with  cannabis  indica  is  strongly 
recommended. 

K     Ext.  cannabis  indic8e,gtt.  v; 
Ext.  gelsemii,  gtt.  x ; 
Pulv.  acacis, 

Aquse,  2i  q.s.  ad  f  Jiv.     M. 
Sig. — Take  one  teaspoonful  every  ten  minutes  for  an 
hour,  then  hourly  thereafter,  until  relieved. 

The  majority  of  these  cases  uncomplicated 
by  displacements,  such  as  seen  in  young  girls 
and  married  women,  will  be  promptly  bene- 
fited, and  the  menstrual  flow  appears,  when 
there  is  no  further  trouble  until  the  next  pe- 
riod. Occasionally  we  meet  with  cases  in 
which  it  appears  that  the  dysmenorrhoea  is 
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dependent  upon  a  debilitated  condition  of  the 
system,  in  which  chloroform  is  especially  in- 
dicated owing  to  its  stimulating  action  ;  but, 
in  the  absence  of  this  preparation,  the  canna- 
bis indica  may  be  combined  with  small  doses 
of  nux  vomica,  as  in  the  following  prescrip- 
tion : 

li     Est.  cannabis  indicse, 

Ext.  nucis  vomicae,  al  gtt.  v ; 
Pulv.  acacise, 

Aquae,  a2  q.s.  ad  fjiv.     M. 
Sig. — Take  one  teaspoonful  every  ten  minutes  for  an 
hour,  then  at  intervals  of  one  hour  until  the  pain  is 
relieved. 

The  foregoing  prescription  will  be  found 
efficient  in  the  treatment  of  the  incipient  pe- 
riod of  delirium  tremens^  which  is  often  ac- 
companied by  an  extremely  irritable  condi- 
tion of  the  stomach  and  furious  delirium,  but 
the  initial  dose  should  be  at  least  a  table- 
spoonful.  In  all  probability  the  first  dose 
will  be  sufficient  to  arrest  the  vomiting,  and, 
if  the  drug  is  pushed,  the  patient  will  grad- 
ually fall  into  a  natural-like  sleep,  and  awake 
several  hours  after  greatly  refreshed  and  en- 
tirely free  from  the  threatening  symptoms 
presented  a  few  hours  previously.  The  same 
method  of  treatment  is  particularly  applica- 
ble to  that  form  of  nausea  and  vomitingy  with 
excruciating  pain,  which  now  and  then  at- 
tacks persons  previously  in  tolerable  good 
health,  but  who  are  suddenly  seized  with* 
colic,  paroxysmal  in  character,  and  only 
partly  relieved  by  the  eructation  of  gas.  A 
few  doses  are  all  that  are  required,  and 
the  patients  wonder  if  it  is  possible  that 
so  great  a  pain  could  be  so  suddenly  van- 
quished. Cannabis  has  been  highly  recom- 
mended for  the  relief  of  menorrhagiay  but  it 
is  not  curative  in  the  true  sense  of  the 
term. 

As  a  remedy  for  the  relief  of  supraorbital 
neuralgia  no  article  perhaps  affords  better 
prospects  than  cannabis,  but  it  must  be  given 
in  small  doses  at  short  intervals  in  order  to 
bring  the  patient  as  quickly  as  possible  under 
its  influence.  Given  in  the  manner  indicated 
above,  but  a  short  time— one,  or,  at  most, 
two  hours — will  be  sufficient  to  bring  the 
patient  under  its  influence,  provided  the 
preparation  is  reliable,  and  if  such  results  do 
not  follow,  the  dose  should  not  be  increased, 
but  instead  a  new  preparation  should  be  se- 
cured. For  the  eough  of  phthisis^  and  for  the 
chest-pains  which  accompany  that  disease, 
cannabis  is  of  great  practical  service,  and  as 
these  patients  are  often  unwilling  to  take 
medicine,  or  the  stomach  is  in  such  a  condi- 


tion that  the  sight  of  any  medicine  is 
sive,  it  may  be  used  in  these  cases  in 
form  of  tablet  triturates,  each  coataiain; 
of    a   grain  without   compression.     The 
tablets  may  be  taken  at  intervals  of 
minutes  for  an  hour,  then  at  less  freqi 
intervals ;  but,  instead  of  swallowiag  thi 
they  should  be  allowed  to  dissolve  ia 
mouth,   by  which   the  effect    is    prodw 
much  more  quickly  than  when   taken  ia^ 
the  stomach. 

The  action  of  cannabis  upon  the  get 
urinary  functions  commends  it  for  the  rdi 
of  impotence^  more  especially  when  doe 
functional  derangements,  with  a  depi 
condition  of  the  vital  powers,  but  in 
cases  care  should  be  exercised  that  the  di 
is  not  given  in  too  large  doses.  As 
gists,  it  will  be  found  advisable  to  comi 
with  it  small  quantities  of  both  nax  vomi 
and  damiana,  as  indicated  in  the  follow 
formula : 

R    Ext.  cannabis  indicse, 

Ext.  nucis  vomicae,  fti  gr.  t  ; 
Ext.  damianae,  gr.  xx. 
M.  et  fit.  pii.  no.  xx. 
Sig. — ^Take  one  pill  after  meals  and  at  bed-hour.  ■ 

It  is  also  a  useful  remedy  in  the  treatoK 
oi  gonorrhoea  as  a  pain  relieving  agent,  or 
counteracting  the  tendency  to  the  devek 
ment  of  chordee,  but  its  value  in  this  di 
tion  must  be  comparatively  slight  unless  gi^ 
in  large  doses,  and  for  that  reason  its 
not  recommended. 

Cannabin  tannaie  and  cannabinon  ha^ 
been  put  forward  to  take  the  place  of 
drug,  but,  unfortunately,  only  in  exceptic 
instances  have  they  been  found  effic» 
probably  owmg  to  the  changes  effected 
the  chemical  processes  necessary  in 
course  of  their  preparation*  Clinical  tests 
several  instances  have  shown  that  the 
nate  is  a  most  useful  hypnotic  in  the  treatm< 
of  hysteria,  being  superior  to  either  chh 
or  morphine,  while  cannabiniy  the  pore 
loid,  is  said  to  be  a  substance  entirely  diff< 
ent  from  the  previously  known  resinoid 
cannabin,  and  has  been  recommended  as 
innocuous  and  approved  hypnotic  m< 
ment  Several  cases  of  Basedow*s  dv 
(exophthalmic  goitre)  are  said  to  have 
favorably  influenced  by  5-grain  doses  of 
preparation,  given  in  the  form  of  pill  or 
syrup  and  water,  but  iu  expense  (one  d< 
and  fifty  cents  per  grain)  precludes  its  use 
the  present  time. 

X910  Arch  Strkbt. 
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\CARDIAC  DYSPNCEA:    ITS  PATHOLOGY 
AND   TREATMENT. 

I  

rHE  dyspDoea  of  cardiac  affections  is  either 
mechanical  or  tozic«  or  both.  In  the 
fc  forms  it  maj  exist  independently  of  any 
ciable  affection  of  the  respiratory  pas- 
by  the  simple  fact  of  spasm  of  the  arte- 
^olcs ;  in  the  mechanical  forms  its  essential 
jtodition  is  blood-stasis  in  the  lungs ;  in  all 
^ttes  it  may  coexist  with  bronchitis  and  em* 
^ysema. 

I  In  stenosis  or  insufficiency  of  the  mitral 
Ibe  dyspnoea  is  largely,  if  not  altogether,  me- 
jAuiical,  being  due  to  pulmonary  engorge- 
beat  In  the  earlier  stages  the  dyspnoea  may 
but  slight,  and  only  felt  on  active  exercise 
dyspnoea  of  exertion)  ;  the  heart  may  be 
competent  to  clear  its  cavities,  except 
an  extra  task  is  put  upon  it;  in  the 
stages  the  engorgement  is  constant  and 
dyspnoea  permanent. 
In  the  indpiency  of  aortic  regurgitant  dis- 
Me,  dyspnoea  of  a  mechanical  character  is  a 
SQuent  symptom ;  any  sudden  violent  exer- 


tion may  put  the  patient  in  agony  for  breath  ; 
the  left  ventricle  is  only  able  to  clear  itself 
during  rest  or  moderate  exercise.  When  the 
disease  is  advanced  and  compensation  is 
broken,  the  dyspnoea  may  be  constant,  as  in 
mitral  disease ;  in  fact,  the  cardiopathy  is 
likely  to  be  complicated  with  mitral  lesion  ; 
it  more  often  happens,  however,  that  the 
dyspnoea  is  paroxysmal,  coming  on  at  night, 
thus  resembling  true  asthma.  The  dyspnoea 
of  fatty  degeneration,  of  chronic  myocarditis 
(fibroid  heart),  of  dilatation  from  whatever 
cause,  ordinarily  assumes  this  paroxysmal 
character,  though  always  produced  or  aggra- 
vated by  exertion.  The  same  remark  is  ap- 
plicable to  the  dyspnoea  of  aortitis  and  arterio- 
sclerosis, pathological  states  to  which  atten- 
tion has  been  much  called  of  late,  since  the 
publication  of  Huchard's  able  work.  Vari- 
ous factors  concur  in  the  production  of  this 
paroxysmal  dyspnoea.  The  dyspnoea  may  be 
purely  mechanical,  being  provoked  by  any 
exertion  that  fatigues  the  heart,  any  condi- 
tion or  position  of  the  patient  that  embar- 
rasses the  heart's  action.  The  paroxysmal 
djTspnoea  of  aortic  disease,  of  myocardial  de- 
generations, etc.,  which  is  so  prone  to  come 
on  in  the  night-time,  waking  the  patient  out 
of  his  first  sleep,  and  compelling  htm  to  sit 
up  and  tug  for  breath,  has  been  attributed  to 
the  recumbent  posture,  the  stomach  and  vis- 
cera, especially  after  a  full  meal,  being  forced 
upward  with  the  diaphragm  and  encumbering 
the  heart's  area.  Moreover,  any  concomitant 
bronchitis  and  emphysema  is  likely  to  be  ag- 
gravated in  the  night-time  and  when  the  heart 
is  fatigued. 

The  above  explanation  of  the  pathogeny  of 
the  paroxysmal  dyspnoea  does  not  quite  sat- 
isfy Huchard,  who  sees  in  this  dyspnoea  a 
phenomenon  of  arterial  hypertension  :  *'  Selon 
mat  le  pseudO'OSihme  aartique  est  dd  d  ia  hyper- 
tension  arterielle;  ar^celle-ci  est  augmentU  par  la 
station  horitontalt  et  sous  rinfiuence  du  sommeily 
comme  elle  s*iUve  aussipar  t effort  de  la  marche 
et  du  mouvementy  * 

This  hypertension  greatly  augments  the 
peripheral  resistances  against  which  the  heart 
has  to  contend,  producing  a  spasmodic  con- 
dition of  the  arterioles,  which  is  more  or  less 
constant.  Now,  aortic  disease,  according  to 
Huchard,  is  very  generally  associated  with  a 

*  **  In  my  opinion  this  aortic  pseudo-asthma  is  dae  to 
arterial  hypertension ;  now,  this  is  augmented  by  the 
horizontal  p)osition  and  under  the  influence  of  sleep,  as 
it  is  also  increased  by  the  effort  of  walking  and  of  move- 
ment'' (Huchard,  *<  Maladies  du  Coeur  et  des  Vaisseaux,'* 
1889,  p.  13a). 
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peculiar  diathesis  called  arterithsderosis^  which 
manifests  itself  by  a  more  or  less  general 
atheroma  or  sclerosis  of  the  blood-TCssels. 
The  kidneys,  sooner  or  later,  participate,  un- 
dergoing slow  degeneration,  and  becoming 
incompetent  for  their  function ;  the  blood, 
poisoned  by  retained  waste  products,  irri- 
tates the  lining  membrane  of  the  arterioles, 
still  further  augmenting  the  hypertension. 
Hence,  the  dyspnoea  of  aortic  degenerative 
disease  is  not  only  mechanical,  it  is  also  toxic, 
owing  to  the  impermeability  of  the  renal 
emunctory. 

The  same  explanation  is  applicable  to  de- 
generative diseases  of  the  myocardium  de- 
pendent on  arterio-sclerosis. 

In  the  treatment  of  cardiac  dyspnoea  the 
leading  indications  are,  i,  to  make  the  heart 
competent  for  its  work ;  a,  to  calm  nervous 
perturbation ;  3,  to  eliminate  toxic  elements 
which  may  be  the  cause  of  the  dyspnoea. 

The  first  indication  is  likely  to  be  very  dif- 
ficult of  fulfilment.  The  dyspnoea  is  gener- 
ally a  symptom  of  failing  compensation,  and 
digitalis,  strophanthus,  and  other  heart  tonics 
confer  only  temporary,  and  more  or  less  un- 
certain, benefit.  The  heart  cannot  by  any 
medication  be  made  sufficient  for  great  tasks, 
and  the  best  that  can  be  done  is  to  adapt  the 
work  to  the  capacity  of  the  heart  In  the 
early  stages  of  mitral  disease  the  dyspnoea  is 
only  felt  on  exertion  ;  the  patient  should  be 
enjoined  to  work  moderately  and  tax  the 
heart  as  little  as  possible.  Persistence  in 
labor  of  an  arduous  kind  is  sure  to  overcome 
the  heart  and  precipitate  all  the  evils  of  un- 
compensated dilatation ;  while  it  is  possible 
that  rest  and  a  judicious  antirheumatic  medi- 
cation (iodide  of  potassium  and  the  alkalies) 
may  stay  any  further  progress  of  the  endo- 
carditis which  spoils  the  valves,  and  favor  the 
supervention  of  a  compensatory  hypertrophy. 
The  same  may  be  said  of  the  endocardial  le- 
sions, and  consequent  dilatation  and  dyspnoea, 
attending  aortic  regurgitant  disease,  which  is 
often  a  rheumatic  affection,  though  it  may 
accompany  or  follow  any  of  the  infectious 
fevers. 

The  diet  should  be  of  a  nutritious  and  di- 
gestible character,  consisting  of  nitrogenous 
aliments  rather  than  of  carbohydrates.  A 
diet  largely  of  meat  or  fish  is  more  easily  di- 
gested than  a  strictly  vegetable  diet ;  more- 
over, with  the  latter  diet,  one  is  more  likely 
to  overload  the  stomach,  and  this  distention 
cannot  fail  to  embarrass  the  heart. 

Regular  daily  action  of  the  bowels  is  de- 
sirable, and  to  procure   this  result  gentle 


laxatives  (hunyadi,  rubinat,  cascara,  etc) 
be  demanded. 

When  the  dyspnoea  attends  asystolism 
broken  compensation,  the  flagging  heart 
be  for  a  time  sustained  by  the  so-called 
diac   tonics, — digitalis,    caffeine,  sti 
thus,  etc. 

To  calm  nervous  perturbation,  a  judi< 
selection    may  be  made   from  the 
analgesics,  antispasmodics,  and  narcotics 
the  materia  medica.    Hayden  combines 
calmative  with  the  tonic  treatment ;  his 
ite  prescription  is  ten  minims  of  the  spiritsj 
chloroform  with  fifteen  minims  each  of 
tincture  of  digitalis  and  the  tincture  of 
chloride  of  iron  in  an  ounce  of  water 
three  hours. 

Among  the    ''respiratory   medicament 
Professor  Germain  S6e  speaks  highly  of ' 
throphleum,  in  ao-drop  doses  of   the 
holic  tincture ;  in  simple  or  cardiac 
the  respiratory  movements  become  sl( 
and  more  ample  under  the  influence  of 
remedy."*     The  same  writer  recomnu 
iodide  of  ethyl  and  iodide  of  potassiam 
medicaments  which  directly  favor  the 
piratory  movements  by  a  specific  effect 
the  medulla  oblongata.    The  iodide  of 
is  given  in  the  dose  of  6  to  8  drops  five  on 
times  a  day ;  the  iodide  of  potassmm  in  10- 1 
1 5 -grain  doses  three  times  a  day.    Bat, 
all,  in  grave  cases,  and  sooner  or  later  in 
resort  must  be  had  to  hypodermic  morpl 
in  doses  sufficient  to  quiet  disturbed  nei 
action,  allay  spasm,  and    facilitate  re 
tion. 

Since  the  attention  of  the  profession 
been  particularly  called  to  arterial  h] 
sion  as  a  principal  factor  in  the  dyspnoM 
aortic  disease  and  of  arterio-sclerosis,  it 
been  maintained  that  this  dyspnoea  is  of 
origin,  and  weighty  considerations  have 
advanced  by  Huchard  and  others  to 
this  view  of  the  case.  Huchard  points  to 
beneficial  results  attending  the  use  of 
dies  that  lower  arterial  tension, — ^bleedii 
purgatives,  nitrite  of  amyl,  and  nttroglj 
— and  especially  to  the  utility  of  an  exdi 
milk  diet  in  combating  these  paroxjsos 
aortic  dyspnoea,  causing  them  often  to  di 
pear  in  the  space  of  a  few  days.  Now, 
medication,  he  says,  acts  in  two  ways 
fulfils  two  indications^ — ^first,  by  the 
dant  diuresis  which  it  provokes,  the  milki 
minishes  the  arterial  tension,  and  proi 
eliminates  the  toxic  principles  contained 

*  '<  Msladies  da  Coenr,"  1883,  p.  511. 
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;  secondly,  it  acts  because  it  is  bland 

Ihannless,  and  does  not  launch  into  the 

It  of  the  circulation,  as  do  other  ali- 

and   meat    in    particular,  materials 

being  incompletely  eliminated,  become 

toxic  to  the  economy. 


ANALGESIC  ACTION  OF  METHYLENE 

BLUE, 

[E  histological  researches  of  the  last 
decades  in  overthrowing  the  old  dogma 
ilhring  matter  was  incapable  of  being  sub- 
to  artificial   coloration,  while  of  the 
test  value  from  a  histological  point  of 
are  especially  important  as  pointing 
that   certain   coloring-matters    possess 
affinities  for  definite  organic  tissues ; 
suggestion  at  once  occurs  that  in  this 
ical  fact  an  indication  for  local  thera- 
Ics  is  to  be  fouqd.    If  it  is  determined 
[certain  substances  become  deposited  in 
lin  restricted  tissues,  as  the  list  of  these 
increases  we  may  hope  to  find  sub- 
which  may  be  capable  of  modifying 
Irbed  action  in  the  tissues  for  which  they 
especial  affinity.    Cellular  therapeutics 
upon  these  data,  and  although  yet  in 
fancy  the  fact  remains  that  we  have  def- 
proof  that  certain  substances  are  ab« 
only  by  certain  cells,  and,  as  a  conse- 
:e  of  their  absorption,  modify  the  vital 
occurring  within  them.    As  yet  we 
only  been  able  to  determine  the  occur- 
of  such  absorption  by  the  modification 
lor  produced  ;  in  other  words,  the  arti- 
colors^  especially  the  aniline  colors,  are 
to  distribute  themselves  in  certain 
lite  directions.    Among  these  methylene 
possesses  a  special  interest,  since  it  has 
found  that  this  coloring- matter  has  a 
affinity  for  the  nervous  system,  and 
^Ily  for  the  axis-cylinders  of  the  nerve* 
whether  sensory  or  motor.    The  dis- 
of  this  fact  by  Professor  P.  Ehrlich 
Dr.  Leppmann    {Deutsche  Medicinische 
\chr^y  June  5,  1890)  suggested  the 
lent  of  methylene  blue  in  affections 
nerve-tmnks,  especially  in  painful  af- 
>Q8;  and  they  have  accordingly  sub* 
their  hypothesis  to  experimental  study 
Iministehng  it  to  twenty-five  different 
of  painful  nervous  affections,  such  as 
im  of   the   muscles,  tendons,  and 
and  in  every  case  it  proved  more  or 
efficacious   in    relieving   pain.     Their 
^^  were  made  on  the  insane  criminals 


in  the  Moabit  prison  in  Berlin,  and  were, 
therefore,  made  on  subjects  subjected  to  the 
same  conditions  of  hygiene,  of  alimentation, 
and  to  rigorous  isolation,  which  facilitated 
absolute  control  of  the  patients,  and  reduced 
to  a  minimum  any  effects  which  might  possi- 
bly be  attributed  to  suggestion. 

Their  experiments  were  made  with  per* 
fectly  pure  methylene  blue,  the  experiment- 
ers laying  great  stress  on  the  entire  absence 
of  even  a  trace  of  the  chloride  of  zinc,  a  fact 
which  they  maintain  to  be  of  the  greatest  im- 
portance ;  for  they  claim  that  the  purity  of 
the  coloring-matter  is  indispensable ;  that  the 
coloration  produced  by  the  methylene  blue  be 
rigorously  limited  to  the  nervous  element, 
while,  further,  the  dangers  of  any  poisoning 
are  greatly  reduced  by  the  employment  of  a 
perfectly  pure  product.         ^ 

The  remedy  was  given  in  doses  as  large  as 
15  grains  in  a  day  in  gelatin  capsules  without 
producing  any  toxic  symptoms,  although  the 
usual  doses  were  from  i)^  to  4  grains  inter- 
nally and  I  grain  hypodeimically.  Subcuta- 
neous injections  in  two  per  cent,  solution  oc- 
casioned no  pain  and  no  local  reaction  other 
than  a  softtumefaction,  which  disappeared  in 
the  course  of  a  few  days,  while  its  adminis- 
tration, whether  subcutaneously  or  by  the 
mouth,  produced  no  disagreeable  results,  no 
disturbance  of  the  appetite,  digestive  func- 
tions, the  bowels,  or,  in  fact,  any  disagreeable 
aftereffect. 

With  the  exception  of  two  cases  out  of 
forty  who  were  the  subjects  of  experiment, 
there  was  no  vomiting ;  one  of  these  was 
very  anaemic  and  suffering  from  some  car- 
diac affection,  while  the  other  had  symp- 
toms of  an  acute  catarrh  of  the  stomach. 
The  rapid  passage  of  the  coloring-matter 
into  the  blood  was  demonstrated  by  the 
greenish  tint  of  the  urine,  which  occurred 
within  fifteen  minutes  to  an  hour  after  the 
administration  of  the  remedy.  Within  about 
two  hours  this  tint  became  bluish  green,  and 
after  four  hours  dark  blue.  To  recognize 
these  changes  in  the  color  of  the  urine,  they 
found  it,  however,  sometimes  necessary  first 
to  warm  it,  when  the  change  of  tint  was  al- 
ways detected.  In  addition,  the  saliva  and 
the  faecal  matter  likewise  assumed  a  bluish 
tint.  Neither  the  skin  nor  the  cornea  ever 
acquired  any  blue  discoloration. 

The  therapeutic  results  attained  by  these 
authors  may  be  summed  up  in  a  few  words. 

In  certain  forms  of  localized  painful  affec- 
tions methylene  blue  possesses  marked  anal- 
gesic action.    This  action  was  usually  at- 
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tended  with  certain  peculiar  characters ; 
thus,  it  usually  manifested  itself  about  two 
hours  after  the  administration  of  the  rem- 
edy, and  continued  to  increase  in  intensity 
until  analgesia  was  absolute,  when  the  rem- 
edy had  been  given  in  sufficient  dose, — i 
grain  when  injected  hypodermically,  2  to  4 
grains  when  given  by  the  mouth. 

This  course  of  the  ansesthetic  process  is 
explained  by  Ehrlich  on  the  grounds  of  the 
modifications  which  occur  in  the  nerves  of  a 
living  animal  after  methylene  blue  has  been 
injected  under  the  skin.  In  the  first  few 
hours  in  these  cases  the  nerves  acquire 
a  diffused  blue  coloration,  which  finally 
gives  place  to  bluish  irregular  granules  in 
the  axis-cylinder,  and  finally  these  granules 
disappear.  It  thus  would  seem  that  an  in- 
soluble combination  is  formed  between  the 
coloring-matter  and  certain  constituent  parts 
of  the  nerve- tissues,  and,  as  a  consequence, 
the  chemical  composition  of  the  nerve  is  so 
modified  that  the  analgesic  action  results 
from  a  loss  of  function  of  the  nerve-trunk. 

No  direct  influence  was  detectable  on  in- 
flammatory swellings,  and  in  various  general 
disturbances,  such  as  in  the  osteocopic  pains 
of  syphilis,  round  ulcer  of  the  stomach,  and 
neurasthenia,  its  effects  were  less  evident. 
Favorable  effect  was,  however,  produced  in 
two  cases  of  migraine.  No  antipyretic  action 
was  discoverable.  In  many  ways,  however, 
this  substance  appears  to  act  similarly  to  an- 
tipyrin,  over  which,  however,  it  has  the  ad- 
vantage of  smallness  of  dose,  cheapness,  and 
the  fact  that  hypodermic  injections  are  abso- 
lutely painless. 


THE   THERAPEUTIC   VALUE  OF  ELEC- 
TRICITY. 

THE  school  of  electro-therapeutists,  which 
may  be  said  to  have  been  founded  by 
Duchenne,  has  not  made  satisfactory  prog- 
ress during  the  last  quarter  of  a  century. 
The  studies  of  this  observer  upon  electricity 
in  the  clinic,  founded  upon  some  accurate 
anatomical  and  physiological  knowledge  of 
the  muscular  system,  gave  the  subject  an  im- 
petus which  still  survives  to  keep  this  agent 
before  the  profession,  and  to  insure  its  recog- 
nition in  spite  of  the  abuses  to  which  charla- 
tanry or  ignorant  credulity  have  too  often 
subjected  it.  Duchenne's  work  was  chiefly 
upon  an  anatomical  basis;  his  great  aim 
was  clinical  results.  The  legacy  which  he 
left  was  a  great  mass  of  empirical  obser- 


vations on  the  action  of  electric  currents 
upon  the  muscles  and  nerve-tissues  in  health 
and  disease.  His  studies  were  almost  en- 
tirely confined  to  the  neuro- muscular  appa- 
ratus. His  method  was  one  of  simple  clinical 
observation,  without  experimentation  or  very 
exact  pathological  findings.  It  is  not  too 
much  to  say  that  his  followers  have  adhered 
to  his  method,  and  have  not  made  much  ad- 
vance beyond  him  in  the  direction  of  what 
could  be  called  accurate  scientific  work. 

The  defects  of  this  method  are  numerous. 
The  class  of  diseases  to  which  electricity  has 
been  mostly  applied  by  the  followers  of 
Duchenne  includes  the  degenerative  dis- 
eases of  the  spinal  cord,  nerve-trunks,  and 
peripheral  nerve-endings.  The  patients  es- 
pecially who  are  subjected  to  the  current  are 
those  who  suffer  from  acute  or  chronic  ante- 
rior poliomyelitis,  neuritis  of  traumatic  or 
toxic  origin,  and  sometimes  the  victims  of 
ataxia  and  other  systemic  lesions  of  the  cord. 
The  morbid  anatomy  of  these  diseases  is  now 
fairly  well  understood.  The  clinical  history 
and  termination  of  many  of  them  can  be  pre- 
dicted with  accuracy.  It  is,  for  instance,  well 
within  the  bounds  of  probability  that  a  facial 
paralysis  due  to  neuritis  will  recover  entirely, 
and  that  an  infantile  paralysis  due  to  acute 
inflammation  of  the  anterior  horns  will  leave 
a  residuum  of  palsy  and  wasting  which  may 
be  permanent  The  lesion  in  all  these  dis- 
eases is  destructive.  The  repair  is  by*  a  pro- 
gressive building  up  of  new  tissue,— a  strictly 
nutritive  process,  which  requires  time  and 
favorable  conditions,  and  cannot  be  done  or 
assisted  artificially,  except  in  the  most  in- 
direct way,  as  by  the  supply  of  food,  hygiene, 
etc.  Here  is  the  gist  of  the  whole  matter. 
The  question  which  forces  itself  upon  the 
mind  is  whether  galvanism  or  faradism  can 
influence  this  process  at  all.  Clinicians  have 
answered  this  question  almost  unanimously 
in  the  affirmative,  but  there  are  dissenting 
voices  of  authority.  It  is  hard  to  conceive 
how  an  electric  current,  applied  hap-hazard 
on  the  skin  of  an  arm  or  leg,  can  influence 
cell-growth  in  a  nerve-trunk,  or  particularly 
in  the  spinal  cord.  Empirical  methods  and 
results  are  not  to  be  altogether  ignored,  but 
it  is,  nevertheless,  unfortunate  that  any  thera- 
peutic agent  has  to  rely  entirely  upon  an  em- 
pirical record.  This  we  think  is  the  position 
of  electricity  to-day  as  applied  to  diseases  of 
the  motor  apparatus,  and  justifies  us  in  say» 
ing  that  the  science  has  not  advanced  beyond 
where  Duchenne  left  it 

The  use  of  electricity  in  diagnosis  by  the 
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OS  of  degeneration  has  been  thus  far 
ost  exact  scientific  result ;  and  while  we 
e  this  test  is  not  as  widely  applicable 
e  have  claimed,  it  is,  nevertheless,  now 
to  accepted  formulse  which  seem 
worthy  and  promise  to  be  permanent 
In  spite  of  what  we  have  said,  we  think 
ity,  as  a   therapeutic    agent,  has  a 
future  in  some  departments  of  prac- 
We  refer  now  to  its  dissolvent  action 
electrolysis.     We  wish  to  indicate  here 
ty  a  few  cardinal  principles  upon  which 
e  of  its  advocates  do  not  sufficiently  rely, 
of  which  some  of  its  determined  foes 
r  to  be  completely  ignorant 
The  power  of  a  galvanic  current  to  break 
into  its  constituents  a  fluid  medium,  such 
water,  through  which  it  may  be  passed,  is 
of   the   elementary   facts   of    electro- 
cs.    This  power  is  exerted  equally  upon 
re  complex   fluids,  such  as  solutions  of 
ical  substances,  and  also  upon  organic 
such    as   blood,   serum,    milk,    etc. 
ly,  it  is  exerted  upon  organized  tissue, 
water  is  resolved  into  hydrogen  and 
as  may  be  readily  observed  upon 
g  a  mild  current  through  a  tumbler  of 
fluid.    In  compound  fluids  or  salts  the 
seek  the  positive,  while  the  alkaline 
go  to  the  negative  pole.   The  subsequent 
ical  actions  of  these  acids  and  alkalies 
just  the  same  as  would  be  the  case  if  they 
introduced  from  without,  and  constitute 
secondary  action  of  electrolysis.    Now, 
important  point  which  therapeutists  have 
mach  neglected  is  this :  that  these  changes 
in  exact    quantitative    relation  to  the 
gth  and  duration  of  the  current, — that  is 
say,  with  so  much  current  strength  con- 
a  certain  time  (or,  technically,  with  so 
ctmlombs  of  electricity),  just  so  much 
rogen,  oxygen,  or  whatever  the  simple 
or  compound  radicle  may  be,  will  be 
ed.    In  such  a  simple  fluid  as  water 
figures  of  this  problem  are  exactly  known, 
in  such  a  complex  series  of  organized  tis- 
and  fluids  as  exist  in  the  human  body 
lie,  doubtless,  the  changes  are  just  as 
and  according  to  law)  the  figures 
not  known.    It  thus  appears  very  evident 
^  the  power  of  electricity  to  break  down 
jKpnized  tissue  is  not  only  indisputable,  but 
jfat  it  may  even  yet  be  reduced  to  an  exact 
plosage,  and  that  it  thus  fulfils  the  first  re- 
tirement of   exact  science, — conformity  to 

We  are  perfectly  aware  that  electrolysis  in 
^^  becomes  a  practical  question, — !>., 


whether  it  can  compete  with  the  knife  ?  Into 
this  rather  vexed  question  we  do  not  propose 
here  to  enter.  Several  most  important  issues 
are  involved.  Can  it  be  always  controlled 
with  perfect  safety  to  surrounding  parts  ?  Is 
it  expeditious,  clean,  and  attended  with  lit* 
tie  pain  ?  Can  it  be  rendered  antiseptic,  or 
is  it  already  so  ?  Several  indications  are  im- 
perative. The  dose  must  be  adequate  and 
must  be  applied  direct,  and  not  allowed  to 
diffuse  widely  through  the  skin  and  mucous 
membrane ;  hence  puncture  is  probably  al- 
ways preferable.  Finally,  the  dosage  must 
be  studied  with  care  to  supply  data  for  ref- 
erence. That  certain  fibroid  tumors,  bron- 
choceles,  nsvoid  growths  in  vascular  regions 
have  been  successfully  treated  in  this  strictly 
scientific  way  is  without  doubt. 


THE  EFFECTS  OF  EXTIRPA  TION  OF  THE 

PANCREAS  AND   THE  CCELIAC 

PLEXUS. 

WE  have  on  two  previous  occasions  re- 
ferred to  the  results  obtained  by  Dr. 
Lupine  as  to  the  influence  of  the  pancreas  on 
the  destruction  of  sugar  in  the  organism. 
The  drift  of  his  views  appears  to  be  sub- 
stantiated by  numerous  papers  which  have 
recently  appeared,  which  point  to  the  almost 
invariable  production  of  diabetes  mellitus 
after  extirpation  of  the  pancreas.  Thus  Von 
Mering  {Zeitschrift  fUr  Klinische  Medicin^ 
Band,  xvi..  Heft  5  and  6)  found  that  after 
extirpation  of  the  pancreas,  a  genuine  dia- 
betes is  produced  in  dogs,  corresponding  to 
the  severest  form  of  this  disease  in  man. 
Grape-sugar  was  excreted  in  large  amounts, 
the  appetite  was  abnormally  great,  polyuria 
was  present,  and,  in  spite  of  abundant  feed- 
ing, progressive  loss  of  weight  and  feeble- 
ness were  invariably  noted.  Together  with 
these  symptoms,  grape-sugar,  acetone,  aceto- 
acetic  acid,  and  oxybutyric  acid  were  present 
in  the  urine,  while  there  was  increase  of  the 
sugar  in  the  blood  and  decrease  of  the  glyco- 
gen of  the  various  tissues  of  the  body. 

Dominicis  (  CenircUblait  f&r  Klinische  Medi^ 
cin^  June  7,  1890)  has  likewise  produced  per- 
manent diabetes  after  extirpation  of  the  pan- 
creas, and  he  believes  that  disturbance  of  the 
digestive  fqnctions,  brought  about  by  the  ex- 
tirpation of  the  pancreas,  leads  to  an  altera- 
tion of  the  tissue-changes,  which  result  in  the 
production  of  diabetes.  This  is,  however,  a 
mere  hypothesis,  which  the  author  does  not 
attempt  to  prove,  and  which  is  by  no  means 
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as  probable  as  the  one  suggested  by  Lupine 
and  supported  by  Von  Mering  and  Minkow- 
ski, which  points  to  a  specific  function  of  the 
pancreas  by  which  destruction  of  sugar  is  pro- 
duced. Thus,  Von  Mering  and  Minkowski 
have  found  that  if  an  animal  is  made  diabetic 
by  extirpation  of  the  pancreas  and  fed  with  a 
definite  quantity  of  grape-sugar,  the  whole  of 
the  grape-sugar  is  excreted  in  the  urine,  while 
if  but  a  part  of  the  pancreas  be  left,  no  dia- 
betes is  produced. 

On  the  other  hand,  they  state  that  these  re- 
sults are  directly  due  to  the  removal  of  the 
pancreas  and  the  prevention  of  the  exercise 
of  this  specific  function,  and  not  to  injury  of 
adjacent  parts,  such  as  the  solar  plexus ;  thus 
Lustig,  quoted  in  the  Medical  ChrotdcU  for 
July,  1890,  succeeded  in  removing  the  coeliac 
plexus  from  dogs  and  rabbits,  and,  although 
there  was  in  some  cases  a  temporary  glyco- 
suria, permanent  diabetes  was  never  pro- 
duced. 

This  result  was  also  confirmed  by  Peiper 
{^Medical  Chronicle^  July,  1890).  He  never 
noted  the  production  of  diabetes  insipidus, 
and  only  transient  glycosuria  in  certain  cases. 
Peiper's  results  are,  therefore,  opposed  to  the 
view  that  diabetes  insipidus  depends  on  the 
functional  derangement  of  the  cceliac  plexus, 
and  they  also  show  that  diabetes  mellitus, 
following  extirpation  of  the  pancreas,  is  not 
attributable  to  injury  of  this  plexus. 


OXYGEN:    ITS  THERAPEUTIC  HISTORY 

AND   USES. 

IT  was  but  natural  that  when  the  properties 
of  oxygen  became  known,  it  would  be 
applied  to  the  treatment  of  disease,  and  that 
the  most  extravagant  expectations  should 
have  been  entertained  of  this  powerful  vital 
stimulant.  Its  first  medicinal  applications 
were  made  in  the  treatment  of  phthisis. 
Priestly,  in  fact,  shortly  after  the  discovery 
of  this  gas,  invented  an  apparatus  for  use  in 
inhaling  oxygen.  Carllius,  in  1782,  was  one 
of  the  first,  if  not  the  first,  to  treat  phthisical 
'patients  by  " dephlogisticated  air;"  in  two 
cases  he  reported  signal  amelioration.  Chap- 
tal,  Jurine,  Bergius,  and  others,  during  the 
latter  part  of  the  last  century,  treated  phthisis 
by  oxygen  inhalations,  and  noted  that  oxygen 
"  ameliorated,  calmed,  and  soothed,  but  did 
not  cure;"  in  the  words  of  Chaptal,  ''it 
smoothed  the  passage  to  the  grave."  In 
Fourcroy's  nine  cases  "the  respiration  was 


facilitated,  the  expectoration  restrained, 
cough  alleviated,  bat  the  fever  seemed  tol 
aggravated,  and  the  haemoptysis  and 
ation  promoted."  This  has  been  a  freqi 
experience  since  Fourcroy*s  experiments;! 
acutely  inflammatory,  febrile  condition 
to  contraindicate  the  therapentic 
ment  of  oxygen.  Further  trials  at  the 
ning  of  this  century  showed  that  there 
curative  benefit  to  be  derived  from  ozy] 
inhalations  in  phthbis,  and  the  new  treat 
fell  into  neglect,  to  be  revived  many 
afterwards  by  Trousseau,  Demarquay, 
conte,  Read,  A.  H.  Smith,  Hayem,  Albi 
and  others.  Read  recommends  inhalatk 
of  9  to  18  litres  a  day,  cod-liver  oil  and 
cohol  to  be  taken  at  the  same  time.  Ha] 
has  shown  that  these  inhalations  arrest 
vomiting  of  phthisical  patients.  Albr< 
whose  trials  date  from  188 1,  has  seen 
oration  of  coagh,  dyspnoea,  and  other 
tressing  symptoms.  His  later  reports 
an  arrest,  in  some  instances,  of  the  tal 
culous  process,  with  dimtnotion  of 
dyspnoea,  sputa,  and  the  bacilli  contained! 
the  latter.  Dujardin-Beaumetz,  while 
very  enthusiastic  on  the  subject  of  the 
gen  treatment  of  this  disease,  pronooi 
the  inhalations  as  harmless /^r  se^  and 
highly  beneficial  in  palliating  certain 
toms. 

In  other  affections  of  the  thorax,  oi 
inhalations  are  even  of  more  signal 
Beddoes  was  one  of  the  first  to  reoomi 
them  in  asthma ;  he  claimed  some 
cures.  Riadore  also  affirmed  the  cui 
virtue  of  oxygen  in  essential  asthma ;  fui 
trials,  however,  by  other  clinical  expei 
ers  have  showed  that  these  inhalations 
only  palliative ;  they  certainly  markedly 
leviate  and  shorten  the  paroxysms.  VL\ 
Constantin  Paul,  Demarquay,  Huchard, 
Gubler  have  all  made  trials  of  this  rei 
in  asthma,  and  attested  to  the  benefits 
tained.  Dr.  B.  W.  Richardson 
with  these  inhalations  nitrite  of  amyl, 
claims  marvellous  results.  The  respii 
of  20  to  40  litres  during  a  paroxysm 
erally  suffices  to  relieve.*  Gubler,  hoi 
contests  the  utility  of  these  inhalations 
pure  asthma. 

In   chronic   bronchitis  with  emph] 
and  in  whooping-cough,  oxygen  is  said  to 
of  real  efficacy  in  calming  the 
element  which  accompanies  these  aff( 

*  Dttjardin-Beanmetz,  *<IKct    de    ni^n^atifi 

article  **  Oxygen." 
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Richardson  asserts  that  it  does  good  by 
luating  moscnlar  irritability, 
the  asphyxia  of  new-bom  infants,  in 
[ia  by  submersion,  by  coal-gas,  car- 
acidv  and  ail  deleterious  vapors,  in 
ming  by  hydrocyanic  acid,  strychnine, 
(phonis,   opium,  oxygen    by   inhalation 
iBtravenoQS    injections  is  said  to   have 
loced  remarkable  results,  and  where,  in 
morbid  conditions,  oxygen  inhalations 
be  resorted  to,  it  would  be  unpardonable 
faeglect  the  means  of  treatment 

diseases  of  the  circulatory  apparatus, 
ipanied  by  dyspnoea,  oxygen  inhala* 
give  much  relief ;  they  do  more  good, 
ffding  to  Huchard,  in  aortic  than  mitral 
loea.  In  the  dyspncea  of  Bright's  dis- 
the  beneficial  effect  of  this  remedy  is 
marked.  Moreover,  the  disappearance 
albnmen  from  the  urine  under  these  in- 
ions  in  grave  cases  of  Bright's  disease  is 
les  most  remarkable ;  the  amelioration 
^however,  not  very  lasting.  This  peculiar 
m  of  oxygen  was  first  shown  by  Eckart, 
itin  Paul,  and  Semmola.*  In  uric- 
gravel,  oxygen  inhalations,  according 
Litter,  cause  a  diminution  in  the  uric  acid 
the  orine. 

^Wtth  regard  to  the  application  of  oxygen 
klatioDs  to  diabetes,  first  recommended 
1865  by  Dnrand-Fardel,  while  no  cura- 
benefit  can  be  claimed  for  this  treat- 
yet   amelioration    of    the    principal 
toms  has  often   been  noticed,  and   it 
lid  seem  to  be  a  valuable  adjuvant  to 
therapeutic  measures, 
long  the  vital  stimulants  of  use  in  chlo- 
Bs  and  anaemia,  oxygen  deserves  a  respect- 
consideration.    It  was  first  recommended 
Foarcroy,  afterwards  by  Beddoes,  who  af- 
its  reconstituent  properties.    Mellingen 
SJadore,  still  later  Demarquay,  Hayem, 
Regnauld,  speak  in  high  terms  of  the 
its  of  oxygen  inhalations  in  the  chlo- 
and  anaemic.    ''They  restore  the  ap- 
arrest  vomiting,  arouse  the  nutritive 
sments,  and  augment  the  weight  of  the 
Hayem  calls  oxygen  the  best  adju- 
st to  iron  in  chlorosis  or  anaemia. 
As  for  the  mode  of  employment,  the  ap- 
itus  in  common  use  is  that  of  Limousin, 
<ome  modification  of  the  Limousin  ap- 
tni    It  is  a  wash-bottle  in  which  the 
is  passed  through  water;   this  wash- 


bottle  is  connected  with  a  rubber  bag,  in 
which  the  gas  is  kept.  The  source  of  the 
gas  is  a  mixture  of  chlorate  of  potassium 
and  binoxide  of  manganese  in  a  steel  re- 
tort The  patient  inhales  the  gas  from  the 
wash-bottle  by  means  of  a  suitable  mouth- 
piece and  tubing. 

Of  late  attention  has  been  called  to  the 
external  uses  of  oxygen,  applied  in  the  form 
of  oxygenated  water,  of  which  the  solution 
of  peroxide  of  hydrogen  of  commerce  is  the 
type ;  it  is  a  i5*volume  solution.  This  solu- 
tion is  said  to  develop  ozone  in  contact  with 
diseased  surfaces;  its  antiseptic  properties 
are  incontestable.  It  is  employed  in  all 
cases  where  an  active  microbicide  agent  is 
required,  being  sufiicientl]^  diluted  with 
water ;  in  carbuncles,  abscesses,  foul  (scrof- 
ulous, cancerous,  syphilitic^  ulcers,  local  gan- 
grene, aphthous  ulcerations,  etc. 

As  for  the  solutions  of  ozone  (so  called), 
they  are  of  very  doubtful  efficacy ;  while 
a%4mi%ed  air — such  as  is  found  in  nature's 
laboratory  at  the  sea-side  and  on  the  moun- 
tains— is  both  bactericide  and  fortifying,  and 
should  be  liberally  tested  during  the  hot 
season,  especially  by  the  debilitated  and 
anaemic. 


THE  THERAPEUTIC  PROPERTIES  OF  THE 
ANILINE  COLORS, 

AS  is  well  known,  Professor  Kremianski 
some  years  ago  advocated  the  employ- 
ment of  aniline  as  an  inhalation  in  phthisis 
because  of  its  great  microbicidal  power,  and 
he  has  continued  to  employ  this  method,  and 
claims  for  it  considerable  success.  His 
views  have  obtained  but  little  acceptation,  it 
having  been  stated  by  various  observers  that 
the  inhalation  of  aniline  was  very  dangerous. 
In  Germany  especially  his  results  have  (at- 
tracted considerable  attention,  and,  as  a  con- 
sequence, the  aniline  colors  have  been  made 
the  subject  of  numerous  chemical  and  thera- 
peutic investigations,  although  the  amount  of 
contradiction  which  is  to  be  found  in  the 
writings  of  various  authors  upon  this  subject 
render  it  very  difficult  as  yet  to  form  any, 
positive  conclusion  as  to  the  true  facts  in  the 


*  Dnittdm-Beaiimcti,  <*  Diseases  of  the  Kidney," 
^  c^»  p.  142;  mlso  *<  Dictionnaire  dc  Thtoipen- 
Ni"ttticlc"0]iygen." 


Professor  Stilling,  of  Strasburg,  devoted 
special  study  to  the  aniline  colors  and  their 
employment  in  practice,  and  has,  as  we  stated 
in  a  recent  number  of  the  Gazette,  found 
that  methyl  violet  possesses  the  highest  de- 
gree of  antiseptic  power,  and  he  claims  that 
a  one-tenth  of  one  per  cent,  solution  of  this 
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substance  could  be  injected  under  the  skin  of 
a  guinea-pig  to  the  amount  of  twenty  cubic 
centimetres  or  more  without  causing  any  hurt 
to  the  animal.  Half  that  quantity,  however, 
if  injected  into  the  peritoneal  cavity,  proves 
fatal,  the  viscera,  and  especially  the  kidneys, 
with  the  exception  of  the  Malpighian  cor- 
puscles, being  colored  blue.  A  few  drops  of 
the  solution  instilled  into  the  eyes  of  rabbits 
colored  the  conjunctiva,  but  left  the  cornea — 
if  this  were  uninjured — unaffected,  the  col- 
oration disappearing  the  next  day.  Profes- 
sor Stilling  then  employed  this  solution  with 
marked  success  for  the  treatment  of  many 
eye-  and  other  diseases,  including  scrofulous 
ulcers  of  the  cornea,  conjunctivitis,  eczema 
of  the  lids,  paynchymatous  keratitis,  serous 
iritis,  disseminated  choroiditis,  sympathetic 
ophthalmia,  whitlow,  varicose  ulcers  of  the 
leg,  etc.  A  pure^orm  of  methyl  violet  for 
surgical  purposes  is  now  manufactured  under 
the  name  of  pyoktanin. 

These  results  have,  however,  not  been  uni- 
versally confirmed,  and  Dr.  Mauthner,  of 
Vienna,  has  just  published  a  statement  that 
he  has  been  quite  unsuccessful  in  his  trials 
of  this  substance  in  a  number  of  eye  cases 
similar  to  those  in  which  Professor  Stilling 
has  recorded  such  favorable  results  (^Laneety 
July  5,  1890).  Dr.  Carl  {Fortschr.  de  Mtd,^ 
1890,  No.  10)  has  likewise  failed  in  obtaining 
satisfactory  results.  He  experimented  at  first 
with  f uchsin,  gentian  violet,  methyl  blue,  and 
finally  methyl  violet  for  several  months.  He 
has  employed  the  watery  solution  of  methyl 
violet  as  an  isolation  in  the  eye  in  the  treat- 
'  ment  of  afifections  of  the  conjunctiva,  and  as 
a  local  application,  by  means  of  thin  camel's- 
hair  pencils,  to  ulcers  of  the  cornea.  In 
affections  of  the  conjunctiva  he  has  found 
the  methyl  violet  to  be  absolutely  inert,  while 
in  infiltrated  and  superficial  ulcers  of  the  cor- 
nea, although  methyl  violet  has  seemed  to 
somewhat  reduce  the  signs  of  irritation,  no 
such  effects  as  claimed  to  follow  its  employ- 
ment by  Stilling,  were  ever  observed ;  and 
since  he  employed  atropine,  in  conjunction 
with  the  aniline  colors,  it  is  very  doubtful  as 
to  what  share  is  to  be  attributed  to  the  latter. 
Besides,  he  reports  a  case  of  serpiginous  ul- 
ceration of  the  cornea  where  methyl  violet 
appeared  to  aggravate  the  course  of  the 
disease. 

Dr.  Braunschweig  has  likewise  published 
results  which  tend  to  reduce  the  enthusiasm 
which  might  be  expected  to  follow  Stilling's 
work  {Gazette  Midieale  de  Paris^  No.  24, 
1S90). 


Dr.  Braunschweig  experimented  as  to 
antiseptic  properties  of  the  aniline  colomt 
the   ophthalmological    clinic    of     Prof< 
Grafe,   of    Halle,   and   althoug^h   he 
that  their   instillation  in  the   eje  gave 
symptoms    of    poisoning,    yet    solutions 
these   coloring -matters    always    prodnce-j 
slight  sensation  of  burning,  which,  alth< 
in   some  instances  only  lasting  for  a 
moments,  in  other  cases  persisted  for  a  qi 
ter  of  an  hour  or  more,  and  became  so 
lent  that  an  application  of  cocaine  was  n< 
sary  to  produce  relief.    In  cases  where 
conjunctiva  was  perfectly  healthy,  the 
cation  of  the  aniline  colors  was  always 
lowed  by  a  sensation  of  barning,  even 
lightly  touched  with  a  pencil  containing 
coloring-matter.  Sometimes  also  pronoi 
ciliary  injection  was  produced,  with  h] 
aemia  and  considerable  tumefaction  of 
conjunctiva,  and  in  three  cases  of 
chymatous  keratitis   these  conditions 
especially  marked. 

In  some  cases  treated  with  yellow  anil 
(auramine)  yellow  vision  was  prodnced, 
dently  due  to  the  rapid  dififnsion  of 
coloring-matter  in  the  aqueous  humor 
vitreous  body,  and  lasted  for  about  half 
hour. 

Braunschweig,  in  summing  up  his 
groups  his  cases  into  three  different  cl 

The  first  group  is  by  far  the  smallest, 
in  this  he  claims  that  some  salutary  efifect 
obtained.  One  was  a  case  of  panophthah 
which  was  evidently  improved  by  the  emj 
ment  of  methyl  violet.  So  also  a  case 
ciliary  blepharitis  was  likewise  favorably; 
fluenced  by  this  substance. 

The  second  group  comprises  (the  maj 
of  the  cases)  those  cases  in  which  the 
ence  of  the  medication  was  absolutely 
tive,  while  the  third  group  comprises 
cases  where  the  application  of  the 
colors  produced  aggravation  of  the 
disturbance.    Thus,  in  cases  of  conjani 
with  abundant  secretion,  psendo-membi 
infiltrations  were  observed  in  many 
while  symptoms  of  parenchymatous  kei 
and  trachoma,  in  which  the  conjunctiva 
normal,  became  complicated  with  conji 

tivitis. 

It  is,  however,  from  the  point  of 
antisepsis,  or  as  bactericides,  that  the 
colors  have  attracted  especial  attention ; 
although  Janicke  (Gazette  MidicaJide 
No.  26, 1890)  has  found  that  most  of  the 
colors,  especially  the  methyl  violet,  possess^ 
siderabie  microbicidal  properties,  yet 
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friological  action  is  considerably  re- 
when  exerted  upon  micro-organisms 
Koded  in  blood  serum,  a  fact  which  very 
detracts  from  any  practical  applica- 
of  these  substances  as  bactericides ;  and 
igh  it  has  been  found  that  the  solution 
these  coloring-matters  gave  good  results 
disinfectants  for  the  hands  and  instru- 
the  process  of  coloration  is  a  marked 
[vantage ;  bat,  on  the  other  hand,  the  oc- 
of  the  coloration  may  be  regarded 
f«ome  respects  as  an  advantage,  as  it  en- 
us  to  determine  the  contact  of  the  dis- 
ing   flnid  with  the  surface  which  it  is 
red  to  disinfect,  so  that  perhaps  then  the 
of  osefubiess  of  these  coloring- matters 
be  restricted  to  the  disinfection  in  dilute 
ion  of  wounds,  abscesses,  and  various 
of  the  body  where  ocular  evidence 
prodaction  of  disinfection  will  be  ob- 
in  the  blue  coloration  produced. 
r.  Petersen,  of  St.  Petersburg,  publishes 
Wraiuh^  1S90,  No.  20,  the  results  of  his 
lents  as  to  the  antiseptic  action  of  the 
ine  colors  in  forty  cases  of  venereal  aff ec- 
and  he  has  found  that,  whether  em- 
red  in  the  form  of  a  powder,  2  parts  to 
^  or  in  a  solution  i  to  2000  or  i  to  1000, 
the   treatment   of   venereal    ulcerations 
have  been  obtained  by  means  of  the 
colors  which  are  quite  comparable  to 
produced  by  iodoform,  while  the  dis- 
able odor  of  the  latter  is  wanting.    So 
in  cases  of  soft  chancre,  gummatous  ul- 
>ns,  and  syphilitic  or  gonorrhoea!  ulcers, 
results  are  claimed  to  have  been  satis- 

^Bresgen    (^Deutsche   Medtdnische    Wochtn- 
\  1890,  No.  24)  has  employed  the  ani- 
colors  as  topical  applications  after  the 
of  the  actual  cautery  or  chromic  acid  on 
mucons  membrane  of  the  nasal  chambers, 
he  claims  that  they  produce  a  salutary 
ce  on  the  inflammation  and  suppura- 
consecntive  to  the  cautery,  and  he  be- 
that   their  employment  reduces   the 
on  of  the  treatment  by  means  of  caus- 
lications. 
tnally,  Professor  Ste  and  Dr.  Morau  {La 
Modenuy  July  10,  1890)  published 
results  of  their  experiments  as  to  the  an- 
power  of  the  different  aniline  colors 
as  to  their  therapeutic  applications,  and 
claim  that  the  aniline  colors  of  the  aro- 
serieSy  when  deprived  of  phenol  and 
,  are  not  toxic, 
antiseptic  power  they  find  to  vary  in 
Ikient  instances.    The  most  active  in  this 


respect  being  malachite  green,  methyl  violet, 
and  safranine,  while  in  very  dilute  solutions, 
I  to  2500,  they  find  that  they  favorably  mod- 
ify suppuration,  and  in  certain  cases  may  pre- 
vent its  occurrence.  Thus,  for  example,  they 
report  a  case  of  tonsillitis  in  which  a  com- 
mencing suppuration  appeared  to  be  aborted 
by  the  application  to  the  tonsils  of  a  solution 
of  malachite  green  i  to  2500  in  strength. 


BeportB  on  Therapeutic  Ftogress. 


ITEIV  METHODS  FOR    THE    TREATMENT 
OP  ACUTE   GONORRHCEA. 

In  an  essay  with  the  above  title,  published 
in  the  Zeituhrift  fUr  Therapity  May  15,  1890, 
Dr.  Kopp  publishes  his  own  experience,  and 
an  analysis  of  some  eight^  different  papers, 
which  were  published  on  this  subject  in  the 
last  few  years,  beginning  with  the  considera- 
tion of  the  prophylactic  measures  recom- 
mended by  Hausmann. 

This  method,  which  the  author  designates 
as  rational,  but  as  impracticable,  consists  in 
the  injection  of  a  one  per  cent,  solution  of 
nitrate  of  silver,  or  an  equally  strong  solution 
of  corrosive  sublimate,  into  the  fossa  navicu- 
laris,  so  as  to  disinfect  the  locality  in  which 
gonorrhoea  must  first  start. 

Welander's  abortive  treatment,  which  con- 
sists in  rubbing  vigorously  the  internal  sur- 
face of  the  urethra  with  pledgets  of  cotton, 
and  then  immediately  pencilling  the  interior 
of  the  fossa  navicularis  with  a  two  per  cent, 
solution  of  nitrate  of  silver,  only,  in  the  au- 
thor's hands,  succeeded  in  a  very  few  cases  in 
aborting  gonorrhoea  within  twenty-four  hours 
after  the  injection.  While  the  use  of  a  ten 
per  cent  solution,  as  recommended  by  Daday, 
is  very  properly  regarded  by  the  author  as  an 
extremely  dangerous  method,  and  one  which 
is  apt  to  cauterize  the  urethra  up  to  the  junc- 
ture of  the  bulbo-membranous  portion. 

If  the  time  for  abortive  measures  is  past, 
Dr.  Kopp  recommends  mild  antiphlogis- 
tics,  rest,  regulation  of  the  diet,  treatment  of 
the  symptoms  as  they  arise,  either  by  internal 
medication  or  injection.  His  experience  in 
the  employment  of  internal  measures  in  gon- 
orrhoea has  been  very  unsatisfactory,  al- 
though he  admits  that  the  remedies  recently 
recommended,  such  as  the  calcium  sulphide, 
kwa-kwa,  etc.,  have  not  been  enough  tried  to 
warrant  giving  an  opinion  as  to  their  value. 
So  also  in  the  case  of  the  East  Indian  sandal 
oil,  so  warmly  recommended  by  some  author- 
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ities,  he  has  been  unable  to  testify  as  to  any 
favorable  influence  either  in  acute  or  chronic 
gonorrhoea.  His  views  on  the  subject  are, 
that  gonorrhoea  is  an  eminently  local  inflam- 
mation, and  it,  therefore,  can  only  be  suc- 
cessfully treated  by  local  measures.  He  has 
tested  solutions  of  boric  acid,  potassium  per- 
manganate, ten  per  cent,  solutions  of  iodo- 
form oil,  lime-water,  boro-glycerin,  pyrodin, 
peroxide  of  hydrogen,  hot  injections  of  qui- 
nine, sulphur  oil  (?),  eucalyptus,  potassium 
carbonate,  etc.,  but  none  of  them  seem  worthy 
of  confidence,  and  he  states  that  he  was  only 
satisfied  with  the  injection  of  dilute  nitrate  of 
silver  after  preliminary  hygienic  measures  had 
been  employed,  when  the  quantity  of  the  dis- 
charge commenced  to  decline.  In  some  of 
his  cases  the  discharge  ceased  within  eight  to 
ten  days. 

He  has  obtained  very  little  success  from 
the  use  of  sublimate  injections,  and  likewise 
the  sublimate  bougies  have  proved  unsuccess- 
ful in  his  hands. 

Resorcin,  in  three  to  four  per  cent,  solution, 
seems  to  promise  good  results,  but  it  has  not 
been  sufficiently  employed  to  admit  of  any 
conclusions  as  to  its  value.  Sulphate  of 
thallin,  in  two  and  a  half  per  cent,  solution, 
or  as  thallin  antrophores,  are  likewise,  in 
his  opinion,  absolutely  worthless  in  the  treat- 
ment of  acute  gonorrhoea. 


THE  PROPHYLAXIS  OF  CONTAGIOUS 

DISEASES, 

According  to  the  Paris  correspondent  of 
the  Medical  Press  and  Circular  (June  i8, 
1890),  at  the  Acad^mie  de  MMecine,  M. 
Grancher  (Pasteur's  principal  assistant) 
spoke  at  great  length  on  the  prophylaxis  of 
contagious  maladies,  which  he  considered  to 
be  one  of  the  most  important  questions  of 
contemporaneous  medicine.  To  realize  this 
influence  we  have  two  means  at  our  disposi- 
tion,— isolation  and  antisepsis.  In  surgery 
and  obstetrics,  he  says,  antiseptics  seemed 
sufficient,  as  the  problem  is  relatively  simple, 
since  it  is  reduced  to  the  protection  of  a 
wound.  In  medicine,  the  question  is  more 
difficult,  and  isolation  was  the  method  rec- 
ommended and  employed  by  the  majority  of 
medical  men.  But  there  is  isolation  and  iso- 
lcUion—z&  was  well  perceived  by  the  physi- 
cians who  had  charge  of  children's  hospitals 
in  the  matter  of  the  special  wards  for  diph- 
theria and  measles — which  did  not  render  the 
services  anticipated.  At  the  Hdpital  des  En- 
fants  Malades  in  Paris,  for  instance,  the  con- 


tagion of  diphtheria  and  measles  did  not 
minish  consequent  on  the  creation  of 
wards.      Certainly  the  number  of  e; 
cases  diminished  in  the  general  wards^ 
the  germs  of  these  two  affections  kept 
contagion  the  rate  of  morbidity  and  m 
ity.    The  efforts  against  contagious  di 
consequent  on  the  method  of  isolation, 
not  been  crowned  by  the  success  d 
and    M.    Grancher   thought   that    m 
antisepsis    would    render    very  signal 
vices.    Isolation  could    never    suppress 
chance  of  contagion,  and  without  antise 
it  would,  on  the  contrary,  create  a  new 
of  danger, — as  when  patients  suffering 
the  same  malady  are  packed  together  in 
same  ward,  the  secondary  affections  of 
malady  or  its  complications  would 
multiplied.  In  the  measles  wards  M.  G 
found  that  broncho-pneumonia  and  diph 
raged  with  intensity,  creating  thus  the 
danger  of  the  primitive  affection.     Fully 
vinced  of  this  fact,  he  wrote  in  x888  to 
hospital    administration/   asking    for 
things, — a  perforated  metallic  screen,  a 
basket  for  each  bed,  and  a  supplemeni 
nurse  for  each  ward.    The  screen  was 
ing,  and  surrounded  the  bed  so  that 
child    was    isolated    completely    from 
others,  and   yet  not  entirely    deprived 
their   company,   as   the    perforations 
large  enough  for   it   to   see  all   that 
going  on  around  it.    The  wire  basket 
for  object  the  easy  disinfection  of  all 
plates,  cups,  etc.,  which  were  used  by 
patient    When  the  nurse  brought  the 
its  food,  she  spread  on  the  bed  an 
rubber  napkin,  and  the  repast  finished, 
whole  was  taken  away  in  the  basket 
plunged  as  it  was  into  boiling  water. 
supplementary  nurse  had  sole  charge  of 
the  children  placed  thus  in  quarantine, 
was  not  allowed  to  go  near  any  other. 
this  method  he  obtained  a  reduction  in 
number  of  internal  cases  of  contagion, 
this  reduction  was  much   more   marked 
diphtheria  than  in  measles. 


a 


THE  PHYSIOLOGY  OF  THE  RECURRl 

NER  VES. 

At  the  meeting  of  the  Soci^t6  de  Bioh 
held  May  31,  1890,  Dr.  Livon,  Professor] 
the  Medical  School  of  Marseilles, 
communication  as  to  the  phjrsiology  of 
recurrent    laryngeal    nerves    (Za 
MidicaU^  June  5,  1890). 

In  spite  of  the  numerous  works  pvHfSol 
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the  physiology  of  the  laryngeal  muscles, 
question  as  to  the  innervation  of  these 
Its  has  not  yet  been  elucidated,  and 
greatest  divergence  exists  in  the  opin- 
of   different  physiologists  as    to    this 
t    It  is  only  sufficient  to  refer  to  the 
recent  works  on  physiology  to  notice 
different  are  the  opinions  of  various 
rs  as  to  the  rS/e  played  by  the  recur- 
it  nerves,  the  principal  source  of  supply  of 
motor  nerves  of  the  larynx. 
Thus  Donaldson  admits  that  stimulation 
the  recurrent  nerves  invariably  gives,  with 
feeble  current,  either  slowly  or  rapidly  in- 
pted,  dilatation  of  the  glottis,  and  that 
asion  is  alwajrs  produced  by  strong  cur- 
ts,  whether  slowly  or  rapidly  interrupted. 
Franklin   Hooper,   on    the   contrary,   at- 
ibates  an  important  rd^  to  the  degree  of 
idity  of  the  interruption ;   according  to 
occlusion  is  produced  more  rapidly  by 
easing  the  number  of  vibrations  than  by 

entmg  the  intensity  of  the  current. 
Dr.  Livon,  in  renewing  the  investigations 
this  subject,  to  avoid  error  caused  all  va- 
ioDS  in  the  glottis  to  be  automatically  re- 
ded, his  experiments  being  made  upon  the 
^the  animals  being  anaesthetized  by  intra- 
toneal  injections  of  morphine  and  chloral, 
ic  trachea  sufficiently  opened  to  permit  of 
respiration,  and  then  a  little  rubber  bag 
need  between  the  vocal  cords,  the  rub- 
r  bag  being  connected  with  the  registering 
er.  Thus  it  is  a  simple  matter  to  register 
time  and  rhythm  of  excitation  of  the  glot- 
The  tracings  which  the  author  so  ob- 
ed  seem  to  establish  that  with  a  feeble 
ation  of  i8  or  20  interruptions  a  second 
e  is  rhythmical  contraction  in  the  muscles 
the  glottis,  with  dilatation  of  the  latter,  the 
e  rhythm  with  a  moderately  strong  cur- 
t  produces  the  same  result,  while  the  same 
rrent  with  an  extremely  rapid  rhythm  pro- 
iQces  complete  occlusion. 
If  daring  a  single  stimulation  the  rhythm 
Mthe  interruptions  is  varied,  the  effects  pro- 
duced are  different  even  with  intense  cur- 
rents. 

Slow  interruptions  produce  isolated  mus- 
|CQlar  contraction,  with  tendency  to  dilata- 
tk)n ;  repeated  interruption  causes  occlusion, 
I  vith  persistence  of  muscular  contraction. 
I  If  with  a  rhythm  of  25  to  30  the  intensity 
of  the  current  is  varied,  the  occlusion  becomes 
^Bore  and  more  complete. 

The  first  result  obtained  is  not  dilatation, 
^  slight,  distinct  muscular  contraction,  and 
ben  occlusion  commences. 


Again,  in  varying  the  rhythm  of  the  stimu- 
lation of  the  recurrent  nerves,  there  is  pro- 
duced distinct  dilatation  or  absolute  occlu- 
sion. Livon,  however,  adds  that  in  the 
numerous  experiments  which  he  has  made 
he  has  never  been  able  to  obtain  simple  dila- 
tation of  the  glottis  without  muscular  con- 
traction isochronous  with  the  stimulation. 


r/f£^  TMENT  OF  CYSTIC  GOITRE,  RANULA, 
AND  OTHER  CYSTS  WITH  CHROMIC 

ACID, 

In  the  Lancet  for  June  21,  1890,  Dr.  Ed- 
ward  WoAKES  describes  what  appears  to  us 
to  be  an  entirely  novel  method  of  treating 
certain  cysts.  The  method  suggested  itself 
to  him  by  his  experience  about  six  years  ago, 
when  he  had  under  treatment  a  woman,  aged 
50,  for  fibro-cystic  goitre  involving  the  right 
lobe  of  the  thyroid  body.  The  cyst,  which 
extended  to  within  an  inch  of  the  angle  of  the 
jaw,  had  been  tapped  and  injected  with  con- 
centrated solution  of  tannin,  with  the  result 
of  securing  apparent  obliteration  of  the  cav- 
ity. She  continued  under  occasional  obser- 
vation while  the  fibrous  portion  of  the  tumor 
was  dealt  with,  when,  after  an  interval  of  some 
months,  it  became  apparent  that  the  cyst  was 
refilling.  In  the  course  of  a  few  weeks  the 
contents,  consisting  of  a  thin  purulent  fluid, 
found  an  exit  through  the  cicatrix  left  after 
the  original  tapping,  with  the  consequent 
formation  of  a  sinus,  through  which  the 
.  offensive  fluid  continually  issued.  Thus  was 
established  the  exact  nuisance  which  the 
method  originally  adopted  was  designed  to 
obviate.  The  difficulty  of  treating  the  cyst 
through  the  sinus  was  increased  by  the  fact 
that  during  the  lengthened  absences  of  the 
patient,  a  portion  of  its  now  tortuous  course 
passed  through  recently-formed  and  still 
growing  hypertrophic  gland-tissue.  Under 
these  circumstances  Dr.  Woakes  adopted  the 
plan  of  passing  a  probe,  previously  dipped  for 
three  inches  of  its  length  into  a  saturated  so- 
lution of  chromic  acid,  through  the  sinus  into 
the  cyst  cavity.  This  was  done  several  times 
in  three  successive  weeks,  when,  after  an  in- 
terval of  non-attendance  of  some  Ave  weeks' 
duration,  a  brown,  tough  material  was  found 
protruding  from  the  wound.  Traction  on  this 
drew  out  a  rolled-up  mass  of  the  same  sub- 
stance, which  when  spread  out  had  the  ap- 
pearance of  leather,  and  was  about  the  size  of 
the  palm  of  one's  hand.  It  was  undoubtedly 
the  wall  of  the  cyst,  altered  and  probably 
destroyed  by  contact  with  the  chromic  acid, 
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and  thereafter  got  rid  of  as  described.  It  is 
needless  to  state  that  after  this  deliverance  the 
cystic  part  of  the  trouble  was  ended.  The  en- 
larged isthmus  and  right  lobe  of  the  thyroid 
body  required  a  period  of  further  treatment, 
but  ultimately  recovered.  It  should  be  un^ 
derstood  that  no  such  extrusion  of  a  well- 
formed  cyst  wall  occurred  in  any  subsequent 
case  treated  on  the  basis  furnished  by  that 
just  recorded,  a  divergence  due  no  doubt  to 
the  improvement  in  the  method  of  using 
chromic  acid  adopted  as  the  outcome  of  this 
first  crude  experiment.  In  fact,  the  original 
cyst  wall  in  the  foregoing  case  had  been  con- 
verted into  a  pyogenic  membrane  by  the 
early  treatment,  an.d  this,  being  deprived  of 
its  vitality  by  the  action  of  chromic  acid,  was 
at  a  later  period  cast  off  by  the  adjacent 
healthy  tissue. 

Shortly  after  the  conclusion  of  the  pre- 
ceding case, — that  is,  in  October,  1884, — a 
very  similar  one  as  regards  situation  and  size 
occurred  in  the  person  of  a  younger  woman, 
aged  30.  Dr.  Woakes  had  not  at  this  time 
realized  sufficient  confidence  in  the  use  of 
chromic  acid,  so  proceeded,  as  in  the  former 
instance,  to  tap  and  inject  solutions  of  tan- 
nin. The  purulent  contents  were  evacuated 
on  the  fourth  day.  No  attempt  at  adhesion 
or  even  of  diminution  of  the  cavity  followed  ; 
the  cyst  was  simply  changed  into  an  abscess, 
which  discharged  through  the  trocar  wound. 
As  no  sign  of  improvement  was  apparent 
after  three  weeks,  a  canula  (without  the 
trocar)  was  reintroduced,  and  the  cavity  care- 
fully emptied  of  its  contents.  Instead  of  the 
probe  dipped  in  acid  and  passed  through  a 
sinus,  it  was  now  practicable  to  introduce  it 
through  the  canula.  This  was  done  by  means 
of  the  ''acid  carrier,"  an  instrument  which 
holds  a  definite  quantity  of  the  fluid  at  its 
distal  end,  and  enables  the  operator  to  apply 
the  acid  directly  to  the  boundaries  of  the 
cavity.  This  being  done,  the  patient  was  di- 
rected to  keep  her  bed,  and  to  apply  ice  if 
any  trouble  followed.  Nothing,  however,  oc- 
curred, and  at  the  end  of  a  week  adhesion 
was  complete.  There  has  been  no  return  of 
the  cyst  since. 

In  the  third  case,  also  a  female,  there  ex- 
isted fibro-cystic  enlargement  of  the  left  lobe. 
Supported  by  the  foregoing  experiences,  it 
was  resolved  to  treat  this  case  solely  with  the 
chromic  acid.  The  cyst  was  tapped  with  the 
trocar  and  canula,  and  when  empty,  without 
withdrawing  the  latter,  the  "  carrier"  charged 
with' chromic  acid  was  introduced  through  it, 
and  applied  directly  to  the  cyst  wall.    On  the 


fourth  day,  the  wound  being  still  open, 
though  the   tumor  was    shrinking  sat 
torily,  it  was  deemed  desirable  to  inti 
more  acid,  which  was  done  without  the 
vention  of  the  canula.    This  was  pi 
an  unnecessary  precaution,  as  the  cyst 
appeared    from  this  time,  and  the  w( 
healed  rapidly. 

The  next  case  came  under  treatment  in 
early  part  of  1889.    The  patient  was  a 
aged   30.     Inasmuch   as  a  second  cyst 
peared  at  a  widely  distant  part  of  the 
from  that  first  treated,  it  may  be  regarded 
furnishing  two  examples  of  this  method 
dealing  with  cysts.    The  right  lobe  was  d< 
and  fibrous,  while  a  small  but  prominent 
occupied  the  middle  line,  and   was  cU 
connected  with  the  isthmus  of  the  ih 
body.   It  was  tapped,  when  about  six  di 
of  clear  straw-colored   fluid  escaped. 
acid  was  then  applied  exactly  as  in  the 
ceding  case.    The  wound  was  closed, 
the  patient  kept  in  bed  for  three  days  by 
of    precaution.     There  was   absolutely 
symptom,  and  at  the  end  of  a  week  no 
of  the  cyst  could  be  detected.    After  an 
terval  of  a  month  the  patient  returned 
treatment  of  the  hypertrophied   right  1< 
when  a  second  cyst  was  observed  on 
outer  border  of  the  tumdr,  just  above 
clavicle.    Although  fluctuation  was  6h 
the  amount  of  fluid  was  small,  and  the 
ing  formed  by  it  was  rather  broad  than  pi 
inent     It  was,  however,  tapped,  when 
drachms  of  fluid  escaped,  and  was  follow 
by  rather  free  bleeding.    On  cessation  of 
latter  the  acid  was  introduced  as  before, 
wound  healed  at  once,  but  the  cavity  refil 
very  rapidly,  owing,  as  it  seemed,  to  the 
having  been  neutralized  by  the  blood  rei 
ing  in  the  cavity  before  reaching  its 
daries.    The  operation  was  repeated  after 
few  weeks,  with  the  result  of  securing 
equally  rapid  obliteration  of  the  second 
as  was  witnessed  in  that  connected  with 
isthmus.    So  complete  was  the  disappears 
of  this  cyst  that  its  former  site  was  selected 
account  of  its  accessibility— outside  the 
of  the  clavicular  portion  of  the  sterno-i 
muscle — for  introducing  the  needle  of  the 
podermic  syringe  in  the  later  treatment  of 
fibrous  portion  of  the  disease  by  means  of 
jections  of  tincture  of  iodine.    The  n< 
results  of  the  first  operation,  due  to  the 
ence  of  blood  in  the  cavity,  needs  only  to 
recalled  to  suggest  its  proper  lesson. 

Some  twelve  months  previously  to  the 
tendance  of  the  last-related  case,  in  18SI 
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bmg  butcher,  aged  30,  presented  himself  at 

■  out-patient  clinic  of  the  London  Throat 
■Dtpital  for  the  treatment  of  a  large  rannla. 
aoi  occupied  the  right  side  of  the  floor  of 
p  month,  nearly  filling  that  cavity,  and 
itther  projected  below  the  jaw  on  this  side, 
la  large  elastic  swelling  the  size  of  a  hen's 
mg-  The  case  had  been  already  under  treat- 
wit  in  a  proTincial  hospital,  where,  on  two 
iecasioQS,  portions  of  mucous  membrane  bad 

s  excised  with  the  usual  unsatisfactory  ex- 
No  sooner  did  the  wound  heal  than 
le  swelling  returned.  Under  these  circum- 
luces  the  remarkable  efficacy  of  chromic 
□  bringing  about  the  abortion  of  cysts 
toiaily  occurred,  and  it  appeared  justifiable 
b  adopt  a  similar  course  in  the  present  in- 
Accordingly  a  small  incision  was 
a  the  most  prominent  portion  of  the 
mor  in  the  month,  and  through  it  the  thick 
^tinous  contents  were  carefully  evacuated, 
bere  was  no  bleeding.  Explored  with  a 
nut  probe,  the  cavity  was  found  to  extend 
ider  the  tongue  almost  to  the  opposite  jaw. 
~  E  wound  gaped  freely,  and  allowed  the 
nicr  charged  with  solution  of  chromic  acid 
bbe  applied  to  its  inner  surface.  Probably 
btiaore  than  five  drops  of  the  solntion  were 
Ids  iutrodnced.  .The  patient  was  put  to 
led,  a  precaution  which  again  proved  un- 
kcessary,  as  no  sign  of  irritation,  cither  local 

■  general,  followed.  At  the  end  of  a  week 
Icrewas  no  trace  of  swelling  or  enlargement 

■  any  iiad.  It  was  possible,  however,  to  in- 
Indace  a  probe,  with  some  persuasion,  for  a 
port  distance  into  the  wound ;  all  beyond 
pE  point  was  firmly  adherent  Although 
hobably  a  superfluous  proceeding,  it  was 
leemed  expedient  to  reapply  the  acid  to  this 
IJODs,  after  which  it  rapidly  healed  over, 
Iverjtraceof  the  disease  having  disappeared  in 
feu  than  a  fortnight  from  the  commencement 
If  the  treatment  Some  two  or  three  weeks 
ptei  the  patient  returned  for  inspection.  He 
tatfaen quite  well,  and  has  since  remained  so. 

Whether  the  treatment  of  ranula  by  chromic 
^d  has  been  adopted  by  others,  either  before 
i|t  since  the  occurrence  of  the  case  just  quoted, 
i  uKertain,  but  if  this  plan  should  prove  to 
)bcanew  departnre,  one  successful  example 
il  inufficient  evidence  on  which  to  recom- 
mend any  new  method  of  treatment.'  This 
ItKUoce  is  introduced  here  with  the  hope 
[ftat  it  may  convey  a  serviceable  suggestion 
|to Kuoe  member  of  the  profession  whose  ex- 
iWrieuce  of  the  disease,  when  treated  on  the 

nlinaiy  lines,  may  have  proved  unsatisfac- 

"  "nd  disappointing. 


Regarding  the  precise  action  of  chromic 
acid  on  the  walls  of  cysts,  or,  indeed,  on 
living  organized  tissues  generally,  it  does  not 
appear  that  any  very  exact  evidence  exists. 
Repeated  observation  poioU  to  the  complete 
and  rapid  amalgamation  between  the  tissues 
and  the  acid  titself,  to  such  an  extent  that 
thereafter  neither  the  one  nor  tlie  other  re- 
tains its  former  physical  characters.  This  is 
especially  the  case  with  the  aci<.l,  and  consti- 
tutes its  chief  recommendation  for  the  uses 
to  which  it  is  usually  put,  and  wiiicb  uses  ap- 
pear to  be  by  no  means  exhausti:^!.  Should  the 
author's  experience  in  the  direction  indicated 
in  this  paper  meet  with  corroboration,  it  does 
not  seem  unprobable  that  the  ingenuity  of 
surgeons  working  in  a  wider  field  may  find 
in  it  a  useful  substitute  for  more  heroic 
methods,  when  the  object  sought  is  to  bring 
abont  the  obliteration  of  cavities,  the  chief 
obstacle  to  which  is  the  secretory  proclivities 
of  their  limiting  walls. 


In  the  CMral6lati  JUr  RUnische  Mtdicin 
for  June  7,  rScjo,  Dr.  Gilbbrt,  of  Dresden, 
adds  another  case  to  the  collection  published 
by  Dr.  Prentiss  in  a  recent  number  of  the 
ThkraPkutic  Gazette.  The  case  was  that 
of  a  widow,  60  years  of  age,  who  had  for  a 
long  time  been  treated  for  tertiary  syphilis. 
She  had  cutaneous  and  osseous  evidences  of 
the  disease,  but  no  brain  symptoms,  and  she 
had  always  taken  potassium  iotlide  with  suc- 
cess. On  March  15  she  complained  of  stab- 
bing pain  between  the  shoulder-blades,  cough, 
depression,  and  loss  of  appetite.  There  was 
found  to  be  slight  pleurisy  on  the  right  side 
and  bronchitis.  She  was  put  in  bed,  poul- 
tices applied,  and  iodide  of  potassium  given 
internally.  There  were  no  heart  symptoms, 
no  vomiting  nor  dizziness.  Two  days  later, 
the  pulmonary  symptoms  having  greatly  im- 
proved, and  no  other  morbid  symptoms 
being  present,  there  appeared  a  gradual 
slowing  of  the  pulse  to  30  to  33  beats  in  the 
minute.  Percussion  did  not  show  any  en- 
largement of  the  heart,  and  the  sounds  were 
perfectly  normal,  the  radial  arteries  were 
somewhat  tortuous  and  rigid,  the  pulse  was 
regular,  full,  and  occasionally  dicrotic  ;  there 
was  no  fever. 

On  the  next  day,  in  spite  of  continued  im- 
provement in  the  catarrhal  symptoms,  the 
pulse  had  fallen  to  33,  was  small,  and  di- 
crotism  was  no  longer  noted. 
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On  the  following  day,  as  a  result  of  free 
administration  of  wine  and  camphor,  the 
pulse  increased  to  24  beats,  but  still  re- 
mained  very  small.  At  the  same  time  the 
sensorium  became  affected,  diarrhoea,  profuse 
sweating,  and,  finally,  incontinence  of  fseces 
and  urine  took  place. 

On  the  next  day — that  is,  six  days  after  the 
first  day  the  woman  was  seen — the  pulse  was 
20  to  the  minute,  and  continued  so  until 
death. 

Dr.  Gilbert  adds  that  the  pulse  was  per- 
fectly regular  up  to  the  last  The  subjective 
symptoms,  so  long  as  the  mind  was  clear, 
consisted  of  shortness  of  breath,  dizziness, 
and  increasing  weakness.  The  lungs  and 
heart  were  repeatedly  examined  both  by  the 
author  and  Dr.  Meinert,  and  there  were  no 
heart  murmurs  then  detectable,  and  only 
slight  catarrhal  symptoms  in  the  right  lower 
lobe  of  the  lung. 

The  probable  diagnosis,  although  the  au- 
thor admits  that  it  was  extremely  doubtful, 
was  gummatous  tumor  of  the  brain.  Dr. 
Gilbert  also  alludes  to  a  similar  case  pub- 
lished by  Dr.  Bohm  in  the  Centralblatt  fUr 
KUnische  Medicin^  No.  20,  1S90. 


BRAIN  SURGERY. 


At  the  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland,  held  May  9,  1890,  Mr. 
Thornley  Stoker  read  a  paper,  in  which 
he  reported  two  cases  of  brain-disease  on 
which  he  had  operated  {British  Medical  Jour- 
nal^ June  28,  1890).  The  first  was  a  case  of 
abscess  in  the  right  temporal  lobe,  depending 
on  disease  of  the  ear.  Pain,  retraction  of 
the  head,  and  right  anosmia  were  the  leading 
brain  symptoms.  On  March  9,  1^890,  the 
brain  was  exposed  with  the  view  of  exploring 
the  cerebellum,  if  pus  should  not  be  found  in 
the  temporal  lobe.  The  trephine  opening 
was  placed,  with  the  purpose  of  exposing  the 
second  temporal  convolution,  with  its  centre 
one  inch  and  a  quarter  behind  the  external 
meatus,  and  one  inch  and  a  half  above  this 
base  line.  Mr.  Thornley  Stoker  spoke  of  the 
mistake  made  by  Mr.  Barker  in  placing  the 
point  to  expose  the  second  convolution  too 
low  down, — namely,  one  inch  and  a  quarter 
above  the  base  line;  and  he  demonstrated, 
by  a  number  of  Professor  Cunningham's 
models  and  drawings,  kindly  lent  for  the  oc- 
casion, that  the  point  indicated  by  Mr.  Barker 
could  only  expose  at  highest  the  inferior  con* 


volution,  and  might  even  endanger  the  1 
sinus.    He  expressed  bis  intention  in  fu 
of   operating  one  inch  and   three-qaai 
above  the  base  line,  at  which   height 
there  would  be  reasonable  certainty  of 
posing  the  second  convolution.     Nine 
ploratory  punctures  were  made  in  diffi 
directions,  and  on  the  ninth,  at  a  distance 
one  inch  and  a  half  from  the  surface  of 
brain,  pus  was  found,  to  the  amount  of 
or  three  drachms,  lying  above  the  tentori 
in  a  direction  downward,  inward,  and 
ward  from  the  trephine  opening  at  the  jai 
tion  of  the  under  surfaces  of  the  tern 
and  occipital  lobes.    The  patient  was 
three  months  after  trephining,  doing 
Although  she  had   lost  several  drachms 
brain  matter  by  sloughing  and  by  the 
moval  of  a  hernia  cerebri,  she  suffered 
paralysis  or    impairment  of  any  kind, 
sense  of  smell  being  restored   and  all 
symptoms  relieved.    The  second  case 
one  of   a  spindle-celled  sarcoma,  of 
size,  situated  in  the  superior  and  back  part 
the  right  parietal  lobie  of  a  man,  aged 
It  had  given  rise  to  tonic  spasms  of  the 
side,  commencing  in  the  leg  and  grad 
invading  the   trunk,  upper   extremity, 
face.     Spasm  was  followed  by  paralysis, 
curring  in  the  same  order  from  below 
ward.    The  leg  and  arm  centres  were 
posed,  but  the  tumor  was  not  discovered, 
it  lay  at  the  extreme  back  of  the  leg  ceni 
and  was  of  the  same  consistence  as  the  bi 
substance,  so  that  instruments  passed  thro 
it  without  resistance.    The  removal  of  p 
ure  afforded  by  the  operation  gave  tempo 
relief.    The  patient,  who  was  nearly 
tose  and  quite  hemiplegic,  recovered 
sciousness  and  partial  power  in  the  side, 
died   three  weeks   afterwards.     The   c 
points  of  interest  in  the  case  were :  i. 
irregular  position  of  the  spasms,  which  soi 
times  engaged  the  upper  extremity  wit 
the  lower,  although  the  tumor  proved  to 
remote  from  the  arm  centre.    Mr.  Tbo 
Stoker  dwelt  on  what  he  termed  "  refi 
pressure,  as  an  important  and  confusing 
tor  in  such  cases.    2.  That  the  position 
the  tumor  pointed  to  the  extension 
ward  of  the  leg  centre  into  what  had 
regarded  as  a  doubtful  region.    3.  That  tl^ 
case  showed  the   leg  centre  to  be  be! 
that  for  the  thigh.    4.  The  absence  in 
instance  of  three  of  the  four  classical  s 
toms  of.  brain  tumor, — ^namely,  optic  neu 
fixed  headache,  and  vomiting;  only  the  fouH 
hemispasm,  being  present. 
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INFLUENCE   OF  COCAINE   ON  MUS- 
CULAR CONTRACTION 

Fearlyall  anthors  who  have  studied  the 
dological  action  of  cocaine  are  in  accord 
Anrep  in  admitting  that  it  does  not  ex- 
any  influence  on  the  muscular  system, 
Kobert,  in  viewing  its  action  on  frogs, 
that  in  small  doses  cocaine  is  without 
)n,  while  in  large  doses  it  increases  mus- 
contraction. 
frend,  in  1885,  in  experimenting  on  a  man, 
lits  that  cocaine  has  no  direct  action  on 
:les  or  motor  nerves,  but  exercises  an  in- 
action by  placing  the  organism  in  a 
favorable    condition    for    liberating 

^rthold,  on  the  other  hand,  claims  that 
drug  possesses  a  paralyzing  action  on  the 
:les  of  the  frog,  which  he  interprets  as 
)ly  due  to  fatigue, 
limes  found  in  the  frog  an  insignificant 
lination  in  the  muscles  submitted  to  the 
>n  of  cocaine,  while,  according  to  the 

recent  work  of  Feinberg,  the  reaction 
Ifae  muscles  and  nerves  of  the  dog  is  un- 
trbed  by  the  action  of  cocaine. 

rapid  sketch  as  to  the  views  of  differ- 
tnthorities  on  this  subject  shows  that  there 
U  considerable  uncertainty  as  to  the  ac- 

of  cocaine  on  the  muscular  system, 
one  might  believe  that  in  this  respect 
:les  differ  from  protoplasm  in  general ; 
the  experiments  of  Kratizki  on  the 
Ijzant  properties  of  cocaine  shows  that 
loe  arrests  the  movements  of  the  mimosa 
&ca  and  paralyzes  the  protoplasmic  amoeba 
white  blood-corpuscles  and  arrests  the 
rements  of  cilia. 

r.  Aducco,  in  his  work  on  the  functions 
le  spinal  cord,  likewise  mentions  that  he 
observed  the  same  effect  in  vorticella 
other  protista,  and  that  under  the  influ- 

of  cocaine  he  has  seen  all  protoplasmic 
rement  of  the  infusoria  arrested. 

order  to  throw  further  light  on  this  sub- 

Dr.  Ugolino  Mosso  has  made  a  large 
iberof  experiments  on  the  muscles  of  the 
t»  the  dog,  and  man,  and  his  results  are 
fehcd  in  the  Journal  ^Hygiene  for  June 
iiS9a 
The  author  believes  that  his  experiments 

lot  him  in  concluding  that,  after  pro- 
ved exercise,  cocaine  has  considerable 
rer  in  re-establishing  the  normal  condi- 
whether  of  voluntary  contraction  or  of 
ttractioQ  under  mechanical  stimulation  of 
Ifa^gued  muscles.     \yi  grains  of  the  hy- 


drochlorate  of  cocaine,  according  to  the 
author,  suffices  to  almost  double  the  amount 
of  work  accomplished  by  voluntary  contrac- 
tion, and  that  under  these  circumstances  the 
sensation  of  fatigue  will  entirely  disappear. 
The  author,  therefore,  believes  that  cocaine, 
independent  of  its  action  on  the  nervous  sys- 
tem, exercises  a  direct  action  on  the  muscles ; 
although  in  small  doses  it  augments  their  con- 
traction, in  large  doses  it  diminishes  them. 
For  this  reason  the  author  does  not  admit 
the  hypothesis  of  Dr.  Baldi.  He  would  ex- 
plain the  mechanism  of  the  action  of  cocaine 
as  attributable  to  its  producing  a  greater  re- 
sistance to  fatigue.  Finally,  the  author  main- 
tains that  cocaine  administered  to  man  in 
doses  sufficient  to  do  away  with  the  sense  of 
fatigue  not  only  does  not  obtund  sensibility, 
but  even  exaggerates  it,  and  the  author  states 
tliat  he  is  at  present  engaged  on  a  study  of 
cocaine,  which  seems  to  show  that  cocaine  in 
small  doses  tends  to  increase  sensibility,  es- 
pecially tactile,  while  at  the  same  time  short- 
ening the  time  of  physiological  reaction,  ac- 
celerating the  pulse  and  respiration,  and 
greatly  increasing  the  quantity  of  inspired 
air. 


THE  ABORTIVE  TREATMENT  OF  CONOR- 

RH(EA, 

According  to  the  Paris  correspondent  of 
the  Medical  Press  and  Circular  (June  18, 
1890)  M.  Mal&cot  has  devised  and  recom- 
mended the  following  method  for  abating  an 
acute  attack  of  gonorrhoea:  After  making 
the  patient  micturate,  and  washing  his  ure- 
thra out  with  a  weak  boric-acid  solution,  the 
author  injects  an  ordinary  syringeful  of  a  i 
in  50  solution  of  nitrate  of  silver,  and  on  the 
following  days  i  in  100,  or  even  i  in  150. 
The  solution  is  allowed  to  remain  two  or 
three  minutes  in  the  urethra.'  At  the  same 
time  as  the  injections  are  being  used,  the 
author  prescribes  frequent  injections  of  some 
antiseptic  solution.  He  prefers  the  follow- 
ing :  .05  centigrammes  of  salicylate  of  mer- 
cury in  100  grammes  of  water,  at  a  tempera- 
ture of  30^  to  40°  C.  A  cotton  tampon 
impregnated  with  the  antiseptic  should  be 
kept  fixed  in  front  of  the  meatus  urinaris,  so 
as  to  absorb  the  pus  as  it  escapes,  and  the 
tampon  should  be  changed  as  soon  as  it  is 
soiled.  From  six  to  eight  sandal-wood-oil 
capsules  are  also  prescribed  for  a  dose.  As 
the  result  of  this  treatment,  the  author  states 
that  he  has  often  obtained  successfully,  and 
without  ill  consequences,  the  cessation  of  an 
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attack  of  gonorrhoea,  even  when  there  was  a 
profuse  flow  of  pus  in  from  three  to  four 
days. 


THE  BROMIDE   OF  ETHYL  AS  AN 
ANjESTHETIC, 

Quite  a  number  of  articles  have  recently 
been  published  on  bromide  of  ethyl  as  an 
anaesthetic,  which  seem  to  indicate  that  this 
agent  is  again  acquiring  a  certain  amount  of 
repute  in  minor  surgical  operations.  In  the 
Journal  de  Midedne  de  Paris  for  June  15, 
1890,  is  an  abstract  of  a  number  of  papers 
from  various  authors  advocating  the  use  of 
bromide  of  ethyl  as  an  anaesthetic. 

SzuMAN  and  Thorn  confirm  the  experi- 
ence of  Asch  and  Pauschinger  as  to  the  ap- 
plicability of  this  substance  for  the  produc- 
tion of  ansesthesia  in  slight  operations  not 
lasting  more  than  a  few  minutes  and  in  prac- 
tical obstetrics.  They  recommend  to  apply 
a  chloroform  mask  directly  to  the  nose  and 
mouth,  and  to  moisten  this  with  ^  to  i 
ounce  of  the  anaesthetic.  With  this  amount 
of  anaesthesia  painful  sensation  is  completely 
suppressed,  while  tactile  sensibility  and  con- 
sciousness are  generally  preserved.  Dr. 
Szuman  goes  still  further  and  recommends 
the  employment  of  bromide  of  ethyl  in 
graver  operations  as  in  the  extirpation  of 
goitre  or  ovariotomy. 

Dr.  Gilles,  of  Cologne,  is  stated  to  have 
applied  the  bromide  of  ethyl  in  more  than 
four  hundred  and  fifty  cases  of  operation  on 
painful  teeth,  and  has  come  to  the  conclu- 
sion that  we  possess  in  the  chemically  pure 
bromide  of  ethyl  an  excellent  anaesthetic, 
acting  with  promptitude  and  certainty,  and, 
when  carefully  administered,  without  danger, 
and  an  anaesthetic  which  cannot  be  too 
highly  recommended  to  dentists,  as  it  is  supe- 
rior to  chloroform,  nitrous  oxide,  cocaine, 
and  all  other  anaesthetics.  In  order  to  ob- 
tain complete  analgesia,  Szuman  and  Gilles  are 
in  accord  that  the  bromide  of  ethyl  should  not 
be  poured  upon  the  anaesthesia  mask  drop  by 
drop,  but  that  the  cloth  should  be  thoroughly 
saturated,  and  then  closely  applied  to  the 
mouth  and  nose,  since  the  simultaneous  in- 
halation of  air  in  any  quantity  greatly  di- 
minishes the  effect. 

The  amount  of  bromide  of  ethyl  required 
to  produce  complete  anaesthesia  will  rarely 
exceed  150  to  300  drops.  The  effect  is 
evident  in  half  a  minute,  while  in  chil- 
dren even  a  smaller  quantity  will  produce 
anaesthesia  in  about  fifteen  seconds.    It  is 


stated  that  these  authors  have  observed  il 
secondary  dangerous  symptoms,  espeda 
no  diminution  in  the  pulse,  and  no  difficrfl 
in  respiration. 


THE    PROPERTIES    OF   SODIUM   SILm 

FLUORIDE. 

It  is  about  two  years  since  sodium  sili 
fluoride  was    introduced    as    an    ant 
agent,    apparently    constituting    the   t 
marked  antiseptic  ''salufer,"  and   alth< 
this  double  salt  has  been  more  or  less  ext 
sively  used,  but  little    evidence  bas 
brought  forward  as  to  its  chemical  p 
ties  and  physiological  action.    The  r 
of  the  Gazette  are  already  familiar 
most  of  the  papers  which  have  been 
lished  on  this  subject,  and  to  them  may 
added    some    notes    published   by  Mr. 
Lloyd  Jones  in  the  British  Medical  Ji 
for  June  21, 1890. 

Mr.  Jones  was  led  to  the  study  of  this 
stance  in  some  experiments  having  for  t 
object  the  sterilization  of  pancreatic  di 
tion  solutions,  and,  after  trying  a  number 
the  more  prominent  germicides,  he  emplq 
a  sample  of  "  salufer."  He  found  at  the  ed 
of  a  few  days  that  the  digestive  solutions  i 
which  this  substance  had  been  added  w« 
some  of  them  absolutely  putrid.  ] 

The  digestions  were  made  in  two  ways,«|j 
either  a  two  per  cent  solution  of  sodium  M 
carbonate  was  taken,  and  the  silico-flaorifl 
subsequently  added  to  saturation,  or  a  knovif 
volume  of  the  saturated  solution  of  sodiol 
sitico- fluoride  was  taken,  and  sufficient  sodiid 
carbonate  added  to  produce  a  two  per  ced 
solution.  1 

In  the  first  case  the  digestion  remat 
aseptic ;   in  the  second  there  was  effe 
cence  as  the  sodium  carbonate  was  add 
and  the  digestive  fluid  became  offensive  at 
end  of  a  few  days.     In  the  first  case  the 
fluorine  was  much  greater  than  in  the  secoi 
existing  probably  in  part  as  fluoride  of 
dium,  and  in  part  as  unaltered  silico-flaori 
In  the  second  case  the  silico- fluoride  be 
converted,  on  the  addition  of  the  sodium 
carbonate,  into  the  silicate  and  fluoride 
sodium,  and  so  little  silico-fluoride  remai! 
that  it  was  not  sufficient  in  amount  to  act 
a  germicide. 

It  was  suggested  by  Thomson,  who 
covered  the  antiseptic  action  of  the  flaori 
that  surgeons  who  placed  their  knives  in 
lutions  of  sodium  silico-fluoride  should  add 
little  carbonate  of  sodium  in  order  to  preri 
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corrosion  of  the  steel.  Such  a  procedure 
appears,  in  the  light  of  the  above  facts,  to  be 
more  than  questionable. 

With  regard  to  the  mode  in  which  the  salt 
acts  as  an  antiseptic,  the  following  facts  may 
prove  of  interest. 

In  order  to  preserve  a  five  per  cent,  solu- 
tion of  serum  albumen  in  saline  solution,  an 
unmeasured  quantity  of  silico-fiuoride  was 
added.  After  a  few  days  the  solution  was 
clearer  and  free  from  a  ha^y  turbidity  pre- 
viously noticed,  but  no  trace  of  proteid  was 
detected  in  the  supernatant  liquid.  This 
effect  Mr.  Jones  has  never  been  able  to  re- 
produce in  the  same  degree,  although  a 
saturated  solution  of  the  salt  slowly  and 
partially  precipitates  serum  albumen,  tgg 
albumen,  and  paraglobulin  from  their  solu- 
tions. In  fact,  a  saturated  solution  proves 
an  exceedingly  delicate  test  for  these  pro- 
teids.  With  a  saturated  solution  of  the  salt, 
albumen  was  detected  in  a  sample  of  urine 
containing  casts,  which  only  gave  a  reaction 
with  trichloracetic  acid  on  mixing,  and  with 
picric  acid  by  the  contact  method,  and  which 
gave  none  on  boiling  with  the  addition  of  a 
drop  of  acetic  acid,  nor  with  an  equal  volume 
of  picric  acid,  nor  with  acid  brine,  nor  with 
the  cold  nitric  acid  test.  The  worst  objec- 
tion to  its  use  as  a  test  is  that  it  must  be  used 
by  the  contact  method,  and  that  the  drug 
varies  a  good  deal  in  composition.  Some 
specimens  were  acid,  others  neutral,  and  the 
majority  alkaline. 

While  the  saturated  aqueous  solution  pre- 
cipitates some  proteids,  there  is  yet  another 
effect  of  the  solid  salt  akin  to  that  of  certain 
other  inert  powders.  M.  Boymond  pointed 
out  that  the  filtration  of  a  solution  of  serum 
albumen  through  bismuth  trinitrate  sufficed 
to  remove  the  proteid  from  its  solution,  and 
Mr.  Jones  finds  that  upon  leaving  a  solution 
of  serum  albumen  in  contact  with  an  under- 
lying layer  of  fine  sulphur  a  jelly-like  layer 
of  proteid  separates  out  and  can  be  seen 
lying  upon  the  sulphur,  while  the  supernatant 
fluid  is  clear.  Sodium  silico-fiuoride  appears 
to  act  in  this  twofold  manner,  and  one  or 
both  of  these  properties  appear  to  offer  a 
possible  explanation  of  its  antiseptic  action, 
especially  as  similar  precipitants  of  proteid— 
as  alcohol,  mercuric  chloride,  picric  acid,  etc. 
— are  generally  antiseptics. 

With  regard  to  its  internal  administration, 
Mr.  Jones  corroborates  the  results  of  those 
who  describe  it  as  not  so  innocuous  as  it  has 
been  represented.  A  single  dose  of  2  grains 
produced  in  one  case  discomfort  and  nausea. 


jS^  of  a  grain  thrice  daily,  exhibited  for  some 
weeks,  produced,  however,  no  ill-effects. 

It  appears  not  unlikely  that  it  may  be  de- 
composed within  the  body  in  the  same  way 
that  it  is  by  sodium  carbonate,  glass,  etc., 
and  that  after  absorption  it  is  as  useless  as 
an  '*  internal  germicide"  in  infective  disor- 
ders as  it  is  in  certain  cases  in  the  laboratory. 


TlfE  PHARMACOLOGY  OF  THE  CAMPHOR 

GROUP. 

The  experimental  investigations  of  Heub- 
ner,  Hoffman,  and  Wiedmann  have  yielded 
a  large  number  of*  facts  as  to  the  physiologi- 
cal action  of  chloroform.  As  a  result  of  the 
studies  of  these  different  observers,  it  has 
been  found  that  camphor  produces  at  first 
generalized  convulsions,  which  ar.e,  however, 
only  observed  in  warm-blooded  animals,  and 
then  paralysis  of  the  terminal  extremities  of 
the  motor  nerves,  comparable  to  the  action 
of  curare,  and  a  direct  stimulation  of  the 
heart,  which  is  observed  only  in  cold-blooded 
animals. 

Camphor  likewise  produces  an  increased 
blood-pressure,  attributable  to  stimulation  of 
the  vaso-motor  centres  of  the  medulla  ob- 
longata. In  the  Archiv  fUr  Experiment. 
Pathologie  und  Pharmak.,  vol,  xvii..  No.  3, 
1890,  Dr.  Lewin  has  continued  the  investi- 
gation of  the  action  of  camphor  on  the  heart, 
both  in  warm-blooded  and  cold-blooded  ani- 
mals. 

He  has  experimented  on  the  isolated  heart 
of  the  frog  and  on  dogs  and  rabbits  under 
the  infiuence  of  chloral,  blood-pressure  being 
reduced  to  its  minimum  and  the  pneumogas- 
tric  nerves  being  cut.  He  has  found  in 
dogs  and  rabbits  so  prepared  for  study  that 
the  administration  of  camphor  by  the  stomach 
or  by  injection  into  the  veins  produces  a  con- 
siderable reduction  of  blood-pressure,  a  proof 
that  camphor  exercises  a  direct  influence  on 
the  heart,  which  is  more  durable  when  the 
camphor  is  introduced  into  the  stomach  than 
when  it  is  injected  into  the  veins.  On  ac- 
count of  the  stimulating  powers  which  cam- 
phor possesses  over  the  vasomotor  centre,  it 
acts  as  an  antagonist  to  chloral,  and  Dr. 
Lewin  has  noted  when  the  animal  has 
been  subjected  to  the  influence  of  chloral 
that  when  asphyxia  was  produced  by  arrest 
of  respiration,  there  is  no  elevation  of  blood- 
pressure.  This  result  is  obtained  by  the  sub- 
sequent administration  of  camphor.  Other 
experiments  made  with  bornylamine  (C,^H,N) 
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and  amidocamphor  (C,^H,^NH,0)  have  given 
the  following  results  {Gazette  Midicale  de 
Farist  June  17,  1890)  : 

In  the  frog  there  is  motor  paresis  with 
fibrillary  contraction,  but  no  generalized 
convulsions,  as  occurs  in  warm-blooded 
animals  poisoned  by  means  of  camphor. 
The  corneal  reflex  is  very  late  in  disappear- 
ing, and  then  there  is  noticed  a  diminution 
of  the  excitability  of  the  peripheral  nerves 
and  a  slowing  of  cardiac  contraction,  which 
is  still  later  in  manifesting  itself  in  animals 
poisoned  by  amidocamphor.  In  the  final 
stage  of  poisoning,  paralysis  is  complete ; 
the  animal  does  not  respond  to  excitation, 
respiration  is  arrested,  the  heart  is  slowed, 
but  gradually,  however,  the  animal  slowly  re- 
covers. To  obtain  these  results  it  is  necessary 
that  the  dose  of  amidocamphor  (\  grain)  should 
be  larger  than  that  of  bornylamine  (-^  grain). 

In  rabbits,  the  bornylamine,  in  the  dose  of 
3  grains,  injected  subcutaneously,  produces 
within  half  an  hour  great  excitement  and 
violent  trembling,  the  animal  cries  inces- 
santly, is  soon  attacked  with  convulsions, 
with  oscillation,  opisthotonos,  and  clonic 
contraction  of  the  muscles  of  mastication. 
These  attacks  recur  every  five  or  six  minutes, 
and  may  be  excited  by  the  slightest  cutane- 
ous stimulation.  Symptoms  of  paralysis  then 
follow,  the  respiration  becomes  dyspnceic, 
and  the  animal  succumbs  about  half  an 
hour  after  the  first  attack. 

Amidocamphor  injected  into  the  veins  of 
a  rabbit,  in  the  dose  of  5  grains,  does  not 
produce  convulsions,  but  simply  progressive 
paralysis.  On  the  other  hand,  in  the  white 
mouse,  ^  of  a  grain,  injected  subcutane- 
ously, produces  violent  convulsions,  which 
give  place  to  an  increasing  paralysis,  which 
finally  becomes  fatal. 

It  is  thus  evident  that  amidocamphor  pro- 
duces convulsive  action  in  warm-blooded 
animals.  Finally,  the  paralyzing  action  of 
bornylamine  and  amidocamphor,  as  is  also 
the  case  with  camphor,  is  exercised  di- 
rectly on  the  peripheral  terminations  of  the 
motor  nerves,  and  is  thus  comparable  to 
that  of  curare. 

This  analogy  of  action  between  the  two 
bases  in  question  and  camphor  is  also  ex- 
tended to  their  effects  upon  the  heart,  the 
circulation,  and  the  respiration.  Finally,  the 
author  states  that  the  results  obtained  from 
this  study  of  the  pharmacological  properties 
of  bornylamine  and  amidocamphor  are  suffi- 
cient* to  establish  the  close  relationship  be- 
tween the  camphor  group  and  the  toxines. 


HYDRONAPHTHOL  IN  THE   TRBATM&i 
OF  ENTERIC  FEVER  AND  OF 
DIARRHCEA, 

We  are  now  at  the  height  of  the  season 
which  severe  diarrhoea  and  other  kindred  ii 
testinal  affections  are  rife,  and  we  find  d< 
all  the  medical  journals  teeming  with 
modes  of  treatment  for  these  affections, 
have  already  given  many  illustrations  of 
practice  of  Continental,  English,  and  Ai 
can  physicians  as  to  this  class  of  du 
and  in  the  Practitioner  for  July,  tSpo,  tl 
is  a  strong  paper  published  by  Mr.  K.  M 
CHELL  Clarke  as  to  the  treatment  of  tl 
affections  by  hydronaphthol.    In  the 
ment  of  intestinal  catarrhs  we  should  ex] 
that  the  production  of  a  state  of  antisepsis 
the  alimentary  canal  would  cut  short  the 
ease,  or,  at  any  rate,  mitigate  the  seventy 
the  symptoms.   Even  during  normal  dig( 
active  processes  of  fermentation  take  pli 
in-  the  intestinal  contents,   by  which 
products  are  formed  ;  as  a  rule,  these  are 
present  in  sufiBcient  quantity  to  irritate 
bowel,  and  the  epithelial  lining  of  the 
prevents  their  absorption  into  the  blood, 
disorders  of  digestion,  however,  these 
fermentation  products  may  be  present  in 
cess,  may  cause  pain  by  overdistention  of 
bowel  with  gas,  and  set  up  diarrhoea  by 
citing  excessive  peristaltic  action  and  h] 
secretion.    In  the  case  of  intestinal 
from  whatever  cause  it  may  arise,  the  01 
nary  digestive  processes  are  interfered 
giving  rise  to  the  formation  of  abnormal 
ondary  products  of  digestion,  toxic  in 
nature,  which  irritate  the  intestine,  and  k( 
up  or  intensify  the  malady.    In  this  way 
duration  of  a  catarrh,  which  may  have 
at  first  from  the  action  for  a  brief  period 
simple  irritant,  and  should  cease  on  its 
moval,  is  prolonged,  and   its  consequei 
rendered  more  serious.    In  such  a  medii 
as  the    intestinal   contents — swarming 
countless  bacteria — the  putrefactive  and 
mentative  processes  which  constantly 
place  will,  on  the  smallest  opportunity, 
ceed  to  excess.    The  fever  arising  in 
cases  of  intestinal  catarrh  maybeattribatedl 
self-infection  through  the  absorption  into 
general  circulation  of  poisonous  material  fi 
this  source. 

The  object  of  producing  intestinal  anl 
sis  is  to  check  these  fermentations,  by  chj 
the  medium  with  some  body  that  renders 
development  difficult  or  impossible.    To 
complish  this  end  satisfactorily  in  the  11 
tine,  we  must  make  use  of  a  substance  wU| 
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i  both  antiseptic  and  also  practically  insolu- 
ie,  so  that  it  may  pass  through  the  alimen- 

ff  canal  anchanged,  and  exerts  its  antisep- 
action  at  every  part  of  it,  and  at  the  same 
^  be  incapable  of  absorption  into  the  blood, 
|r  if  absorbed  be  harmless. 
I  Betanaphthol  has  been  recommended  by  a 
lunber  of  authorities  in  the  treatment  of  the 
^ive  conditions,  and  Mr.  Clarke  states  that 
hr  some  time  he  has  been  experimenting 

Rh   hydronaphthol    in    intestinal    catarrh, 
^dronaphthol  is  prepared  from  betanaph- 
^,  is  less  soluble  in  water,  melts  at  a  lower 
|taiperatare,  and  its  solution  gives  a  deep 
^w-brown  instead  of  the  green  color  with 
pe  tinctare  of  chloride  of  iron.    Betanaph- 
is  not  poisonous,  except  in  very  large 
but  hydronaphthol  is  said  to  be  abso- 
iy  innocuous ;  like  betanaphthol,  it  has  a 
odor  of  carbolic  acid,  and  leaves  a  pun- 
it  or  baming  after-taste  in  the  mouth,  but 
these   characteristics  are  less  evident 
in  the  case  of  betanaphthol. 
The  disadvantage  attending  the  use  of  both 
ronaphthol  and  betanaphthol  is  that  they 
to  a  certain  extent  interfere  with  diges- 
and,  in  fact,  we  can  only  expect  that  if 
bodies  check  abnormal  fermentation, 
will  also  hinder  the  fermentations  that 
nte  the  chief  factors  in  the  normal  di- 
€  process ;  so  that  before  again  adminis- 
g  either  hydro-  or  betanaphthol  it  was 
to   find    out    as    far  as  possible 
er  they  did  hinder  digestion,  and  if  so, 
what  manner.    To  this  end  Mr.  Clarke 
t  the  following  experiments  : 
1.  In  the  first,  eight  ounces  of  milk  was 
it  at  98^  in  a  water-bath,  and  the  time  of 
elopment  of  (i)  lactic  acid  fermentation, 
0  formation  of  curd  was  noted.    The  vari- 
quantities — two  and  three  grains,  and  two 
three  grains  repeated  every  two  hours, 
e  the  experiment  was  being  carried  on — 
added  to  each  of  four  vessels  respec- 
eiy  containing  eight  ounces  of  milk,  and 
t  at  the  above  temperature.    It  was  ascer- 
ed  that  the  time  of  development  of  acid- 
was  not  affected,  but  that  in  all  the  pres- 
of  hydronaphthol  delayed  curdling  for 
twelve  to  twenty-four  hours ;  the  delay 
about  the  same  in  each,  in  spite  of  the 
rent  amounts  of  hydronaphthol  employed. 
L  a.  Two  and  three  grains  of  hydronaphthol 
bten  ounces  of  milk,  to  which  a  sufficiency 
m  rennet  had  been  added,  did  not  affect  the 
lietioQ  of  the  rennet  ferment  at  all,  the  milk 
6ag  folly  curdled  in  one  hour,  as  in  a  con- 
!ol  vessel  placed  beside  the  others. 


3.  One  ounce  of  milk  diluted  with  one 
ounce  of  water  was  then  digested  with 
Schacht's  liquid  pepsin,  one  drachm  of  which 
dissolves  one  thousand  grains  egg  albumen  ; 
this  produced  partial  solution  of  the  milk, 
with  abundant  formation  of  peptones  in  from 
two  to  four  hours.  To  a  similar  quantity  of 
milk  and  water,  placed  under  the  same  con- 
ditions, the  addition  of  two  grains  of  hydro- 
naphthol made  no  appreciable  difference; 
the  addition  of  three  grains  to  another  speci- 
men caused  slight  retardation ;  the  further 
addition  of  ten  minims  dilute  hydrochloric 
acid,  and  maintenance  of  the  temperature, 
caused  no  further  changes  in  the  above. 

4.  On  the  pancreatic  digestion  of  milk  the 
presence  of  hydronaphthol  or  of  betanaph- 
thol, which  was  also  tried,  did  not  appear  to 
exert  any  influence.  Four  grains  of  hydro- 
naphthol were  added  to  ten  ounces  of  milk, 
and  four  grains  betanaphthol  to  the  same 
amount ;  pancreatic  digestion  was  then  car- 
ried out,  and  the  results  compared  with  those 
from  the  same  quantity  of  milk  digested  with 
pancreatizing  fluid  alone.  Two  sets  of  ex- 
periments were  carried  out ;  in  all  the  final 
result  was  the  same,  and  the  naphthol  did 
not  appear  to  interfere  with  the  action  of  the 
pancreatizing  fluids  in  any  way. 

5.  Next  five  hundred  grains  hard-boiled 
white  of  egg  were  chopped  up,  suspended  in 
five  ounces  water,  and  digested  with  fifteen 
minims  dilute  hydrochloric  acid  and  one 
drachm  liquid  pepsin,  at  a  temperature  of 
120^  F. ;  in  two  hours  the  egg  albumen  was 
completely  dissolved.  To  another  five  hun- 
dred grains  placed  under  similar  conditions 
four  grains  hydronaphthol  were  added,  with 
the  result  that  in  two  hours  the  egg  albumen 
was  not  dissolved,  and  it  was  not  all  dissolved 
even  after  six  hours. 

On  the  same  mixture  of  white  of  egg  and 
water  the  effect  of  liq.  pancreaticus  was  much 
more  feeble  than  that  of  the  peptic  solution  ; 
with  the  action  of  liq.  pancreaticus,  so  far  as 
it  went,  hydronaphthol  did  not  interfere. 

6.  Lastly,  on  the  conversion  of  starch  by  a 
pancreatizing  fluid,  hydronaphthol  had  no 
effect 

To  sum  up,  the  above  experiments  show 
hydronaphthol  to  have  a  very  distinct  retard- 
ing influence  on  the  digestion  of  egg  albumen 
by  peptic  fluids,  to  have  a  very  slight  effect 
on  the  digestion  of  milk  by  the  same,  and  to 
have  no  effect  at  all  on  pancreatic  digestion 
of  milk  or  albumen,  nor  on  the  conversion  of 
starch  into  sugar.  Milk  was  chosen  as  repre- 
senting all  classes  of  food  stuffs,  and  as  being 
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In  concluding,  Dr.  Dieulafoy  called  at- 
tention to  the  fact  chat  it  was  very  difficult  to 
state  exactly  where  the  lukewarm  bath  com- 
menced and  the  cold  bath  finished.  It  is 
very  certain  that  a  bath  of  89^  F.  is  cold  for 
a  patient  who  has  a  temperature  of  104°  F., 
while,  on  the  other  hand,  a  bath  of  78^  F.,  or 
even  as  low  as  70°  F.,  will  naturally  be  ex- 
pected to  produce  more  rapid  effects  than 
one  of  a  higher  temperature,  and  he  believes 
with  Dr.  Renoy  that  if  he  had  been  allowed 
to  employ  a  colder  bath,  improvement  would 
have  been  more  rapidly  attained.  He  adds 
that,  while  the  warm  or  lukewarm  bath  is 
calming,  the  cold  bath  is  really  curative,  and 
advises  the  cold  bath  in  virulent  affections. 


PHYSIOLOGICAL  ACTION  OF  THE  ACTIVE 
PRINCIPLES  OF  JEQUIRITY. 

Klein  has  shown  that  the  poisonous  prop- 
erties of  the  seeds  of  Abrus  precatarius 
(jequirity)  cannot  be  due  to  a  bacillus,  and 
Warden  and  Waddell  ("  Non-Bacillar  Nature 
of  Abrus  Poison,"  Calcutta,  1884)  showed  it 
to  be  due  to  the  action  of  a  poisonous  pro- 
teid.  The  proteids  in  the  seeds  are  two  in 
number, — a  globulin  and  an  albumose, — and 
the  present  paper,  by  S.  Martin  and  R.  N. 
WoLFENDEN  (American  foumal  of  Fharmocjf^ 
July,  1890),  relates  to  the  physiological  action 
of  the  first  of  these.  The  proteids  were  ob- 
tained by  extracting  the  crushed  seeds  with 
fifteen  per  cent,  solution  of  sodium  chloride ; 
they  were  precipitated  from  this  extract  by 
saturation  with  ammonium  sulphate ;  the 
precipiute  was  redissolved  by  adding  water  ; 
and  from  this  solution  the  globulin  was  pre- 
cipitated by  dialysis,  collected,  washed,  and 
dried. 

The  actions  ascribable  to  this  globulin  are 
the  production  of  local  cedema  and  inflam- 
mation when  subcutaneously  injected  or  ap- 
plied '  to  the  eye,  the  presence  post  mortem 
of  petechise  beneath  the  serous  membranes, 
and  the  occurrence  of  hemorrhagic  gastro- 
enteritis. It  also  produces  a  remarkable  fall 
of  body  temperature  after  subcutaneous  in- 
jection, and  in  lethal  doses  it  causes  rapidity 
of  breathing  shortly  before  death.  It  has 
little  or  no  effect  on  blood-pressure.  The 
activity  of  this  globulin  is  destroyed  by  heat- 
ing the  solution  to  75**  or  80®,  the  tempera- 
ture at  which  it  enters  into  the  condition  of  a 
beat  coagulum. 

In  a  second  paper  (i%V.,  pp.  100-108) 
S.  Martin  describes  the  toxic  action  of  the 
a/bumose,  which  was  obtained  by  precipitating 


the  proteids  of  the  seeds  by  means  of 
hoi.    The  precipitate  was  allowed  to  n 
under  absolute  alcohol  for  several  m< 
the  globulin  was  thus  rendered  insoh 
the  albumose,  however,  was  freely  sola! 
water  after  this  treatment.    It  gave  the  I 
lowing  reactions :  The  aqueous  soladonj 
neutral  to  litmus-paper,  and  gave  no  pi 
tate  on  boiling.    Acetic  acid  and  also 
acid  gave  precipitates  which   dissolved] 
heating  and  reappeared  on  cooling.    CoJ 
sulphate  gave  a  precipitate  soluble  in  ex( 
of  the  reagent    Copper  sulphate  and 
gave  a  '*  biuret'*  reaction.    Mercuric  chlol 
gave  a  precipitate  insoluble  in  excess  of  { 
reagent.    The  symptoms  produced  by 
albumose    closely    resemble   those    n< 
when  the  globulin  is  hypodermically  inji 
There  is  gradually  increasing  weakness^ 
rapid  breathing  and  lowering  of  body 
perature,but  no  convulsions  or  paralysis.  | 
also  causes  severe  conjunctivitis  when  apj 
to  the  eye.    Its  poisonous  properties  are 
sened  by  heating  at  70^  to  75®,  and  complej 
destroyed  at  85®. 

The  albumose  is  not,  however,  so  pow( 
a  toxic  agent  as  the  globulin,  the  dose  n< 
sary  to  produce  the  same  effects  being 

A  comparison  is  drawn  between  the 
of  the  proteids  and  those  of  other  poisoi 
substances  of  the  same  class,  especially  tt 
in  snake-venom. 

The  following  table  contrasts  the  a( 
of  the  venom  of  various  snakes  ai 
abrus : 

Common  Adder, — Fatal  dose  in  man,  .< 
gramme  per  kilogramme  of  body-w< 
(Fontana). 

Australian   Tiger-Snake.  —  Fatal    do6e| 
dog,  .00485  gramme  per  kilogramme  of 
weight. 

Cohra, — Fatal  dose  in  dog,  .000079 
per    kilogramme  of   body-weight    (Vu 
Richards). 

GloduHn. — Fatal  dose,  .01  graomie 
kilogramme  of  body-weight 

Albumose. — Fatal  dose,  .06  gramme 
kilogramme  of  body-weight 

Peptic  Albumoses. — Fatal  dose  in  dog, 
dose  over  .3  gramme  per   kilogramme  | 
body-weight  (PoUitzer). 


ACTION  OF  ARISTOL  IN  ULCBRATIOi 

OF  THE  SKIN. 

It  is  well  known  that  for  some  time  in 
many  experiments  have  been  under  way 
a  substance  called  aristol,  which  is  a 
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of  iodine  and  thymol,  and  appears  in 
of  a  red  dish  yellow  powder  without 
odor, 
his  letter  to  ^^  Journal  of  Cutamout 
Genite- Urinary  Diseases  for  July,  1890, 
Brocq  writes  that  he  has  recently  been 
ling  this  snbstaoce  in  his  hospital  serrice, 
that  it  appears  to  possess  valuable  prop- 
dusted  over  ulcerated  surfaces,  and  he 
es  it  is  destined  to  replace  iodofonn 
adyactage  in  many  cases. 
'He  reports  that  he  has  obtained  satisfac- 
results  in  a  case  of  chancroid  as  large  as 
cent  piece,  with  undermined  edges 
perpendicular  border,  its  nature  having 
un  verified  by  experimental  anto-inocnla- 
on.    In  four  or  live  days  the  ulceration  was 
jmpletely  modified  in  aspect  and  had  lost 
^virulence.     He  regrets  very  much  that 
IE  rarity  of  chancroids  in  Paris  has  not  per- 
iled him  to  multiply  this  experience,  as  a 
gle  case  does  not  prove  much.     In  ter- 
^  syphilitic  ulcerations  he  states  that  it 
ipears  to  increase  the  cicatrization.     Thus, 
deep  ulcerating  gumma  of  the  neck  has 
pletely  cured  in  the  space  of  eight 
js  under  the  influence  of  dressings  of  pow- 
kd  anstol,  and   mixed   treatment,  which 
listed  in  daily  frictions  with   blue  oint- 
t.  and  the  administration  of  four  and 
en  of  six  grammes  of  the  iodide  of  potas- 

per  day. 

Dr.  Brocq  has  used  artstot  in  two  cases  of 

pilhriioma  of  the  skin  deeply  ulcerated,  the 

woman  of  50,  who  had  already  been 

Rated  by  scraping  and  by  applications  of 

Mered  chlorate  of  potassium.     An  elon- 

led  ulceration  with  calloused  margins  had 

histed,  which,  under  aristol,  cicatrized  in 

Jeea  days.     The  other  case  is  that  of  a  pa- 

km  the  entire  upper  part  of  whose  cheek 

Ad  lower  lid  are  eaten  out  by  an  epitheli- 

declared  inoperable   by  the  surgeon^ 

'«eive  days  of  application  of  aristol  in  powder 

much  decreased  the  ulceration,  and  he  is 

continuing  the  treatment.     He  wishes  it 

be  carefully  noted  that  he  does  not  speak 

ihe  curative  virtue  of  aristol  in  epithelioma, 

the  jame  way  that  he  has  not  spoken  of  its 

iwive  virtue  in  syphilitic  ulcerations,  and 

l)e  will   presently  speak  of  its  curative 

dealing  with  tuberculous  ulcera- 

:  author  says  (and  insists  upon  this 
t  BO  that  he  will  not  be  made  to  say 
p  he  does  not  wish  to  say)  that  aristol  has 
ulcerations  incontesublc  cicatrizing 
^es,  which  have  appeared  to  him  even 


remarkable.  Always  in  the  same  order  of 
ideas  the  powder  of  aristol  can  be  considered 
as  an  excellent  topical  application  for  ulcers 
of  the  leg.  Dr.  Brocq  has  tried  it  in  four 
cases  of  deep  varicose  ulcers.  In  two  of 
these  caies,  as  there  were  present  two  large 
and  distinct  ulcers  upon  the  leg,  he  dressed 
one  with  powdered  iodoform  or  with  pow- 
dered subcarbonate  of  iron,  while  he  treated 
the  other  and  larger  one  with  powdered  aris- 
tol. Although  these  experiments  have  been 
restricted,  he  thinks  he  can  conclude  that 
aristol,  combined  with  absolute  repose  of  the 
leg.  gives,  in  ordmary  cases  of  varicose  ulcer, 
a  rather  rapid  cicatrix, — that  is  to  say,  in 
about  twenty-five  to  thirty  days  for  an  ulcer- 
ation four  to  five  centimetres  wide,  by  six  to 
seven  long,  and  four  to  five  millimetres  deep. 
In  a  word,  if  the  patient's  general  condition 
be  good  and  the  ulceration  be  not  surrounded 
by  dense  callous  cicatricial  tissue  of  low  vi- 
tality, the  cicatrization  advances  at  the  rate 
of  about  a  centimetre  per  week  under  the  in- 
fluence of  aristol.  The  cicatrizing  properties 
are  thus  seen  to  be  altogether  comparable  to 
those  of  powdered  iodoform  and  to  those  of 
subcarbonate  of  iron.  Dr.  Brocq  believes 
that  in  one  of  his  patients  they  were  supe- 
rior ;  in  another,  on  the  contrary,  they  seemed 
less  powerful.  It  is  probable  that  this  cica- 
trizing action  is  more  marked  during  the  first 
few  days  of  the  application  and  then  dimin- 
ishes, and  he  therefore  thinks  there  will  be  a 
certain  advantage  in  employing  successively 
the  aristol,  subcarbonate  of  iron,  and  iodo- 
form in  rebellious  ulcerations.  Aristol  is  less 
irritating  than  iodoform,  and  it  is  thus  that 
in  one  of  his  patients,  in  whom  he  dressed 
one  ulcer  with  aristol  and  the  other  with 
iodoform,  he  was  obliged,  at  the  end  of  six 
days  of  treatment,  to  suspend  applications  of 
iodoform,  because  the  skin  about  the  ulcer 
had  become  red,  tumehed,  and  eczematous, 
while  around  the  ulcer  which  was  dressed 
with  aristol  the  skin  was  normal.  Aristol 
has  also  more  marked  irritating  properties 
than  subcarbonate  of  iron.  In  the  same 
patient  he  dressed  the  ulcer  which  had  been 
inflamed  with  iodoform  with  subcarbonate 
of  iron.  At  the  end  of  a  few  days  it 
took  on  a  healthy  aspect  and  tended  to  cica- 
trize without  the  least  surrounding  inflam- 
matory reaction.  About  the  fifteenth  day  of 
treatment,  on  the  contrary,  there  was  pro- 
duced all  atwut  the  wound  dressed  with  aris- 
tol a  slight  redness  and  a  little  discharge. 
The  aristol  gave  no  result  tn  one  case  of  ulcer 
of  the  leg  situated  in  the  midst  of  callous  f  ri- 
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able  tissue,  without  the  least  vitality.  It  is 
true,  however,  that  no  other  treatment  had 
succeeded.  One  of  the  affections  against 
which  aristol  seems  to  have  the  most  power 
is  local  tuberculosis  of  the  ulcerating  variety. 
He  has  treated  for  a  long  time  an  ulcerating 
lupus  of  the  elephantine  variety  upon  the  foot, 
using  cauterizations  with  lactic  acid,  dress- 
ings with  camphorated  naphthol  and  iodo- 
form. 

In  fifteen  days  after  aristol  was  first  used, 
cicatrization  of  the  ulcerations  took  place. 
Another  tuberculous  ulceration,  developed 
on  a  scrofulo-tuberculous  ulceration,  closed 
tinder  this  dressing  in  twelve  days.  On  the 
other  hand,  salves  of  aristol  have  not  yet 
appeared  to  give  marked  curative  effects  in 
cases  of  superficial  non- ulcerating  lupus,  and 
in  cases  of  lupus  erythematosus.  Experi- 
ments in  this  respect  are  still  being  carried 
out  by  the  writer. 

Dr.  Brocq,  in  conclusion,  says,  "  In  a  word, 
without  wishing  to  unduly  praise  the  thera- 
peutic properties  of  a  substance  which  I  have 
just  begun  to  employ,  and  reserving  the  privi- 
lege of  modifying  these  opinions  after  a  more 
extended  trial,  I  believe  that  aristol  may  ren- 
der very  real  service  in  ulcerations  of  the 
skin.  It  has  no  odor,  and  in  this  respect 
seems  to  me  superior  to  iodoform ;  on  the 
other  hand,  it  does  not  soil  as  much  as  the 
subcarbonate  of  iron.'* 


INDICATIONS  FOR  THE  USB  OF  GLYCERIN 
INJECTIONS  AND  SUPPOSITORIES, 

The  observation  of  the  effects  of  glycerin 
injections  and  suppositories  in  a  large  num- 
ber of  patients  has  led  Dr.  Polubinski 
{Deutsche  Medizinal-Zeitung^  June  19,  1890) 
to  the  following  conclusions : 

There  is  no  doubt  that  glycerin  irritates 
the  mucous  membrane  of  the  rectum.  This 
is  shown  both  subjectively  in  the  burning 
produced  by  it,  and  objectively  by  the  as- 
cending of  the  mercurial  column  of  the  ther- 
mometer, if  pushed  deep  enough  within  the 
intestine. 

The  increase  of  temperature  and  the  de- 
sire to  defecate  are  of  but  short  duration, 
and  the  latter  may  often  be  overcome  volun- 
tarily by  the  patient  The  irritation  oi  the 
mucous  membrane  produces  no  local  secre- 
tion, since  the  fseces,  evacuated  as  a  conse- 
quence of  injections  of  glycerin,  are  only 
covered  with  glycerin.  The  author  obtained 
the  best  results  when  the  rectum  and  sigmoid 


flexure  are  filled  with  scybala.  If  fseces  col- 
lect in  the  upper  parts  of  the  intestinal  tract, 
glycerin  is  then  inefficacious.  According  to 
the  author,  therefore,  the  cases  in  which 
glycerin  enemata  and  suppositories  are  indi- 
cated are,-^rr/,  when  the  faecal  masses  are 
already  in  the  rectum  ;  second,  when  they  are 
in  the  parts  of  the  large  intestine  immedi- 
ately above,  as  occurs  so  often  in  lying-in 
women ;  thirds  in  diseases  or  physiological 
conditions  which  produce  mechanical  press- 
ure on  the  rectum  or  sigmoid  flexure,  such, 
for  example,  as  new  formations  in  the  pelvis, 
pregnancy,  etc.;  fourth^  in  scrofulous  chil- 
dren ;  fifths  in  persons  who,  although  they 
may  daily  succeed  in  having  evacuations  of 
the  bowels,  yet  in  whom  the  act  of  defecation 
is  only  accomplished  with  difficulty  and  ac- 
companied by  pain,  and  in  whom  in  general 
the  faeces  are  of  excessive  density. 


THE  ACTION  OF  HOT  AND  DRY  AIR   ON 
THE   TEMPERATURE  OF  THE 

LUNG. 

Some  experiments  made  by  Dr.  Sehrwald 
as  to  the  influence  of  inhalations  of  warm  and 
of  dry  air  on  the  temperature  of  the  lung  have 
led  him  to  the  following  conclusions  (^i^i/^/r>r 
Gtntral  de  Thirapeutique,  July  3,  1890) : 

Dry  air  at  a  temperature  of  662**  F.  (?),  in- 
spired by  the  nose,  only  raised  the  tempera- 
ture of  the  lungs  about  i^^,  even  though 
the  inhalation  was  practised  without  interrup- 
tion for  an  hour  and  a  half. 

2.  An  equal  increase  of  temperature  may 
be  produced  by  the  simple  inhalation  of  or- 
dinary atmospheric  air  at  the  ordinary  tem- 
perature, provided  respiration  be  more  vigor- 
ously performed. 

3.  In  the  inhalation  of  hot  air  by  the  nose, 
respiration  is  accelerated,  and  becomes  very 
vigorous,  so  that,  therefore,  elevation  of  the 
temperature  of  the  lung  may  be  attributed 
to  this  increased  functional  activity  of  the 
lungs. 

4.  The  mucous  membrane  of  the  trachea  is 
much  more  sensitive  to  hot  air  and  dry  air 
than  that  of  the  mouth  and  nose. 

5.  When  the  air  is  allowed  to  penetrate  di- 
rectly into  the  trachea  tolerance  ceases  when 
the  temperature  of  the  dry  hot  air  rises  above 
176^  F. 

6.  As  a  consequence  of  the  direct  penetra- 
tion into  the  trachea  of  air  of  176**  F.,  respira- 
tion becomes  accelerated  to  144  in  a  minute 
or  more. 

7.  During  this  time  the  temperature  of  the 
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rf  does  not  rise  more  than  a  little  abovfe 

■  S.  The  opinion  of  Halter,  that  the  bacilli  of 
iberculosis  are  destroyed  after  §ubjection  for 
hon  intervals  to  air  at  a  temperature  of  105°, 
as  tie 'er  been  demonstrated.  The  above  is 
Icnfirmatory  of  a  large  number  of  other  tes- 
Iniony  which  we  have  published  on  the  same 
lAject,  and  together  should  do  away  with  the 
inployment  of  hot  air  in  the  treatment  of 
tbeiculosis. 


Wt  have  on  a  number  of  occasions  called 
BiMiion  to  various  papers  which  have  been 
fablished  as  to  (he  diuretic  action  of  sugar, 
Rid  ao  article  by  Dr.  .A lbertoni,  discussed 
iv  Dr.  Louise  G.  Rabimovitch  in  the  JVew 
yorkMeiUal  Journal,  July  5,  1890,  is,  thcre- 
[aie,  a  timely  one.  Dr.  Albertoni  considers 
Ik  question  of  the  absorption  of  sngaTB 
thich  are  injected  in  considerable  quantities 
V,  food  to  be  important ;  it  concerns,  he 
diinks,  both  physiology  and  pathology,  as 
[u  IS  it  relates  to  the  pathogenesis  of  di- 
ti)etes. 

With  referetice  to  the  absorption  of  glucose, 
fte  works  of  Funke,  Von  Becker,  R.  Meade 
Smith,  Anrep,  and  Tappeiner  are  mentioned, 
•rth  the  objection,  however,  that  the  animals 
oj^s^T.entcd  upon  by  these  authors  were 
Boder  special  or  artilidal  conditions,  and 
Cut  Ja  general  their  works  show  only  that 
glucose  is  absorbed  in  the  gastro-intestinal 
R^,  without  specifying:  the  quantity  and 
limits  of  absorption,  especially  in  the  normal 
Bale  of  the  system. 

On  the  ground  of  his  experiments,  M,  Al- 
bcitoQi  thinks  it  is  incorrect  to  admit  that 
the  absorption  is  regulated  by  the  physical 
lins  of  density  of  liquids.  The  object  of  his 
Rork  is  to  determine  the  rapidity  and  inten- 
>ity  oF  absorption  of  glucose  solutions  of  dif- 
ftKnt  degrees  of  concentration  introduced 
mto  the  gastrointestinal  tract  under  normal 
conditions. 

Tbe  aatbor  experimented  on  dogs  which 
■ere  deprived  of  food  for  twenty-four  hours. 
Tbe  amount  of  sngar  in  the  solution  ingested 
or  injected,  and  the  time  that  it  remained  in 
tiie  gasiro- intestinal  tract,  having  been  known, 
lie  was  enabled  to  judge  of  the  amount  of 
sugars  absorbed  for  a  given  time  by  collect- 
'Qg  the  remaining  liquids  in  the  same  tract 
ifter  sacrificing  the  animal  and  testing  the 


liquid,  previously  purified,  by  means  of  dif- 
ferent chemical  methods. 

An  elaborate  table  of  experiments  is  given, 
and  the  author  concludes  that  the  rapidity 
and  intensity  of  the  absorption  of  glucose  are 
considerably  greater  than  they  liavc  been 
supposed  to  be.  According  to  the  table,  the 
absorption  of  glucose  in  an  hour  amounts  to 
from  sixty  to  sixty-five  grammes,  and  during 
the  subsequent  hours  the  quantity  absorbed 
diminishes ;  the  explanation  of  this  is,  as  al- 
leged, that,  the  organism  being  saturated  with 
glucose  to  a  given  point,  its  absorbing  prop- 
erty for  the  glucose  diminishes. 

The  statement  as  regards  absorption  is 
true  of  glucose  solutions  of  less  a^  well  as  of 
greater  density  than  that  of  the  blood,  the 
fact  being  more  conspicuous,  however,  in  the 
former  case.  The  sugar  solution  remaining 
in  the  stomach  unabsorbed  diminishes  al- 
ways in  density,  which  may  become  inferior 
to  that  of  the  blood,  but  is  superior  to  that  of 
the  plasma. 

The  glucose  disappears  from  the  stomach 
independently  of  the  quantity  of  water  in 
which  it  is  dissolved,  and  disappears  in 
greater  quantity  than  the  water  that  holds 
it  in  solution,  without  respect  to  whether  the 
solution  is  of  less  or  greater  density  than  the 
water. 

It  is  probable.  Professor  Albertoni  thinks, 
that  the  absorption  is  accomplished  in  the 
stomach  itself;  it  always  contains  the  un- 
absorbed mass  of  liquid.  He  ^eeks  con- 
firmation of  the  statement  in  on<f  of  the  ex- 
periments in  which  the  vagi  were  cut  through  ; 
because  of  the  induced  pyloric  insufficiency, 
the  intestine  contained  much  more  liquid  and 
glucose  than  in  any  other  experiment. 

The  effect  of  sugars  on  the  circulation  is 
under  consideration  in  the  second  part  of  tbe 
work,  and  this  is  stated  to  be  the  firjit  work  on 
the  subject. 

a.  AetioH  on  tht  Bleed-Pressurf. — The  au- 
thor published  his  first  work  concerning  the 
question  some  years  ago,  in  which  he  en- 
deavored to  show  that  saccharose  and  glu- 
cose injected  into  tbe  blood  in  moderate 
doses  augmented  the  blood- pressure,  and 
that  this  was  manifested  instantly,  lasting  as 
long  as  the  blood  contained  an  excess  of 
sugar.  The  degree  of  augmentation  of 
blood -pressure  is  not  in  relation  with  the 
quantity  injected,  but  its  duration  is,  for  the 
organism  needs  a  longer  time  to  eliminate 
the  excess  of  sugar. 

It  is  known  now,  the  author  alleges,  that 
maltose  is  formed  at  the  same  time  with  the 
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glucose,  and,  having  used  pure  maltose  in  his 
experiments,  he  found  this  substance  to  act 
like  glucose  and  saccharose. 

The  results  of  the  experiments  are  given 
in  a  table  which'  shows  the  decided  aug- 
mentation of  blood-pressure,  the  mechanism 
of  which  is  explained  as  follows  : 

1.  The  augmentation  of  blood-pressure  is 
brought  about  neither  by  the  influence  of 
the  vaso- motor  centres  nor  by  the  action  on 
the  capillaries  themselves  ;  the  vessels  dilate 
relatively  after  injection  of  glucose,  and  the 
blood-pressure  augments  whether  a  section 
is  made  of  the  cord  beneath  the  calamus  or 
of  the  cord  and  the  vagi. 

2.  The  augmentation  of  pressure  is  not 
dependent  upon  paralysis  of  the  vagi,  since 
it  remains  the  same  after  section  of  these 
nerves,  and,  in  case  of  the  pressure  being 
augmented  by  glucose  injections,  the  press- 
ure  increases  progressively  after  the  section 
of  the  nerves. 

The  heart  is  the  organ  that  shares  in  this 
augmentation  of  blood-pressure ;  the  in- 
creased frequency  of  the  heart-beats  is  not 
the  essential  factor  necessary  to  accomplish 
this,  for  in  dogs  whose  vagi  are  cut  the 
pressure  increases  after  injection  of  glucose 
without  the  pulse  becoming  more  frequent. 
It  is  the  increased  systolic  excursion  that 
maintains  the  elevation  of  pressure.  This 
fact  was  evident  from  experiments  on  frogs 
whose  heart-beats  were  obtained  by  Marey's 
apparatus.  A  few  drops  of  a  one  per  cent 
glucose  solution  were  poured  on  the  cardiac 
muscle,  and  the  elevation  of  blood- pressure 
was  most  conspicuous.  The  reasoning  does 
not  hold  good  if  the  increased  pressure  is  ex- 
plained by  the  presence  of  an  additional 
amount  of  liquid. in  the  shape  of  the  solution 
in  the  blood ;  for,  firstly,  the  added  mass, 
from  four  to  eight  grammes,  which  suffices  to 
augment  considerably  the  pressure,  is  too 
small  to  be  looked  upon  as  a  cause  of  aug- 
mentation ;  secondly,  the  coexisting  vascular 
dilatation  would  compensate  sufficiently  for 
the  additional  liquid  mass. 

The  supposition  that  the  phenomenon 
might  be  due  to  the  fever  induced  by  the 
injection  into  the  blood  is  to  be  excluded 
with  certainty,  for  the  effects  are  instantane- 
ous and  last  as  long  as  there  is  an  excess  of 
sugar  in  the  blood. 

d.  The  Action  on  ike  Frequency  of  the  Pulse, 
— This  augments  with  the  blood-pressure,  the 
ratio  being  20  to  40  pulsations  a  minute,  ac- 
cording to  what  animal  is  used  after  an  injec- 
tion of  from  15  to  30  grammes  of  glucose,  mal* 


tose,  or  saccharose.    It  lasts  until  the  e 
of  sugar  is  eliminated  from  the  blood, 
augmentation  in  the  frequency  of  the 
is  not  met  with  in  either  rabbits  or  dogs 
cervical  vagi  are  cut. 

The  author  experimented  on  huaian 
jects,  administering  sugar  by  the  mouth ; 
concludes  that  a  slight  augmentation  in 
frequency  of  the  pulse  is  noticed,  which 
manifested  more  or  less  quickly,  acco 
to  different  accidental  and  secondaty 
cumstances.   In  cases  where  there  was  na 
the  pulse  failed  to  become  more  frequent 

The  foods,  the  author  concludes,  com 
ing  starches  and  sugar  have   certainly 
analogous  action  on  the  organism,  and 
explams   certain    physiological    pheno 
subsequent  to  meals. 

<.  Action  on  the  Blood-  Vessels  and  ike  V 
iiy  of  the  Circulation, — The  action  of  gin 
on  the  vessels  is  determined  by  obse 
the  change  in  volume  of  the  organs,  and 
quantity  of  blood  flowing  out  from  an 
vessel  in  a  unit  of  time. 

That  sugar  dilates  the  blood-vessels 
inferred  from  the  augmentation  of  the  lii 
in  volume;  this  was  verified   by  means 
Roy's  apparatus,  and  the  quantity  of  bl 
shed  from  a  given  vessel  in  a  unit  of  time 
double  the  normal.    The  rapidity  of  the 
culation  was  decidedly  increased. 

d.  The  Influence  of  Sugars  om  the  Uri\ 
Secretion. — A  number  of  authors,  it  is 
are  of  the  opinion  that  in  diabetes  the 
traordinary  increase  of  the  amount  of  an 
is  dependent  upon  the  elimination  o£ 
special  researches  on  the  subject  have 
made  only  recently  by  Richet,  Moatard- 
tin,  and  the  author  himself.    According 
Richet  and  Moutard-Martin,  a  saiall  amoi 
of  sugar  in  the  blood — ^.50  gramme  to 
animal's  kilogramme  of  weight — ^is  so 
to  induce  a  noticeable  polyuria.^   It  is  not 
be  attributed  to  the  water  absorbed  with 
solution,  for  ten  times  the  volume  of  puiij 
water  injected  will  not  produce  the  saatj 

effect  I 

The  author  professes  to  have  invesdgateil 
the  question  before  the  authors  namei. 
{Giomal  di  Quest.  Acc.^  v.  v.,  .xxix.  p.  ijSJt 
and  to  have  endeavored  to  point  out  that  tte' 
duration  and  intensity  of  the  induced  poly*^ 
uria  varied  according  to  the  quantity  of 
sugar  injected.  The  polynria  and  glycosutil 
are  not  dependent  upon  spinal  trriutaa%- 
which  might  give  similar  resulu ;  the  saM 
phenomena  are  observed  in  dogs  with  lln 
spinal  cord  divided  below  the  calamns. 
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Neither  is  the  fact  to  be  attributed  to  the 
icreased  blood- pressure,  for  the  Bame  is  the 
fse  in  rabbits,  which  present  do  modificatioa 
'K  blood- pressure. 

The  dilatation  of  the  renal  vessels  and  the 
ocreased  rapidity  of  the  circulation  detec- 
^ned  by  the  glucose  are  said  to  account 
aniy  for  the  polyuria.  Besides  the  indica- 
Idos  of  these  facts  by  the  angeiometer,  there 
^  some  special  effect  of  the  sugar  on  the 
icniferous  tubules. 

Mjnk  is  quoted  as  having  shown  on  an 
toiaied  kidney  that  the  addition  of  a  half 
Kr  cent  oC  sugar  to  the  blood  led  to  the 
production  of  eight  times  the  normal  amount 
if  urine. 

'  Jla^iose  is  assimilated  in  the  same  propor- 
kn  as  glacose ;  this  b  in  accordance  with 
itt  results  of  Dastre  and  Bourqnelot. 

Morphine  and  chloral  interfere  with  the 
iffects  of  sugar  on  the  circnlation,  and  have 
i^'.  little  intluencc  on  the  polyuria  aijd  glyco- 
sria.  Since  these  drugs  are  used  In  dia- 
toes,  their  eSect  was  tested  by  administer- 
ks  Item  before  injecting  the  sugar  in  small 
loses.  They  seemed  to  check  the  polyuria 
m  glycosuria  to  some  degree,  but  this  was 
lot  [he  case  when  large  doses  of  sugar  were 
Jhen. 

The  experiments  show  that  sugars  are  not 
uly  foods,  but  at  the  same  time  agents 
modifying  the  functional  actions  of  the  or* 
pnista.  Sugars  entering  the  blood  after 
Beals  affect  the  circulation  in  a  way  opposite 
lothe  enfeebling  action  of  some  albuminoid 
fehratiVes  of  peptones  that  can  be  formed  in 
Ae  process  of  digestion  (the  peptin  of  Alber- 
toni,  the  pcptonin  of  Brieger), 

Cobnheim  is  quoted  as  saying  that  the  ac- 
cumaUtion  of  sugar  in  the  blood  is  the  centre 
»'.  all  the  phenomena  of  diabetes,  and  it  is 
presumed  that  the  same  phenomena  may  be 
induced  artificially  by  injecting  sugar  into  the 
blood.  The  quantitative  modiAcatioDS  of  the 
Brinary  secretion  and  the  changes  in  the  cir- 
culatory apparatus  are  equally  produced  and 
are  transitory  in  diabetic  patients. 

It  remains  to  decide,  the  author  remarks, 
vbai  the  reasons  are  for  the  accumulation  of 
S^ucose  in  the  blood  of  diabetic  patients. 


TREATMENT  OF  BUBO. 

According  to  Da.  Cordier,  of  Lyon,  the 

pfocedure  which  has  givea  him  the  beat  re- 

^<u  in  the  treatment  of  bubo  is  as  follows : 

\s  sooD  as  the  (Edema  of  the  skin  shows  the 


presence  of  pus,  he  makes  a  puncture  with  a 
straight  bistoury.  There  is  discharged  along 
with  the  blood  some  streaks  of  pus.  No 
pressure  is  made,  but  the  cavity  is  injected 
with  about  a  cubic  centimetre  of  a  i  to  so  so- 
lution of  nitrate  of  silver.  Without  paying 
any  attention  to  whether  the  solution  flows 
out  again  or  not,  a  dressing  is  made  with 
iodoform  and  a  spica  bandage.  When  this 
slight  operation  is  made  early  euough,  no 
purulent  discharge  follows,  and  the  bubo  dis- 
appears rapidly  in  leaving  behind  a  sort  of 
indurated  nodule.  Wheo  the  puncture  is 
done  in  a  bubo  much  more  advanced  and  in 
full  suppuration,  the  purulent  collection  must 
be  carefully  washed  out.  A  first  injection  of 
the  solution  mentioned  is  made,  which  is  des- 
tined to  cleanse  the  parts,  and  the  second  in- 
jection is  left  in  ;  a  decided  inflammatory  re- 
action is  established,  and  quite  an  abundant 
suppuration  occutb,  and  lasts  for  three  or 
four  days,  and  then  becomes  serous.  Heal- 
ing takes  place  rapidly,  and  the  opening 
closes  without  leaving  a  cicatrix.  Dr.  Cor- 
dier  has  had  the  same  results,  whether  the 
bubo  was  chancrous  or  simply  inflammatory. 
Joumai of  Cuiantout  and  Gentlo-Unnary  Dit- 
tasei,  July,  1890. 


The  treatment  of  pneumonia  by  cold  baths 
is  by  no  means  a  novel  idea,  since  we  can  find 
records  of  this  mode  of  treatment  in  the  sev- 
enteenth and  eighteenth  centuries.  Never- 
theless, this  treatment  of  pneumonia  has  not 
been  adopted  with  any  degree  of  uniformity, 
although  the  works  of  Wunderlich  and  the 
application  of  Brand's  method  show  that  the 
abstraction  of  heat  from  the  body  by  cold 
water  may  be  of  great  service  in  a  large 
number  of  diseases.  In  France  and  in  this 
country  cold  baths  have  been  almost  re- 
stricted to  the  treatment  of  infectious  fevers. 
In  pneumonia  it  is  natural  that  early  at- 
tempts at  the  employment  of  this  mode  of 
treatment  should  have  been  attended  wilb.  a 
good  deal  of  hesitation,  and  in  i88a,  Huiot 
published  a  monograph,  in  which  hoicUimcd 
that  it  was  both  useless  and  dangerous ;.  to- 
day, however,  we  are  beginning  to  appre- 
ciate the  value  of  the  employment  of  cold 
baths  in  febrile  and  pulmonary  affections, 
and  at  the  meeting  of  the  Soci^&des  Hdpt- 
taux,  held  June  35,  189P  {La  Midecint  Mod- 
erne,  July  5,  1890),  Dk.  Ba£TU.  stated,  that 
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two  years  ago  he  had  under  his  care  a  young 
woman,  33  years  of  age,  attacked  with  pneu- 
monia of  the  right  apex,  with  symptoms  of 
cardiac  asthenia,  and  in  whom  the  tempera- 
ture rose  in  forty-eight  hours  to  106,5**  F. 
In  the  face  of  this  hyperpyrexia,  Dr.  Barth 
had  recourse  to  cold  baths,  and  he  states  that 
the  effect  was  marvellous.  Encouraged  by 
this  result,  he  writes  that  he  has  not  hesi- 
tated to  employ  this  method  of  treatment  in 
all  cases  of  pneumonia  or  hyperpyrexia ;  but 
naturally  this  mode  of  treatment  is  not  indi- 
cated in  cachectic  individuals,  in  benign  cases, 
or  where  organic  lesions  are  present  which 
would  counter-indicate  their  employment.  In 
these  cases  he  states  that  he  feels  confident 
that  he  has  saved  life  by  the  employment  of 
cold  baths. 

In  pneumonia  the  initial  intra-pulmonary 
fluxion  favors  the  reproduction  of  the  micro- 
organisms, and  the  exudation  soon  becomes 
an  obstacle  to  respiration,  and  thus  interferes 
with  oxidation  of  the  blood,  but  during  this 
time  the  organism  is  consumed  by  an  intense 
fever,  which  demands  an  increased  aeration 
of  the  blood,  for  the  blood  becomes  charged 
with  products  of  disorganizations  which  can- 
not be  eliminated,  and  in  time  the  whole  is 
infected  by  micro-organisms,  which  may  pro- 
duce local  results  of  a  most  serious  charac- 
ter. The  effect  of  cold  baths  is  not  only  due 
to  the  subtraction  of  heat,  for  the  momen- 
tary refrigeration  is  really  itself  but  a  single 
and  by  no  means  the  most  valuable  result. 
Cold  at  first  contracts  the  peripheral  blood- 
vessels, augments  blood  tension,  and,  as  a 
consequence,  the  work  of  the  heart  is  in- 
creased, then  reaction  calls  the  blood  to  the 
periphery,  and  there  is  at  the  same  time  en- 
ergetic stimulation  of  the  nervous  system  in 
all  its  parts  ;  while,  finally,  and  most  impor- 
tant of  all,  the  secretions,  and  especially  the 
renal  secretions,  are  augmented  ;  the  impor- 
tance of  this  in  infectious  diseases  cannot  be 
overestimated.  Through  this  follows  stimu- 
lation of  the  heart  and  nervous  system  and 
augmentation  of  secretion. 

These  actions  are  favorable,  provided  the 
organism  "be  brought  into  a  condition  to  re- 
act, but  if  the  heart  is  altered  in  its  substance, 
syncope  may  occur.  If  the  peripheral  blood- 
vessels are  diseased,  rupture  may  take  place 
if  the  nervous  system  is  profoundly  affected, 
and  fatal  collapse  may  occur. 

It  is  thus  necessary  to  determine  before 
giving  cold  baths  whether  tke  organs  of  the 
body  are  in  a  condition  to  support  their  ac- 
tion.   Further, 'the  temperature  of  the  bath 


must  be  adapted  to  the  age  and  the  state  j 
the  patient,  and  Dr.  Barth  maintains 
is  advisable  to  commence  with    Inkei 
baths,  and  then  gradually  decrease  the 
perature  of  the  water  until  it  reaches 
while  stimulating  injections  of  caffeine 
the  administration  of  spirits  should  be 
sorted  to. 


E  THER  AS  A  MENSTR  UUM  IN  MEDICA  Tli 

BY  THE  SKIN, 

Authorities  have  been  divided  as  to 
far,  if  at  all,  the  local  and    remote  efff 
of  remedies  applied  to  the  human  body 
morbid  states  can  be  produced  through 
cutaneous  surface.     No  practitioner  of  dm 
cine  is  likely  to  doubt,  however,  that 
human  body,  in  many  of  its  organs  and 
sues,  can  be  readily  brought  under  the  dii 
and   distant  influences  of  mercury  by 
cutaneous  inunction  of  mercurial  ointmt 
It  is  easy  to  question  the  efficacy  of  remedi 
exhibited  by  the  skin  when  the  effects  wl 
they  produce  are  less  objective  in  their  d( 
onstration  than  those  of  mercury.    We 
recall  that  the  capacity  of  the  skin  to  al 
medicinal  substances  from  their  aqueous 
lution  in  baths  was  accepted  in  the  medi( 
of  the  ancients,  whose  therapeutic  uses 
medicated  baths  we  are  now  learning, 
intervalio^  to  imitate.     The  question  has 
discussed  frequently  since  the  close  of 
last  century.    At  that  time  Abemethy 
Falkner  concluded,  from  a  series  of  ex] 
ments,  that  the  absorption  of  some  rem< 
through  the  skin  did  take  place  under  cei 
conditions  ;  and,  while  some  other  obsei 
were  led  to  qualify  or  to  contradict  these 
ductions,   affirmative  conclusions   upon 
subject  were  fully  supported  by  Braconi 
Chevallier  and  Petit,  and  other  investigat 
Some  striking  instances  of  efficient  percat 
neous  medication  are  well  known  to  us. 
example,  ointment  of  aconitine  rubbed  u] 
the  skin  of  the  face  produces  anaesthesia 
the  subjacent  sensory  nerves^  **so   that 
razor  passed  over  the  part  in  the   act 
shaving  is  not  felt."    We  are  accustomed 
medical  practice  to  present  remedies  to 
skin  with  the  view  of  producing  remote 
well  as  local  effects,  in  the  various  forms 
the  officinal  emplastra,  of  the  officinal  lii 
ments  (alcohol,  oleaginous,  and  saponaceoi 
and  of  fatty  unguents.     Of  these  sepi 
forms  of  medicaments  in  enepidermic 
the    ointments  and  the   oily  liniments 
probably  the  most  aptive,  because  of  tl 
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'  admixture  with  tbe  fatty  sebacf ona  se- 
'  D  of  the  skin.  A  "  true  plaster"  is  held 
■Te  for  its  ttasis  litharge  in  union  with 
E,  margaric,  and  stearic  acids,  and  eleven 
inal  plasters  are  so  composed.  The 
it  plasters,  which  are  Dot  strictly  plasters, 
!  their  body  from  the  chemical  action  of 
r  ingredients,  as  in  emplastrum  ammoniaci 
I  hydrargyrum,  or  from  wax,  lard,  pitch, 
ikincense,  suet,  resia,  soap,  and  some  fixed 
in  various  combinations.  Neither  a  plas- 
10  formed  nor  a  solution  in  alcohol  of  the 
nciples  of  drugs  is  a  scientific  medi- 
T  enepidermic  employment  and  per- 
iseoas  action,  if  we  have  regard  to  the 
tmre  and  physiology  of  the  human  skin. 
t  will  be  found,  however,  that  there  are  in 
Btice  three  separate  obstacles  to  the  ab- 
D  of  a  medicine  through  the  skin, — 
iely,  the  epidermis,  the  sebaceous  secre- 
I  of  the  skin,  and  the  relative  insolubility 
Ifae  drug  which  is  employed  in  any  partic- 
After  a  number  of  experiments  it 
arred  to  Sik  Jahes  Sawyer  {Laneet,  July 
1890)  that  ether  would  be  the  best  men- 
ittmat  our  disposal  for  the  solution  of  many 
1  designed  lor  enepidermic  applica- 
I,  and  he  concluded  that  ethereal  liniments 
Bid  be  more  active  through  the  skin,  and 
lunly  stand  upon  a  better  scientific  basis 
a  plasters,  than  any  of  the  officinal  lini- 
ents,  or  even  than  fatty  unguents.  Ether 
iesents  several  advantages  over  other  bases 
I  menstrjaforreOiediesapplied  to  theskin. 
tias  great  endosmotic  capacity ;  it  prob- 
^  possesses  in  a  high  degree  what  has 
1  called  "  diEFusion  power ;"  it  is  a  sol- 
It  of  high  potency  for  many  active  drugs, 
Utte  precisely,  for  the  active  principles  of 
^such  drugs ;  and  it  also  is  a  ready  sol- 
tof  the  fatty  constituents  of  the  sebaceous 
etion  of  the  skin.  When  we  use  ether  as 
iisolvent  for  an  active  drug  which  we  ap- 
f  to  the  skin,  we  apply  our  remedy  in  solu- 
jiion  in  a  menstruum  which  is  a  perfect  solvent 
ifn  the  obstructing  fatty  sebaceous  secretion 
,«f  the  cutaneous  surface ;  we  employ  a  mcn- 
li'juin  which,  by  its  solution  of  the  fatty  se- 
etion,  permits  the  most  intimate  applica- 
of  the  remedy  to  the  bare  epidermal 
birface. 

>  In  the  early  part  of  this  year  Sir  James 
T  published  a  brief  account  of  an  ethe- 
il  liocture  of  capsicum,  which  he  has  been 
ling  largely  in  practice,  and  which  he  has 
band  to  be  a  very  active  rubefacient  and  an 
pcJeat  remedy  in  several  painful  maladies. 
'C^ecommends  ether  as  a  solvent  ve- 


hicle for  lome  other  remedies  which  may  be 
applied  to  the  skin.  After  examining  a  large 
number  of  drags,  he  has  selected  iodine,  bel- 
ladonna, and  menthol,  besides  capsicum,  as 
suitable  for  external  therapeutic  employment 
in  the  form  of  ethereal  tinctures.  It  appears 
that  the  ethereal  tincture  of  belladonna  should 
be  made  from  belladonna-root,  with  camphor, 
of  the  same  strength  as  the  belladonna  lini- 
ment of  the  Pbarmacopoiia,  using  the  offi- 
cinal pure  ether  id  its  preparation  instead  of 
rectified  spirit  of  wine.  The  result  U  a  bright 
tincture  of  a  brilliant  "apple-green"  color. 
The  author  thinks  this  tincture  will  be  found 
useful  as  a  paint  for  the  skin  in  cardiac 
and  other  cases  in  which  belladonna  plasters 
or  liniments  would  otherwise  be  employed. 
He  uses  belladonna-root  instead  of  bella- 
donna-leaves because  it  gives  a  preparation 
which  does  not  color  the  surface  of  the  skin 
as  one  made  from  the  leaves  does.  The  au- 
thor prefers  the  ttnaure  of  iodine  to  be  of 
the  same  strength  as  the  officinal  tincture 
of  iodine.  To  form  an  ethereal  tincture 
of  menthol  he  has  fixed  upon  a  solution  of 
menthol  in  pure  ether,  of  the  strength  of 
one  drachm  of  menthol  in  a  fluidounce  of 
the  solution.  For  the  application  of  ethereal 
tincture  of  menthol  he  has  found  it  best  to 
use  a  brush  of  glass.  When  the  meshes  of 
the  brush  become  clogged  with  menthol,  by 
the  evaporation  of  the  ether  of  tbe  prepara- 
tion, they  can  be  freed  in  a  moment  by  dip- 
ping the  brush  into  the  tincture.  The  writer 
claims  that  this  preparation  can  be  readily 
applied  as  a  paint  to  the  skin,  and  that  it  is 
an  efficient  means  of  using  menthol  for  its 
local  therapeutic  effects,  especially  for  the 
removal  of  superficial  neuralgic  pains.  It 
should  be  lightly  painted  over  the  painful 
part.  The  quick  evaporation  of  the  ether 
gives  a  grateful  sense  of  coolness,  which  snp- 
plements  the  analgesic  action  of  the  menthol, 
and  allows  the  easy  application  of  a  succes- 
sion of  coats,  which  leave  pure  menthol  in  a 
finely-divided  condition  upon  tbe  skin. 


We  have  already  referred  to  the  recommen> 
dationof  Dr.  Haykh  as  to  the  utility  of  lactic 
acid  in  the  treatment  of  the  green  diarrhoea 
of  children  and  of  the  different  forms  of  diar- 
rhcea  in  adults,  and  at  the  Soci6t6  M^dicale 
des  HApitaux,  held  June  35,  1890  (Zo  Mid. 
Modernt,  July  3,  1890),  he  stated  that  he  had 
continued  testing  the  value  of  this  remedy  in 
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these  affections,  and  up  t6  the  present  time 
he  had  always  met  with  success  in  its  em- 
ployment Jn  the  diarrhoea  of  adults.  It  is 
strange  that,  in  view  of  the  remarkable  suc- 
cess which  it  appears  to  have  obtained,  lactic 
acid  is  scarcely  mentioned  for  this  purpose 
in  the  most  recent  works  on  therapeutics, 
although  it  has  acquired  considerable  repute 
in  the  local  treatment  of  tuberculous  lesions. 

This  acid  belongs  to  the  fatty  series,  is 
formed  in  the  stomach  and  intestinal  canal, 
although  when  hydrochloric  acid  is  present 
in  large  amount  it  almost  entirely  disappears. 
There  seems  to  be  little  doubt  that  lactic  acid 
may  be  concerned  in  gastric  digestion,  and 
has  some  value  as  a  remedy  in  dyspepsia  and 
as  a  preventive  of  fermentation,  although  to 
a  less  degree  than  hydrochloric  acid.  Lac- 
tic acid  is  absorbed  in  the  stomach  in  the 
form  of  lactates,  which  become  changed  in 
the  blood,  forming  alkaline  carbonates,  which 
are  then  excreted  by  the  kidneys,  and  give 
an  alkaline  reaction  to  the  urine.  If,  how- 
ever, it  is  given  in  large  amounts  (50  grains 
or  more),  it  passes  through  the  kidneys  un- 
changed. It  would  thus  seem  probable  that 
in  employing  sufficiently  large  doses  it  could 
arrive  unchanged  in  the  intestine,  and  there 
exercise  direct  effects,  whether  of  a  germi- 
cidal nature  or  of  a  topical  character. 

It  has  been  claimed  that  lactic  acid  in 
large  doses  removes  alkalies  from  the  organ- 
ism, and  thus  produces  various  disturbances, 
such  as  vomiting,  diarrhcea,  and  loss  of  fiesh. 
Hayem,  indeed,  believes  that  osteomalacia 
and  rachitis  are  due  to  the  decalcification  of 
the  blood  by  lactic  acid  ;  but  Heiss  has  bcren 
able  to  administer  immense  amounts  to  a 
dog  without  producing  any  disturbance 
during  life  or  any  discoverable  lesion  post 
mortem.  Dr.  Hayem  prescribes  lactic  acid, 
in  the  dose  of  150  to  200  grains,  in  the  form 
of  a  lemonade  sweetened  with  syrup  and  dis- 
solved in  large  quantities  of  water.  In  a  cer- 
tain number  of  cases  Dr.  Hayem  restricted 
all  alimentation  to  k^fir,  and  he  states  that  in 
the  last  two  years  he  has  been  administering 
this,  together  with  lactic  acid,  to  his  phthisi- 
cal patients  affected  with  dyspeptic  troubles, 
and  he  has  found  their  diarrhcea  is  by  these 
measures  readily  suppressed.  Lactic  acid 
seems  to  succeed  less  well  in  entero-colitis 
than  in  other  intestinal  affections,  a  fact 
which  proves  that  it  only  reaches  the  large 
intestine  in  a  diluted  condition.  The  author 
has  found,  however,  that  it  is  especially  suc- 
cessful in  the  diarrhoea  of  typhoid  fever.  In 
many  cases  of  chronic  diarrhoea  an  examina- 


tion of  the  gastric  contents  will  discover 
the  diarrhoea  is  caused  by  defects  in  the 
trie  digestion  largely  attributable  to  a 
ciency  of  acid.    Here  especially  lactic 
may  be  expected  to  succeed.    Also  in  ch( 
morbus  and  epidemic  cholera.  Dr.  Ha] 
states  that  this  remedy  is  an  effective 
for  the  latter  purpose  he  recommends 
administration  of  115   to   160  grains  ds 
while,  as  a  means  of  treatment,  he  states 
he  would  not  hesitate  to  administer  120 
300  grains  in  twenty  four  hours. 


RESEARCHES    ON  A    NEW  METHOD 

ASCERTAINING   THE  DIGESTIVE 

POWER    OF    THE    GASTRIC 

JUICE  WITHOUT  USING 

THE  SOUND. 

Marfan  has  investigated  a  number  of 
with  a  view  to  testing  the  reliability  of 
burg's  procedure  {Medical  CkramcU^  Ji 
1890).  This  consists  in  administering  tl 
or  four  grains  of  iodide  of  potassium  enck 
in  a  fragment  of  thin  india-rubber  tubing, 
ends  of  which  are  fastened  down  and 
with  three  threads  of  fibrin  which  has 
made  flexible  by  preservation  in  alcol 
The  threads  are  carefully  and  equally 
The  packets  thus  made  up  are  preserved  11 
glycerin,  and  when  about  to  be  used 
dried  with  filter-paper  or  absolute  alcol 
and  put  in  a  gelatin  capsule.  A  tesMn( 
such  as  that  recommended  by  Ewald, 
sisting  of  a  roll  of  white  bread  and  aboat  t( 
ounces  of  water,  is  given,  and,  after  the  la| 
of  an  hour,  the  capsule  is  swallowed, 
author  employed  a  test-meal  consisting  of 
^%Z^  about  three  ounces  of  bread,  and  a  gh 
of  water.  If  the  digestive  power  of  the  jaic 
be  normal,  the  threads  of  fibrin  are  quid 
dissolved,  the  iodide  of  potassium  is  set  fr 
in  the  stomach,  absorbed  under  normal 
ditions,  and  tested  for  at  intervals  of  fii 
minutes  to  a  quarter  of  an  hour  in  the  salii 
or  urine.  The  iodide  is  detected  by  addii 
to  the  saliva  a  few  drops  of  a  solution 
starch  and  fuming  nitric  acid.  The  iodine 
liberated  by  the  acid,  and  gives  at  first  a 
and  afterwards  a  blue  color  with  the 
solution.  For  practical  purposes  Marfan 
found  it  only  necessary  to  test  the  salit 
every  quarter  of  an  hour.  The  patient  s| 
into  suitable  vessels,  which  are  labelled 
the  time,  and  can  be  tested  at  the  daily  visit' 

The  capsule  is  taken  into  the  stomach  at  ( 
time  when  the  HCl  ought  to  be  -^-— "--' 
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greUtin  is  dissolved  \a  all  cases,  what- 
the  sute  of  tbe  secretion,  nearly  in  the 
time,  bot  the  solution  of  the  fibrin  of 
e  depends  on  the  actiTitjr  of  the  gastric 
Normally  it  takes  an  boar.    When  it 
MDplcte  the  iodide  is  set  free,  dissolved, 
d,  and  eliminated  by  the  saliva  in  the 
subject  in  a  quarter  of  an  hour  more, 
d  at  the  end  of  that  time  can  be  detected 
the  manner  stated.    In  hyperacidity  GOaz- 
Tg  found  the  reaction  in  three-quarters  of 
patients  having;  a  normal  acidity 
SD  fauar  and  a  quarter,  in  those  with  les- 
led   acidity  in  from  ao  hoar  and  three- 
larters  to  as  late  as  four  and  five   hours 
Dgestion.    Marfan,  after  testing  a  num- 
rr  of  cases  by  the  usual  methods  and  then 
ing  the  capsules,  obtained  the  following  re- 
Its  :  Where  three  per  mille  of  HCl  or  more 
s   present,  the  reaction  was  obtained   in 
ree  quarters  of  an  hour;  with  a.j  per  mille, 
one  hour;  two  per  mille,  an  hour  and  a 
.5,  an   hour  and  three-quarters; 
less  than  one  per  mille,  two  hours  and 
la  this  way  sixty  cases  were  tested, 
ig  them  being  eighteen  cases  of  phthisis, 
results  obtained  in  this  disease  were  one 
hicreaK  of  HCl,  two  normal,  fifteen 
ieacy.     The  remaining  cases  present 
worthy  of  remark. 


-  K.  A.  P.  Y,  Kalashnikoff  has  made 

1  of  observations  on  the  therapeutic 

s  of  heat  on  syphilis,  and  especially  on 

irilitic   eruptions,  his  patients  being  ia- 

8  of  a  St.  Petersburg  lock  hospital  for 

bmen  and  children.     The  heat  was  applied 

pere  possible  by  means  of  partial  hot  air 

"tb«  administered  to  the  affected  part  for 

kit  an  hour  twice  a  day,  the  part  being  en- 

ioped  in  hot  Oannel  immediately  afterwards, 

tad   remaining  so  protected   until  the  next 

■ot-air  bath.    The    temperature  never  ex- 

fceded  116°  F.    Where  the  eruption  was  on 

Be  back  or  neck,  or  on  some  part  which  it 

pas  impossible  to  insert  in  a  hot-air  cham- 

iet,  india-rubber  hot-water  bottles,  or  tubes 

Buough  which  hot  water  was  kept  flowing, 

■eie  employed.     When   both  arms  or  legs 

wre  affected  in  a  symmetrical  manner  the 

Batment  was  confined  to  one  side,  tbe  other 

^bg  left  untreated  for  the  purpose  of  com- 

Igruon.     The  results  showed  that,  generally 

leaking,  the  heat  treatment  acted  very  ener- 


getically and  beneficially  on  sypbilides,  both 
when  employed  alone,  instead  of  mercurials 
and  iodides,  and  also  when  used  in  conjunc- 
tion with  these  remedies.  Often  beat  proved 
beneficial  when  the  ordinary  specifics  bad 
failed.  Among  other  observations  it  was 
noted  that  hard  chancres  healed  and  the  in- 
duration disappeared  in  from  eight  to  six- 
teen days ;  roseola  and  papular  erythema 
disappeared  in  from  four  to  eight  days  ;  va- 
rious forms  of  papular  and  impetiginous 
sypbilides,  with  marked  pigmentation,  disap- 
peared in  from  eight  to  twenty-one  days ; 
non-ulcerated  tubercles  and  gummata  disap- 
peared in  from  seven  to  twenty-four  days, 
but  those  which  had  already  begun  to  ulcer- 
ate required  from  one  to  six  weeks;  peri- 
ostitis was  cured  in  from  ten  to  twenty-four 
days ;  ostoses  were  not  affected ;  syphilitic 
ulcers,  consequent  on  the  breaking  down  of 
gummatous  periostitis,  required  treatment  of 
from  six  weeks  to  three  months  or  more ; 
and  necrosis  of  bone  frequently  required 
many  months'  treatment  before  the  sequestra 
could  be  got  away. — Joumalaf  Cutaiuom  and 
Genit^UriHory  Diseatts,  July,  1890. 


AXISTOL. 
Although  aristol  has  been  in  the  hands  of 
the  profession  such  «  comparatively  short 
time,  an  extensive  series  of  publications  of 
experience  of  its  use  has  appeared,  which, 
for  the  most  part,  quite  confirms  the  very 
favorable  results  recorded  by  Eichhoff  of  its 
use.  Dr.  Brocq  reports  a  remarkable  case 
which  he  presented  to  the  Soci£t£  Medicate 
des  HApitauz, — a  patient  suffering  from  ex- 
tensive superficial  epithelioma  of  the  face, 
extending  from  the  level  of  the  mouth  to  the 
orbit,  the  lower  eyelid  being  completely  de- 
stroyed. The  healing  action  in  this  case  was 
at  once  evident,  and  in  five  or  six  days  the 
wound  was  becoming  covered  with  a  firm  cic- 
atrix, and  at  the  time  the  patient  was  pre- 
sented to  the  Society,  after  use  of  the  remedy 
for  three  weeks,  only  very  small  wounds  re- 
mained. Dr.  Brocq  has  also  had  most  grati- 
fying results  in  other  cases  in  which  he  has 
used  the  drug,  especially  ulcers  of  the  legs 
and  ulcerated  gummata. 

Dr.  Gaudin  reports  cases  of  psoriasis, 
ulcers,  eczema,  and  chancre,  in  which  he 
has  used  tbe  drug  with  most  excellent  re- 
sults ;  in  one  case  of  ulcer  of  the  leg,  in  which 
be  made  comparative  experiments  with  iodo- 
form and  bydrarg.  biniod.,  tbe  result  with 
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aristol  far  exceeded  that  with  the  other  drugs. 
In  all  his  cases  the  marked  property  of  the  drug 
in  favoring  cicatrization  was  most  striking. 
Dr.  Gaudin  applied  the  drug  either  dis- 
solved in  ether  or  collodion,  or  as  a  dusting 
powder. 

Dr.  Hughes  has  found  the  drug  of  much 
service  in  all  those  forms  of  rhinitis  associated 
with  a  dryness  of  the  mucous  surface,  or  in 
which  there  is  a  tendency  for  the  secretion  to 
undergo  decomposition.  He  reports  twenty* 
one  cases  in  which  he  has  tried  the  remedy, 
and  in  all  the  result  was  most  satisfactory ; 
in  two  cases  of  specific  ozaena  the  disappear- 
ance of  the  fetor  and  the  healing  was  very 
rapid. 

Dr.  Lowenstein  has  treated  four  cases  of 
ozaena  with  the  drug,  and  reports  most  favor- 
ably on  its  effect  in  one  case  of  specific 
ozaena.  In  addition  to  insufflation  of  the 
drug  in  powder,  he  painted  the  ulcerated 
parts  with  a  solution  in  collodion  flexile.  He 
speaks  very  favorably  of  the  property  the 
drug  has  of  forming  a  covering  over  the 
diseased  surface. 

Professor  Neisser  has  made  experiments  on 
the  action  of  aristol  on  bacteria,  and  also  used 
it  therapeutically  in  thirteen  cases  of  lupus 
exulcerans,  in  which  he  found  it  of  great  ser- 
vice. In  lichen  rubra,  soft  chancre,  and  gon- 
orrhoea the  results  were  not  satisfactory. 

Dr.  Schirren  has  treated  ten  cases  of  psori- 
asis of  various  forms,  vulgaris,  guttata  num- 
mularis, with  aristol,  and  reports  all  the  cases 
as  cured  after,  at  longest,  twelve  days'  treat- 
ment. He  applied  the  drug  as  ten  per  cent, 
ointment  ;n  lanolin  or  vaseline,  or  with  zinc 
starch.  In  none  of  the  cases  was  any  ill  by- 
effect  observed. 

Dr.  Schuster  records  a  case  of  syphilis  of 
the  naso-pharynx,  in  which  he  had  a  very  good 
result,  after  the  use  of  aristol  in  powder. 
The  case  had  been  under  treatment  for  some 
months  without  any  benefit,  potassium  iodide 
being  administered  internally  and  mercury 
by  inunction.  Dr.  Schuster  reports  also  a 
case  of  psoriasis  in  which  he  used  aristol 
with  very  rapid  and  good  results.  He  ap- 
plied a  ten  per  cent,  solution  of  the  drug  in 
collodion  fiexile. 

Dr.  Seifert  has  made  an  extended  trial  of 
the  new  drug  in  the  syphilis  clinic  at  WUrz- 
burg,  and  reports  very  favorably  on  its  use. 
He  has  used  it  in  ulcers  of  the  leg,  lupus, 
psoriasis,  moist  condylomata,  and  suppurating 
gummata,  and  in  all  cases  in  which  it  was  ap- 
plied the  good  result  was  most  marked.  Dr. 
^'''.fert  states  that  he  did  not  find  any  iodine 


in  the  urine  when  aristol  was  admit 
internally. 

Dr.  Von  Swiecicki  has  made  a  trial  of 
drug  in  gynaecological  practice.     He  has 
aristol  in  twenty  cases,  and  in  all  tlie 
has  had  a  beneficial  action.     The  cases 
ported  comprise  endometritis,  hyperplasia 
the  cervix,  parametritis,  eczema  valvae, 
after  operation  for  fissure  of  the  cervix, 
phed  as  a  dusting  powder. — Medical 
cU^  July,  1893. 


INTESTINAL   CALCULUS  FROM  ABUSE 

VICHY  WATER, 

Dr.  Loviot  described,  before  the   Pi 
Obstetrical  and  Gynaecological  Society 
autumn,  a  case  where  he  discovered  a  scyl 
lous  mass  in  the  pelvis  of  a  woman,  aged 
who  had  been  under  his  observation  for  01 
nine  years.     She  suffered  severely  from 
stipation,  and  within  five  years  spent  two  hnj 
dred  and  fifty  francs  in  the  purchase  of  Vk 
water  powder.     Besides  drinking  the  powd^ 
in  solution  daily  she  also  took  tamar,  ai 
administered  to  herself  enemata.    Defecate 
became  very  painful,  leaving  the  sensation- 
not  an  illusion  in  her  case — of  a  ball  pressii 
on  the  perineum.     Dr.  Loviot  succeeded 
partially  breaking  down  the  mass  bj  m< 
of  a  blunt  curette  ;  then  it  was  easily  extracl 
through  the  anus  without  any  laceration 
the  sphincter.    The  mass  was  as  big  as 
small  orange  and  very  hard.    The  outer  pal 
consisted  of  dry  faecal  matter,  infiltrated 
salts.    In  the  interior  was  a  white  calculi 
mass  of  salts.    M.  A.  Gu6nn,  in  discossii 
Dr.  Loviot's  case,  spoke  of  another  wh< 
severe  diarrhoea  was  caused  by  the  scybaU 
body.    The  mass  itself  was  so  hard  that 
had  to  be  broken  up  by  placing  against  it 
end  of  an  iron  gouge,  the  handle  of  whi 
was  carefully  struck  by  a  mallet.    With 
the  fragments  were  extracted  without  woui 
ing  the  bowel  or  the  anus.     The  diarrh< 
immediately  ceased. — British  Medical  Jc 
nal^  June  21,  1890. 


THE    TREATMENT  OF  CYSTITIS    IN 

WOMEN. 

In  gynaecological  practice  few  diseases 
more  frequently  before  us,  or  are  more  ti 
tractable  in  their  treatment  by  the  routii 
methods  usually  recommended  in  text-bool 
than  cystitis.  This  complaint,  moreovd 
often  occasions,  as  Dr.  Emmet  has  we"  ^ 
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lirved,  an  intensity  of  suSering  hardly  ez- 
lecded  by  any  infirmity  to  which  women  are 
(abject.  A  paper  published  by  Dr.  Thouas 
|(oRE  Madden  in  the  Medical Prtu and Cir- 
kiar  for  July  i,  1890,  is  therefore  worthy  of 
^Diion,  especially  since  he  claims  that  with 
we  exception  every  one  of  the  cases  of  this 
iffectLon  admitted  into  bis  wards  were  dis- 
charged free  from  the  disease,  although  iu 
KHDc  of  these  the  disease  bad  resisted  years 
sf  p-evious  treatment.  In  women  cystitis  is 
not  only  more  frequent  in  its  occurrence, 
h>m  the  greater  number  of  the  causes  inci- 
lental  to  their  sez  just  referred  to,  but  is  also 
Bore  urgent  in  its  symptoms,  and  liable  to 
cad  to  graver  pathological  consequences  than 
s  the  case  with  the  same  disease  in  men. 

Ci-stius  is  frequently  met  with  either  as  a 
xtni plication  or  a  consequence  of  vulvar  or 
Bginal  inflammatory  conditions, — i.e.,  vulvi- 
&  or  vaginitis, — more  especially  when  of 
{morrhceal  origin.  It  may  also  be  due  to 
•echanical  causes,  uterine  flexions  and  dis- 
piacsnient,  or  fibro-myomata.  or  may  be  oc- 
auoncd  by  the  protracted  pressure  of  the 
Scttal  head  in  cases  of  difficult  labor ;  occa- 
itonally  it  results  from  renal  disease,  or  from 
Ibe  irritation  of  gravel  or  calculi,  as  well 
[toid  cold,  local  injuries,  or  from  reflex  irri- 
tation, and  still  more  frequently  it  arises 
lureiy  from  long  delay  in  complying  with 
lie  call  to  micturition. 

The  symptoms  are  pretty  much  the  same 
ia  both  cases,  —  constant,  tearing  supra* 
fubic  pain,  extending  through  the  pelvis, 
ud  giving  rise  to  tenesmus,  as  well  as  al- 
mosi  constant  desire  night  and  day  to  pass 
nter,  witb  little  or  no  relief ;  on  each  occa- 
voa  micttirition  being  attended  with  in- 
creased pain,  straining,  and  inability  to  void 
ibe  last  drop  of  water.  On  examination  of 
■omen  with  cystitis,  the  urethral  orifice  and 
cacal  were  found  patnloQs,  the  mucous  mem- 
brane protruding  in  a  sute  of  hypertrophic 
tiaropism  through  the  gaping  meatus,  the 
lining  membrane  of  the  bladder  was  in  a 
Eimilarly  diseased  condition,  and  the  organ 
itself  so  contracted  and  irritable  that  scarcely 
u  ounce  of  bland  fluid  could  be  injected, 
ind  was  immediately  expelled  witb  spasmodic 
(oTce. 

As  regards  the  general  treatment  in  the 
first  place,  it  is  obvions  that  in  this,  as  in 
trery  other  disease,  the  first  point  is  to  as- 
ccnaia  and  remove,  if  it  be  removable,  what- 
ever day  be  the  cause  of  the  excited  condi- 

)[io(  the  bladder.  Thus,  if  this  be  dependent 
— ension  of  valval  or  vaginal  inflamma- 


tion, gonorrhceal  or  non-specilic,  this  must, 
in  the  flrst  place,  be  allayed  by  appropriate 
treatment.  If  the  cystitis  be  due  to  mechan- 
ical pressure  of  a  displaced  uterus,  this  mast 
be  rectified  byasuitable  pessary;  in  the  same 
waya  uterine  fibroid  pressing  on  the  bladder, 
if  it  cannot  be  otherwise  got  rid  of,  must 
at  least  be  pushed  well  above  the  pelvic  brim. 
If  a  stone  exist  in  the  bladder,  or  if  renal 
disease  had  extended  from  the  kidneys  down 
the  ureters,  the  resulting  cystitis  cannot  be 
subdued  until  the  exciting  cause  in  either 
case  be  removed. 

The  majority  of  the  remedial  measures 
recommended.  Dr.  Madden  regards  as  merely 
palliative,  such  as  long-continued  hip  baths, 
washing  out  the  blulJer  with  plain  warm 
water  with  a  double  catheter,  or  else  with 
flaxseed  tea,  or  a  solution  of  boro-glyceride 
concurrently  in  all  cases,  with  absolute  rest 
in  bed,  free  use  of  diluents,  and  the  internal 
use  of  the  old-fashioned  Dover's  powder  in 
small,  frequently- repeated  doses,  together 
with  boracic  acid  in  10-  or  15-grain  doses 
three  or  four  times  a  day.  None  of  these, 
however,  may  be  expected  to  cure  well  estab- 
lished cystitis,  and  Dr.  Madden  claims  that 
there  is  no  method  of  effecting  this  object 
excepting  by  giving  the  diseased  etido-vesical 
mucous  membrane,  and,  in  cases  of  long 
standing,  the  equally  diseased  submucous 
walls,  absolute  rest. 

This  may  now  be  secured  in  either  of  two 
ways.  First,  that  advocated  by  Dr,  Emmet, 
on  the  suggestion  of  the  late  Dr.  Marion 
Sims, — namely,  by  the  establishment  of  an 
artificial  vesico- vaginal  fistula,  through  which 
the  urine  may  drain  away  as  fast  as  secreted. 
In  this  way,  by  the  removal  of  the  irritation 
caused  by  its  presence,  and  consequent  con- 
tinual stimulus  on  the  hyperxsthetic  endo- 
vesical  structures,  we  may  afford  the  patient 
a  fair  chance  of  escape  from  death  from  ex- 
tension of  the  disease  to  the  kidneys.  The 
objections  to  this  plan  of  treatment  are,  first, 
the  common  difficulty  of  keeping  the  artificial 
opening  patulous  sufficiently  long  to  allow  the 
diseased  bladder  to  regain  its  normal  condi- 
tion ;  secondly,  the  irritation  occasioned  by 
the  button  commonly  used  for  this  purpose  ; 
and,  thirdly,  the  more  exceptional  trouble 
which  we  meet  in  some  cases  of  closing  the 
fistulous  opening  when  the  desired  object 
had  been  attained,  and  the  consequent  misery 
resulting  from  this  mischance  by  which  the 
patient's  last  condition  would  thereby  be  ren- 
dered still  worse  if  anything  than  her  former 
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For  these  reasons  Dr.  Madden  has  aban- 
doned this  operation,  and  believes  that  we 
may  obtain  all  its  advantages  without  any 
of  its  inconveniences,  more  effectually,  more 
easily,  and  more  safely,  by  simply  so  thor- 
oughly dilating  the  urethral  canal  as  to  par- 
alyze its  contractility  for  a  considerable  time, 
and  by  repeating  this  procedure  as  often  as 
may  be  necessary,  and  at  the  same  time,  in 
some  exceptional  cases,  carefully  curetting 
with  a  blunt  wire  curette  the  proliferating 
endo-vesical  mucous  membrane,  or  even 
without  thfs,  in  most  cases,  by  freely  brushing 
it  over  with  diluted  carbolic  acid  until  its 
morbid  sensibility  is  thoroughly  destroyed. 
The  acid  is  best  employed  in  the  form  of  the 
glycerin  of  carbolic  acid  (B.  P.),  which  is 
quite  strong  enough  for  the  purpose,  and  is 
introduced  on  a  saturated  piece  of  Lawton's 
cotton  by  an  ordinary  holder,  passed  in 
through  a  dilator  so  as  to  avoid  its  being 
brushed  off  in  the  canal,  and  thoroughly  ap- 
plied to  every  part  of  the  bladder,  and  re- 
tained for  a  few  moments  until  the  vesical 
membrane  contracts  firmly  upon  it.  The 
application  causes  very  little  pain,  but  this 
may  be  prevented  by  first  introducing  in  the 
canal  a  ten  per  cent,  solution  of  cocaine.  It 
seldom  requires  to  be  repeated  more  than  a 
couple  of  times,  at  intervals  of  a  week,  to 
effect  a  cure  of  the  most  aggravated  cystitis. 


THE    SUBCUTANEOUS   INJECTION  OP 

QUININE,  WITH  A  CASE  SHOWING 

THE  UNUSUAL  EFFECTS  OF 

THE  SAME. 

At  the  meeting  of  the  Italian  Medical  So- 
ciety in  October,  1889,  Bacelli  described  the 
results  he  had  obtained  in  cases  of  malaria, 
from  the  intravenous  injection  of  a  one  per 
cent,  neutral  solution  of  quinine,  to  which  a 
little  chloride  of  sodium  had  been  added. 

Bacelli  stated  that  only  transitory  effects 
were  produced  by  the  injection  of  .1  to  .3 
quinine,  that  by  increasing  the  dose  to  .3  to 
.6  complete  defervescence  generally  followed, 
and  that  in  the  severest  cases  it  was  neces- 
sary to  inject  z. 

KObner  contrasts  these  results  with  those 
obtained  by  himself.  He  uded  the  same 
preparation  of  quinine,  only  in  small  doses, 
and  injected  subcutaneously  instead  of  intra- 
venously. 

Kdbner  has  practised  the  subcutaneous  in- 
jections of  quinine  since  1870,  and  published 
some  results  in  the  *' Memorabilia"  (Heil- 
bronn),  1880. 


The  method  has  been  little  taken  ap 
others,  and  this  he  thinks  is  due  to  the  use 
solutions  containing  free  acid,  to  the  ase 
very  slightly  soluble   irritating  componi 
such  as  the  formate,  bisulphate,  and  \x 
or  to  the  use  of  unsatisfactory  substitntes 
quinine,  such  as  quinidine  hydrochlorate. 

The  hydrochlorate  of  quinine  is  to  be  pi 
ferred  on  account  of  its  greater  solubility 
water,  and  of  its  containing  a  larger  pro| 
tion  of  the  base.    The  solubility  of  the 
is  much  increased  by  heat  and  by  the  a< 
tion  of  glycerin.      The  solution  should 
injected  lukewarm,  and  then  gently  mbl 
into  the  areolar  tissue. 

Kdbner  prescribes  the  following  for  f( 
injections  : 

Quinine  hydrochlor.,  .5  to  i ; 

Glyccr.  pur, 

Aq.  dest,  Sa  2; 

Disp.  sine  acido  /  ^ 

If  kept  long,  a  little  distilled  water  naast  bi$ 
added  to  make  up  for  evaporation.  ^ 

His  most  brilliant  results  were  obtained 
cases  of  intermittent  neuralgia,  the  injecl 
being  always  made  in  the  back,  except 
cases  of  neuralgia  of  the  fifth  nerve, 
the  temporal  region  was  often  chosen.  Thtf. 
dose  in  these  cases  ranged  from  .10  to  •15'^ 
quinine  hydrochlorate. 

In  cases  of  intermittent  fever,  K5bner 
ommended  injections  of  .35,  and,  if  nt 
sary,  two  or  three  such  injections  at  the 
time  at  different  points  of  puncture.    Tl 
method  he  has  practised  with  gratifying 
suits,  and  without  the  production  of  h 
inflammation. 

Dr.  Richard  Kohn  has  extended  the  use 
these  injections  to  cases  of  chronic 
disease.     He  finds  that  acute  exacerbati< 
in  these  cases  can  be  cut  short  or  prevent 
by  the  subcutaneous  injection  of  the 
formula,  giving  .8  quinine  in  four  punctni 
Only  tinnitus  aurium  was  complained  of ; 
nausea ;  no  abscess. 

Kobner  describes  the  case  of  a  little 
aged  4^  years,  who  exhibited  a  most 
markable  idiosyncrasy  to  the  action  of  qi 
nine.     The   child  was    extremely  delii 
with  a  white,  almost  transparent  skin, 
suffered  from  nervous  irriubility  and  Ai 
lessness,  and  for  fifteen   months  had 
greatly  troubled  by  urticaria.    Three 
previously,    during    an    attack    of    t] 
fever,  a  few  small  doses  of    quinine  (.< 
administered   by  the  mouth   had   prodi 
vomiting,   extreme   pallor,  and    d"**"' 


He  was   now  given  a  sobcuCase- 

rtDJection  of   quinine  (.3).     Two   hours 

rds  three  or  four  spots  of  purpura  ap- 

don  the  cbest,  then  others  on  the  ab- 

II  and  thighs  ;  next  followed  colic  and 

mbage  from  the  anua.     Five  days  later 

!  injection   was   repeated   with  the  same 

boy  exhibited  in  marked  degree  the 

lia  and    irritability,   especially  of    the 

which  always  characterize  those  indi- 

who  arc  predisposed  to  the  ordinary 

of  quinine  intoxication. 

ler  warns  us,  therefore,  that  since  such 

symptoms   may  possibly  attend   the 

mtaneous  injection  of  quinine,  the  chance 

^  their  appearance  will  be  greatly  increased 

[the  large  doses  and  intravenous  method  of 

lUi. — Medical  CkronicU,  July,  1890. 


run)  Theorv  Papers,  No,  i,   Thk  Supprkston 

rCoWUMPTJON.  ByG.  W.  Hatnblelon.M.D.,Pre5i- 
9t  of  Polytechnic  Pbysica.!   Development  Society 
■  Gr«.[  Britain. 
New  Votk  1  N.  D.  C.  Hodges,  47  l-afayette  Place, 


'  Fact  and  theory  gives  one  a  wide  range, 
hie  two  cover  everything  worth  having,  but 
iBociated  together  make  strange  companions. 
Brer;  theory  is  framed  to  account  for  facts, 

■  their  counterfeits.  Every  fact  does  duty, 
■aDer  or  later,  as  one  of  the  pillars  of  a 
Lory ;  and  in  the  somewhat  strange  archi- 
Kiare  of  theory  the  same  fact  may  be  one 

■  The  main  supports  of  many  theories,  more 
B  las  antagonistic  to  each  other  and  every 
Wier.  The  inhabitants  of  our  globe  die 
liih  tubercular  disease.  This  is  the  grand 
bet.  But  the  theories  based  upon  this  wide- 
ttrcad  mortality — in  the  effort  to  account  for 
|— are  in  number  legion.  The  author  of  the 
paper  has  his  theory,  and  considers  the  others 
one  by  one,  and  demoluhes  them.  The  bacil- 
Ita  dies  hard,  but  even  it  dies, — In  the  au- 
thor's opinion.  And  there  remains-^sttll  in 
Hk  author's  opinion — bis    own   triumphant 

—that  tubercnlous  disease  is  due  to  a 
ut  of  proper  expansion  of  the  thorax,  and 
a  want  of  pare  and  proper  air  with  which 
ind  it.  This  theory  the  author,  with 
■bg  modesty,  has  allowed,  to  far  as 
1  judge  from  a  somewhat  hasty  pern- 
Ithe  paper,  the  reader  to  consider  as 
If  liis,  the  author's,  own  invention  and 
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discovery.  It  seems  old  and  worn  ;  it  seems 
almost  like  part  of  the  common  stock  of  medi- 
cal knowledge.  Other  observers  have  worked 
this  line,  he  admits,  for  he  refers  to  their 
labors,  but  still  he  springs  it  upon  the  reader 
as  a  startling  novelty.  Any  one  can  get  good 
cbest  expansion  at  will.  The  children  of 
consamptive  parents,  be  tells  us,  are  born 
with  as  capacious  chests  as  other  children. 
He  gives  us  a  table  of  adult  niea.snreinents. 
showing  how  we  all  ought  to  expand  from 
six  to  seven  inches  between  minimum  and 
maximum.  This  seems  a  good  deal.  Much 
more  than  the  life  insurance  examiners  seem 
to  expect.  But  the  most  curicus  statement 
in  the  book  is  the  author's  account  of  how  he 
experimented  in  producing  phtfusi';  by  limit- 
ing the  expansion  of  the  thora\.  and  prob- 
ably by  vitiating  the  air, — inspind  in  a  prevt- 
onslv  healthy  subject, — deveIo[iin'^,  he  tells 
as,  al)  the  physical  signs  of  the  liisease,  and 
then — with  how  much  baste  and  trepidation, 
with  how  much  self-reproach  and  ansieiy,  he 
does  not  tells  us — restored  the  p»iicnt  by  his 
own  patent  method  of  chest  expan^iion.  We 
know  he  was  glad  when  the  patient  recov- 
ered, and  we  read  between  the  lines  that  he 
has  not  repeated  that  experiment  How 
much  it  proved,  and  how  much  the  whole 
paper  proves,  we  leave  to  the  curious  reader 
to  decide.  E.  W.  W. 

A  Text-Book  on  Disusbs  of  thb  Eye.    By  Henrr 
D.  Noyei,  A.M.,  M.D.     733  page*. 
New  York :  Wn.  Wood  ft  Co. 

In  attempting  a  review  of  this  extensive 
and  excellent  treatise  on  the  diseases  of  the 
eye,  it  is  possible  only  to  allude  to  its  most 
salient  features,  and  touch  brieHy  upon  the 
author's  methods. 

The  work,  as  might  have  been  expected  at   * 
the  hands  of  the  aatbor,  is  intensely  practical 
and  bristling  with   his  own   personality  on 
every  page. 

It  is  divided  into  two  parts.  In  Part  I, 
the  anatomy  and  physiology  of  the  eye  and 
its  functional  disorders  are  considered,  to 
which  two  hundred  and  eight  of  the  seven 
hundred  and  thirty-three  pages  are  devoted. 
In  Fart  II.  the  "inflammations  and  organic 
textnral  changes"  are  treated. 

The  style  of  writing  is  terse,  clear,  and  di- 
rectly to  the  point  in  hand.  It  is  very  diffi- 
cult for  one  familiar  with  the  subject  to  de- 
cide how  far  this  will  be  satisfactory  to  the 
student  who  shall  take  up  this  book  as  his 
first  text  boolc  in  ophthalmology.  The  short, 
crisp  sentences  make  a  most  admirable  review 
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of  the  present  state  of  our  knowledge,  but  we 
feel  sure  that  the  student  will  constantly  be  left 
in  the  fog  for  want  of  a  fuller  statement  and 
more  thorough  illustration  of  very  many  im- 
portant details.  We  do  not  mean  by  this  that 
there  are  important  omissions,  but,  in  reading 
the  condensed  statements,  one  is  left  with  the 
impression  that  the  author  had  not  time  to 
be  a  teacher,  but  that  his  design  was  rather 
to  furnish  a  treatise  which  should  bear  the 
scrutiny  of  his  coffins  in  ophthalmology ; 
that  he  would  not  weary  them  by  the  presen- 
tation of  details  with  which  they,  like  him- 
self, were  thoroughly  familiar.  If  such  were 
his  design,  he  has  certainly  succeeded,  for  we 
have  rarely  read  a  book  in  which  so  much 
material  has  been  solidly  crowded  into  brief 
paragraphs  and  chapters,  or  where,  with  so 
much  of  the  author's  own  personality,  so  lit- 
tle objection  can  be  made,  because  of  any 
want  of  accord,  with  a  general  consensus  of 
opinion. 

This  characteristic  of  the  book  will  be  felt 
most  in  its  first  part,  for  the  student  has 
greater  difficulty  in  grappling  with  the  func- 
tional derangements  of  the  eyes  than  with 
its  pathological  states,  since  the  latter  lend 
themselves,  for  the  most  part,  to  much  readier 
clinical  study  than  do  the  former,  so  that  we 
cannot  but  regret  that  fuller  explanation  had 
not  been  given  with  the  really  admirable, 
though  so  condensed,  statement  of  the 
functional  disorders  of  the  eye.  In  Part  I. 
this  objection,  if  indeed  it  can  be  regarded 
as  an  objection,  disappears,  and  one  reads 
with  unflagging  satisfaction  the  clear  de- 
scriptions of  disease,  the  latest  views  of 
pathology,  and,  above  all,  the  treatment  by  a 
wise  therapeutist  and  a  conservative  and 
skilful  surgeon. 

The  entire  treatise  is  pervaded  by  the 
spirit  of  an  extended  experience.  It  is  con- 
stantly evident  that  the  pen  is  wielded  by  one 
who  has  seen  and  is  familiar  with  the  things 
of  which  he  writes.  But  rarely  does  an  au- 
thor so  successfully  convey  to  his  printed 
page  both  the  spirit  of  investigation  which 
characterizes  the  laboratory,  and  the  more 
homely  but  still  fascinating  work  of  the  clinic 
or  consulting-room.  Where  all  is  so  good,  it 
seems  unnecessary  to  enter  into  any  detailed 
analysis  of  its  numerous  chapters,  or  to  se- 
lect here  and  there  subjects  for  special 
comment  and  criticism. 

It  gives  us  pleasure,  therefore,  to  com- 
mend this  book  to  every  one  desiring  to 
know  the  present  state  of  ophthalmology. 

S.  D.  R. 


Lectures  on  Massage  and   ELBcnticmr  15 
Treatment    of    Disease.     By   Thomas 
Dowse,  M.D.,  etc. 

Bristol !  John  Wright  &  Co. 
London:    Hamilton,  Adams  &   Co^   PU< 
Row. 

These  lectures  form  an  excellent  treat 
for  those  in  the  profession  desiroas  of 
coming  more  practically  acquainted  with| 
branch  of  medicine  ever  useful  and  of 
ing  importance.  To  learn  the  art  of  m; 
perhaps    practical   instruction   is   absoli 
needed  ;  but,  so  far  as  this  can  be  sal 
tuted  by  didactic  instruction,  with  diagi 
matic  assistance.  Dr.  Dowse*s  book  does 
The  whole  question  of  when  massage  d( 
good  and  when  harm,  how  it  acts,  and 
allied  subject  of  feeding,  are  discoursed 
agreeably,  pointedly,  and  impressively.  Wl 
dedicating  his  book  to  Dr.  S.  Wetr  Mitel 
the  author  is  a  profound  admirer  rather  th| 
a  servile  follower.     He  thinks  that  expel 
ence  in  the  method  has  taught  him  soi 
things  hitherto  unrecognized  even    by  t| 
master  mind,  but  he  is  modest  in  assertii 
while  firm  in  his  beliefs.     How  massage' 
not  taught  the  reader  will  discover  in  th< 
pages,  when  Dr.  Dowse  reproduces  the 
vice  to  his  class  given  by  a  celebrated  ph] 
cian, — ^advice  which  is  in  every  respect  t\ 
gerous  and  wrong.     It  is  no  wonder  that 
method  of  rest  and  massage  pursued  in  a 
tally  erroneous  way  should  fail  in  good 
suits. 

The  principal  value  of  Dr.  Dowse's 
lies  in  the  careful  analysis  he  makes  in 
gard  to  what  cases  are  unfitted  for  the 
cure.    Also  in  regard  to  diet,  he  gives 
some  rules  by  which  we  may  avoid  the  et 
of  indiscriminate  and  improper  feeding, 
cases  given  throughout  the  book  are  nai 
in  that  graphic  style  which  only  an  Engli 
man  seems  capable  of  attaining.    The  illt 
trations  are  profuse,  and  really  give  one 
idea  of  the  method  of  procedure  in  ti 
massage.  E.  W.  W. 

Transactions  of  the  Washington   Obstetuc 

AND  GYNiCCOLOGICAL  SoaKTY.      Vol.   II.,  OctC 

7, 1887,  to  May  17, 18S9.    Fonnded  October  7,  i\ 

These  articles  are  evidently  the  selects 
product  of  several  years  of  work,  and 
editors  did  wisely  in  their  selection.  Fi 
beginning  to  end,  from  the  president's  addre 
to  the  index,  the  papers  are  good  and  wor 
of  publication.  Among  them  are  '*  Some 
servations  on  Lactation,"  by  Dr.  Geo.  Wj 
Cook  ;  *'  Phlegmasia  Alba  Doiens,"  by  D 
Chas.  E.  Hagner ;  Dr.  John  T.  Winter's  rsask 
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|d  ••  Croup ;"  a  paper  on  "  The  Physical  Evils 
bsaltiDg  from  the  Prevention  of  Concep- 
koD/*  by  Dr.  Thos.  £.  McArdle,  which  will 
k  viewed  in  as  many  lights  by  medical  read- 
HS  as  it  seemed  to  be  in  the  appended  dis- 
Bossion;  one,  by  Dr.  A.  F.  A.  King,  on 
fWhat  is  the  Normal  Posture  for  a  Par- 
fesiient  Woman  ?"  which,  strongly  recalls  Dr. 
Bo^lemann's  paper  on  the  same  subject  in 
Ite  Transactions  of  the  American  Gynacological 
Biar(f  some  years  ago.  Dr.  King's  paper, 
Mule  by  no  means  wanting  in  original 
kought,  necessarily  travels  the  already 
kcaten  track.  There  are  a  number  of  papers 
Koordiog  each  a  few  interesting  cases,  one 
if' extra-uterine  pregnancy,  one  of  pelvic  hse- 
pntocele,and  *' three  cases  of  diphtheria  in 
^icb  papoid  was  used."  Dr.  G.  Wythe  Cook's 
paper  on  the  subject  of  "  Maternal  Impres- 
pioas,  and  their  Effect  on  the  Foetus,"  leaves 
the  reader  in  the  same  uncertainty  as  it  finds 
kiffl.  The  publication  ends  with  a  paper 
ta  "  Uterine  Fibroid,"  by  Dr.  D.  W.  Prentiss. 
i4il  these  papers  show  the  sign  of  good,  thor- 
jngb,and  conscientious  work,  and  the  discus- 
lioDS  are  esf>ecially  readable. 

E.  W.  W. 

firciEKB  OF   Childhood.    Suggestions   for   thb 
Care  of  Children  after  the  Period  of  In- 
fakcy  to   the  complkiion  of   puberty.    by 
Francis  H.  Rankin,  M.D. 
New  York  :  D.  Appleton  &  Co.,  1890. 

If  we  could  only  have  grown  up  under  the 

ispervision  of  some  such  manual  as  this,  how 

Bach  better  we  might  have  been,  how  much 

^>pier,  and  how  much  more  we  might  have 

iichieved.     For  the  manuals  of  a  generation 

;«go  or  longer  one  must  search  a  long  lime, 

ttd  when    succesbful    in    our    quest,   how 

ttraogely  reads  much  of  the  advice,   how 

trivial,  and  often  how  ill  judged,  if  judged 

by  the  light  oC  the  science  of  to- day.    But 

vith  Dr.  Rankin*s  book  in  hand  how  boldly 

•nd  confidently  may  almost  any  one  enter 

upon  the  task  of  bringing  up  a  family.     Do 

doabts  enter  in  regard  to  food  or  drink  or 

exercise,   study    its    pages,    and    they    are 

wived.    In  short,  a  most  excellent  work, 

and  one    calculated    to   bring   up  many  a 

veakliDg,  make  it  forego  its  natural  instincts, 

ttd  live  by  sound  science.    But  for  the  rough 

^toQgh  children,  the  children  who  are  hard 

to  repress,  who  eat  what  they  want,  or  try  to, 

;  vho  get  exercise  whether  pre-  or  proscribed, 

I  Ve  doabt  whether  these,  the  really  useful 

iucns  of  the  future,  will  be  any  better  for 

^sg  cat  and  pruned.     Their  forefathers 


and  mothers  got  along  without  manuals,  and 
seldom  asked  or  were  told  how  many  times  a 
day  they  could  eat  meat,  or  knew  whether 
the  craving  for  acid  fruits  was  normal  and 
beneficial,  or  the  reverse.  They  did  get 
green  apples  long  before  science  discovered 
that  '*  the  vegetable  acids  assist  digestion." 

E.  W.  W. 

The  Anatomy  of  the  Central  Nervous  Organs 
IN  Health  and  Disease.  By  Dr.  Heinrich  Ober- 
tteiner,  Professor  at  the  Universiiy  of  Vienna.  Trans- 
lated, with  annotations  and  additions,  by  Alex.  Hill, 
U.A.f  M.O.,  M.R.CS. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1 01 2  Wal- 
nut Street,  1890. 

This  brochure  contains  within  its  covers 
four  hundred  and  thirty-two  pages  occupied 
with  clear  type  of  good  size,  and  nearly  two 
hundred  wood-cuts  of  fairly  good  quality ; 
some  of  these  cuts  are  diagrammatic,  a  very 
large  proportion  of  them  are  microscopic. 
The  treatise  of  Professor  Obersteiner  has 
been  nearly  three  years  before  the  profession 
in  its  original  German  dress.     Nervous  anat- 
omy is,  however,  a  subject  in  itself  of  extreme 
difficulty  ;  while  the  German  language  seems 
to  lend  itself  only  in  a  sour,  crabbed  sort  of 
way  to  the  needs  of  medical  science  ;  at  least 
it  is  certain  that  while  French  works  on  medi- 
cine are  usually  much  easier  read  than  French 
literary  books,  German  medical   books  are 
much  harder  than  the  original  German  prose, 
and  usually  require  much  digging  and  quar- 
rying on  the  part  of  the  foreigner,  even  when 
his    knowledge    of    the  barbarous  German 
tongue  is  good.     There  are,  therefore,  very 
few   English-speaking  doctors  who,  having 
reason  to  study  the  works  of  Obersteiner, 
will    not    thank    Dr.   Hill    for    his    having 
dressed  up  this  scientific  child  in  a  costume 
of   modern   English.     Some  how  or  other, 
when  such  a  child  is  stripped  of  its  original 
garb,  bits  of  it  are  too  prone  to  stick  to  it 
here  and  there,  and  strangely  alter  the  new 
costume,  and  so  a  sort  of  German- English 
results.    Dr.  Hill  speaks  in  his  preface  to  the 
English  edition  of  his  efforts  to  prevent  this ; 
usually  he  is  successful,  but  one  still  notices 
some  remaining  shreds.    Witness  the  follow- 
ing sentence  in  the  translation  to  the  preface 
of  the  German  edition  :  "  Nay  more,  regions 
which  seem  to  stand  far  enough  away  from 
nerve-pathology— ophthalmology,   osteology, 
and  even  dermatology — have  come  to  feel 
the  need  of  a  fundamental  orientation  of  the 
central  nervous  organs."  "  Fundamental  ori- 
entation'* is  a  euphonious  morsel,  which  would 
roll  well  under  the  tongue  of  even  the  great 
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Johnson ;  exactly  what  it  means  we  confess 
we  do  not  know. 

The  subject  of  the  work  is  so  far  away  from 
the  branch  of  medicine  to  which  the  Thera- 
peutic Gazette  is  devoted  that  an  elabor- 
ate review  of  the  book  would  be  out  of  place. 
Suffice  it  to  say,  that  it  seems  to  us  to  consti- 
tute the  most  mmute  drawing-up  of  the  facts 
which  we  have  in  the  English  language  upon 
anatomy  and  histology ;  that  we  also  feel 
thankful  that  the  author  has  stuck  to  his  sub- 
ject, and  has  not,  as  is  so  often  done,  at- 
tempted to  make  a  treatise  upon  something 
else  than  is  indicated  by  the  title  of  the 
book. 

An  exceedingly  valuable  feature  of  the 
translation  is  what  is  known  as  the  ''  Glossa- 
rial  Index,"  in  which  the  German  names  of 
the  various  portions  of  the  nervous  system, 
with  their  Latin  and  French  equivalents,  are 
given.  This  glossary  does  not  seem  to  be 
complete,  but  contains  enough  in  it  to  be 
very  useful. 

A  Hand-Book  of  Obstetrical  Nursing  for  Nurses, 
Students,  and  Mothers,  comprising  the  Course 
OF  Instruction  in  OBbTETRicAL  Nursing  given  to 
the  Pupils  of  the  Training  School  for  Nurses 
connected  with  the  Woman's  Hospital  of  Phil- 
adelphia. By  Anna  M.  Fuilerton,  M.D.,  etc. 
Philadelphia:  P.  Biakitton,  Son  &  Co.,  1S90. 

Were  works  of  this  kind  accessible,  one 
might  say  that  the  present  volume  was  not 
imperatively  needed,  but  with  the  appalling 
dearth  of  all  such  books,  Dr.  Fuilerton  has 
rendered  a  service  to  the  community  at  large 
which  nothing  but  a  perusal  ot  her  work  can 
ever  repay.  The  •*  Hand-Book"  is  very  good, 
very  sound,  and  clearly  expressed,  and  while 
principally  of  use  to  the  students  of  the  insti- 
tution, for  which  it  was  evidently  primarily 
written,  may  be  perused  and  even  studied  by 
others  with  benefit.  The  marginal  indices 
are  of  some  assistance,  and  the  work  is  cred- 
itable in  appearance.  E.  W.  W. 

The  Medical  Annual  and  Practitioner's  Index. 
Eighth  year,  1890. 
New  York :  E.  B.  Treat  &  Co. 
London :  31  and  32  Paternoster  Row. 
Chicago:  199  Dark  Street.    Price,  I2.75. 

The  title-page  reads  as  above.  The  cover 
calls  itself  the  "International  Medical  An- 
nual." But  it  is  the  same  old  '<  Annual," 
whose  value  in  preceding  years  the  reviewer 
has  lauded.  This  year  there  is  perhaps  less 
actually  new  valuable  matter,  but  if  such  is 
the  case,  the  editors  are  scarcely  at  fault. 
We  must  blame  the  **  lagging  footsteps  of  the 


year."  We  have,  as  a  body,  perhaps, 
verged  too  much  from  the  beaten  path 
discovery  in  general  to  that  of  discovery  k 
few  favorite  fields. 

There  is  little  change  in  the  arrangt 
of  the  book.     Its  topics  are  still  arranged 
phabetically,  and  divided  into  new  remi 
and  new  treatments,  but  there  has  been 
efifort  made  at  padding  the  work  into  a  lai 
size.   In  the  new  treatments  '*  Thernio-Th< 
peutics"  occupies  all  the  space  it  d< 
and  throughout  the  work  what  should  be 
is  oftentimes  quite  ancient  in  flavor.    But 
there  is  plenty  of  reading  new  and  h 
tive  to  be  found  in  its  pages,  and  we 
commend  it,  though  its  gui&e  be  new  and 
shape  rather  more  clumsy,  which  is  a 
mistake,  since  the  previous  volumes 
not  too  large  for  a  capacious  pocket. 

E.  W.  W. 


How  TO  Examine  for  Lifb  Insu&ancb.  By  J 
Keating,  M.D.,  President  of  the  Association 
Insurance  Medical  Directors.  I 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1890. 

Dr.  Keating  has  added  one  more  to  tli% 
number  of  text-books  for  the  life  insui 
examiner.    The    book  is  carefully  wrii 
and  contains  within  it  the  advice  of  the 
ous  companies  of  reputation  to  their  ex; 
ers.    Reading  the  advice,  and  imagining 
examiners  to  strictly  follow  the  letter  of 
instructions,  the  thought  presents  itself  foi 
bly  to  the  mind  that  while  many  might 
called, — 1.^.,  "  roped  in," — few,  indeed,  w< 
be  chosen,  and  that  companies  would 
smaller  in  the  number  of  insured  lives, 
sounder,  and  with  losses  only  experienced 
old  age  and  fatal  accidents.    The  risks 
come  up  to  this  ideal  standard  are,  ind< 
lew.    But  how  few  examiners  live  up  to 
standard  they  themselves  alone  know, 
doubtless  seldom  acknowledge.     The 
is  excellently  illustrated,  both  m  the  de] 
ment  of    physical  diagnosis  and  in  that 
urinary  analysis.  £.  W.  W« 

i 

Flushing  and  Morbid  Blushing;  tkkik  PATao»| 

LOGICAL  T&EATMKNT.    By  Hairy  Campbell,  M.Iu 

B.S.,  Lond.,  etc. 

London:  H.  K.  Lewis,  fS^a 

The  unique  and  picturesque  title  of 
book  will  at  once  attract  the  reader,    it 
agreeably  bound  and  printed,  and  is 
trated  sufficiently  for  the  author's  pai 
Morbid  blushing,  the  author  thinks, 
from  excessive  self -consciousness,  and  he 
lieves  that  he  has  successfaliy  e5tat>lishi 
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the  rationale  of  the  process.  The  study  of 
nerve  relations  into  which  he  enters  is  thor- 
ough and  apparently  satisfactory,  and  the 
portion  of  the  work  in  which  he  treats  of  the 
remedies  for  this  condition  is  full  of  practical 
interest  The  author  is  quite  a  polypharma- 
cisty  and  gives  us  formulae,  at  the  length  of 
which  the  average  medical  man  would  surely 
blush,  not  morbidly,  if  detected  in  the  act  of 
writing  them.  Still,  without  trial,  who  can 
say  that  chloride  of  ammonium,  est.  tarax. 
liquid.,  decoct,  aloes  co.,  infus.  gent,  co.,  sod. 
potas.  tart.,  and  tinct.  lavend.  co.,  all  in  com- 
bination, may  not  ameliorate  or  prevent 
blushing  of  dyspeptic  origin.  In  the  most 
serious  cases,  believing  that  abnormal  nerve 
weakness  is  the  cause,  he  recommends  the 
''  Weir  Mitchell  treatment"  in  its  entirety. 

E.  W.  W. 

Saunders*s  Question  Compends,  No.  6.  Essentials 
OF  Pathology  and  Morbid  Anatomy.  By  C.  E. 
Armand  Semple,  B.A.  Cantab.,  L.S.A.,  M.R.C.P. 
Lond.,  etc.     With  forty- six  illustrations. 

Philadelphia;  W.  B.  Saundexs. 

London :  Henry  Renshaw. 

Melbourne :  Geo.  Robertson  &  Co.,  1B90. 

• 

For  a  short  cut  to  the  vital  facts  of  pathol- 
ogy and  morbid  anatomy  the  book  before  us 
furnishes  perhaps  the  best  road  accessible. 
Quite  up  to  the  most  recent  researches,  with  a 
careful  chapter  on  bacteriology,  and  with  every 
subject  treated  in  the  most  concise  manner, 
the  facts  to  be  impressed  on  the  mind  of  the 
reader  stand  out  with  clearness  and  precision. 
Where  a  larger  and  more  pretentious  book 
might  go  unread,  any  one  can  find  time  at 
odd  moments  to  acquaint  himself  with  the 
contents  of  these  pages.  The  book  can  be 
carried  in  the  pocket,  and  the  type,  though 
small,  is  clear  and  admirable. 

E.  W.  W. 

A  Text-  Book  of  Obstetrics,  including  the  Pathol- 
ogy AND  Therapeutics  of  the  Puerperal  State. 

0 

Designed  for  PRAcrmoNERS  and  Students  op 
Medicine.  By  Dr.  F.  Winckel.  Translated  from 
the  6rst  German  edition,  with  the  permission  of  the 
author,  under  the  supervision  of  J.  Clifton  Edgar, 
A.M.,  M.D.  One  hundred  and  ninety  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1890. 

There  is  an  immense  amount  of  material 
in  this  book.  Of  course  much  of  it  is  old 
and  trite,  but  even  this  is  presented  in  novel 
form,  from  the  stand-point  of  a  writer  whose 
surroundings  are  different  from  ours.  The 
book  goes  deeper,  too,  into  many  questions 
than  the  general  midwifery  text-book,  which 
so  frequently  makes  its  appearance  among  us. 


And  besides  the  old,  tried,  and  trusted  facts 
which  we  can  glean  from  every  source.  Dr. 
Winckel  has  given  us  much  new  material,  not 
in  any  one  place,  but  disseminated  through- 
out the  work.  The  addition  to  the  obstetric 
department,  of  one  relating  to  the  pathology 
and  treatment  of  the  puerperal  state,  adds 
much  to  the  value  of  the  book  ;  and,  in  the 
matter  of  illustrations,  nothing  but  praise  can 
be  awarded,  both  for  excellency  and  origi- 
nality. E.  W.  W. 


Oorrespondence. 


BERLIN. 
(From  onr  Special  Correspondent.) 

Professor  Thomas  Gluck  has  been  elected 
director  of  the  surgical  department  of  the 
children's  division  of  the  Kaiser  and  Kaiserin 
Friedrich's  Hospital.  Though  already  filling 
several  positions  connected  with  surgery,  his 
application  was,  nevertheless,  in  this  instance, 
preferred  to  that  of  several  other  candidates. 
Professor  Gluck  has  recently  communicated 
to  the  Surgical  Congress,  as  well  as  to  the 
Berlin  Medical  and  Free  Surgical  Associa- 
tions, many  discoveries  in  regard  to  a  subject 
upon  which  he  has  been  busy  fifteen  years, 
having  begun  to  work  upon  it  while  he  was 
yet  an  assistant  to  Professor  von  Langenbeck. 
The  subject  of  these  communications  is  the 
plastic  renewal  of  the  different  parts  of  the 
human  body.  Recently  it  has  been  more 
particularly  the  bones  and  jomts  to  which 
Gluck  has  confined  his  attention ;  and  it 
must  be  confessed  that  the  idea  of  this 
reparative  process  is  highly  ingenious,  and 
that,  moreover,  its  final  results,  as  regards 
the  preservation  of  the  function  of  the  parts 
concerned,  have  proved  so  eminently  satis- 
factory that  it  is  to  be  earnestly  hoped  that 
the  method  will  soon  find  a  wider  field  for 
application  in  the  alleviation  of  human  suffer- 
ing. By  it  two  widely  different,  but  highly 
important,  objects  are  obtained.  The  long 
bones  of  the  skeleton  show,  under  antiseptic 
precautions,  an  almost  unbounded  capacity 
of  union  between  their  smooth  ends,  whether 
of  organic  or  inorganic  nature.  This  fact 
led,  in  the  clinic  and  expenmenting-room, 
to  fixing  in  juxtaposition  the  broken  frag- 
ments of  bone,  in  accordance  with  the  in- 
vagination method ;  this  plan  of  union  can 
be  resorted  to  in  false  joints,  fractures,  and 
osteotomies  for  the  correction  of  deformities, 
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taking  care,  as  far  as  possible,  to  fit  the 
smaller  into  the  larger  end  of  the  bone,  and 
reinforcing  the  result  with  ivory  pegs,  ex- 
tending from  one  fragment  to  the  other. 
The  bones,  thus  united  with  the  pegs,  form 
at  first  a  kind  of  hinge-joint,  which,  being 
long  held  in  an  immovable  position,  may  at- 
tain perfect  rigidity ;  or  which  method,  when 
applied  to  joints  after  their  resection,  may  ' 
retain,  to  an  extent,  the  mobility  of  the  artic- 
ulation. There  is  scarcely  any  possibility  of 
the  absorption  of  the  implanted  pieces  of 
ivory,  because  masses  weighing  as  much  as 
two  hundred  grammes  have  been  safely  in- 
troduced, as  well  as  such  materials  as  glass, 
etc. 

Moreover,  Professor  Gluck  has  made  a 
cement  to  unite  the  smooth  or  rough  ends 
of  bones  to  each  other.  The  serrations  are 
touched  with  the  thermo-cautery  at  a  white 
heat,  and  the  cement,  being  spread  upon  the 
opposed  surfaces,  the  two  ends  are  then 
united  as  quickly  as  possible.  This  cement 
becomes  as  hard  as  glass  in  about  two  and  a 
half  minutes  after  cooling.  Moreover,  it  can 
be  used  not  only  as  a  method  of  uniting 
bones,  but  also  for  packing  cavities  in  them, 
and  it  is  thus  possible  to  cement  a  foreign 
body  into  the  substance  of  a  bone  with  per- 
fect safety.  If  later  on  this  antiseptic  cement 
forms  a  hard  ring  at  the  point  of  union,  it  will 
behave  just  like  any  other  trivial  osseous 
enlargement,  but  with  this  fundamental  dis- 
tinction, that  it  is  called  upon  to  play  an  im- 
portant part  in  definitely  contributing  to- 
wards forming  the  fixidity  of  the  would-be 
joint,  and  also  that  this  immobility  is  obtained 
in  a  careful  and  systematic  manner.  In  four- 
teen cases  of  joint-disease,  in  which  resection 
was  indicated,  Professor  Gluck  has,  as  a  rule, 
resorted  to  this  method  by  invagination.  In 
each  instance  the  apparatus  has  been  ren- 
dered antiseptic,  and  recovery  has  been  ob- 
tained without  inflammation.  We  have, 
moreover,  to  mention  in  these  cases  the  ab- 
solute freedom  from  pus  in  the  parts  con- 
cerned, under  antiseptic  treatment ;  the  per- 
fect immobility  of  the  union  ;  the  immediate 
recovery  of  the  original  length,  as  well  as 
the  nearly  natural  subsequent  growth  of  the 
limb,  which  is  always  so  desirable  in  or- 
thopaedic operations.  In  addition  to  the 
safe  union  of  such  foreign  bodies,  as  the 
ends  of  different  bones,  this  method  allows 
every  conceivable  mode  of  treatment  and 
the  use  of  any  apparatus,  as  well  as  its  own 
applicability  to  troubles  in  all  parts  of  the 
body,  whether  resulting  from  diseases  of  the 


osseous  system,  dislocations,  or  united  fi 
tures. 

The  chair  of  mental  and  nervous  di 
in  the  medical   faculty  of    the   Unii 
made  vacant  by  the  decease   of    Prof< 
Westphal,  and  also  the  professorship  of 
tal  and  nervous  diseases  in  the  Royal 
Hospital,  have  been   recently  filled  by 
election  of  Professor  Jolly,  of  Strasbarg. 
the   mean   time,   the   management  of 
these  clinical  departments  of  the  hospital, 
well  as  the  duty  of  delivering  lectures, 
devolved  upon  the  late  professor's 
in  their  two  respective  branches, — viz.,  a] 
Dr.  Oppenheim  in  the  department  of  nen 
diseases,  and  upon  Dr.  Ltemerling  in  that 
mental  diseases.     For  awhile  the  report 
circulated  that  the  chair  would  be  dii 
tinued,  so  that  a  department  of  psychoU 
and  neurology  might  be  instituted ;  sei 
men  were  thought  of  and  their  names 
cussed   in   connection  with    it     Now, 
ever,  the  vacancy  has  been  filled,  and  fill 
too,  in  a  n^anner  that  reflects  credit  q] 
our  faculty. 

The  fact  that  the  selection  of  new  m< 
ods  is  a  matter  upon  which  no  one  can 
ercise  too  much  care  is  so  well  known  tl 
I  need  offer  no  apology  for  my  action  in 
present  instance.    Still  I  must  hen 
ing   to   authentic  records — abridge  what 
wrote  in  my  last  letter  ;  for  I  also  have 
too  enthusiastic  m  my  praise  of  pyoktaoii 
the  hew  antiseptic.    According  to  re| 
and  confirmed  reports,  it  has  become 
lished  that  the  results  obtained  with  it  io 
treatment  of  wounds,  while  excellent,  do 
differ  materially  from  those  obtained  by  ot 
modes  of  antiseptic  treatment. 

There  has  also  arisen  a  diistake,  which, 
all  events,  is  worthy  of  mention,  and  whk 
might  become  detrimental  to  the  univei 
introduction   of    the    aniline    preparauoiis{ 
and  this  is  the  intense  coloring  of  the 
surrounding  the  wound  that  is  exposed 
violet  rays  of  the  spectrum.    While  we 
when  using  the  non-coloring  agents  as  di 
ings,  well  mark  and  outline  the  extent  of 
flammation  around  a  wound,  it  is  not  possil 
to  preserve  this  advanuge  when  we  resort 
the  use  of  pyoktanin,  as  it  stains  everything! 
similar  dark-violet  color.    The  extent, 
ever,  of  the  processes  of  infiltration,  etc., 
be  outlined  by  the  physician  through 
rather  stronger  staining  by  the  violet 
upon  the  affected  tissues ;  and  as  a  km 
edge  of  the  extent  of  the  disease  has  bei 
considered  rather  detrimental  to  the  patki 
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bimself,  the  power  of  preventing  it  cannot 
be  anything  but  in  favor  of  the  preparation 
:%faich  does  so. 

Opinions  in  regard  to  aristol  seem  favor* 
able.  So  far  reports  of  the  results  obuined 
by  the  trial  of  the  preparation  in  all  coon* 
tries  are  uniformly  encouraginj[,  and  it  ii, 
perhaps,  possible  that  aristol,  while  nothing 
b  yet  permanently  decided  about  \lpn>OT£<m, 
nay  be  winning  for  itself  a  lasting  place  among 
drugs. 

Finally,  I  have  to  mention  a  few  things  In 
regard  to  the  International  Congress.  When 
these  lines  reach  you  our  welcome  guests  will 
be  already  among  us.  Still,  as  not  all  our 
colleagues  can  accept  our  Invitation,  I  shall 
•append  a  few  notes  about  the  ntanner  of 
coaducting  the  approaching  festivities.  In 
ftbe  first  place  there  have  arrangements  been 
made  for  holding  an  evening  of  welcome  ; 
for  the  next  day  a  dinner  in  the  Berlin 
tciate-house  has  been  announced.  Next 
comes  the  Berlin  representation,  and  then 
■the  dinner  of  classification  takes  place. 
N»t,  his  majesty  has  determined  to  invite 
four  hundred  members  of  the  Congress  to 
Potisdam,  and  on  Saturday  there  have  been 
'  arrangecnents  made  for  the  final  dinner  in 
•the  rooms  of  KroU's  establishment,  which 
ff^t  is   given  by  the  medical  profession  of 

In  conclusion,  let  us  all  most  fervently 
Doite  in  hoping  for  the  highest  success  of  the 
Tenth  International  Medical  Congress  in  the 

■capital  of  the  German  empire. 

'    Bkruh,  Jnly  17,  1890. 


A   RARE   COMPLICATION    OF   WHOOPING- 
COUGH. 
To  Uie  Editor  of  the  Thkrapf.l'tic  Gazettb: 

IitAR  Sir; — An  epidemic  of  measles  has 
been  giving  the  doctors  in  this  vicinity  a  vast 
amount  of  trouble  for  the  past  two  or  three 
weeks.  It  has  been  very  much  more  malig- 
nant than  is  usual  with  measles,  and  pulmo- 
nary complications  have  been  the  rule.  A 
few  weeks  since  I  was  called  lo  attend  a  boy, 
r  or  8  years  of  age,  who  had  been  taken 
with  the  disease  a  week  before,  and  was  then 
saHering  from  a  severe  attack  of  broncho- 
pneuraonia,  superinduced  by  the  measles ; 
and,  to  add  still  further  to  the  gravity  of  the 
case,  he  had,  a  few  days  before,  begun  to 
shnw  symptoms  of  pertussis,  and  that  disease 
'■as  now  fully  developed.  The  eruption  of 
measles  had  almost  entirely  disappeared,  but 


his  temperature  was  104°,  pulse  140,  and 
there  were  coarse  mucous  rAles  all  over  both 
lungs.  He  was  coughing  almost  contin- 
uously, expectorating  freely  a  thick,  yellow, 
somewhat  tenacious  sputum.  At  intervals, 
of  perhaps  an  hour,  he  would  have  the  most 
terrible  paroxysms  of  coughing,  at  which 
times  there  would  be  the  characteristic 
whoop  of  pertussis.  He  was  put  upon  ap* 
propriate  treatment,  and  the  case  progressed 
without  any  especially  untoward  symptoms 
until  the  third  day  after  my  first  visit.  At 
about  ten  o'clock  on  the  morning  of  that  day 
he  was  seized  with  a  more  than  usuallysevere 
paroxysm  of  coughing,  and,  after  he  had  be- 
come quiet,  his  nurse  noticed  a  puffy  swelling 
making  its  appearance  in  the  region  of  the 
parotid  gland,  which  increased  rapidly  in  size 
and  extended  down  upon  the  chest  as  low  as 
the  second  rib.  It  also  reached  as  high  as  the 
cheek-bone  upon  the  right  side,  and  stuck  out 
prominently  beneath  the  chin,  exactly  like  a 
huge  goitre.  It  was  about  two  hours,  accord- 
ing to  the  nurse's  statement,  from  the  time 
tKe  swelling  was  first  noticed  until  it  had  at- 
tained the  size  and  appearance  it  presented 
at  the  time  of  mjr  visit  the  next  day.  There 
was  distinct  fluctuation  in  the  tumor,  and, 
when  pressed  upon,  it  gave  a  peculiar  rustling 
sound,  similar  to  that  produced  by  crushing 
soft  paper  in  the  hand.  There  was  no  dis- 
coloration or  pain,  and  the  tumor  caused  no 
inconvenience,  except  that  due  to  its  size. 
The  extreme  rapidity  of  its  formation  caused 
me  to  suspect  the  rupture  of  a  blood-vessel  in 
the  region  of  the  neck,  and  the  extravasation 
of  blood  into  the  subcutaneous  cellular  tissue. 
I  could  not  account  for  it  on  any  other  hy- 
pothesis, and  therefore  made  no  effort  to 
evacuate  the  tumor.  As  stated  above,  it 
caused  the  patient  no  inconvenience  what- 
ever, but  the  complication  of  diseases  from 
which  he  was  suffering  proved  too  much  for 
his  delicate  constitution,  and  he  died  on  the 
morning  of  the  sixth  day  after  its  appear- 
ance. On  the  third  day  a  slight  reduction  in 
size  could  be  detected,  and  it  gradually  but 
rapidly  dwindled  until  his  death,  when  it  had 
almost  disappeared. 

Now,  the  question  is.  Was  I  right  in  sup- 
posing it  to  contain  blood,  due  to  the  rupture 
of  a  small  vessel  somewhere  in  the  neck,  or 
was  it  air  ?  And,  if  the  latter,  how  did  it  get 
there?  The  case  was  a  decidedly  unique 
one  to  me,  as  in  a  practice  of  ten  years  I  had 
never  seen  or  heard  of  anything  just  like  it, 
and  if  there  is  a  similar  case  recorded  in 
medical  literature,  I  have  been  unable  to  find 
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it  after  ao  extensive  search,  I  would  be  glad 
to  have  your  opinioo,  or  that  of  some  of  your 
readers,  as  to  the  character  of  the  tumor,  its 
causation,  and  what  would  have  been  the 
probable  results  had  I  used  the  aspirator  or 
attempted  to  evacuate  with  the  lancet. 

Walter  P.  Ellis,  M.D. 

LlVBRMORB,  KY. 

[We  have  been  entirely  unable  to  solve 
the  problem  offered  us  by  Dr.  Ellis,  At 
first  it  seemed  that  fuller  details  might  per- 
haps serve  to  throw  some  light  on  the  mat- 
ter, and,  as  a  result  of  the  inquiry,  the  let- 
ters published  below  were  received  from  Dr. 
Ellis.  Aspiration  with  a  hypodermic  needle 
could  have  done  no  harm,  and  would  proba- 
bly have  cleared  the  whole  matter  up.  We 
have  to  confess,  however,  that  no  explanation 
of  the  nature  of  the  tumor  which  is  supported 
by  the  facts  reported  by  Dr.  Ellis  occurs  to  us 
that  is  at  all  tenable.  We  have  referred  the 
matter  to  Dr.  Louis  Starr  and  other  specialists, 
but  without  receiving  any  sufficient  explana- 
tion of  the  nature  of  the  case,  We  would  be 
glad  to  receive  any  suggestions  from  our 
correspondents  on  this  matter. — Ed.] 

LiVEKHOts,  Ky.,  June  13,  1890. 
Robert  Meade  Smith,  M.D.,  Philadel- 
phia, Pa.  : 
Dear  Doctor  ; — Your  letter  of  the  9th 
inst.,  asking  for  further  information  concern- 
ing the  case  I  reported  recently,  was  received 
yesterday,  and  I  hasten  to  respond  to  your 
qucnes  seriatim,  i.  The  tumor  was  situated 
exactly  on  the  median  line,  but  extended  a 
little  higher  up  on  the  right  side,  which  was 
due,  as  I  thought,  to  the  fact  that  he  lay 
on  his  left  side  almost  all  the  time.  2,  The 
boy  was  one  of  a  family  of  eleven,  alt  boys, 
all  living,  and  without  indications  of  any  con- 
stitutional taint  whatever.  3.  As  to  the 
measles  proper,  there  was  nothing  peculiar 
about  the  case,  except  the  bronchial  symp- 
toms developed  early,  and  were  unusually 
severe.  He  began  whooping  about  the  time 
the  measles  eruption  disappeared.  4.  There 
was  some  difBculty  in  swallowing  solids  at 
first,  but  that  passed  off  in  a  day  or  two, 
and  after  that  there  was  no  trouble.  5.  The 
respiration  and  cough  were  such  as  would  be 
expected  in  a  case  of  severe  bronchial  caUrrh 
complicated  with  whooping-cough,  before  the 
appearance  of  the  tumor,  and  there  was  no 
noticeable  change  in  cither  afterwards.  6.  I 
attributed  his  death  to  asthenia.     The  parox- 
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ysms  of  coughing  were  so  very  severe  th4l 
weakened  rapidly,  and   it  was  a   source 
wonder  to  me  that    he   did    not   succumf 
sooner  than  he  did. 

I  warned  to  use  the  hypodermic  needle  a 
order  to  determine  the  character  of  the  co^' 
tents,  but  the  father  objected  so  strongly  that 
I  was  forced  to  abandon  the  idea.  He  Wis  a 
very  illiterate  countryman,  and  my  arguments 
could  not  overcome  his  dread  of  having  ao 
instrument  of  any  kind  used  on  his  boy. 
The  boy  suffered  no  inconvenience  from  ilie 
tumor  that  1  could  discover,  except  that  due 
to  its  size,  and  it  gradually  dwindled  until  bi^ 
death,  when  it  was  about  one  fourth  as  large 
as  at  first  I  have  Calked  with  several  of  my 
neighboring  physicians,  and  they  differ  in 
their  opinions  as  to  the  nature  of  the  tu:T;or. 
Some  think  it  was  simply  an  emphysema, 
while  others  think  it  may  have  been  caused 
by  the  rupture  of  a  blood-vessel,  the  blood 
collecting  beneath  the  subcutaneous  cellular 
tissue  in  that  locality.  The  last  is  my  oirn 
opinion.  At  any  rate  I  have  never  seen  or 
heard  of  anything  just  like  it.  Hoping  this 
will  enable  you  to  throw  some  light  00  the 
case,  I  remain, 

Very  truly  yours, 

Walter  P.  Ellis. 


LiVERMONE,  Kv.,  June  26,  1890. 
Robert  Meade  Smith,  M.D.,  Philadel- 
phia, Pa.  : 
Dear  Doctor  : — Your  letter  of  the  23d 
inst.  is  at  hand,  and  I  hasten  to  respond.  I 
was  not  aware  of  any  inconsistencies  in  my 
communications,  but  probably  1  was  not  as 
clear  or  minute  in  describing  the  location  of 
the  tumor  as  I  might  have  been.  It  began 
just  beneath  the  chin,  in  the  region  of  the 
tkyreid,  and  extended  over  doth  parotiJi,  a 
tittle  higher  on  the  right  than  on  the  left  side. 
It  filled  all  the  space  beneath  the  chin,  and 
stuck  out  prominently,  almost,  but  not  quite. 
as  large  as  a  small  fcetal  head.  It  did  not 
cause  any  change  in  the  character  of  the  res* 
pi  rati  on,  which  had  been  and  continued  to  be 
after  the  appearance  of  the  tumor,  such  as 
would  be  expected  in  a  severe  case  of  bron- 
chitis complicated  with  pertussis.  The  dys- 
phagia was  slight,  so  slight,  indeed,  that  I  did 
not  attach  much  importance  to  it,  and  was 
not  noticeable  after  the  first  dayor  so.  The 
pressure  from  the  tumor  all  seemed  to  be 
outward,  affecting  the  throat  but  little,  if 
any,  neither  was  there  any  appreciable  chi^ge 
in  the  color  of  the  face, — that  is,  there  was 
neither  increased  pallor  nor  flushing.     There 
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was  sufficient  ductuation  to  cause  me  to  thick 
the  contents  might  be  fluid,  but  the  crackling 
or  rustling  sensation  spoken  of  in  my  report 
of  the  case  was  very  distinct.  I  kept  do 
no;es  of  the  case,  but  just  report  it  from 
memory.  I  hope,  however,  that  it  the  report 
iras  obscure  this  will  make  it  plain. 


I  r 


Very  respectfully  yours. 

Walter  P,  Ellis. 


TSB  SUBCUTANEOUS  USE  OF  MORPHINE 

IN  PUERPERAL   CONVULSIONS. 
To  the  Editor  of  the  Therapeutic  Gazette  : 

Df.-vr  Sir: — The  article  in  your  last  No- 
vember's issue  on  the  various  ways  of  treat- 
ing eclampsia  affords  to  my  mind  a  striking 
instance  of  the  slow  progress  of  truch,  and 
the  constant  liability  to  misrepresentation 
and  mistake  in  practical  therapeutics,  that 
department  of  our  art  to  which  every  other 
is  merely  subsidiary  and  preparative.  Allu- 
aon  is  there  made  to  myself  as  "  one  of  the 
first  to  advocate  the  free  use  of  hypodermic 
morphine  in  puerperal  eclampsia  ;"  in  an  arti- 
cle printed  in  the  July  number  (1880)  of  the 
American  Journal  of  Obsteirict,  "which  made 
considerable  impression  in  this  country,"  I 
sm  represented  by  your  correspondent  as 
advising  "hypodermic  injections  of  mor- 
phine, X  '°  J^  grain,  frequently  repeated, 
u!l,  it  may  be,  two  or  three  grains  were  ad- 
ministered." 

Now,  bad  Dr.  Hurd  had  my  essay  before 
him,  he  would  have  seen  that  I  by  no  means 
originated,  or  claimed  to  originate,  any  such 
;bode  or  measure  of  treatment  for  this  fell 
^■ease.  Morphine  had  been  used  in  doses 
%e  those  by  various  persons  all  over  the 
country  before  my  time.  What  I  claimed 
in  fhat  article  to  have  discovered,  and  en- 
deavored to  make  certain  by  various  argu- 
ments and  illustrations,  was  that,  in  the  state 
of  the  human  system  that  permits  or  leads  to 
an  attack  of  eclampsia,  there  exists  an  ex- 
ceedmg  tolerance  of  morphine,  and  that  the 
dose  of  it  to  be  administered  must  be  pro- 
portionally large  in  order  to  be  effective. 

.Accordingly,  my  instructions  were  that  a 
patient  atucked  "  with  puerperal  convulsions 
should  have  forthwith  injected  into  her  arm 
ij^  grains  of  morphine,"  and  should  the 
paroxysm  return  any  time  after  two  hours 
(when  the  medicine  might  be  presumed  to 
ha?e  exercised  its  full  effect),  "  this  dose 
should  be  repealed." 


I  will  not  now  load  your  columns,  Mr. 
Editor,  with  the  somewhat  thorough  discus- 
sion of  the  .subject  there  set  before  the  pub- 
lic ;  but  will  content  myself  with  saying  that, 
whereas,  when  that  article  was  written  the 
members  of  our  county  medical  society,  in- 
cluding at  least  five-and-twenty  practitioners 
of  the  first  order  of  ability,  to  say  nothing 
of  more  than  as  many  others  of  the  common 
sort,  were  utterly  at  sea  on  the  subject  of  the 
treatment  of  this  disease ;  some  trusting  to 
anesthetics,  about  an  equal  number  to 
bleeding,  one  of  the  most  skilful  among  us 
to  croton  oil,  and  a  few  to  "reasonable" 
doses  of  morphine,  and  though  my  alarming 
contention  and  advice  were  for  a  while  stoutly 
disputed,  yet  now  I  know  not  of  a  single  mem- 
ber of  that  society  of  any  standmg  who  ever 
thinks  for  a  moment  of  using  any  other  treat- 
ment of  this  fearful  disease  than  that  above 
recommended.  Certainly  there  is  not  one, 
unless  it  be  some  pin-feather  graduate  of  the 
schools. 

Nor  is  this  all.  Not  many  years  after  the 
publication  above  referred  to,  I  found,  as 
the  reason  of  the  thing  might  well  have 
taught  me,  that  the  same  drug  was  by  far 
the  best  of  all  known  remedies  for  recur- 
rent infantile  convulsions,  which  piece  of 
practical  therapeutics  I  also  made  known  to 
the  profession  through  the  columns  of  the 
same  widely-read  journal,  but  in  what  number 
I  do  not  now  recall  nor  can  I  easily  ascertain. 
Very  truly  yours, 

C.  C.  P.  Clark,  M.D. 

OsWE^M,  N.  Y. 


Notes  and  Queries. 


EHINOSCLEROMA. 
An  excellent  summary  of  this  rare  disease 

is  given  by  Wolkowitsch  in  the  Centralblatt 
fur  Chii-urgie,  No.  23,  which  will  well  repay 
perusal.  This  complaint  was  first  described 
by  Hebra  in  1870.  It  is  characterized  by  a 
hard  swelling  appearing  in  ihe  nose  and  its 
neighborhood,  by  a  very  chronic  course,  and 
resistance  to  remedies.  Cases  have  been  re- 
corded from  all  parts  of  Europe,  but  they 
have  chiefly  occurred  in  the  eastern  parts  of 
Austria  and  the  southwestern  provinces  of 
Russia  ;  a  few  cases  have  also  been  observed 
in  Central  America.  Wolkowitsch  has  col- 
lected seventy-six  cases,  in  addition  to  eleven 
recorded  by  himself.  The  disease  commences 
very  insidiously.     The  most  common  site  of 


570 


THE  THERAPEUTIC  GAZETTE. 


origin  is  the  deeper  parts  of  the  nose,  and  oc- 
casionally the  pharynx  and  larynx ;   in  one 
case    it    started    from    the    hard    palate. 
Wherever  it  may  have  originated,  the  mid- 
dle of  the  nose  very  seldom  escapes,  and  the 
disease  generally  spreads  to  the  following 
parts :  the  mucous  membrane  and  subjacent 
tissues  of  the  nares,  the  upper  and  lower  lips, 
the  tissues  around  the  upper  jaw,  and  occa- 
sionally even  to  the  lachrymal    tract    and 
Eustachian  tube.     The  progress  is  contin- 
uous and  symmetrical.    Of  eighty-five  cases, 
the  mucous  membrane  of  the  nares  was  at- 
tacked in  eighty-one,  the  cutaneous  coverings 
of  the  nose  in  seventy-four,  the  pharynx  in 
fifty-seven,  the  larynx  in  nineteen,  the  trachea 
in  five,  the  upper  lip  in  forty-six,  the  upper 
jaw  in  sixteen,  the  hard  palate  in  seventeen, 
the  tongue  in  four,  the  under  lip  in  two,  and 
the  lachrymal  tract  in  five  cases  ;  the  ear  was 
affected  in  one  case  only.    The  local  changes 
consisted  in  the  formation  of  small  nodules, 
or  sometimes  plates,  as  hard  as  cartilage, 
some  being  diffuse  and  others  sharply  cir- 
cumscribed.   These  usually  had  their  origin 
in  the  deeper  layers  of  the  skin  and  mucous 
membrane.   There  was  a  considerable  amount 
of  brawny  swelling  around  the  nodules.    A 
retrograde  metamorphosis  occurred  in  some 
cases,  leaving  hard  and  contracted  fibrous 
tissue,  so  producing  more  or  less  distortion 
of  the  features  and  constriction  of  the  upper 
respiratory  passages.      The  nodules    never 
broke  down  unless  some  complication  oc- 
curred, or  as  the  result  of  irrational  anti- 
syphilitic  treatment.    The  subjective  symp- 
toms were    few.     At   the    first    there  was 
usually  an  ordinary  nasal  catarrh  ;  there  was 
loss  of  smell,  but  the  patient  suffered  very 
little  pain  throughout.    Occasionally,  how- 
ever, fissures  formed  in  the  lips,  producing 
considerable  difficulty  in  speaking  and  eat- 
ing.   If  the  larynx  or  pharynx  were  much 
affected,  dyspnoea  was   marked,  often   pro- 
ducing very  serious  symptoms.     The  disease 
was  exceedingly  chronic,  lasting  fifteen  to 
twenty  or  even  twenty-six  years.     The  diag- 
nosis from  syphilis  was  often  difficult.     The 
only  treatment  of  any  avail  was  excision.    A 
microscopical  examination  of  the  tissues  was 
made  in  ten  cases.    The  most  marked  his- 
tological features  were  a  round-celled  infil- 
tration and  a  large  amount  of  fibrous  tissue, 
together  with  numerous  larger  cells,  and  the 
formation  of   small   round   spaces, — "vacu- 
oles,"— due  to  hyaline  degeneration  of  the 
large    cells.     The   hair^folIicles  and  sweat- 
glands    were    atrophied.     Micro-organisms 


were  always  found.  They,  stained  by  Gramj 
method  and  morphologically,  coald  not 
distinguished  from  Friedlander*s  pnenmc 
cus.  They  occurred  in  large  numbers,  ao^ 
from  their  constant  occurrence,  they  seem< 
to  bear  an  etiological  relation  to  the  dit 
although  inoculation  experiments  were  al 
successful. — Lancety  July  12,  1890. 


The  odor  of  ichthyol  may  be  disguised 
oil  of  citronella.     The  latter   is   itself 
ployed,   in    Ceylon,   against    rheumatism.- 
Watem  Druggist,  July,  1890. 


LANOLIN, 


The  great  progress  which  has  been  mac 
in  all  directions  in  which  the  manufacture 
medicaments  is  involved  has  not  been  bettj 
illustrated  than  in  the  case  of  lanolin.  Lanj 
lin  (Liebreich)  now  constitutes  an  unex( 
tionable  product, — soft,  free  from  odor,  ai 
nearly  white. 

What  is  commonly  known  as  "lanolii 
consists  of  true  lanolin,  with  twenty-thri 
per  cent,  of  water  added.  Lanolm  is  tl 
only  perfect  substitute  for  all  ointment 
in  officinal  and  in  non-officinal  preparatioi 

Its  superior  qualities  may  be  summed 
thus: 

1.  It  never  turns  rancid. 

2.  It  does  not  cause  the  slightest  irritatii 
effect  on  the  most  tender  skin,  and  it  rapic 
penetrates  the  tissues,  leaving  no  trace 
fatty  nature. 

3.  It  can  be  mixed  with  any  preparation 
fats  or  oils,  vaseline  or  paraffin.     It  can 
incorporated  with  more  than  its  own  weij 
of  water. 

4.  It  is  aseptic;  no  germs  or  microbe 
can  live  in  it,  as  is  the  case  with  fats  or  oilJ 

The  latter  fact  was    proven  by  the 
searches  of   Dr.   Gottstein   {Berliner  K^ 
Wochenschrift,  No.  48,  1887)  and  C.  Frank^ 
{Centralblaii  fUr  Bacieriologie,  Bd.  i,  No. 
1887),  who  compared  lanolin  with  other  oil 
ment  bases,  such  as  culture  media  for 
crobes,  and  who  found  lanolin  alone  to 
quite  aseptic. 

Lanolin  in  itself  is  of  somewhat  too  sti< 
a  nature  to  be  used  per  se,  but  it  may  be  oj 
as  an  incomparable  ointment  base  by  the 
dition  of  vaseline  or  paraffin  oil. 

The  best  preparation  is  that  of  H.  Hclbii 
(^Chemist  and  Druggist,  April  27,  1S90). 
consists  of — 
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Lanolin,  65  put*; 
'  Panffin  oU,  30  partly 

I  Cereun,  j  parts. 

f  I^notin,  6s  parti; 

Vaseline,  35  parts. 

rbe  superiority  of  lanolin  over  all  other 
tnent  bases  is  the  reason  that  the  new 
Uiiiacopoeias  of  Austria  and  Russia  have 
Ipted  lanolio,  and  that  the  new  Swiss 
UmacopcEia  will  also  adopt  it. 
[be  property  of  lanolin  to  mix  easily  with 
a  was  first  instanced  by  the  gfreat  author- 
in  dermatology,  Unna  (^Therapmtiseht 
lifskffte,  1890,  No.  a-4),  in  Hamburg, 
t  called  attention  to  its  adaptability  to  the 
^ration  of  cooling  ointments,  which,  in 
K  of  inflammation,  give  excellent  results, 
ig  to  the  evaporation  of  the  water  con- 
led  in  the  lanolin. 

ftiTther,  this  property  of  lanolin  is  of  im- 
taoce  in  the  treatment  of  the  mucous 
ubiaiits.  Professor  Frankel  {Berlintr 
k  Wcchemc^ft,  No.  5,  1886),  of  Berlin, 
i  Dsed  lanotio  in  the  treatment  of  the 
coQs  membranes  of  the  nose  and  the 
irpi.^  with  very  favorable  results. 
rhis  property  of  lanolin  has  caused  Dr. 
v^^  {BtrHner  KUn.  Wothenschri/t,  No.  5, 
Ij}  and  Dr.  Finger  ( Wiener  Medisimiche 
■Aemchrift,  Nos.  46,  47,  1887)  to  use  it 
\  excellent  results  in  tbe  treatment  of 
jorrhixa  in  tbe  form  of  an  argent,  nitr. 
toent  The  advantage  of  this  treatment 
nt  this  ointment  absorbs  tbe  secretion  of 
I  urethra  and  brings  the  medicament  di- 
By  in  contact  with  the  mucous  mcmbraneB 
^same. 

b  to  the  second  point,  Dr.  Lassar,  derma- 
tgist,  of  Berlin,  and  Professor  Doyon,  of 
^  have  found  that  in  over  four  hundred 
K  in  which  they  used  lanolin  no  irritation 

■  CTcr  produced. 

Dr.  Lusar  (^Berliner  KUn.  Woehemckrift, 
'■  S.  '887),  Dr.  Edm.  Stern  (Deutsche 
■£;:ns(he  Woehens(krift,  No.  15,  r886), 
.  Shoemaker,  Philadelphia  {^Medical  and 
'ji.M/^f/a/yi-r,  1886),  Professor  Smith,  Dub- 
\BriHik  Medical  Journal,  June  la,  1886), 

■  Weode,  Buffalo  {^British  Medical  four- 
^  February  13,  1886),  Professor  Campana, 
»<»  {Bollel.  della  R.  Academia  di  Geneva, 
»).  Dr.  Berend,  Berlin  {British  Medical 
^fW)  have  found  that  psoriasis,  pytiria- 
bKborrhiza,  impetigo,  scabies,  tinea  favosa, 
"^  lor.surans,  sycosis  acne,  tylosis,  and 

mas  are  completely  cured  with  lanolin 


In  cases  oT  eczema  in  children,  equally 
favorable  results  were  obtained  by  Profes5or 
Widerhofer.  Vienna  {^Allg.  mener  Med.  Zig., 
i836),  and  Dr.  Walfsberg,  Christiana  {Thera- 
peutische  Monatskefts.  March  5,  18S7).  The 
latter  reports  that  he  obtained  in  cases  of 
pruritus  and  prurigo  senilis  by  the  use  of 
lanolin  ointment,  without  other  medicaments, 
most  remarkable  results. 

Geheimratb  Mayer  and  Geheimrath  Bran- 
dis.  in  Aix-la-Chapelle,  have  made  thorough 
tests  of  lanolin  with  mercury  ointment,  and 
consider  the  lanolin  superior  to  all  other 
bases  for  this  purpose.  In  no  case  did  it 
show  an  indication  to  produce  eczema.  The 
same  is  reported  by  Professor  Lang,  of  Vi- 
enna, and  Dr.  Frost,  in  their  publications  on 
the  use  of  gray  oil  in  syphilitic  affections. 

With  all  these  properties  it  is  not  difhcult  to 
predict  for  lanolin  a  long  career  of  great  use- 
fulness in  dermatology,  therapeutics,  and  the 
general  hygiene  of  the  skin. — Medical  World. 


Aristol  is  said  to  be  an  excellent  applica- 
tion for  piles,  both  external  and  internal. — 
Wettern  Dru^st,  July,  i8go. 


According  to  the  Vienna  correspondent  of 
the  British  Medical  Journal  (]<Ji\y  19,  1890), 
Dr.  a.  EiTELBERG,  of  Vienna,  assistant  to 
Professor  Urbantschitsch  at  the  Vienna  Gen- 
eral Poliklinik,  writing  (in  the  Wiener  Medi- 
Minische  Presse)  of  aural  complications  in  in- 
fluenza, states  that  during  the  recent  epidemic 
in  Vienna  he  had  seen  at  least  a  hundred 
cases  of  such  complications.  Blood  extrava- 
tioos  over  the  different  parts  of  the  mera- 
brana  tympani,  from  the  size  of  a  pin's  point 
to  that  of  considerable  vesicles,  were  fre- 
quently met  with.  The  tympanic  membrane 
itself,  and  the  mucous  membrane  of  the  tym- 
panic cavity,  were  very  often  hyperfemic. 
He  bad  frequently  seen  severe  hemorrhages 
from  tbe  ear  as  the  result  of  those  conditions, 
and  he  is  even  inclined  to  consider  these  se- 
vere and  continual  hemorrhages  as  a  charac- 
teristic symptom  of  the  tympanitis  of  influenza. 
Dr.  Eitclberg  points  out  that,  in  spite  of  the 
severity  of  the  symptoms  (the  patients  often 
being  unable  to  sleep  for  several  nights 
owing  to  agonizing  pains  shooting  through 
to  the  head  and  sometimes  towards  the 
shoulder),  the  course  of  the  affection  was, 
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as  a  rule,  exceedingly  favorable,  and  ended 
in  complete  recovery  in  a  relatively  short 
time. 

Professor  Urbantschitsch  told  him  that 
among  his  own  numerous  cases  there  was 
one  of  vegetation,  in  two  cases  the  mastoid 
process  was  transiently  afifected,  and  in  two 
others  deafness  remained  behind  for  a  cer- 
tain time  after  the  inflammation  had  run  its 
course.  Tenderness  over  the  mastoid  was 
observed  in  nearly  every  case.  This,  how- 
ever, soon  disappeared,  except  in  one  case 
in  which  the  mastoid  region  had  to  be  sub- 
mitted to  direct  treatment.  Otitis  externa 
was  a  much  more  disagreeable  complica- 
tion, owing  to  the  intensity  of  pain.  Pledgets 
of  cotton-wool  steeped  in  a  five  per  cent,  so- 
lution of  carbolic  acid  and  glycerin  were  of 
service  in  such  cases. 

Dr.  Eitelberg  cites  some  cases  in  illustra- 
tion of  the  rapid  subsidence  of  inflammations 
of  the  middle  ear ;  among  them  may  be  men- 
tioned the  following  :  A  woman,  aged  40,  be- 
came affected  with  bilateral  purulent  otitis 
media  after  an  attack  of  influenza.    The  ear 
affection  set  in  with  fever  and  severe  pain, 
which,  starting  from  the  ears,  spread  over 
the  whole  head,  and  reached  as  far  as  the 
arms.    The    auditory   canals    were  washed 
with  a  weak  lukewarm  solution  of  common 
salt.     After  cleansing  the  parts  with  cotton- 
wool, the  membrana  tympani  was  found  to 
be  red  and  swollen  on  both  sides.     Perfora- 
tion could  not  be  detected  at  the  first  ex- 
amination.   Besides   pain  in  the   ears  and 
headache  the  patients  also  had  the  sensa- 
tions of  throbbing  and  pulsations  in  the  ears. 
There  was  no  tinnitus.    The  tragus  and  mas- 
toid process  were  very  tender  on  pressure, 
and  great  deafness  was  present.   The  case  was 
treated  with  pledgets  of  cotton -wool  steeped 
in  a  five  per  cent  solution  of  carbolic  acid  and 
glycerin   inserted  in  the  external  auditory 
canals,  and  by  instillation  of  some  drops  of 
the  same  solution  which   were  allowed   to 
remain  in  the  ear  for  five  minutes.    Luke- 
warm poultices  were  applied  over  both  ears. 
At  the  next  examination  perforation  of  both 
tympanic  membranes  was  found  to  have  taken 
place.    There  was  copious  mucopurulent  dis- 
charge.   The  same  treatment  was  continued, 
but  a  four  per  cent,  solution  of  boric  acid  was 
instilled  after  each  washing  out  of  the  ear. 
In  four  days  the  discharge  ceased,  and  in  a 
week  the  hearing  was  normal.    The  perfora- 
tions closed. 

The  average  duration  of  the  affection  in 
these  and  the  other  cases  was  from  eight  to 


ten  days.    With  regard  to  simple  catai 
the  Eustachian  tubes  or  tympanic  ca 
connection  with  influenza,  Dr.  Eitelberg 
with  several  cases  in  which  the  insu 
of  air,  according  to  Politzer's   method^ 
peated  two  or  three  times,  was  safiidi 
increase  the  hearing  of  whispers  from 
metre  to  from  six  to  eight  metres  and 
ward.  J 

In  a  recent  number  of  the  Orvcn  Hm^ 
Professor  Schwimmer,  of  Buda-Pestb,  \ 
presses  the  belief  that  the  streptococcii^ 
the  cause  of  the  erythematous  and  erysip^ 
tous  skin  affections  met  with  in  infloeil 
They  might  also  occur,  however,  as  i«l 
symptoms  of  internal  affections.  In  { 
Petersburg,  extensive  erythema  was  obseni 
in  Paris,  erythematous  skin  inflammatid 
and  occasionally  also  papular  emptions;! 
Berlin  and  Vienna,  erythema,  herpes,  i 
urticaria.  Professor  Schwimmer's  own  \ 
servations  included,  i,  herpes  of  the  lips  l^ 
alse  of  the  nose  in  one  case  ;  herpes  iris  ^L 
circinatus  combined  with  erythema  iris  t 
circinatum  in  two  cases ;  2,  erythema 
namely,  three  cases  of  erythema  exsudatif^ 
multiforme  in  great  number ;  in  one  c^ 
with  subsequent  desquamation  ;  3,  urtidl 
in  two  cases,  once  in  a  man,  aged  65,  d 
once  in  a  woman,  aged  60 ;  ^  measles  i| 
child,  aged  12,  and  in  another,  aged  14  yei 
after  influenza,  when  no  epidemic  of  mea^ 
was  prevailing.  In  three  cases  (all  woo^ 
psoriasis  occurred.  The  chief  cbaracteni 
of  the  affection,  therefore,  was  that  they  wl 
of  angio- neurotic  type. 


Oil  of  cinnamon  is  claimed  to  be  fatal 
the  typhoid  microbe. —  Western  I>rvggise,  Ji 
1890. 

POTASSIUM  TELLVRATR  IN  THE  NIGl 
SWEATS  OF  PHTHISIS, 

In  the  Wiener  Klinische  Wochemschrift  I 
June  s.  Dr.  Edmund  Neusser  relates  1 
experience  with  potassium  tellurate  as 
remedy  for  the  night-sweats  of  consumptiv 
He  used  it  in  the  form  of  a  pill,  giving 
first  .02  gramme  (about  a  third  of  a  grai&y 
a  dose.  In  most  of  his  cases  this  proved  si 
ficient,  but  a  few  patients  began  to  swi 
again  after  a  time,  and  with  them  he  doa])( 
the  dose,  generally  with  good  results, 
but  few  instances  were  any  toxic  effect! 
served,  even  with  doses  of  a  grain  ;  it 
only  after  their  prolonged  use  tii 
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of  the  kind  occurred,  and  then  the  symptoms 
Were  only  those  of  moderate  distarbance  of 
idigestion.  An  objection  to  the  employment 
of  the  remedy,  however,  is  the  fact  that  it  im- 
parts an  intense  garlicky  odor  to  the  breath, 
but  generally  this  is  not  perceived  by  the  pa- 
tient, although  two  of  the  patients  complained 
of  a  sulphurous  or  camphoraceoas  odor  of 
Ihe  enicUtioDS. — New  York  Medical  Journal, 
July  5,  1890. 

ARISTOL  m  OZMPfA. 
Iodide  of  thymol — or  aristol,  as  It  is  called 
— is  strongly  recommended  by  Dr.  LOwen- 
STEIN,  of  Elberfeld,  in  ozaena.  He  gives  in 
the  InUrnalionaU  Klinische  Rundtehait  sev- 
eral cases  in  which  this  remedy  proved  more 
efficacious  than  any  other,  la  one  case,  the 
patient,  who  had  previously  beea  treated  with 
todofonn,  would  have  been  discharged  from 
his  employment  on  account  of  the  smell  of 
I  the  drug  ;  aristol  was  then  employed  with  the 
I  most  satisfactory  results,  the  (etor  vanishing, 
:  the  ulcerations  healing,  and  the  scabby  crusts 
ceasing  to  form.  Dr.  Lowensteio  makes  use 
of  iusufflations,  which  answer  very  well,  as 
aristol  is  a  line  powder.  He  also  paints  ul- 
I  Derated  spots  with  a  mixture  of  i  part  of  ans* 
tol  in  10  parts  of  flexile  collodion.  It  is  neces- 
'  sary  to  keep  aristol  in  a  dark-glass  bottle,  as 
it  is  easily  acted  on  by  light.  It  may  be  re- 
marked that  it  has  a  very  slight  but  not  un- 
pleasant odor,  and  that  it  is  remarkably 
■  cheap. — Lancet,  July  5,  1890. 


According  to  Professor  Coppola  (Zu 
Frante  Mtdicale,  July  18,  1890)  santonm, 
even  id  large  quantities,  does  cot  kill  ascar- 
ides,  while  on  account  of  its  solubility  and 
the  facility  with  which  it  enters  into  soluble 
combinations,  it  is  readily  absorbed  by  the 
gastro- intestinal  mucous  membrane,  and  pro- 
duces more  or  less  marked  symptoms  of  poi- 
soning. Santoninossime  is  a  derivative  of 
santonin,  and  is  obtained  by  heating  5  parts 
of  saaCooin  with  4  parts  of  the  bydrochlorate 
of  hydroxylamin  with  3  to  4  parts  of  lime  in 
Ihe  presence  of  alcohol.  The  preparation 
occurs  in  needles,  insoluble  in  cold  water, 
soluble  in  boiling  water,  soluble  in  alcohol 
and  acetic  acid. 

It  is  BUted  by  Coppola  to  be  only  with  dif- 
ficulty absorbed,  and  may  be  given  in  two  or 
thrpp  times  the  sized  doses  in  which  santonin 


is  prescribed,  while  its  therapeutic  effect  is 
very  much  more  marked,  and  its  administra- 
tion is  free  from  any  attending  disturbance, 
lu  use  after  two  or  three  days  should  be  fol- 
lowed by  a  purgative. 


GuRjUN  OIL  is  recommended  as  preferable 
to  copaiba  in  chronic  bronchitis. —  WeUem 
Druggist,  July,  i8go. 


FOOD    PRESERVATIVES. 

The  use  of  preservatives  for  articles  in- 
tended for  food  and  drink  is  an  important 
one,  both  for  the  manufacturer  and  the  con- 
sumer. From  a  sanitary  point  of  view,  it  is 
doubtful  whether  any  of  the  preservatives  or- 
dinarily added  to  articles  intended  for  human 
consumption  ought  to  be  encouraged.  Laws 
exist  in  continental  European  countries  pro- 
hibiting the  use  of  certain  of  these  preserva- 
tive agents.  Salicylic  acid  is  prohibited  by 
most  of  them,  and  the  manufacturers  are 
there  beginning  the  use  of  benzoic  acid, 
which  is  preservative  in  small  amount  and 
is  not  easy  to  detect.  After  a  discussion  at 
a  convention  of  chemists  at  Speyer,  Bavaria, 
on  the  loth  of  September,  1888,  the  conclu- 
sion was  reached  that  boric  acid,  as  a  pre- 
servative for  foods,  is  to  be  regarded  with 
caution.  Sanitary  authorities  have  generally 
spoken  in  stronger  terms  of  the  use  of  boric 
acid,  and  yet  it  enters  into  the  composition 
of  a  large  number  of  the  preservatives  in  the 
market.  Hirschsohn  {Chem.  Ztg.  Repertor., 
1889,  p.  46)  gives  a  description  of  several 
different  boro-glycerides  which  he  recom- 
mends for  preserving  foods.  Boro-glycerin 
is  prepared  by  beating  glycerin  with  boric 
acid,  in  the  proportion  of  134  of  the  former 
to  190  of  the  latter.  He  also  recommends 
sodium,  calcium,  and  magnesium  glycero- 
borates.  These  compounds  are  mostly  taste- 
less, and  quite  soluble  in  water  and  alcohol. 

Magnesium  borate  is  recommended  as  a 
remedy  in  throat  affections. 

A.  R.  Rosen  recommends  the  following 
method  for  preserving  meats  :  Boric  acid  or 
its  salts  are  dissolved  in  water  and  the  solu- 
tion is  then  frozen.  The  article  to  be  pre- 
served is  then  covered  with  this  ice,  with  the 
result  that  the  meats  are  preserved  after  the 
ice  melts. 

Dr.  E.  Polcnske  {KaiserSeh  Gesundheitt- 
ami,  1889,  p.  198)  has  made  an  examination 
of  ten  commercial  preservatives  intended  f^r 
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meats.  Three  of  the  ten  contained  sul- 
phurous acid  or  sulphites ;  two  contained 
borax,  and  five  boric  acid ;  one  each  con- 
tained alum,  arsenious  oxide,  salicylic  acid, 
and  free  phosphoric  acid ;  two  contained 
glycerin,  and  two  boro-glycerin  ;  three  con- 
tained nitre,  and  six  common  salt.  The  one 
containing  arsenious  acid  (i^  grains  per 
quart)  was  sold  under  the  name  of  "  Stuttgart 
Preserving  Fluid  for  Meats."  (Translated.) 
This  was  the  only  one  actively  poisonous, 
but  several  of  the  others  were  decidedly  ob- 
jectionable. Indeed,  we  should  object  to  the 
addition  of  anything  to  our  meats  which  is 
not  a  natural  ingredient  of  food  or  cannot  be 
converted  into  a  compound  natural  to  the 
human  body.  —  Brooklyn  Medical  Journal^ 
August,  1890. 

Aristol  in  suppositories  is  prescribed  in 
5- to  lo- grain  doses. —  Western  Druggist y^\x\j^ 
1890. 

SUCCESSFUL  REMOVAL  OF  A    TUMOR  IN 

THE  BRAIN. 

According  to  the  Berlin  correspondent  of 
the  Lancet  (July  19,  1890),  at  a  recent  meet- 
ing of  the  Berlin  Medical  Society,  Dr.  H.  Op- 
PENHEiM  described  an  operation  of  this  kind. 
The  patient  was  a  woman  aged  i^.  She  had 
enjoyed  excellent  health  till  last  September, 
when  she  began  to  sufifer  from  clontc  spasms 
in  the  temporal  region  and  in  the  left  arm, 
and  frequently  fell  into  convulsions.  On  re- 
covering consciousness  she  complained  of 
pain  in  the  right  temporal  region.  The  symp- 
toms recurred,  and  a  diminution  of  the  sensi- 
bility of  the  left  arm  and  side  set  in.  The 
diagnosis  pointed  to  a  growth  in  the  brain. 
As  internal  treatment  only  made  the  patient's 
condition  worse,  and  the  left  foot  also  became 
rigid,  the  skull  was  opened  on  April  26,  under 
antiseptic  precautions,  and  the  surgeons  re- 
moved a  tumor  about  the  size  of  a  crown- 
piece.  The  patient  has  felt  decidedly  better 
smce  the  operation.  She  can  move  the  left 
arm  and  foot  without  difficulty,  and  can  walk 
about 


THE  SOLUBILITY  OF  SANTONIN  IN 

CASTOR   OIL. 

To  obtain  a  solution  of  santonin  in  castor 
oil  it  is  necessary  that  the  santonin  be  re- 
duced to  the  form  of  an  extremely  fine  pow- 
der, and  then  be  dissolved  in  the  castor  oil 
by  the  aid  of  heat  in  a  water  bath  with  con- 


tinued agitation.  It  is  difficult,  however, 
obtain  solution  even  in  hot  castor  oil  up 
three  to  four  per  cent,  for,  on  cooling, 
though  solution  may  have  been  compU 
while  warm,  santonin  deposits  in  the  form 
crystals.  If,  however,  small  quantities  are 
employed,  and  the  solution  be  no  greater 
than  one  per  cent.,  a  clear  preparation  may 
be  obtained  by  the  aid  of  heat,  in  which  no 
precipitation  occurs  even  at  the  ordinary  tem- 
perature within  three  or  four  days. — R/per^^ 
toire  de  Pharmacie^  July  10,  1890. 


POISONOUS  EFFECTS  OF  EXALGINE. 

In  the  British  Medical  Journal  for  July  12,' 
1890,  Mr.  H.'F.  Semple  reports  the  case  of 
a  lady,  aged  about  40,  of  hysterical  tempera- 
ment, who  had  been  suffering  from  nervous 
headache  monthly  for  the  last  ten  or  more 
years,  and  who  had  been  treated  with  all  kindsj 
of  drugs,  but  without  avail.  Recently  Mr.^ 
Semple  writes  that  he  had  been  admtnisterio] 
exalgine,  giving  a  grains  twice  a  day,  which! 
gave  great  relief.  The  attack,  however,  re-' 
curred  the  next  month,  and  3  grains  ev< 
four  hours  had  very  little  effect,  so  the  dose 
was  increased  to  5  grains  twice  a  day.  The 
first  dose  was  taken  at  10  p.m.,  after  supper, 
with  great  relief  to  the  pain,  and  the  patient 
slept  till  6  A.M.,  when  she  awoke^and  felt 
headache  coming  on  again,  so  took  another 
dose  and  lay  down.  In  about  a  quarter  of 
an  hour  she  jumped  up  with  a  sudden  start 
and  scream,  and  thought  she  was  dying ;  she 
had  such  curious  sensations,  felt  numb  all 
over,  fingers  and  toes  mingled  and  felt  dead ; 
eyelids  twitched  continuously ;  the  whole  head 
felt  as  if  it  was  swelled,  and  kept  expanding  and 
contracting  alternately.  There  was  great  op- 
pression in  the  region  of  the  diaphragm.  In 
a  few  minutes  the  patient  vomited  and  ejected 
the  remains  of  the  medicine.  She  then  felt 
much  relieved,  and  lay  down  and  slept,  after 
taking  a  little  tea.  Two  hours  after,  the  pa- 
tient got  up,  but  felt  ill ;  the  headache  was 
slighter,  but  not  gone  ;  the  numbness  of  the 
fingers  and  toes  remained  nearly  all  day,  bat 
beyond  this  the  patient  was  little  the  worse 
for  her  experience.  She  went  out  next  day, 
but  says  she  will  be  afraid  to  try  the  medicine 
again.  Mr.  Semple  thinks  that  this  so-called 
poisoning  with  exalgine  is  due  to  its  being 
taken  on  an  empty  stomach,  as  the  former - 
dose  was  well  borne  when  food  was  present, . 
so  he  always  orders  it  to  be  taken  after  a 
meal.    He  gives  the  drug  dissolved  in  tine- 
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Laaurantii  and  diluted.  He  has  found  it 
tefal  in  toothache,  facial  neuralgia,  and  in 
case  of  long-standing  lumbago.  No  bene- 
oal  effect  of  the  drug  has  been  found  from 
•s  than  two  grains  for  an  adult- 


TREATMENT  OF  SMALL-POX. 
H.  Galewouski,  of  Paris,  reports  that  in 
K  small-pox  hospiul  at  Brunn,  in  Austria, 
itbs  colored  red  with  permanganate  of  pot- 
ih  are  used  for  the  treatment  of  smail-pox. 
t  is  suted  that  after  a  short  stay  in  the  bath 
K  temperatare  of  the  patient  falls  mate- 
illr,  his  general  health  is  improved,  the 
nstules  are  resolved,  and  recovery  sets  in.— 
UdUal  Press  and  Cireular^  July  aj,  1870. 


Tthol  (ammonium  snlphothiolum),  the 
Kcessfnl  rival  of  ichthyol,  combined  with 
o^M^diam  in  the  proportion  of  i  to  so,  has 
ttn  found  to  give  excellent  results  when 
pplied  to  wounds.  The  durable,  flexible 
cillcle  acts  as  a  protector,  and  favors  granu- 
uion,  while  free  from  the  objections  of 
"A' A. no.  coWodXMm.— Western  Druggist,  July, 


Zweifel  has  already  proved  that  after  a 
'otto's  operation  in  a  case  of  molUties,  the 
9ae  disease,  usually  so  intractable,  may  pass 
na;.  This  result  is  not  invariable  after 
'oi:r)'s  operation,  and,  when  it  occurs,  it  is 
pparently  due  to  the  removal  of  the  ovaries. 
la,  H.  Fehling  has  recently  noted  the  above 
lets  in  the  Ceniralblatt  f&r  Gynikolagie.  He 
notes  the  favorable  experience  of  Hoffa,  P. 
Ifiller,  and  Winckel,  and  declares  that  in 
^ht  cases,  where  he  himself  has  removed 
be  appendages  in  cases  of  mollities,  the  re- 
Kits  have  been  excellent.  In  six  of  these 
am  the  patients  bad  not  borne  a  child  for 
t  least  two  years  before  operation,  yet  the 
Esease  was  making  active  progress,  and  pre- 
Knting  the  patient  from  working  for  her 
Xead  or  enjoying  life.  In  most  of  the  cases 
te  arrest  of  the  mollities  was  very  rapid,  in 
le  remainder  improvement  set  in  slowly,  but 
tmtiQQcd  steadily  after  operation.  These  re- 
■Iti,  in  Dr.  Fehling's  opinion,  appear  to  jus- 
Uj  the  theory  that  it  is  the  suppression  of 
dtt  fanaions  of  the  ovaries  that  brings  about 
:  cnre  of  mollities  after  the  extirpation  of 
)K  organs.     Why   such    a    phenomenon 


should  occur.  Dr.  Fehling  does  not  explain ; 
but,  if  his  theory  be  correct,  we  have  a  new 
physiological  truth  of  great  importance.  The 
bones,  in  respect  to  their  red  marrow,  are 
known  to  be  blood-organs ;  now,  it  appears 
that  the  ovaries  are,  at  least  under  certain 
conditions,  bone-controlling  organs. — British 
Medical  JoHrnal,  July  z8,  1890. 


Arecoline,  the  volatile  liquid  alkaloid  of 
the  areca-nut,  principally  affects  the  heart. 
It  is  excreted  unchanged. —  Western  Drug' 
gist,  July,  189P. 


SALOL  COLLODION. 
It  is  recommended  in  the  Rtpertoire  de 
Pkarmaeie  ioT  July  10,  1890,  to  dissolve  4 
parts  of  salol  in  4  parts  of  ether,  and  then 
add  to  30  parts  of  collodion,  and  it  is  stated 
that  the  application  of  the  salol  collodion  to 
the  affected  parts  in  acute  rheumatism  will 
be  followed  by  rapid  relief  of  paiu. 


SOLVENTS  FOR  CAMPHOR. 
According  to  Sazeau,  the  addition  to  cam* 
phor  of  ether  or  alcohol  increases  the  quan- 
tity which  chloroform  is  capable  of  dissolving. 
To  this  Hoffer  adds  that  olive  oil  saturated 
with  camphor  will  dissolve  six  times  as  much 
as  iodoform.  —  Pharmaceutical  Journal  and 
Transactiotu,  June  38,  1890. 


TABLE  DENOTING   THE  NUMBER   OF 
DROPS   CONTAINED  IN  A 
GRAMME. 
In  view  of  the  agitation  in  favor  of  the 
adoption  of  the  metric  system  in  pharmacol- 
ogy, and  the  certainty  of  its  ultimate  accept- 
ance, the  following  table,  showing  the  number 
of  drops  of    various  drugs   contained  in  a 
gramme  will,  therefore,  be  of  value  : 

Acid,  acetic,  dilate,  20.7. 

Acid,  bromhydric,  13.8. 

Acid,  carbolic,  liquid,  27.4. 

Acid,  hydrochlaric,  14.6. 

Acid,  lactic,  34.6. 

Acid,  nitric,  16. 

Acid,  phosphoric,  13.1. 

Acid,  sulphuric,  dilute  (i  :  5],  14  5 

Alcohol,  absolute,  39.8. 

Alcohol,  dilute,  30,1. 

Alcohol,  niiroso  eiher,  37.3. 

Amyl,  nitrite  of,  41.4. 

Bitter-almoDd  mtter,  31.5. 
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surface  of  the  body,  after  ten  days'  trei^ 
ment  the  skin  and  mucous  membranes  bd 
came  quite  pale,  and  though  the  hydraoedri 
was  then  stopped,  hasmoglobinuria  and  jam 
dice  supervened.  The  pulse  became  nm 
rapid  ;  but  notwithstanding  the  constitationri 
action  of  the  drug,  tde  psoriasis  was  o^ 
benefited.  Dr.  Basch  finds  that  hydraceta 
though  a  powerful  reducing  agent,  and  od 
ful  in  small  patches  and  limited  ^reas  | 
psoriasis,  has  by  no  means  the  specific  effec 
that  pyrogallol  and  chrysarobin  seem  to  pai 
sess. — Lafuet^  July  5,  1890. 


Chlorine  water,  14.9. 
Chloroform,  35.5. 
Creolin,  29.1. 
Creosote,  26.2. 
Ether,  acetic,  40.8. 
Ether,  sulphuric,  51  3. 
Ethylene,  chloride  of,  31.7. 
Essence  of  eucalyptus,  33.7. 
Elssence  of  peppermint,  32.6. 
Essence  of  turpentine,  rectified,  33.7. 
Extract  of  belladonna,  solution  of,  27.9. 
Extract  of  cascara  sagrada,  fluid,  29.8. 
Extract  of  hyosciamine,  33.8. 
Oil  of  almonds,  ethereal,  22.5. 
Oil  of  cloves,  28.6. 
Oil  of  croton,  30.8.  ^ 

Oil  of  mustard,  ethereal,  29.2. 
Hypnone,  acetophenone,  23.4. 
Ichthyol,  30  2. 
Mercury,  peptonate  of,  14.8. 
Mercury,  solution  of  formamide  of,  13. 
Paraldehyde,  36.7. 
Quinoline,  21.6. 

Solution  of  acetate  of  ammonium,  30.2. 
Solution  of  ammonia,  simple  caustic,  15.5. 
Solution  of  iron,  acetate,  16.7. 
Solution  of  iron,  perchloride,  13.6. 
Solution  of  iron,  potassic  arsenite,  18.8. 
Solution  of  lead,  subacetate,  135. 
Tincture  of  aconite,  35. 1. 
Tincture  of  benzoin,  36.8. 
Tincture  of  cascara  sagrada,  29.6. 
Tincture  of  castor  canadensis,  36.2. 
Tincture  of  colchicum,  35.1. 
Tincture  of  digitalis,  34. 
Tincture  of  hellebore,  32.7. 
Tincture  of  iodine,  39.2. 
.  Tincture  of  ipecac,  34.4. 
Tincture  of  iron,  acetate  (ethereal),  28.3. 
Tincture  of  iron,  maltate,  I9.6. 
Tincture  of  musk,  29.6. 
Tincture  of  nux  vomica,  34.6. 
Tincture  of  opium,  benzoic,  33.4. 
Tincture  of  opium,  simple,  28.4. 
Tincture  of  quebracho,  34.5. 
Tincture  of  quinine,  compound,  33.1. 
Tincture  of  strophanthus,  34.8. 
Tincture  of  valerian,  31.4. 
Water,  13.6. 
Wine  of  antimony,  29.6. 
Wine  of  ipecac,  22.9. 

^-Journal  de  Midecine  dt  Paris^  June  22,  1890. 


HYDRACETIN, 


Dr.  £.  Basch  has  carried  out  some  ob- 
servations on  the  use  of  hydracetin  in  skin- 
diseases,  and  finds  himself  unable  to  agree  at 
all  fully  with  the  laudatory  accounts  which 
have  been  given  of  its  action  by  some  other 
observers.  He  finds  that  it  is  decidedly  poi- 
sonous, even  when  applied  externally.  In  a 
case  of  general  psoriasis,  where  a  ten  per 
cent,  ointment  was  applied  to  a  third  of  the 


D  IOSCO  RE  A    VILLOSA, 

In  a  letter  to  the  Medical  Bulletin  for  Jai| 
1890,  Dr.  Thomas  M.  Woodson  writes  thf 
examination  of  a  remedy  sold  by  a  travelli^j 
irregular  physician  for  the  relief  of  bilia^ 
colic,  which  had  proved  to  be  remarkabf 
successful  for  this  purpose,  showed  that  tl| 
principal  constituent  was  dioscorea  villod 
and  on  acting  on  this  information  Dr.  Woo^ 
son  writes  that  he  has  treated  several  caad 
of  biliary  colic  with  this  remedy,  and  onl 
narily  with  striking  relief. 

He  appends  the  following  formalae  for  il 
use : 


NO.  I. 


B     Subnitrate  of  bismuth,  ^iii ; 
Fluid  ext  dioscorea  villosa, 
Camph.  tr.  opii,  aa  ,^5s; 
Tr.  ginger,  q.s.'ad  §iii. 
Sig. — One    teaspooniul   every  hour    until 
daring  paroxysms. 

During  the  interim,  to  prevent  the  attad^ 
use — 

NO.  2. 

B     Tr.  fern  mur.,  ^iiss; 
Subnit.  bismuth,  ^iv; 
Fluid  ext  dioscorea  villosa,  ^ii ; 
Liquid  pepsin,  q.s.  ad  Jiii. 
Sig. — One  teaspoonful  after  eatings  three  times  a  di; 

Dr.  Woodson  adds  that  he  has  ased  tta 
following  with  satisfaction  in  those  cases  { 
indigestion  attended  with  pain,  torpid  bowet 
etc.,  which  we  frequently  encounter : 

R     Fluid  esft.  dioscorea  villosa,  J^\ ; 
Fluid  ext.  cascara  sagrada,  ^si ; 
Tr.  nux  vomica,  !^ii ; 
Fluid  ext.  taraxacum,  q.s.  ad  ^iv. 
Sig. — One  teaspoonful  two  or  three  times  a  day. 

It  would  seem  that  the  dioscorea  is  a  vitt 
able  remedy  in  numerous  cases  of  digesM 
troubles,  and  worthy  of  more  extended  1 
by  the  profession. 
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OJf  THE    TREATMENT  OF  AFFECTIONS 
OF   THE   STOMACH* 


L- 


BtPkofbsor  DujAKDiN-BEAUHSTZ.t  Paris,  Fxanck. 

PENTLEMEN  :— I  desire  to  devote  this 
pj  lecture  to  the  study  of  the  new  means 
'«( tDTCStigation  which  enable  us  to  obtain  a 


t*^n>iti  advance  iheeti,  revitcd  by  Ihe  author  (trao*- 
■jtd  b;  E.  F.  Hurd,  M.D.).  Lcctaret  delivered  in 
H^  Hdipita],  Paris,  France. 

H  Hember  of  tbe  Academy  of  Medicine,  Physician  to 

pCocUa  Ho*inUl,  Parit,  France. 


truly  clinical  appreciation  of  tlie  processes  of 
gastric  digestion  in  health  and  disease  ;  then 
we  sliall  examine  the  prognostic  value  and 
utility  which  therapeutics  may  derive  from 
these  studies  in  the  treatment  of  gastric 
affections. 

In  this  undertaking  I  shall  be  guided  not 
only  by  works  published  in  Germany,  but 
also  by  two  remarkable  theses,  the  one  de- 
fended at  Paris  by  an  interne  of  the  hos- 
piuls,  Dr.  Gaston  Lyon.J  the  other  having 
for  its  author  a  pupil  of  the  faculty  of  Nancy, 
Dr.  Georges ;  g  and,  lastly,  I  have  to  own  my 


t  G.  Lyon,  "  L' Analyse  du  Sue  Gastriquc"  {^Thiii  lU 
Pari,,  189c). 

j  L.  Georges,  "De  I'Elude  Chimlqne  da  Conlenn 
Slomacal"  ( TAiu  de  Paris,  1890). 
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indebtedness  to  a  review  which  has  appeared 
in  my  own  journal,  the  Bulletin  Giniral  de 
Thirapeutique^  and  which  was  written  by  Dr. 
Paul  Chercn.* 

The  digestive  functions  consist  of  two  dis- 
tinct processes.  The  one,  a  physical  act,  per- 
tains to  the  movements  which  the  muscular 
coat  of  the  stomach  communicates  to  the  ali- 
ments introduced,  bringing  them  into  contact 
with  the  different  points  of  the  mucosa,  then 
causing  them  to  pass  into  the  intestine.'  The 
other  is  a  chemical  act,  whose  end  is  to  sub- 
ject the  aliments,  and  in  particular  the  albu- 
minoids, to  a  special  modification,  which  ren- 
ders them  assimilable. 

Which  of  these  two  processes  is  of  the 
most  consequence?  According  to  some 
physiologists,  the  chemical  act  is  much  more 
important  than  the  physical  act.  This  is  by 
no  means  the  case,  gentlemen,  and  if  you 
could  imagine  a  stomach  without  muscular 
contraction,  digestion  would  be  impossible; 
while,  on  the  contrary  (as  I  shall  show  you 
by  and  by),  by  virtue  of  the  functions  of  the 
pancreas,  life  is  compatible  with  a  stomach 
almost  devoid  of  gastric  juice.  But  in  reality 
these  two  acts  are  necessary,  and  the  one 
completes  the  other;  so  every  modification 
affecting  either  the  one  or  the  other  of  these 
acts  will  have  for  its  consequence  a  modifica- 
tion in  the  gastric  digestion,  and  may  be  the 
starting-point  of  functional  troubles,  to  which 
has  been  given  the  name  of  dyspepsia. 

As  you  see,  I  reject  the  exclusive  opinion 
of  Professor  G.  S^e,  who  regards  dyspepsia  as 
always  chemical  in  its  origin. 

We  shall,  then,  have  to  examine  succes- 
sively the  new  means  of  investigation  which 
enable  us  to  understand  the  modifications 
which  may  take  place  in  the  physical  and 
chemical  acts  of  digestion.  But  before  taking 
up  this  study,  I  deem  it  important  to  sum  up 
briefly  what  physiology  has  taught  us  the  last 
few  years  respecting  the  movements  of  the 
stomach  and  respecting  the  gastric  juice. 

Described  for  the  first  time  by  Helvetius, 
the  muscular  fibres  of  the  stomach  constitute 
in  man,  as  you  know,  three  layers, — one  of 
longitudinal,  one  of  circular,  and  one  of 
elliptical  fibres.  '  By  their  contractions  these 
fibres  impart  to  the  stomach  certain  move- 
ments, which  have  been  well  studied  the  last 
few  years  by  Schiflf,  Laborde,  Hofifmeister, 
and  Schultze. 


*  Paul  Cheron,  "  On  the  Chemical  Alterations  of  the 
Gastric  Juice  and  iheir  Treatment"  '(Bull,  Gin,  de  Thir,, 
t.  cxviii.  pp.  145,  215,  264). 


Schiff  maintained  that  these  movements 
only  take  place  during  the  digestive  act. 
According  to  him,  the  movements  consist  in 
a  simple  corrugation  or  wrinkling  of  the  sur- 
face of  the  stomach.  These  movements,  more 
active  towards  the  median  part  of  the  stom- 
ach, divide  the  greater  curvature  into  two 
parts.  Moreover,  Schifif  adopts  the  view  of 
Beaumont,  who  maintained  that  these  move- 
ments have  for  their  object  to  cause  the  ali- 
mentary bolus  to  undergo  certain  revolutions, 
which  bring  it  in  contact  with  all  points  of  the 
mucosa. 

This  notion  of  the  circular  movements  has 
been  combated  by  Laborde,  who  had  the  ad- 
vantage over  all  his  predecessors  of  exam- 
ining the  human  stomach ;  he  operated,  in 
fact,  on  the  digestive  organs  of  criminals  a 
few  minutes  after  their  death. 

According  to  him,  the  movements  take  place 
from  the  cardta  to  the  pylorus,  and  from  the 
pylorus  to  the  cardia.  Moreover,  by  its  con- 
tractions, the  stomach  is  divided  into  two 
pouches  :  the  one,  more  voluminous  than  the 
other,  corresponds  to  the  great  cul-de-sac 
and  the  greater  curvature ;  the  other,  to  the 
lesser  curvature.  Owing  to  this  arrange- 
ment, liquids  may  pass  almost  directly  from 
the  cardia  to  the  pylorus  by  following  the 
lesser  curvature. 

This  disposition  has  been  confirmed  in  the 
dog  by  Hoffmeister  and  Schultze,  who  com- 
pare the  contracted  stomach  to  an  hour- 
glass, with  a  large  swelling  corresponding  to 
the  cardia  and  a  small  one  corresponding  to 
the  pylorus.  It  is  in  the  large  swelling  that 
the  chemical  acts  of  digestion  take  place. 
But  these  experiments  have  not  the  value  of 
those  of  Laborde,  because,  as  Collin  has  re- 
marked, each  animal  species  has  special  stom- 
achal contractions,  and  we  cannot,  from  com- 
parison with  the  contractions  in  animals,  form 
conclusions  as  to  the  mode  of  contractions  in 
man. 

We  can,  moreover,  without  resorting  to  ex- 
periments and  without  laying  the  stomach 
bare  by  dissection,  examine  these  contrac- 
tions clinically.  In  fact,  in  patients  affected 
with  dilatation  of  the  stomach,  with  thicken- 
ing of  the  muscular  Wall,  these  movements  of 
the  stomach  are  very  clearly  perceived,  and 
you  have  only  to  apply  cold  in  order  to  see 
them.  You  will  then  witness  a  wavy  move- 
ment of  the  gastric  walls,  affecting  alternately 
the  greater  tuberosity,  then  the  pyloric  re- 
gion ;  and  while  the  one  lets  itself  become 
distended,  the  other  contracts;  thus  there 
are  formed  elevations  and  depressions  quite 
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appreciable  to  the  naked  eye.  These  move- 
Bents  present  a  real  alternation,  comparable 
Jd  a  certain  measure  to  nhat  takes  place  in 
ibe  auricles  and  ventricles  of  the  heart,  aad 
iftos  you  have  a  rhythm  of  the  stomach  as 
well  as  a  rhythm  of  the  heart. 

Much  more  complex  is  the  study  of  the 
gastric  juice,  and  you  will  see  that,  notwith- 
,aanding  the  numerous  works  that  have  been 
vr:'.[ea  on  this  subject,  there  remain  still 
many  obscure  points  connected  with  this 
question. 

I  need  not  recall  to  your  minds  the  stmct- 
nie  of  the  gastric  mucous  membrane,  or  of 
Ae  glands  whose  secretion  constitutes  its 
pdodpal  function.  I  most,  however,  tell  yon 
that  the  view  of  KStliker,  that  there  is  an 
abrupt  line  of  demarkation  between  the  pep- 
en  glands  occupying  the  great  cul-de-sac  of 
the  stomach  and  the  mucous  glands  sur- 
rounding  the  pylorus,  is  no  longer  tenable ; 
and  since  the  labors  of  Haidenhaia,  RoUet, 
and  £bstein,  it  is  now  known  that  there  is  an 
kirrmediATj  zone,  where  there  are  both  mu- 
cous glands  and  pepsin  glands. 

]f  there  seems  to  be  agreement  respecting 
the  macoas  glands,  which  are  characterized 
iolely  by  superficial  ceils,  there  is  not  the 
same  agreement  respecting  the  pepsin  glands, 
vhich  contain  at  the  same  time  voluminous 
cells  with  large  nuclei,  and  certain  cells  sur- 
rounding the  orifice  of  the  glands,  and  which 
are  called  border  cells.  In  fact,  some  have 
[itaintained  that  the  principal  cells  (or  the 
h-ge  cells)  secrete  exclusively  the  gastric 
juice ;  others  affirm  that  this  rdlt  belongs  ex- 
clusively to  the  border  cells.  Lastly,  there  is 
a  third  doctrine,  which  affirms  that  the  gastric 
juice  is  secreted  both  by  the  border  cells  and 
the  large  cells.  I  pass  now  to  the  study  of 
the  gastric  juice. 

That  which  characterizes  essentially  the 
gastric  juice  is  its  extreme  acidity.  This  is  one 
of  the  most  striking  facts  connected  with  this 
secretion.  There  has  been  much  discussion 
as  to  the  nature  of  the  acid,  some  maintain- 
ing that  it  is  lactic,  others  hydrochloric  acid. 
To-day  there  Is  general  agreement  as  to 
the  following  facts :  There  exist  in  the  nor- 
mal state  in  the  gastric  juice  lactic  acid  and 
hydrochloric  acid  ;  but  the  lactic  acid  is  al- 
ways the  product  of  digestion,  while  the  hy- 
drochloric acid  is  the  acid  of  the  gastric 
jnice,  and  appears  in  this  secretion  at  the 
moment  of  the  entrance  of  the  food  into  the 
stomach.  The  researches  of  Ewald  are  in  this 
respect  absolutely  demonstrative. 
1  do  not  speak  of  the  opinion  of  Poulet,  of 


Flancher-les-Mines,  who  has  insisted  that  this 
acid  is  hippuric ;  this  view  is  not  held  by  any 
physiologist.  So,  then,  hydrochloric  acid  is  the 
normal  acid  of  the  gastric  juice.  Is  it  free  or 
is  it  combined  with  other  products  7  Here 
widely-diverging  views  have  been  put  forth. 

Ewald,  as  well  as  Hayem,  has  maintained 
that  the  acid  is  not  free,  and  that  it  is  com- 
bined with  the  various  albuminoid  substances 
which  are  in  contact  with  it.  At  the  same 
time,  Ewald  rejects  the  hypothesis  of  Rlchet, 
— viz.,  that  the  hydrochloric  acid  is  combined 
with  teucin,  this  substance,  like  tyrosin,  being 
always  a  product  of  the  decomposition  of  the 
ingesta. 

■  Hayem,*  in  continuing  his  interesting  re- 
searches with  Winter  on  the  stomachal  chem- 
ism  in  the  normal  and  pathological  states, 
thinks  that  the  hydrochloric  acid  is  combined 
with  albumen  in  the  gastric  juice  In  the  state 
of  hydrochlorate  of  the  amide  acids.  These 
amide  acids  result  from  a  breaking  up  of 
the  primitive  albuminoid  molecule. 

It  has  also  been  a  matter  of  dispute 
whether  the  stomach  when  empty  secretes 
gastric  juice,  and  Peck  affirms  that  this  se- 
cretion ceases  during  fasting,  or  is  so  much 
diminished  that  it  may  be  considered  as  nil. 

Besides  the  hydrochloric  acid,  the  gastric 
juice  contains  two  ferments, — pepsin  and  the 
lab-ferment,  or  pexine.  I  shall  say  but  little 
about  pepsin.  We  know  that  it  transforms 
albuminoids  into  peptones,  but  despite  nu- 
merous researches  made  on  this  subject,  we  are 
ignorant  of  the  true  nature  of  these  peptones. 
We  know  only  that  to  each  kind  of  albumen 
correspond  special  peptones,  and,  since  the  re- 
searches of  Heninger,  there  is  pretty  general 
agreement  in  considering  these  peptones  as 
hydrates  of  albuminoid  matters. 

The  lab-ferment  or  pexine  is  a  substance 
which  causes  the  coagulation  of  milk,  and 
those  of  you  who  would  like  to  know  more 
about  this  pexine  would  do  well  to  consult 
the  thesis  of  Dr.  Pagfts.f 

The  new  microbial  theories,  for  which  we  are 
so  largely  indebted  to  Pasteur,  have  but  little 
modified  our  notions  as  to  these  two  fer- 
ments,— pepsin  and  pexine.  If  Duclaux  and 
Vignal  have  shown  that  the  buccal  cavity 
contains  a  great  number  of  microbes,  whose 
effect  is  to  peptonize  albuminoids,  Dastre,  on 
the  other  hand,  has  demonstrated  that  by 
sterilizing  gastric  juice,  we  do  not  destroy, 


*  Hiyem  and  Winter,  ■■  Researches  on  the  Slomachal 
Chemism  in  the  Normal  and  in  the  Pathological  Stale" 
(J«//.  Mtd.,  1889)." 

t  •'  Researches  on  Pexine"  (  Tlilit  de  ParU,  t888). 
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though  we  attenuate,  its  digestive  power 
considerably,  so  that  we  are  warranted  in 
saying  that  certain  microbes  are  favorable 
to  peptonization. 

As  for  the  origin  both  of  the  acid  and  of 
the  ferment  of  the  gastric  juice  all  is  ob- 
scurity. The  old  theory  of  peptogenous  sub- 
stances, so  much  in  vogue  several  years  ago, 
seems  to  be  abandoned,  and  there  is  a  gen- 
eral admission  that  the  stomach  does  not  di- 
rectly form  pepsin,  but  a  body  called  pepsin- 
ogen  ox  propepsin^  which  then  transforms  itself 
into  pepsin. 

As  for  the  hydrochloric  acid,  it  is  believed 
to  come  from  the  decomposition  of  the  chlo- 
rides contained  in  the  blood,  and  the  recent 
researches  of  Professor  Hayem  tend  to  justify 
this  view. 

After  these  preliminary  observations,  I 
come  to  the  study  of  the  new  processes 
which  enable  us  to  understand  both  the  move- 
ments of  the  stomach  and  the  chemism  of  this 
organ.  Let  us  begin  with  the  methods  of  in- 
vestigating the  movements  of  the  stomach. 

I  have  just  told  you  that  we  may  in  certain 
cases  observe  de  visu  the  movements  of  the 
stomach  through  the  abdominal  walls.  But 
these  are  only  exceptional  cases,  and  to  judge 
of  the  contractility  of  the  stomach  we  must 
make  use  of  processes  more  or  less  complex ; 
the  most  simple  and  advantageous  is  most 
certainly  that  of  Leube. 

Basing  himself  on  physiological  data,  Leube 
maintains  that  seven  hours  after  a  normal 
meal  the  stomach,  in  the  healthy  state,  should 
be  entirely  empty.  It  is  sufficient  then  to 
give  to  the  patient  a  meal  of  meat,  eggs,  and 
bread,  then  to  practice  lavage  of  the  stomach 
seven  hours  after  this  meal,  and  you  will  find 
the  stomach  devoid  of  food. 

Klemperer  has  proposed  a  process  derived 
from  the  same  method,  but  much  more  com- 
plex. It  is  called  the  oil  process.  It  is  based 
on  this  fact,  that,  in  the  physiological  state, 
seventy  to  eighty  grammes  of  oil  pass  from 
the  stomach  into  the  intestine  in  two  hours. 
The  operator  then  introduces,  by  the  aid  of 
the  oesophageal  sound,  one  hundred  grammes 
of  oil ;  then,  with  the  stomach-pump,  he  as- 
pirates, at  the  end  of  two  hours,  the  contents 
of  the  stomach.  The  stomach  is  next  washed 
out  with  water,  which  is  allowed  to  settle,  the 
oil  is  dissolved  out  by  ether,  and  a  calculation 
is  made  of  how  much  oil  has  passed  into  the 
intestine.  This  is  a  process  which  is  much 
more  complicated  than  that  of  Leube,  and 
does  not  seem  to  present  any  advantage  over 
the  latter. 


The  third  means  is  based  on  chemical  rfrj 
actions.  There  is  a  substance  to-day  vef| 
much  used  in  surgery, — salol, — which  lej 
suits  from  the  combination  of  salicylic  aciq 
with  phenic  acid.  One  of  my  pupils.  Dr. 
Lombard,  has  shown  all  the  therapeutic  ap- 
plications which  may  be  made  with  saloL* 

This  body  in  the  presence  of  alkalies  is 
decomposed  into  phenic  acid  and  salicylic 
acid.  Ewald  has  utilized  this  property  in 
order  to  determine  the  contractility  of  the 
stomach.  He  administers  i  gramme  of  sak>l 
to  the  patient,  and  examines  the  urine  to  fiod 
at  what  moment  salicylic,  or  rather  salicyluric, 
acid  appears  in  that  secretion.  In  the  nor- 
mal state  this  acid  makes  its  appearance  at 
the  end  of  half  or  three-quarters  of  an  hoar. 
When  there  is  a  delay,  Ewald  affirms  that 
this  is  due  to  the  fact  that  the  stomach, 
through  sheer  inactivity,  has  not  let  its  con- 
tents pass  into  the  intestine. 

Certain  objections  may  be  made  to  this 
test.  In  a  thesis  which  bore  a  prize  from 
the  faculty,  and  which  was  written  by  one  of 
my  best  pupils,  Mile.  Dr.  Chopin,  f  it  appears 
that  the  elimination  of  salicylic  acid  depends 
in  great  part  on  the  condition  of  the  kidnqr, 
and  it  may  be  considerably  retarded  in  old 
people.  On  the  other  hand,  it  depends  on 
the  nature  of  the  meal,  and  especially  on  the 
nature  of  the  liquid  ingested.  We  may  cause 
the  appearance  of  the  salicylic  acid  to  vary 
considerably,  as  Bourget  has  shown. 

The  same  objections  may  be  made  to  the 
modifications  of  Ewald*s  method  proposed  by 
Hubert,  who  examines  the  urine  not  only  to 
ascertain  at  what  moment  the  salicylic  add 
appears  there,  but  also  to  find  out  the  time 
when  the  reaction  disappears,  a  period  quite 
remote  from  that  of  the  ingestion  of  food  in 
persons  with  inactive  stomachs. 

Hence  I  am  disposed  to  make  little  account 
of  these  chemical  processes,  and  adhere  ex- 
clusively to  the  method  of  Leube.  I  come 
now  to  the  clinical  means  put  in  use  for  the 
study  of  the  gastric  juice. 

All  these  clinical  means  are  exclusi?elr 
based  on  the  employ  of  the  stomach  siphon, 
furnished  or  not  with  a  pump  to  aspirate  the 
liquid  from  the  stomach.  I  have  already  in 
my  "Alimentary  Hygiene"  set  forth  the 
processes  heretofore  employed  to  obtain  gas- 
tric juice.  J    All  these  processes  arc  aban- 

*  Lombard,  Thhe  de  Paris,  1887. 

t  G.  Chopin,  "  On  the  Elimination  of  Salicylic  Aci<P 
(  TMse  de  Paris,  1889). 

X  Dujardin-Beaumetz,  "  Hygidnc  Alimentaire/'  i9^ 
p.  201. 
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jloned  save  that  of  the  pump,  wbich  is  Collin's 
nveniion,  and  is  a  model  of  its  kind.  When 
joD  have  no  pump,  you  can  use  the  simple 
■omacb-tabe,  making  a  siphon  of  it.  But 
before    endeavoriug  to  collect  the    gastric 


acted  upon  b;  the  reagents,  of  which  I  will 
now  speak. 

Almost  all  these  tests  (if  not  all)  are  based 
on  the  modification  which  the  hydrochloric 
acid  effects  in  the  divers  coloring  materials  ob- 


jaice,  it  is  necessary  to  give  the  patient  a 
npast,  called  the  Irial  mtal. 

Many  trial  meals  have  been  recommended. 
ThiQs  Riegel,  Gluzioski,  Jaworski,  Boas, 
Ewald,  Ritter,  Hirsch,  and  Professor  S6e 
have  each  proposed  a  trial  meal. 

From  a  clinical  point  of  view,  two  only 
need  be  retained,  that  of  Eirald  and  G.  S^e. 
That  of  Ewald  is  almost  exclusively  em- 
ployed in  Germany,  where  it  bears  the  name 
Vf  probefruhstuek.  It  consists  of  a  little 
white  bread,  weighing  thirty-Qve  grammes 
(about  an  ounce),  of  a  tumbler  and  a  half 
(three  hundred  grammes)  of  water,  or  of 
lig-ht  tea,  without  milk  or  sugar.  This  meal 
^  given  in  the  morning,  on  an  empty  stomach, 
and  tbe  gastric  juice  is  examined  one  hour 
after  the  ingestion  of  the  food. 

Ste  gives  a  meal  which  is  more  complex, 
composed  of  meat  (sixty  to  eighty  grammes) 
bashed  very  fine,  of  white  bread  (one  hundred 
to  one  hundred  and  fifty  grammes),  and  of  a 
glass  of  water.  He  recommends  to  the  patient 
a  prolonged  mastication.  The  examination  of 
tiK  gastric  juice  is  made  two  hours  after  the 
ingestion  of  this  meal. 

Georges  maintains  that  this  meal  gives  rise 
to  the  production  of  lactic  acid.  Hence  he 
prefers  Ewald's  test  meal,  to  which  he  adds 
ITO  eggs  in  the  shell.  It  is  well  understood 
that  the  aspiration  made  with  the  pump  should 
not  be  too  energetic,  and  it  suffices  to  obtain 
from  twenty  to  twenty-five  cubic  centimetres 
of  gastric  juice  in  order  to  practise  the  ezam- 
lation.    The  gastric  juice  is  filtered,  then  is 


tained  from  coal  tar,  and  I  will  begin  by  the 
reagent  wbich  has  been  longest  in  use, — 
methyl  violet. 

It  was  Laborde  and  Dusart,*  who,  in  1874, 
sixteen  years  ago,  were  the  first  to  propose 
methyl  violet  for  the  study  of  the  modifica- 
ttons  of  the  gastric  juice.  It  is  true  that  they 
applied  it  rather  to  physiological  than  to  clin- 
ical studies.  Since  then  Maly  has  taken  up 
again  the  method  of  Laborde,  and  in  1SS7 
applied  it  to  practical  iise.f 

To  apply  this  test  you  thus  proceed  : 

Into  fifty  cubic  centimetres  of  water  let  fall 
three  or  four  drops  of  methyl  violet,  called 
Paris  vieUt;  then  pour  into  the  solution  the 
gastric  juice  which  you  are  to  examine,  and 
if  hydrochloric  acid  be  present,  the  violet  will 
turn  to  deep  blue.  An  amount  of  hydro- 
chloric acid  equal  to  .5  per  thousand  is 
needed  to  produce  this  reaction. 

Lactic  acid  also  gives  the  same  coloration. 
but  it  must  be  very  concentrated  (at  least 
ten  per  cent).  The  presence  of  peptones, 
in  the  proportion  of  four  per  cent.,  prevents 
the  reaction  from  taking  place,  even  when  hy- 
drochloric acid  exists  to  the  esteot  of  one 
per  thousand  in  the  solution. 


•Laborde,  "The  Coloring  Matters  applied  lo  the 
Research  and  Determination  of  tbe  Free  Acid  of  the 
Gastric  Juice"  {BtdliHn  Glniral  dt  Tkirapeuliqut, 
t  cxii.  p.  86,  1889). 

j-  Richard  Maly,  "  Uiitersuchungen  Qber  die  Mittcl 
zur  Saure  Bililung  in  Organismus  und  Uber  einigc 
Verhgllnisse  der  Blutsenim"  [ZeUsihrift  f&r  Physio- 
legitcht  Chtmii,  I.  i.  p.  174,  1887). 
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The  second  process  is  that  of  tropceoline, 
recommended  by  Leube,  and  in  1884  I  pub- 
lished several  articles,  making  known  the  ad- 
vantages which  may  be  obtained  from  this 
test.* 

This  is  the  way  to  test  gastric  juice  by 
tropoeoline,  or  the  Poirrier  Orange,  No.  4  ; 
Into  a  watch-glass,  placed  on  a  white  piece 
of  paper,  or  other  white  surface,  you  pour 
one  of  the  following  solutions,  either  a  small 
quantity  of  an  aqueous  solution  of  tropceo- 
line,  one  per  cent,  or  of  an  alcoholic  solu- 
tion, containing  i  part  of  alcohol  to  3  parts 
of  distilled  water,  with  enough  tropoeoline  to 
make  a  centesimal  solution  ;  then  to  the 
liquid  in  the  watch-glass  you  add  a  part  of 
the  gastric  juice  to  be  examined,  and  if  there 
be  hydrochloric  acid  present,  the  liquid  as- 
suoies  a  very  characteristic  carmine-red 
color,  which  is  in  striking  contrast  with  the 
normal  yellow  color  of  the  tropoeoline  solu- 
tion. 

Like  the  methyl  violet,  this  reaction  may 
also  be  obtained  with  lactic  acid,  but  a  large 
proportion  is  needed, — as  much  as  two  per 
thousand  ;  this  test  is  very  sensitive,  and  is 
but  little  influenced  by  peptones.  Hence  it 
is  that  Georges  places  it  at  the  head  of  the 
tests  to  be  employed. 

It  is  also  on  a  change  of  color  that  the 
tests  with  Congo  red  and  "  brilliant  green" 
are  based.  In  applying  the  first  reagent, 
test-papers  saturated  with  the  pigment  (or  a 
solution  of  the  pigment)  may  be  used ;  these, 
under  the  influence  of  hydrochloric  acid,  pass 
from  a  clear  red  to  a  blue  color.  To  obtain 
this  reaction,  one  milligramme  per  thousand 
of  hydrochloric  acid  is  sufficient.  There  would 
be  required  as  much  as  1.20  grammes  per 
thousand  of  lactic  acid  in  order  to  give  the 
same  reaction.  Georges  regards  this  as  an 
excellent  test. 

The  "brilliant  green"  .test  was  proposed 
by  Professor  Lupine.  He  makes  use  of  a 
two  per  cent,  solution,  and  the  presence  of 
the  acid  makes  the  mixture  pass  from  a 
greenish  blue  to  a  deep  green.  The  incon- 
venience lies  in  the  difHculty  of  appreciating 
the  passage  from  a  greenish  blue  to  green. 

Lastly,  Gunzburg's  test,  especially  vaunted 
by  Germain  S6e  and  his  pupils,  is  the  most 
sensitive  of  all.  It  will  reveal  the  presence 
of  one-twentieth  per  thousand  of  hydrochloric 


*  Dujardin-Beaumetz,  "  On  the  Diagnostic  Value  of 
the  Processes  for  the  Recognition  of  the  Acidity  of  the 
Gastric  Juice"  {Sociiti  M^dicale  des  Hdpitaux,  Decem- 
ber, 1884,  and  Gazette  Hebdomadaire^  December  4, 
1884,  p.  S04). 


acid,  only  the  process  is  quite  complezy  aa4 
heat  is  needed  in  order  to  bring  out  the  M 
action ;  so  that  this  test  is  not  so  well  adapted 
for  clinical  test  as  some  others.  This  is  thi 
composition  of  this  reagent : 


S     Phloro-glucine,  2  grammes ; 
Vaniline,  i  gramme; 
Alcohol  at  80°,  100  grammes. 


M. 


This  solution  is  of  a  reddish-yellow  color. 

Into  a  porcelain  capsule  you  will  pat  ten 
or  twelve  drops  of  the  gastric  juice  to  be  ex- 
amined, and  add  three  or  four  drops  of  the 
reagent.  Then  you  will  heat  the  miztarc 
slightly,  taking  care  not  to  raise  the  tempera- 
ture above  38®  to  40®  C. ;  there  will  then  ap- 
pear along  the  borders  of  the  capsule  a  ciO" 
nabar-red  coloration. 

If  this  reagent  is  extremely  sensitive,  ft 
presents  the  serious  disadvantage  that  its  re- 
actions  are  masked  by  the  peptones  and  albu- 
minoid bodies,  hence  I  think  that  we  shoaid 
trust  chiefly  to  the  tropoeoline  and  methyl 
violet  tests,  and  only  make  use  of  the  Gmu- 
burg  test  in  exceptional  cases. 

In  certain  circumstances  it  is  desirable  \x^ 
test  for  lactic  acid.  For  this  there  is  but  one 
reagent, — viz.,  that  proposed  by  Uflfclmana. 
The  solution  must  be  extemporized  for  the 
occasion,  according  to  Lyoj^'s  recommenda* 
tion.  Drop  into  a  mixture  of  twenty  cubic 
centimetres  of  distilled  water  and  ten  cubic 
centimetres  of  phenic  acid  (four  per  cent), 
two  or  three  drops  of  the  liquor  ferri  per- 
chloridL  The  mixture  takes  on  an  amethyst 
hue,  which  turns  to  bright  yellow  in  presence 
of  lactic  acid. 

There  remains  yet  the  process  for  testing 
the  acidity  of  the  gastric  juice.  I  shall  not 
speak  of  the  methods  of  Leon  and  of  Winter, 
which  are  laboratory  methods,  and  shall  only 
mention  the  clinical  processes.  The  follow- 
ing is  a  convenient  method  :  Take  ten  cnbic 
centimetres  of  gastric  juice,  and  add  a  few 
drops  of  a  solution  of  phenol-phtaleine,  which 
has  the  property  of  changing  to  a  lively  red 
in  the  presence  of  a  free  alkali.  Then  add, 
drop  by  drop,  a  standard  solution  of  soda,— 
one-tenth, — and  make  your  calculation  on  the 
basis  that  one  cubic  centimetre  of  the  solo- 
tion  neutralizes  .003646  of  HCl.  In  the  nor- 
mal state  it  ukes  from  four  to  six  cubic  ccd- 
timetres  of  this  decimal  solution  of  soda  to 
produce  the  reaction. 

Lastly,  it  is  well  to  test  the  digestive  power 
of  the  gastric  juice  by  practising  with  it  arti- 
ficial digestions.  For  this  purpose,  yoa  wiD 
put  into  a  test-tube  five  cubic  centimetres  of 
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:  jaicc  and  a  little  block  of  albumen, — 
I  five  to  six  millimetres  square.  Place 
e  whole  in  a  stove,  and  expose  it  to  a  tem- 
ra[ure  of  j8°  to  40°  C.  You  may  make  at 
;  Eame  time,  for  purposes  of  comparison, 
mifidal  digestions  by  the  aid  of  pepsin. 
But,  in  order  to  give  you  an  idea  of  the 

E utile  of  the  processes  employed  in  Ger- 
y  to  test  the  digestive  poirer  of  the  gas- 
juice,  allow  me  to  quote  the  method 
Boanselled  by  Gonzbnrg  to  ascertain  the 
^emical  power  of  the  stomach.  This  method 
■ItaMd  on  the  presence  of  iodide  of  potas- 
Km  in  the  saliva,  when  this  salt  has  been 
^orbed  into  the  circnlation. 
Hanzburg  takes  a  pastille  of  iodide  of  po- 
Kiam,  and.  encloses  it  in  an  envelope  of 
Kontchouc,  which  is  closed  by  means  of 
threads  of  fibrin  that  have  been  preserved 
in  alcotiol.  These  little  pastilles  are  dipped 
into  glj-cerin ;  then  one  of  them  is  taken  and 
placed  in  a  gelatin  capsule,  and  the  patient 
it  made  to  swallow  it.  Then  the  saliva  of  the 
batient  is  examined,  and  the  moment  noted 
pben  the  presence  of  iodine  is  revealed  by 
the  starch  tesL  By  the  time  which  has 
(lapsed,  ooe  ts  able  to  decide  as  to  the  diges- 
tive value  of  the  gastric  juice,  for  this  fluid 
oust  first  destroy  the  threads  of  fibriQ  before 
JBic  pa^ii  I  les  of  iodide  of  potassium  are  set  free. 

I  do  not  know  whether  the  method  of 
Ganzburg  is  much  employed  in  Germany, 
bot  it  must  be  admitted  that  in  France  it  is 
teally  impracticable.  It  must  be  confessed, 
p  fact,  that  the  patient  and  the  physician 
will  need  a  great  deal  of  patience  in  order  to 
iBibject  for  several  hours,  and  from  moment 
^moment,  thesalivaof  the  patient  to  a  chem- 
ical examination  which  shall  reveal  the  pres- 
ence of  iodine,  and  when  the  iodine  is  de- 
tected, nothing  is  solved  thereby,  for  the 
fasiille  may  have  passed  into  the  intestine 
before  its  threads  are  dissolved.  Therefore, 
I  tbick  that  it  is  just  as  well  to  reject  these 
too  complicated  methods,  which  belong  rather 
to  the  laboratory  than  to  the  department  of 
clinical  medicine. 

Voa  are  now  in  possession  of  three  orders 
of  means  which  will  enable  yon  to  detect  the 
presence  of  free  hydrochloric  acid,  the  pres- 
ence of  lactic  acid,  the  acid  value  of  the 
gastric  juice,  and,  lastly,  its  digestive  power. 

With  all  these  methods,  can  you  dispense 
vith  the  clinical  examination,  and  on  these 
data  alone  establish  your  diagnosis  and  your 
therapeutics  ? 

No,  gentlemen ;  and  when  you  come  to 
realize  all   the   time   and    pains    and  care 


which  these  chemical  researches  necessitate, 
and  the  meagre  results  which  they  bring, 
you  will  be  tempted  to  say  that  the  moun- 
tain has  labored  and  brought  forth  a  mouse. 
In  fact,  as  Georges  has  well  said,  the  dis- 
eases of  the  stomach,  from  a.chemical  point 
of  view,  group  themselves  into  two  classes, — 
those  where  there  is  hypersecretion  of  hydro- 
chloric acid,  and  those  where  there  is  hypo- 
secretion. 

In  the  first  group  there  is  but  one  dis- 
ease,—viz.,  simple  ulceration  of  the  stomach ; 
in  the  second  are  grouped  all  the  other  affec- 
tions,— gastritis,  dilatation  of  the  stomach ; 
in  a  word,  affections  the  most  widely  differ- 
ent Hence,  Hayem,  in  his  recent  researches, 
has  shown  that  the  presence  of  free  hydro- 
chloric acid  does  not  enable  one  to  decide 
respecting  the  diagnosis  of  the  affections  of 
the  stomach,  since  its  presence  is  an  excep- 
tional fact. 

Do  I  mean  by  this  that  we  must  abandon 
these  researches  ?  By  no  means.  These  re- 
searches furnish  us  a  complement  of  in- 
formation which  enables  us  to  confirm,  in 
a  certain  measure,  the  diagnosis  to  which 
we  may  have  arrived  by  the  other  and  really 
chemical  means.  But  it  is  always  the  latter 
which  should  have  the  first  place,  and  the 
study  of  the  treatment  of  the  divers  diseases 
into  which  I  am  about  to  enter  will  be  an  ab- 
solute proof  of  what  I  maintain,  and  this  proof 
I  shall  endeavor  to  make  as  complete  as  pos- 
sible when  I  take  up,  as  I  intend  to  do  in  the 
next  lecture,  with  the  help  of  all  the  new  light 
of  modern  research,  the  consideration  of  can- 
cer of  the  stomach  and  its  treatment. 


A  RESEARCH  TO  DETERMINE  THE  ACTION 

OF  NITROUS  OXIDE.  NITROGEN, 

OXYGEN,  AND   CARBONIC 

ACID    UPON  THE 

CIRCVLA  TION, 

WITH   ESPECIAL  REFERENCE   TO    NITROUS   OXIDE 

ANESTHESIA. 


(Continued  from  page  515.) 
Part  II. 

The  first  series  of  experiments  in  the  second 
part  of  this  research  was  made  to  determine 
the  effect  in  the  inhalation  of  oxygen  upon 
the  pulse  and  arterial  pressure. 

In  the  first  of  these  experiments  (E^tperi- 
mcnt  13),  after  the  inhalation  of  pure  oxygen 
gas  for  two  minutes,  the  pulse  was  four  beats 
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per  minute  below  its  starting-point,  and  the 
arterial  pressure  three  millimetres  below  its 
starting  level.  In  Experiment  13  the  pulse, 
at  (he  end  of  four  minutes  of  inhalation,  had 
been  reduced  eight  beats,  while  the  blood- 
pressure  had  fallen  four  millimetres.  That 
even  this  slight  fall  of  pulse  and  blood -pressure 
was  not  directly  the  outcome  of  the  action  of 
the  oxygen,  but  was  due  to  indeterminable  cir- 
cumstances, is  shown  by  the  fact  that,  the  in- 
halation being  continued,  one  minute  and 
forty  seconds  later  the  pulse  was  two  beats  per 
minute  more  than  at  the  start,  while  at  the  end 
of  the  two  minutes  and  forty  seconds  the  press- 
ure was  one  millimetre  above  its  original  place. 
In  Experiment  3  the  pulse,  after  three  and  a 
half  minutes  of  inhalation,  was  three  beats  per 
minute  higher  than  at  the  start,  and  the  blood- 
pressure  two  millimetres. 


to  rest  for  ten  minutes ;  after  this  it  was  giva 
a  second  inhalation  of  the  gas,  which  was  M 
lowed  by  a  slight  rise  of  the  pressure,  so  tib^ 
in  thirty  seconds,  when  the  reSezes  were  goD^ 
the  arterial  pressure  was  seven  milliinetre 
above  the  norm;  then  the  pressure  droppd 
rapidly, — in  Gfteen  seconds  twenty-two  milli 
metres,  in  thirty  seconds  forty-eight  milli 
metres ;  then  for  a  few  seconds  it  remaiiteil 
steady,  but  soon  recommenced  to  fall,  and  a 
one  minute  and  fifty-five  seconds  after  the  be 
ginning  of  the  inhalation  had  reached  aloMXl 
to  the  zero  tine ;  fifteen  seconds  later  the  ■ni' 
mal  was  dead. 

In  Experiment  15,  with  pure  carbonic  acid, 
the  inhalation  of  the  gas  was  followed  by  an 
immediate,  rapid,  and  steady  fall  of  the  arte- 
rial pressure,  which  reached  its  roaxinaam  in  1 
minute  and  a  half;  after  this  time  the  pressun 
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dxvGKH. — Curve  showing  the  changes  ia  Ibe  blood-pressare  during  two  prolonged 
inhalRt[oni  of  pure  oxygen.  The  aadden  rise  in  the  preisiiTe  at  the  end  of  the  second 
line  was  due  to  a  mechanical  arrest  of  respiration. 


These  experiments  certainly  show  that  the 
inhalation  of  pure  oxygen  gas  has  no  influence 
upon  the  circulation,  and  would  seem  to  war- 
rant the  conclusion  that  oxygen  gas  has  no  di- 
rect influence  upon  the  circulation,  and  that, 
therefore,  the  fall  of  pressure  produced  by  ex- 
cessively rapid  and  forced  respiration  is  the  re- 
sult of  the  pumping  out  of  the  blood  of  car- 
bonic acid,  rather  than  of  any  increase  in  the 
oxygen  of  the  blood,  while  the  rise  of  the  ar- 
terial pressure  in  asphyxia  is  due  to  the  pres- 
ence in  the  blood  of  an  excess  of  carbonic  acid. 

The  conclusion  just  reached  naturally  led  up 
to  a  direct  experimental  study  of  the  effect  of 
carbonic  acid  upon  the  arterial  pressure.  In 
carrying  out  such  study  we  have  made  several 
series  of  experiments. 

In  the  first  series  the  animal  was  made  to 
breathe  pure  carbonic  acid.  In  the  first  ex- 
periment (Experiment  14)  the  reflexes  were 
completely  abolished  in  thirty  seconds ;  the 
arterial  pressure  fell  in  fifteen  seconds  twelve 
millimetres,  remained  at  about  this  point  for 
fifteen  seconds  longer,  when  it  slowly  began  to 
rise,  and  in  fifty  seconds  more  was  five  milli- 
metres above  its  norm ;  it  then  rapidly  fell 
again,  so  that  in  thirty  seconds  later  it  was 
sixty  millimetres  below  the  norm.  The  animal 
was  then  allowed  to  recover  consciousness  and 


began  to  rise,  but  failed  to  reach  its  norm 
during  the  inhalation.  In  this  experimeDiit 
was  evident  that  the  animal  obtained  some  air 
mixed  with  the  gas,  for  at  the  end  of  seven 
minutes  the  pressure  was  well  maintained ;  the 
valve  used  in  the  mouth-piece  was  subse- 
quently found  to  be  leaky,  and  without  doabt 
air  passed  through  it  during  inhalation.  The 
second  inhalation  was  in  this  case  followed  by 
an  immediate  and  rapid  foil  of  pressure,  zero 
being  reached  in  about  a  minute  and  a  halt 

In  Experiment  16  the  conjunctival  reflex  «as 
completely  gone  after  thirty  seconds  of  inhala- 
tion. The  arterial  pressure  fell  for  thirty  sec- 
onds, then  rose  to  a  little  above  the  nona, 
but  about  a  minute  and  a  quarter  after  the  be- 
ginning of  the  inhalation  began  to  fall  and 
rapidly  lowered,  so  that  one  minute  and  f«ty- 
five  seconds  later  it  was  about  sixty  miUinetres 
below  the  norm.  After  ten  minutes  of  cod- 
sciousness  a  second  inhalation  was  followed  bf 
complete  abolition  of  reflexes  in  thirty  second^ 
and,  after  a  brief  primary  rise  by  a  steady  bat 
somewhat  irregular  fall  of  pressure,  zero  aad  ■. 
death  being  reached  in  a  little  less  than  two  1 
minutes. 

In  order  to  give  a  better  idea  of  thex 
changes,  Dr.  Cema  has  plotted  them  as  gi*e^ 
below. 
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k  In    Fig.  6  the  line  A  represents  the  first 
pbalation  of  Experiment  14,  the  second  not 
■ing  plotled  ;  the  line  B  represents  the  blood- 
in   the  first    inhalation   of  Experi- 
mt  15 ;   C,  the  second  inhalation. 

Fig.  6. 


the  inhalation.  The  result  obtained  in  Ex- 
periment iS  was  similar.  In  seventy  seconds 
the  pressure  fell  eighty  millimetres,  but  after 
that  it  was  nearly  stationary,  or  even  rose  a 
little  for  fifty  seconds,  when  it  began  again 


Carboi'  Dioxids. — A  represents  first  iDhalatloii  of  Experiment  14; 
!  represents  first  iDhdation  of  Experiment  15  \    C,  tecood  iDhal&tion. 
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Figure  7  reprrsents  Experiment  16.  A  the 
lint,  .A  the  second  inhalation. 

The  tracings  in  these  experiments  vary  so 
niQch  as  to  indicate  that  in  some  of  them  air 
got  in  with  the  carbonic  acid.  We,  therefore, 
niade  the  following  experiments  with  a  mer- 
cnriil  valve,  so  arranged  that  leakage  was  im- 
possible. 

In  Experiment  17  the  inhalation  of  pure 
carbonic  acid  was  followed  by  an  imme- 
diate and  progressive,  although  irregular,  fall 
of  the  arterial  pressure.  In  forty-five  seconds 
tbe  pressure  was  twenty-eight  millimetres  be- 
low the  norm ;  in  one  minute,  fifty-seven 
trj^llimetres;  in  one  minute  and  a  quarter  it 
vas  sixty-two  millimetres ;  and  in  one  minute 
and  a  half,  one  hundred  and  two  millimetres 
'^W  the  norm.      Death  occurred  one  and 

brce-quaiter  minutes  after  tbe  begtnaing  of 


to  slowly  fall,  and  in  twenty  seconds  more 
was  one  hundred  and  eight  millimetres  below 
the  norm.  Death  occurred  in  one  minute 
and  a  half  after  tbe  beginning  of  the  inhala- 
tion. 

The  effects  of  pure  carbonic  acid  upon  the 
arterial  pressure  are  usually  to  lower  it  with 
more  or  less  steadiness  until  death  is  attained. 
It  has  seemed  to  us  very  probable  that  diluted 
carbonic  acid  may  increase  arterial  pressure, 
although,  when  in  overwhelming  amount,  the 
gas  depresses  the  pressure. 

We  have,  therefore,  made  a  series  of  experi- 
ments with  carbonic  acid  diluted  with  known 
proportions  of  oxygen  or  air.  The  first  of 
these  two  sets  of  experiments  arc  those  in 
which  carbonic  acid  and  oxygen  were  em- 
ployed. 

In  Experiment  19  the  inhaled  gas  contained 
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66.66  per  cent,  of  carbonic  acid  and  33.33  per 
cent,  of  oxygen.  The  effect  is  shown  in  the 
following  columns ; 
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In  a  second  inhalation  the  arterial  pressure 
rose  in  one  and  a  quarter  minutes  to  ten  mil- 
limetres. 

In  Experiment  30  the  first  inhalation  was 
made  with  a  mixture  containing  sixty-four  per 


half  a  minute  later  the  pressure  was  practical 
unchanged,  but  in  the  next  fifieen  secoi 
it  fell  sixty-five  millimetres,  and  continued  1 
fall  irregularly,  so  that  two  minutes  after  ti 
beginning  of  the  inhalation  it  was  one  hia 
dred  and  twenty-six  millimetres  below  j 
starting-point;  a  few  seconds  after  this  deal 
occurred. 

In  Experiment  11  wc  administcicd  b^  id 
halation  at  first  a  mixture  containing  66.4 
per  cent,  of  oxygen  and  thirty-three  per  ccol 
of  CO,.  At  the  first  trial  the  pressure  rc^e  ii 
thirty  seconds  seven  millimetres,  in  one  mir^: 
twenty-six  millimetres,  in  one  and  a  half  mia 
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,  inhalation,  each   one-tturd  oxygen. 


cent,  of  oxygen  and  thirty-six  per  cent,  of 
carbonic  acid;  in  half  a  minute  the  pressure 
rose  eleven  millimetres,  in  one  minute  thirteen 
millimetres,  in  one  minute  and  twenty  seconds 
fourteen  millimetres.  In  a  second  inhalation, 
amixture  containing  66.66  per  cent,  of  oxygen 
and  33.33  per  cent,  of  carbonic  acid  was  used ; 
in  half  a  minute  the  arterial  pressure  rose 
twenty  millimetres,  but  in  half  a  minute  more 
the  pressure  was  only  six  millimetres  above 
the  norm.  A  third  inhalation,  after  the  ani- 
mal had  completely  regained  consciousness 
and  had  been  allowed  to  rest  fifteen  minutes, 
was  practised  with  the  same  mixture  as  was 
used  just  before.  The  result  was  a  rise  in 
thirty  seconds  of  eleven  millimetres,  in  one 
minute  of  eighteen  millimetres,  in  one  minute 
and  a  half  of  fourteen  millimetres.  The  ani- 
mal was  then  allowed  to  breathe  air,  but  be- 
fore consciousness  was  regained,  violent  con- 
vulsions, with  great  rise  of  the  arterial  pressure, 
occurred.  After  a  rest  of  fifteen  minutes  an 
inhalation  of  pure  carbonic  acid  was  given; 


utes  thirty-eight  millimetres,  the  rise  not,  boaj 

ever,  being  a  steady  one.     Some  minutes  latq 
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a  second  inhalation  failed  to  produce  . 
equal  to  that  previously  obtained;  after  tl 
seconds  the  pressure  was  uii.iianged,  and 
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me  minule  it  had  only  risen  ten  millimetres, 
ifier  complete  recovery  from  these  inhalations 
At  animal  was  given  pure  carbonic  scid,  and 
rery  shonly  went  into  general  convulsions,  with 
great  rise  of  pressure,  followed  by  a  rapid  fall  so 
tcnn  as  ihe  convulsions  ceased.  Some  time 
after  the  animal  had  regained  its  normal  state 
i[  was  made  to  inbile  oxygen,  the  result  being 
u/  so  far  U  the  arterial  pressure  was  con- 

The  experiments  made  with  carbonic  acid 
jnd  air  are  two. 

Ej^eriment  11. — The  mixture  contained 
twenty  five  per  cent,  of  carbonic  acid.  The 
lesnlt  was  a  slight  rise  of  pressure,  followed  by 
I  fall,  as  shown  in  the  following  columns : 

limit.  frtuvtt. 

0  Norm.  InhaJation  begun. 
30                    N.  +  6 

1  N.  +  16 
1.30  N.  +  8 
3                    N.  +  io 

Experiment  33. — The  mixture  inhaled  con- 
bined  twenty  per  cent,  of  carbonic  acid ;  in 
i)rty-five  seconds  pressure  rose  ten  milli- 
Bctres ;  in  a  second  inhalation  of  the  mixture, 
cnntaining  ten  per  cent,  of  carbonic  acid, 
there  was  a  rise,  followed  by  fall,  as  shown  in 
the  following  columns: 


Sorm. 

N.  +  7 

N.  +  2 


InlialatioQ  began. 


a.30  N.  +  a 

■  As  a  result  of  all  our  experiments  upon  the 
nbiect,  we  think  that  the  following  proposi- 
tion is  established :  Carbonic  acid,  when 
breathed  into  the  lungs  alone,  sometimes 
fCKEcs  a  slight  and  temporary  rise  in  the  arte- 
rial pressure,  but  usually  at  once,  and  always 
ifter  a  very  short  time  produces  a  very  decided 
lall  9f  arterial  pressure ;  carbonic  acid,  when 
tikcn  properiy  diluted,  distinctly  increases  the 
srtenal  pressure,  apparently  having  the  roost 
po»er  when  mixed  with  oxygen  in  the  propor- 
tion of  two  to  one. 

Tbough  generally  concordant,  our  results 
nry  so  much  as  to  suggest  that  carbonic  acid 
has  a  doable  action;  that  by  stimulating  the 
v.-iso-motor  centre  it  acts  to  increase  the  press- 
ing, while  by  inhibiting  the  heart  it  acts  to 
lesstn  the  pressure. 

This  naturally  brings  us  to  a  study  of  the 
action  of  the  gas  upon  the  pulse. 

The  effect  of  C,0  upon  the  pnlse  is  very  pro- 
nounced. 


Thus  in  Experiment  14  the  pulse  fell  from 
ISO  to  64,  and  in  the  second  inhalation  from 
1 30  to  44;  in  the  fiist  inhalation  the  pressure 
being  low,  in  the  second  high. 

In  Experiment  15  pulse  fell  from  lao  to  36. 

In  Experiment  16  pulse  fell  from  135  to  40. 

With  mixture  the  effect  was  similar.  In 
Experiment  ao,  C,0,  sixty-four  per  cent.;  O, 
thirty-six  per  cent. ;  pulse  fell  from  r4o  to 
63.  In  Experiment  11,  C,0,  sixty-six  per 
cent. ;  O,  thirty-three  per  cent,  j  pulse  fell 
from  156  to  44. 

It  must,  therefore,  be  allowed  that  carbonic 
acid  acts  very  powerfully  as  a  pulse  depressor, 
'  The  probabilities  from  the  evidence  already 
given  are  very  strong  that  the  rise  of  pressure 
and  the  fall  of  pnlse  are  respectively  due  to 
stimulation  bf  the  vaso-motor  and  cardiac  in- 
hibitory centres,  and  to  obtain. positive  knowl- 
edge we  made  the  following  experiments : 

The  first  series  of  experiments  were  made 
upon  dogs  with  vagi  cut. 

In  Experiment  34,  the  pulse,  af^er  section  of 
the  pneumogastrics,  when  the  inhalation  was 
begun,  was  156  per  minute,  and  suffered  no 
change  from  this  rate  for  thirty  seconds,  when 
the  respiration  became  stormy,  and  the  enor- 
mous respiratory  blood-curves  so  dominated 
the  small  pulse-waves  that  the  latter  cannot  be 
counted  in  the  tracing;  thirty  seconds  later 
there  was  a  rapid  fall  of  the  arterial  pressure, 
accompanied  by  quick  breathing  and  a  return 
of  the  pulse  to  about  160. 

In  Experiment  15,  both  vagi  being  cut,  the 
pulse  before  the  inhalation  was  120  to  140; 
ten  seconds  later  it  was  unchanged ;  a  few 
seconds  after  this  there  was  developed  a  pe- 
riod of  violent  respiration,  occasional  respira- 
tory curves  of  the  pulse,  with  disappearance  of 
the  pulse-waves  from  the  tracing.  The  dog 
was  then  allowed  to  recover  consciousness. 
After  the  pulse  had  returned  to  its  normal 
rale  a  second  inhalation  was  given,  which  was 
fallowed  in  a  very  short  time  by  the  reappear- 
ance of  enormous  respiratory  curves,  and  the 
disappearance  from  the  tracing  of  individual 
pulse-beats.  This  condition  continued  until 
death,  which  occurred  from  failure  of  the 
heart. 

In  Experiment  36,  the  pulse,  after  section 
of  the  vagi,  was  180.  The  inhalation  of  car- 
bonic acid  was  followed  by  rapid  fall  of  press- 
ure, and  twenty  seconds  a^erwards  the  pulse 
was  200  and  the  pulse-wave  excessively  small ; 
thirty  seconds  later  the  pulse  was  izo,  but  it 
subsequently  fell,  just  before  death,  to  100. 

In  Experiment  27,  the  pulse,  after  the  sec- 
tion of  the  vagi,   was   189.     Inhalations  of 
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equal  parts  of  air  and  carbonic  acid  were  given , 
when  the  pulse  rose  in  frequency,  in  half  a 
minute  being  240,  and  from  this. time  varying 
during  the  continuance  of  the  inhalation  be- 
tween 225  and  270.  After  this  inhalation  the 
animal  was  allowed  to  recover  consciousness, 
and  when  the  inhalation  of  pure  carbonic  acid 
was  commenced  the  pulse  was  about  220 ;  ten 
seconds  later  the  respiratory  curves  so  dom- 
inated the  pulse-curves  as  to  make  the  count- 
ing of  the  pulse-wave  very  difficult,  but  there 
seemed  no  change  in  the  pulse.  During  the 
continuance  of  the  inhalation,  up  to  the  time 
of  death,  the  pulse-waves  remained  so  minute 
that  most  of  the  time  they  could  not  be 
counted  on  the  tracing,  but  fifty  seconds  after 
the  commencement  of  the  inhalation,  the 
pressure  being  extremely  low,  tRe  pulse  was 
for  a  little  while  distinct  enough  to  be  counted 
at  200  a  minute. 

These  experiments  are  substantially  con- 
cordant in  showing  that,  after  section  of  the 
vagi,  the  inhalation  of  carbonic  acid  does  not 
produce  distinct  slowing  of  the  pulse.  The 
contrast  between  the  effects  of  the  inhalation, 
without  and  with  sections  of  the  vagi,  upon  the 
pulse- wave  is  very  •  great.  Usually  after  the 
pure  gas  the  individual  pulse-wave  in  the  ani- 
mal is  extraordinarily  increased,  while  in  the 
animal  whose  vagi  has  been  cut,  the  pulse- 
wave,  after  the  inhalatioi\,  becomes  exceed- 
ingly small,  or,  in  most  cases,  entirely  ob- 
literated. 

In  order  to  show  this  contrast,  we  append 
two  tracings,  both  of  them  taken  just  before 
death,  No.  i  with  the  vagi  uninjured,  No.  2 
with  the  vagi  cut. 

Fig.  id. 


pressure ;  which  fall  amounted,  in  twenty  sec- 
onds, to  eleven  millimetres ;  in  forty  seconds^ 
to  forty-nine  millimetres ;  in  fifty  seconds,  to 
sixty-nine  millimetres.  Ten  seconds  later,  ex- 
actly one  minute  after  the  commencement  of 
the  inhalation,  the  heart  stopped,  though  res- 
piration continued  for  several  seconds. 

In  Experiment  29  (January  27,  1890)  the 
spinal  cord  was  cut  in  the  extreme  upper  dor- 
sal region ;  an  inhalation  of  a  mixture  contain- 
ing 66.6  of  oxygen  and  33.3  of  carbonic  acid 
was  followed  by  an  immediate  fall  of  the  arte- 
rial pressure,  which  fall,  in  twenty  seconds, 
amounted-  to  seventeen  millimetres ;  in  forty 
seconds,  to  forty  millimetres.  After  this  the 
pressure  began  to  rise,  so  that  in  seventy 
seconds  after  the  commencement  of  the  in> 
halation  it  was  twenty-eight  millimetres  below 
the  norm,  and  a  minute  later  it  was  only  four 
millimetres  below  the  norm.  At  this  time  the 
animal  was  allowed  to  recover  himself  and 
breathe  ordinary  air  for  fifteen  minutes ;  at  the 
end  of  this  time  the  arterial  pressure  was  a  lit- 
tle higher  than  it  had  been  at  the  beginning  of 
the  inhalation.  Pure  carbonic  acid  was  then 
given ;  the  fall  of  pressure  was  immediate  and 
progressive  until  death,  which  occurred  in  a 
minute  and  a  half;  thus,  in  twenty  seconds, 
the  pressure  fell  twenty-four  millimetres;  in 
forty  seconds,  forty-nine  millimetres ;  in  fifty 
seconds,  seventy-four  millimetres. 

In  Experiment  30,  after  section  of  the  cord 
below  the  first  dorsal  vertebra,  an  inhalation 
was  administered  containing  fifty  per  cent,  of 
ordinary  air  and  fifty  per  cent,  of  carbon  di- 
oxide. Immediately  after,  violent  struggles 
occurred  in  the  anterior  portion  of  the  body. 


Experiment  A, — Tracing  showing  effect  of  inhalation 
of  carbonized  acid  gas  upon  the  pulse  in  normal  dog. 

In  conclusion,  we  believe  that  our  experi- 
ments definitely  prove  that  the  large  slow 
pulse  produced  by  the  inhalation  of  carbonic 
acid  gas  is  due  to  stimulation  of  the  vagi. 

The  second  series  of  experiments  was  made 
to  determine  whether  the  rise  of  blood-pressure 
caused  by  carbonic  acid  gas  is  or  is  not  due  to 
an  influence  upon  the  vaso-motor  system. 

In  Experiment  28  the  cord  was  cut  between 
the  lower  cervical  and  the  first  dorsal  vertebra. 
Inhalation  of  a  mixture  containing  fifty  percent, 
of  carbon  dioxide  and  fifty  per  cent,  of  oxygen 
was  followed  by  an  immediate  fall  of  arterial 


Experiment  B. — Tracing  showing  effect 
upon  the  pulse  after  section  of  vagi. 

causing  the  blood* pressure  temporarily  to  rise, 
so  that  in  fifteen  seconds  after  the  beginning 
of  the  inhalation  it  was  three  millimetres  above 
the  norm  ;  a  rapid  fall  then  took  place,  amount- 
ing in  fifteen  seconds  to  forty-five  millimetres, 
in  fifteen  seconds  more  to  seventy-four  milli- 
metres, in  fifteen  seconds  more  to  ninety  mil- 
limetres. After  this  the  pressure,  with  one 
temporary  exception  due  to  struggles,  slowly 
fell  until,  four  minutes  after  the  beginning  of 
the  inhalation,  it  was  one  hundred  and  eighteen 
millimetres  below  the  norm;  thirty  seconds 
later  the  heart  stopped. 
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results  of  these  three  experiments  are      their  proverbial  philosophical  and  inquiring^ 
tticalljr  shown  in  the  subjoined  cuts,      turn  of  mind,  also  set  out  to  settle  the  truth 
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NlzpULiif  ENT  29. — Biood-pressure  tracings  of  C,0  and  O,  after  section  of  spinal  cord.  A,  mixture  of  C,0  and 
per  cent,  of  each.  B,  mixture  of  C,0  and  O,  thirty-three  per  cent  of  first  and  sixty  of  second.   C,  pure  C,0. 


experiments  prove  that,  after  section 
spinal  cord,  carbonic  acid  is  powerless, 
vhen  well  diluted,  to  cause  rise  of  the 
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jHEtntENT  30. — Cord  cut.  Mixture  of  equal  parts 
^and  C,0.     S,  struggles.    0,  convulsions. 

ml  pressure,  and,  as  a  corollary  from  this, 
!  the  rise  of  the  arterial  pressure^  which  is 
heed  in  the  normal  animal  by  inhalation 
finted  carbonic  acid,  is  due  to  stimulation 
it  Taso-motor  centre  in  the  medulla.  The 
<of  pressure  produced  by  strong  carbonic 
i  is  probably  due  to  vaso-motor  palsy. 


t VALUES,  DELATIONS,  AND  DANGERS 
OF  THE  ANjESTHETICS, 

Bt  G.  Archis  Stockwbll,  M.D.,  F.Z.S., 
Dbtroit,  Mich.* 

(Continiied  from  page  522.] 

lE&MAN  scientists  some  years  since  took 

\  alarm  at  the  increasing  large  mortality 

irag  chloroform  anaesthesia,  and,  with 

caber  of  the  New  Sydenham  Society,  London. 


in  their  usual  excellent  manner,  by  a  series 
of  experiments  upon  lower  animals. f  It  is 
now  nearly  four  years  since  Ungar  discovered 
that  animals,  chloroformed  for  several  hours 
at  a  time  and  upon  successive  days,  showed 
upon  autopsy  indubitable  evidences  of  fatty 
degeneration  of :  Firsts  the  heart  and  liver ; 
secondy  kidneys  and  striped  muscular  struct- 
ures ;  thirds  gastric  and  mucous  membranes 
generally.  More  recently  Strassman  corrob- 
orated these  observations,  and  summed  up 
the  result  of  his  researches  as  follows  : 

''  I.  After  prolonged  chloroformization,  in 
dogs,  there  can  be  demonstrated  a  fatty 
metamorphosis  of  the  liver ;  the  heart  may 
partake  of  the  same  changes  as  a  secondary 
result  Other  organs  are  seldom  affected. 
The  changes  consist  of  true  fatty  degenera- 
tion and  not  of  fatty  infiltration. 

'*2.  Subsequent  to  the  usual  chloroform 
narcosis,  and  when  recovery  therefrom  has 
apparently  taken  place,  a  fatal  result  is  occa- 
sionally observed  to  occur. 

"3.  Inasmuch  as  in  the  fatal  cases  the 
heart  changes  were  found  to  be  particularly 
well  marked,  these  latter  may  reasonably  be 
assumed  to  have  been  the  cause  of  death. 

*'  4.  In  non-fatal  cases  the  evidences  of  de- 
generative changes  are  not  found  after  several 
weeks. 

"  5.  These  changes  are  particularly  prone 
to  occur  in  those  in  whom  debilitating  influ- 
ences— such  as  hunger,  loss  of  blood,  etc. — 
can  reasonably  account  for  the  susceptibility 

f  Vtrckc^i  Archives i  Bd.  115. 
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to  this  undue  action  of  the  anaesthetic.  In 
young  and  vigorous  animals  a  greater  power 
of  resistance  counteracts  a  tendency  to  these 
changes." 

These  propositions  were  wholly  ignored 
by  the  Hyderabad  Commission,  who  made  no 
attempt  to  verify  the  observations  of  either 
Ungar  or  Strassman,  which,  agreeing  as 
they  do  in  all  essential  particulars,  point  to 
but  one  conclusion, — viz.,  that  the  charges 
brought  against  chloroform  by  its  earlier  op- 
ponents are  more  than  sustained  ;  for  whereas 
it  was  hitherto  supposed  that  the  accidents 
during  the  administration  were  due  to  influ- 
ences of  a  more  or  less  functional  character, 
it  now  transpires  that,  in  addition  to  what 
has  been  regarded  either  as  a  paralysis  of  the 
heart-muscle,  through  interrupted  nerve-force 
or  overstimulation  of  the  inhibitory  apparatus, 
or  both,  we  are  to  expect  true  organic  changes 
in  the  structure  of  the  heart  itself. 

We  are  further  indebted  to  the  Hyderabad 
Commission  itself  for  more  precise  knowl- 
edge of  another  danger  pertaining  to  chloro- 
form,— ^viz.,  the  importance  of  the  part  played 
by  vaso-motor  paralysis  in  the  causation  of 
death.  If  we  accept  the  report  without  re- 
serve that  chloroform  has  no  power  of  paral- 
yzing the  heart,  we  have  one  danger  re- 
moved, only  to  be  replaced  by  another 
equally  as  great  in  every  respect, — viz., 
paralysis  of  the  vaso-motor  centre.  This,  it  is 
admitted,  may  set  in  suddenly  and  without 
warning ;  is  as  unremediable  as  cardiac 
paralysis  and  equally  as  fatal.  "  When  death 
occurs  from  vaso-motor  paralysis,"  says  Pro- 
fessor Alexander  Wilson,  "  it  is  clearly  imag- 
inable that  the  vaso-motor  centre  may  be 
hopelessly  damaged,  or  rapidly  reaching  that 
stage  while  the  pulse  is  still  present  and  the 
heart  attempting  to  keep  up  the  pressure ;  so 
that  for  some  seconds  there  may  be  a  decep- 
tive condition,  in  which  both  pulse  and  res- 
piration are  present,  yet  a  fatal  termination  is 
imminent."  That  this  death  from  vaso-motor 
paralysis  does  occasionally  occur  in  man  is 
shown  by  the  very  rapid  running  pulse  men- 
tioned in  some  cases  as  preceding  fatal  ter- 
mination. 

The  deductions  to  be  drawn  are  obvious, 
and  it  cannot  be  too  strongly  insisted  that 
the  work  of  the  Hyderabad  Commission 
gives  us  no  greater  (but  rather  less)  confi- 
dence in  chloroform  than  we  had  before. 
Even  admitting  the  conclusion  formulated, — 
that  it  does  not  cause  cardiac  paralysis, — 
this  is  no  safeguard,  since  it  must  then  much 
oftener  produce  a  sudden  and  equally  fatal 


vaso-motor  paral3rsis,  with  paralysis  d 
'  plration  superadded.  In  the  mean ' 
also,  the  physical  and  chemical  propeiti 
the  anaesthetic  remain  the  same,  and  tU 
ger  of  permitting  a  patient  to  inhale  aa 
dose  is  as  great  as  ever ;  and  there  ati 
main  the  same  practical  difficulties  i 
way  of  laying  down  any  decisive  rule 
when  chloroform  shall  or  shall  not  bi 
ployed.  There  are,  however,  certain  c 
of  people  with  whom  it  behooves  one 
especially  upon  his  guard  as  regards  il 
ministration,  notably,  confirmed  and  d 
alcoholics  ;  hysterica],  nervoas,  and  exd 
personages ;  rickety  and  strumous  chil 
especially  if  subjects  of  amyloid  disease 
patients  with  feeble  and  intermittent  ] 
who  are  liaible  to  attacks  of  syncope.  J 
excretion  of  albumen  is  increased  aftei 
longed  chloroform  anaesthesia,  and  (ai^ 
ing  to  Scheede)  fatty  degeneration  ci 
kidney  epithelium  may  be  caused  by  tid 
ployment  of  mercuric  sublimate,  I  wod| 
vise  caution  in  the  use  of  this  anaesthd 
connection  with  antiseptics  in  albama 
especially  in  cirrhotic  kidney. 

It  will  not  be  imagined,  I  trust,  thai 
writer  would  exclude  chloroform  from  tl 
of  anaesthetics.  Far  from  it,  as  it  not; 
has  a  place,  but  a*most  valuable  and  in  i 
instances  exclusive  one,  since  there  are  \ 
sions  where  no  other  drug  can  be  os^ 
such  advantage.  Indeed,  a  study  of  aj 
anaesthetics  will  prove  that  none  are  \ 
wholly  condemned  or  ignored  ;  that  i 
each  possesses  individual  dangers  and  { 
backs  forbidding  indiscriminate  use, 
also  embodies  individual  advantages  thai 
be  in  no  way  compensated  for. 

ETHER. 

Ether  (C^H^O)  has  the  especial  advai 
of  increasing  instead  of  diminishing  aft 
pressure,  and  acts  as  a  stimulant  to  the  I 
which  continues  to  pulsate  in  fatal  cases; 
the  arrest  of  respiration.  The  order  o 
volvement  of  the  nerve  centres  is  :  The  I 
brum,  the  sensory  centres  of  the  coi4 
motor  centres  of  the  cord,  sensory  centfi 
the  medulla  oblongata,  and  the  motor-oa 
of  the  medulla. 

As  between  this  drug  and  chlorofora| 
following  conclusiqps,  as  far  as  they  go^l 
justifiable,  viz. : 

1.  As  iin  anaesthetic  for  surgical  pfix|| 
purely,  ether  will  be  found  more  geod 
applicable  and  less  dangerous. 

2.  Chloroform  is  the  preferable  ag 
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lesia  is  frequently  required  in  the  same 
ridaaL 
3.  As  a  rule,  young  and  vigorous  persons, 
even  those  advanced  in  years  who  have 
been  subjected  to  debilitating  influences, 
are  not  the  subjects  of  degenerative  dis- 
^,  may  take  chloroform  with  comparative 
Ijifety ;  bat  this  is  no  reason  why  the  same  in- 
BridQals  may  not  take  the  safer  anaesthetic — 
Ither— ^as  well,  all  other  things  being  equal. 
I  4.  In  aged  persons,  sufifering  from  pul- 
monary afifections,  the  administration  may  be 
^menced  with  chloroform  ;  but,  if  the  op- 
ition  is  long  and  wearying,  ether  may  often- 
les  be  substituted  with  advantage,  both  to 
patient  and  the  anaesthetist. 

5.  If  degenerative  disease  of  the  kidneys 
pd  heart  exist,  without  pulmonary  complica- 
Pras,  ether  should  have  the  preference  al- 

ijs ;  but  if  all  these  conditions  coexist,  judg- 

^nt  must  be  exercised  as  to  which  has  a 

iominating  influence,  and  the  choice  made 

>rdingly  ;  and  in  any  event  the  anaesthetic 

)ald  be  employed  with  great  caution. 

6.  As  already  intimated,  a  climate  possessed 
aniform  high  temperature  inhibits  in  some 
rree  the  employment  of  ether  as  an  anaes- 
:tic ;  yet  this  has  in  a  measure  been  over- 

le  by  Dr.  Edward  R.  Squibb,  of  Brooklyn, 
L  Y.,  by  the  manufacture  of  a  stronger  pro- 
ict, — ether  fortiori — especially  designed  for 
use  of  the  anaesthetist,  and  inclosed  in 
>ruble  air-tight  tins  of  convenient  size. 
Finally,  as  a  general  and  universal  anaes- 
!tic,  most  surgeons  will  be  inclined  to  give 
preference  to  ether,  since  when  properly 
id  nnderstandingly  administered,  in  suit- 
able cases,  it  is  practically  without  risk.    Juil- 
hrd,  in  the  Geneva  clinic,  and   Dumont,* 
most  emphatically  corroborate  this  and  all 
that  has  been  claimed  by  the  most  ardent 
advocate  and  supporter  of  this  anaesthetic, 
and  they  add  that  surgical  narcosis  is  fre- 
nnentiy  secured  in  two   or  three  minutes. 
:The  latter  declares  that  of  one  hundred  and 
;€ighty-two  ether  anaesthesias,  in  but  a  single 
instance,  and  that  an  old  subject  suffenng 
from  chronic  bronchitis,  was  there  any  neces- 
sity for  anxiety  regarding  the  patient's  condi- 
ition.    His  conclusions  regarding  the  employ- 
'Oientof  this  agent  with  persons  suffering  from 
pulmonary  affections,  are  entirely  in  accord 
vith  those  of  American  surgeons  of  extensive 
experience, — viz.,  that  it  must  always  be  a 
source  of  more  or  less  anxiety  on  the  part  of 
[the  administrator.    In  addition,  it  may  be 
— — — . . ^ 

*  Korrap<mdenz.  f.  Schweizer  AeritU^  1889,  No.  23. 
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noted  that  it  is  also  a  rather  univeoaUy  ao* 
knowledged  fact,  that  the  more  acote  the 
lesion  of  the  air-passages,  or  of  the  paimonarjr 
structure  itself,  the  greater  the  danger,  while 
the  reverse  is  true  of  chloroform. 

The  facts  are,  ether  stimulates  the  circoia* 
tion  and  also  the  respiration  up  to  a  oertaia 
point,  which  need  not  be  passed  if  under* 
standingly  administered,  and  this  is  so  easily 
demonstrated  that  it  must  be  familiar  to  any 
and  every  one  who  has  ever  employed  it 
Some  of  our  brethren  of  the  British  Isles 
have  been  inclined  to  disparage  its  employ- 
ment, especially  as  they  regard  and  stigma- 
tize the  procedures  attending  its  use  that  too 
commonly  obtain  in  the  United  States  as  a 
"  cramming  and  drenching"  method  of  anaes* 
thesia.    It  must  be  admitted,  moreover,  that 
this  criticism  is  overtrue,  for  ether  is  so  gen- 
erally believed  to  be  a  safe  agent  that  it  is 
often  employed  in  the  most  wholesale  and 
reckless  manner.    When  everything  is  ready, 
the  inhaler  is  saturated  and  crowded  down 
upon  the  patient's  mouth  and  nose,  and  there 
forcibly  held,  in  spite  of  the  struggles  of  the 
sufferer,  until  the  desired  result  is  obtained. 
It  is  simply  a  smothering  process,  most  de» 
moralizing  to  the  patient,  and  disgraceful  to 
the  operator,  who  can  plead  only  ignorance 
or  cruelty.     The  patient  is  suddenly  choked 
and  strangled  with  a  highly  irritating  vapor, 
without  being  permitted  a  single  whiff  of  the 
much-needed  oxygen ;   all  the  sensations  of 
impending  asphyxia  are  present,  and  it  is  lit- 
tle wonder  that  shock  sometimes  supervenes. 
Indeed,  it  is  a  miracle  that  it  is  not  more  often 
made  manifest,  or  that  bronchitis  and  other 
unpleasant  sequelae  do  not  more  frequently 
follow.     Neither  is  there  economy  of  time  or 
material,  as  is  frequently  claimed,  as  it  tends 
to  render  the  patient  resistant,  and  conse- 
quently  more    difficult  to  anaesthetize  and 
also  to  keep  anaesthetized  after  narcosis  has 
begun.    It  takes  but  a  moment  to  educate, 
so  to  speak,  the  lungs  and  respiratory  pas- 
sages, and  allow  them  to  empty  themselves  of 
residual  air  by  a  gradual  process  of  forced 
expiration ;  and  this  encourages  the  patient 
to  breathe  easily,  calms  his  fears,  prevents 
shock,  and,  moreover,  mitigates,  even  if  it 
does    not  wholly   prevent,   reflex    muscular 
spasm  and    excitement.     Then,   when    the 
ether  vapor  has  filled  the  lilngs,  the  inhaler 
may  be  pressed  close  to  the  face,  and  anaes- 
thesia quickly  follows.      By   following  this 
latter  method,  less  ether  is  required,  and  the 
boasted  superiority  of  chloroform  as  to  rapid- 
ity of  action  is  proven  largely  delusory. 
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I  have  said  that,  within  limits,  ether  stimu- 
lates respiration.  This  is  true  ;  but,  like  all 
other  stimulants,  when  employed  for  a  pro- 
longed period  and  in  large  quantities,  it  be- 
comes a  depressant.  Therefore,  in  protracted 
operations,  it  is  desirable  to  keep  the  patient 
anaesthetized  with  a  minimum  expenditure  of 
fluid.  To  do  this  is  an  art,  attained  only  by 
knowledge  and  experience,  and,  once  mas- 
tered, it  is  surprising  what  a  small  amount 
of  vapor  will  continue  anaesthesia  once 
begun. 

Regarding  vomiting,  which  is  such  a  bug- 
bear to  some,  I  can  only  say  that  if  the  pa- 
tient has  partaken  of  a  minimum  of  some 
bland  food  but  a  short  time  prior  to  the  opera- 
tion, nausea  is  not  likely  to  supervene,  but 
may  follow  upon  partial  return  to  conscious- 
ness ;  and  even  this  may  to  great  extent  be 
controlled  by  first  administering  hypodermi- 
cally  a  minimum  dose  of  morphine  muriate. 
It  should  be  remembered    that  an  empty 
stomach  is  as  undesirable  as  a  full  one,  and 
apt  to  be  even  more  distressing  as  regards 
subsequent  nausea.    It  has  been  suggested 
that  a  mixture  of  nitrous  oxide  and  ether 
would  do  away  with  the  unpleasant  after- 
effects, but  this  is  not  borne  out  by  experi- 
ence ;  on  the  contrary,  they  are  increased. 
But  that  ether  is  more  likely  to  induce  nausea 
and  vomiting  than  chloroform  is  in  the  main 
true,  though  this  in  no  inconsiderable  meas- 
ure depends  upon  the  way  in  which  the  anaes- 
thetic is  administered.    Out  of  one  hundred 
and  forty-four  cases  of  chloroform  and  sev- 
enty-eight of  ether  anaesthesia,  as  conducted 
at  St.  Bartholomew's  Hospital,  London,  by 
Dr.  Elliott,  fifty-four  of  the  former  and  thirty- 
four  of  the  latter  had  after-sickness ;  and  it  is 
equally  true  that  one  does  not  encounter  such 
aggravated  and  obstinate  sickness  after  ether 
as  occasionally  supervenes  from  chloroform 
narcosis. 

It  is  often  extremely  dangerous  to  admin- 
ister ether  to  the  excessively  obese  or  to  full- 
blooded  individuals,  especially  those  pos- 
sessed of  an  abundance  of  abdominal  fat ; 
and  also,  for  like  reasons  in  part,  to  alco- 
holics. Other  cases  not  suitable  are :  Chil- 
dren and  old  people ;  operations  wherein  a 
flame  or  cautery  must  be  brought  in  close 
proximity  to  the  face  ;  operations  about  the 
face ;  patients  with  well-marked  bronchial 
affection.  One  objection  also  made  regard- 
ing this  anaesthetic — viz.,  the  production  of 
an  abundant  secretion  of  pharyngeal  mucus 
(sometimes  so  excessive  as  to  cause  a  serious 
obstacle  to  respiration  by  collecting  about  the 


aperture  of  the  pharynx) — is  easily  overcom 
by  closing  the  mouth, — by  lifting  the  lowd 
jaw, — when  the  accumulation  passes  into  tk^ 
oesophagus,  and  thence  to  the  stomach.  i 
The  instances  wherein  chloroform  maj 
sometimes  be  preferable  to  ether  are : 

1.  Children,  because  heart  lesions  are  ran 
in  childhood,  or,  when  present,  are  pronoanced 
and  every  other  organ  is  healthy  or  sapposej 
to  be ;  further,  it  requires  no  apparatus  tha 
excites  fear,  and,  moreover,  may  at  first  b 
given  so  insidiously  as  to  establish  paitiM 
anaesthesia  without  the  knowledge  of  the  lit 
tie  patient.  Ether,  on  the  contrary,  is  alaroi 
ing)  both  from  its  vapor  and  the  course  necca 
sarily  employed,  and  is  irritating  to  thi 
delicate  bronchial  mucous  membrane,  whik 
the  cold  produced  may  cause  an  attack  d 
acute  bronchitis  or  pneumonia. 

2.  Old  people,  who,  as  a  rule,  take  chloro< 
form  extremely  well,  especially  if  given  bg 
means  of  the  drop-bottle  and  a  single  tbicfej 
ness  of  lint,  the  latter  held  in  the  shai>e  of  H 
dome  over  the  nose.  | 

3.  Operations  about  the  face,  or  where  tbi 
cautery  or  a  light  is  employed  in  close  pros^ 
imity  to  the  latter. 

4.  Cases  where  there  is  any  Inng  affectiott,; 
Those  of  the  pleura,  however,  do  not  contra«i 
indicate  ether  as  a  rule,  if  understanding^ 
administered.  Although  chloroform  may  M 
in  some  degree  a  pulmonary  depressant,  ^ 
is  preferable  to  ether,  in  spite  of  the  antitheiri 
ical  action  of  the  latter,  for  reasons  obviooi 
and  already  embodied. 

5.  Mitral  disease  with  pulmonary  engorge* 
ment ;  the  same  arguments  as  in  4  here  hold 
good  in  part. 

6.  Where  absolute  muscular  relaxation  is 
required,  as  for  diagnosis  of  tumors,  or  Inxa* 
tions  of  hip  or  shoulder-joints,  etc. 

7.  In  some  abdominal  operation^  notably 
herniotomy,  where  coughing  is  to  be  avoided. 

8.  In  cases  where  venous  engorgement  is  a 
decided  advantage,  as  in  ligatures  of  the 
large  arteries,  for  example,  ligations  of  the 
carotids  or  subclavian. 

9.  Very  fat  people. 

ETHYL   BROMIDE   (C.HjBr)    AND    KTHYL 
CHLORIDE   (C.HjCl). 

The  climatic  objections  tlhat  obtain  to  ether 
are  in  no  small  way  applicable  to  these  t«0 
products.  Neither  have,  however,  seeminglf 
found  any  great  favor  with  the  great  major* 
ity  of  anaesthetists,  probably  because  their 
physiological  action  is  yet  a  matter  of  some 
uncertainty. 
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Ethyl  bromide  presents  many  advantages 
ht  brief  operations,  not  the  least  among 
■iiicb  are  economy  of  material  and  rapid 
HiKsthesia,  two  drachms  usually  being  suC- 
peot  Id  cause  insensibility,  and  often  but 
balf  the  quantity.  The  effect  rapidly  passes 
tS,  and,  so  far  as  personal  experience  is  con- 
cerned (in  which  1  am  corroborated  by  Dr. 
Robert  Farqufaarson,  of  Edinburgh,  and  Dr. 
Voodbnry,  of  Philadelphia),  it  does  not  seem 
to  physiologically  depress  either  the  heart  or 
pilmonary  apparatus.  Farquharson  says,* 
"When  the  chemically  pure  drug  ts  used,  it 
bs  been  found  to  answer  the  purpose  of  an 
ntesthetic,  being  safer  tbaa  chloroform  and 
■ore  pleasant  than  ether." 

Dr.  Ivan  N.  Drakinf  highly  recommends 
hromide  of  ethyl  as  eminently  suitable  for 
ill  operations  of  under  fifleen  minutes'  dura- 
lion,  the  recommendation  being  based  upon 
personal  administration  in  two  hundred  cases. 
Be  administers  from  an  ordinary  inhalatory 
■ask,  the  average  dose  required  to  produce 
■arcosis  being  about  one-fourth  ounce  ;  com- 
plete anaesthesia  follows  within  one  minute, 
mi  lasts  about  a  quarter  of  an  hour.  The 
following  essential  advantages  in  comparison 
*ilh  other  anaesthetics  are  claimed  : 

I.  While  paralysing  pathic  sensibility,  it 
taves  the  tactile  sense  intact,  and  does  not 
tfnrt  conscioDsness  to  any  considerable  de- 
ftee. 

3.  The  pulse  and  respiration,  as  well  as 
Bnscnlar  tone,  remain  unaltered. 

3-  Vomiting  occurs  but  veiy  seldom  (twice 
B  two  hundred  cases). 

4.  Recovery  from  anassthesia  is  rapid,  easy, 
and  spontaneous. 

5.  Anaesthesia  is  not  accompanied  by  any 
DBpleasant  accessory  phenomena,  except  in 
habitaal  drinkers  and  hysterical  persons,  in 
*bom  recovery  is  followed  now  and  then  by 
iome  fleeting  and  slight  excitement. 

6.  No  assistants  are  needed. 

7.  It  is  an  entirely  safe  and  harmless  anscs- 
ttetic,  provided  an  absolutely  pure  drug  is 
used;  injurious  preparations,  inactive  as  an- 
Kstbetics,  may  give  rise  to  disagreeable  and 
cvea  dangerous  accessory  effects. 

Id  the  hands  of  the  writer,  bromide  of 
ethyl  has  proved  alike  satisfactory  to  patient 
and  operator  on  numerous  occasions ;  and 
Ibongh  several  deaths  are  reported  to  have 
followed  its  administration,  such  are  so 
nguely  and   imperfectly  given,  that  one  is 
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JQStificd  in  doubting  if  the  anicsihcsia  was  an 
active  factor  therein.  However,  Dr.  William 
Whilla  (of  the  Belfast  Royal  Hospital,  Ire- 
land) declares  its  action  upon  ihe  heart  and 
respiration  to  be  "the  same  as  that  of  chloro- 
form, from  which  it  differs  only  in  the  rapidity 
of  its  action  (two  or  three  minutes)  and  the 
promptness  with  which  patients  come  from 
under  its  influence  ;  it  certainly  cannot  be 
said  to  be  less  dangerous  than  chloroform, 
from  the  trials  already  made,  and  it  must  be 
still  less  free  from  danger  than  ether."t 

Ethyl  chloride,  or  ethyiene  bUhhride,  which 
closely  resembles  the  bromide  in  physical  at- 
tributes, has  been  highly  recommended  by 
Dr.  Snow,  and  was  likcewise  made  the  sub- 
ject of  very  careful  experiments  by  a  com- 
mittee appointed  by  the  British  Medical  As- 
sociation. They  report  it  as  occupying  an 
intermediate  position  as  regards  ether  and 
chloroform,  being  more  dangerous  than  the 
former,  but  less  so  than  the  latter ;  that  it  is 
more  pleasant  than  chloroform,  and  much 
less  exciting  in  the  early  and  after  stages ; 
and  recovery  from  its  influence  is  more  rapid 
than  in  the  case  of  ether.  However,  Ringer 
most  positively  asserts  it  is  equally  poisonous 
to  the  heart  with  chloroform.  I'he  vapor  of 
half  an  ounce  is  usually  sufficient  to  produce 
anxsthesiaintheadult.  A  decided  hinderance 
to  its  employment  obtains  from  the  (act  that  it 
has  been  observed  that  opacity  of  the  cornea 
sometimes  follows,  owing  to  its  power  of 
dehydrating  corneal  tissue.  Personally,  I 
have  had  no  experience  therewith,  but  Or. 
Clover  advocates  its  use  in  minor  surgery, 
employing  after  the  previous  production  of 
insensibility  by  nitrous  oxide. 

UETHYLENE,  OR   METHYLENE    BICHLORIDE. 

Methylene  bichloride  (C,H,CI^  or  CH.CI.) 
is  a  thin  colorless  fluid,  of  a  spccitic  gravity 
of  1.34,  closely  resembling  chloroform  in 
general  appearance  and  smell,  originally  in- 
troduced by  Dr.  Richardson  in  1367.  The 
following  is  a  summary  of  his  researches  :  § 

"  I.  It  is  an  effective  general  anesthetic, 
producing  as  deep  insensibiliLy  as  chloro- 
lorm. 

'•1.  Its  action  is  rather  more  rapid  than 
chloroform,  bnt  to  develop  its  effects  more 
is  required,  in  the  proportion  of  6  parts  to  4, 

"3  It  produces  a  less  prolonged  second 
degree  of  narcotism  than  other  amestheiics. 

"4,  When  its  effects  are  fully  developed, 
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the  narcotism  is  very  prolonged,  and  is  re- 
produced with  great  ease. 

"  5.  Its  influence  on  the  nervous  centres  is 
uniform,  and  it  creates  little  if  any  disturb- 
ance or  break  of  action  between  the  respira- 
tory and  circulating  functions. 

*'  6.  Its  final  escape  from  the  organism  is 
rapid,  so  that  the  symptoms  of  recovery  are 
sudden. 

**  7.  In  some  cases  it  produces  vomiting. 
"  8.  Where  it  kills,  it  destroys,  by  equally 
paralyzing,  the   respiratory  and  circulating 
mechanisms. 

"9.  It  interferes  less  with  muscular  irri- 
tability than  perhaps  any  other  anaesthetic. 

*'  10.  It  combines  with  ether  and  chloro- 
form in  all  proportions." 

Methylene  is  prepared  by  acting  upon  chlo- 
roform with  nascent  hydrogen,  and  its  vapor, 
unlike  that  of  chloroform,  is  highly  inflamma- 
ble ;  further,  being  very  volatile,  it  is  hard  to 
preserve,  except  in  the  dark  in  well-stoppered 
bottles  immersed  in  water. 

Dr.  Morgan*  claims  that  "  it  is  safer,  more 
rapid,  more  manageable,  and  more  easily 
recovered  from  than  chloroform.  Two  min- 
utes commonly  suffice  to  establish  anaes- 
thesia, and  two  drachms  given  in  the  same 
way  as  chloroform  is  amply  sufficient."  It 
has  been  given  by  him  eighteen  hundred 
times  without  a  single  untoward  result,  and 
but  nine  fatal  cases  all  told  have  ever  been 
reported  by  others,  and  some  of  these  are 
open  to  suspicion  as  to  the  drug  being  the 
cause  of  death.  It  is  found  by  ovariotomists 
to  be  more  manageable  than  either  chloro- 
form or  ether ;  consequently  it  obtains  the 
preference  for  operations  within  the  abdom- 
inal walls.  Sir  Spencer  Wells  has  repeatedly 
sung  its  praises,  and  in  his  "Address  on  Sur- 
gery," before  the  British  Medical  Associa- 
tion at  Manchester,  1877,  said, — f 

"Given  perfectly  diluted  with  air,  the 
vapor  has,  in  my  experience  of  more  than 
ten  years,  with  more  than  one  thousand  op- 
erations of  a  nature  unusually  severe  as  tests 
of  an  anaesthetic,  proved,  without  a  single 
exception,  applicable  to  every  patient,  per- 
fectly certain  to  procure  complete  anaesthesia, 
relieving  the  surgeon  of  all  alarm  or  even 
anxiety,  and  its  use  has  never  been  followed 
by  any  dangerous  symptoms  which  would  be 
fairly  attributed  to  it. 

"  I  wish  I  could  speak  as  confidently  of  the 
chemical  composition  of  the  fluid  sold  as  bi- 


*  BritisA  Medical  Journal,  October  16,  1869. 
t  Ibid.,  September,  1877. 


chloride  of  methylene  as  I  can  of  its  anc| 
thetic  properties.  But  whatever  may  be  i 
chemical  composition,  whether  it  is  or  is  ai 
chloroform  mixed  with  some  spirit  or  ethfl 
or  whether  it  is  really  bichloride  of  methylea 
I  am  still  content  with  the  efifects  of  tl 
liquid  sold  under  that  name  when  proped 
administered." 

And  again  he  adds:| 

"And  more  than  another  ten  years  ha 
confirmed  me  in  the  opinions  expressed  (n 
ferring  to  the  foregoing).  Professor  Tynda 
told  me  that  no  chemist  could  make  piu 
bichloride  of  methylene  under  ten  shillings  a 
ounce,  and  that  when  made  it  would  not  keep 
week.  Others  said  a  mixture  of  chlorofon 
and  methylic  alcohol  would  act  as  well,  bi 
on  trial  it  did  not,  neither  did  the  '  A.-C-I 
mixture'  or  Reidels  methylene.  Last  wee 
Dr.  Day  gave  the  latter  for  me  in  a  case  of  ai 
putation  of  the  breast.  The  tube  of  Jnnker 
apparatus  became  so  choked  with  snow  befd 
I  began  the  operation  that  the  patient  cod 
not  be  made  unconscious,  and  we  had  I 
give  chloroform,  neither  of  us  very  wi 
ingly. 

"  Accordingly,  until  some  new  anaesthed 
is  brought  forward,  I  shall  remain  contei 
with  the  bichloride  of  methylene,  made  1 
first  proposed  by  Dr.  Richardson,  I  hav 
never  known  it  to  fail,  and  I  have  neve 
once  been  alarmed,  or  even  made  nneas] 
by  its  effects  in  any  one  of  more  than  tw 
thousand  operations,  many  of  them  of  at 
usu^l  severity  of  duration." 

Mr.  Rendel§  gives  an  account  of  one  has 
dred  and  twenty- three  cases,  containing  man 
points  of  interest,  of  which  the  following  is  a; 
abridged  analysis : 

"The  ages  of  the  patients  varied  from 
months  to  70  years.  Anaesthesia  was  pro 
duced  in  thirty  seconds  in  eighteen  cases 
in  sixty  seconds  in  seventy  cases ;  in  i« 
minutes  in  twenty-five ;  in  three  minates  i 
five ;  in  five  minutes  in  three ;  in  nine  mifl 
utes  in  two.  It  was  maintained  one  miniA 
in  twenty ;  two  minutes  in  thirty-one  ;  thiti 
minutes  in  nineteen ;  four  minutes  in  foia 
teen ;  five  minutes  in  eleven ;  six  to  tei 
minutes  in  ten.  Less  than  one  flaidrachi 
was  employed  in  sixteen ;  additional  two  ti 
four  drachms  in  thirteen.  Fifty  recoveni 
within  one  minute ;  twenty-three  in  tw 
minutes ;  nine  in  three  minutes ;  twen^ 
eight  in  fi^^  minutes ;  eleven  in  ten  minutes; 


X  Ibid.,  June  9,  18S8. 

\  Waring*8  "  Therapeutics. 
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((were  contiimed  with  chloroform.     Vom- 

E  occurred  in  fifteen, — i.e.,  one  in  eight, 

E-bui  in  all  these  the  anjesthetic  was  con- 

mcd  more  than  two  niinates,  and  in  nine 
e  than  a  drachm  was  nsed ;  some  also 

i  partaken  of  food  juSt  prior  to  employ- 
ttietitof  methylene.  .Three  female  adults  and 
nt  child  became  somewhat  cyanosed,  with 
Ihe  pulse  slower  than  normal,  bat  on  re- 
Boral  of  the  inhaler  and  by  turning  slowly 
PD  the  left  side,  they  recovered." 

YiDin  the  foregoing,  we  may  well  imagine 
thai  this  anesthetic  is  too  much  neglected  by 
llrge'ins  generally,  and  that  it  especially  de- 
KVts  more  attention  and  study  than  has 
Phieno  been  given  it  on  the  American  side 
p  [he  Atlantic.  There  is,  however,  some  rea- 
9DD  lor  this,  as  may  be  gathered  from  the 
^tarks  of  Sir  Spencer  Wells.  Professors 
■Itiier  and  Eichhols,  of  Germany,  assert 
K  rather  startling  fact  that  ordinary  me- 
bcDC  bichloride,  as  found  in  the  shops,  is 
Pfciiig;  but  a  mixture  of  t  part  of  this  drug 
hith  4  parts  of  chloroform ;    and   Gutzart 

lintains  that,  as  prepared  by  the  old 
I,  nothing  else  is  possible.     However, 

!  remarks   embodied  in  this  paper  refer 

lielyto  methylene  as  originally  prepared  by 
Dr.  Richardson. 

NITROUS   OXIDE. 

T)Flstethe  protoxide  of  nitrogen  (NO  :^aa), 
ti  long  in  favor  with  the  dental  profession, 
bs  received  considerable  attention  at  the 
kids  of  anscsthetists.  Prominent  among 
Bk,  and  perhaps  the  earliest  advocates  for 
V  employment  in  general  surgery,  are  Mr. 
C  J.  Fox*  and  Mr.  R.  RcDdel,-(-  who  assign 
the  following  reasons  for  their  preference  : 
fbcuLise  of  its  safety  and  the  rapidity  with 
picb  anaesthesia  can  be  induced, — fifty  to 
|ODe  hundred  seconds;  the  readiness  with 
lUch  the  patient  can  be  kept  for  a  long 
Biiod  in  the  anesthetic  state,  or,  if  neces- 
Kty,  can  be  promptly  and  thoroughly 
Bfakened.  Because  it  is  pleasant  to  inhale, 
nd  therefore  much  fright  and  mental  dis- 
OKarc  avoided,  diminishing  the  danger  of 
•leath  by  syncope.  Because  recovery  is 
[Btaally  bright,  pleasant,  and  complete,  any 
Ker-discomfort  being  very  rare.  Because 
Btess  is  exceedingly  infrequent,  either 
Bring  administration  or  subsequently," 
^However,  the  method  by  which  the  gas  in- 
ches auKsthesia — I'v.,  the  exact  physiologi- 


*  Latutl  (London),  April  3,  1S70. 

t  BrOiti  At/dual  Jaunml,  October  16,  I 


cal  processes  that  take  place — are  matters  of 
considerable  doubt.  It  is,  nevertheless,  cer- 
tain that  it  affects  cerebral  centres  and  not 
the  peripheries,  and  that  it  is  not,  as  has  gen- 
erally been  supposed,  decomposed  in  the 
system.  Joylet  and  Blanche  {vide  Whitla)t 
affirm  that  it  has  no  effect  whatever  upon  the 
system  save  that  of  the  deprivation  of  oxy- 
gen ;  and  it  is  stated  that,  save  exhilaration, 
the  same  result  is  obtainable  with  pure  nitro- 
gen or  by  asphyxia,  g 

Recently  Dr.  Frederick  Hewitt  elaborately 
discussed  the  supposed  advantages  resulting 
from  the  use  of  nitrous  oxide  alone,  or  in 
combination  with  oxygen,  and  when  mixed 
with  the  vapor  of  ether.||  He  would  employ 
the  gas  alone — 

1.  For  minor  operations, — such  as  tooth 
extraction,  opening  of  abscesses,  incisions  of 
'whitlows,  etc., — with  the  expectation  of  se- 
curing sufficient  anssthesia  in  not  more  than 
thirty  seconds. 

z.  In  the  slitting  up  of  sinuses,  avulsion  of 
toe-nails,  temporary  applications  of  the  actual 
cautery,  and  operations  of  this  class,  he  would 
employ  nitrous  oxide  alternately  with  oxygen, 
in  the  expectation  of  securing  insensibility  in 
one  minute. 

3.  For  rectal,  vaginal,  and  urethral  opera- 
tions, breaking  up  of  adhesions  of  joints, 
cenatn  denUl  operations,  removal  of  post- 
nasal adenoids,  and  kindred  surgical  pro- 
cedures, a  mixture  of  nitrogen  protoxide  and 
ether  vapor  is  advised. 

There  are  ceruin  exceptions,  however,  to 
be  noted  in  Classes  i  and  a, — viz.,  (a)  nasal 
and  oral  operations  likely  to  be  accompanied 


{  "  Mileria  Medica  and  Therapeulics." 

\  Dr.  Buxton,  in  a  paper  read  I>efore  [he  Bniish 
Denial  Association  in  August  last,  denied  the  asphyx- 
iant properties  of  nitrous  oiidc,  whereupon  Mr.  John 
Elliott,  an£<thetist  to  St.  Bartholomew's  Hospital, 
London,  remarked :  ■'  The  a.asertion  that  nitrous  oxide 
U  no  asphyxiant  is  calculateil.  I  think,  to  raise  the 
spirit  of  opposition.  Those  who  have  watched  the  in- 
creasing lividity,  labored  respiration,  jactitation,  and 
muscular  twitching  of  nitrous  oxide  narcosis,  will  ac- 
knowleiige  that  they  bear  a  suspicious  resemblance  to 
the  phenomena  of  asphyxia;  while  Dr.  Buxton's  own 
account  of  the  appearance  of  the  brain,  of  the  fulness  of 
the  hemispheres,  and  the  puri>Ie  appearance  of  the  sur- 
face, in  his  experiments  on  anxsthetiied  animals,  lends 
color  to  ihii  view.  We  are  told  also  thai  during  nitrous 
oxide  administration  there  is  a  general  fall  of  blood- 
pressure, — a  fall  which  is  most  marked  in  the  splanchnic 
area.  This  seems  difHcult  to  reconcile  with  the  ob- 
served fulness  of  the  brain  and  spinal  cord  and  overflow 
of  cerebro- spinal  fluid,  especiall)'  when  respiration  is  ar- 
tificially kept  at  a  normal  standard  in  a  ciirariied  ani- 
mal."— Birmingham  Miilical  Rrvina,  February,  l8)0. 

II  Br'aish  Medical  Journal,  October  5,  18S9. 
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with  hemorrhage ;  and  (d)  operations  re- 
quiring perfect  quietude  and  total  muscular 
relaxation, — for  although  nitrous  oxide  nar- 
cosis maybe  unattended  by  reflex  movement, 
jactitation,  and  rigidity,  these  phenomena  are 
liable  to  manifest  themselves,  more  especially 
in  strongly-built  men,  highly  nervous  and  hys- 
terical subjects,  alcoholics,  habitual  smokers, 
children,  and  those  undergoing  operations 
upon  the  genito-urinary  passages. 

In  Class  3  should  be  excepted,  also  for  ob- 
vious reasons.— (f)  all  operations  within  the 
upper  air-passages  where  the  actual  cautery 
is  employed.  Some  years  since,  during  the 
ether- chloroform  controversy,  a  patient  in 
the  Massachusetts  General  Hospital  died 
from  neglect  of  this  precaution,  the  cautery 
igniting  the  pulmonary  exhalations.  This 
properly  might  be  termed  a  death  from 
ether ;  but  the  acrimony  displayed  in  the 
aforesaid  controversy  led  to  suppression  of 
the  facts,  and  fatality  was  ascribed  to  ^^bron- 
chitisr 

In  general,  also,  nitrous  oxide,  or  any  ad- 
mixture thereof,  is  undesirable  or  inadmissi- 
ble in — (J)  children  under  3  years  of  age ; 
{e)  patients  suffering  from  renal  disease  or 
pleural,  pulmonary,  or  other  conditions  at- 
tended by  embarrassed  respiration  ;  (/)  ex- 
treme asthenia ;  (^)  collapse. 

The  preference  in  a  and  b  is  expressed  for 
nitrous  oxide,  with  a  small  quantity  of  ether. 
In  r,  for  nitrous  oxide  administered  intermit- 
tently with  air,  or  for  chloroform  either  alone 
or  diluted  with  alcohol,  the  latter  to  be  em- 
ployed when  the  actual  cautery  is  used.  In 
many  of  these  cases  Dr.  Hewitt  deems  it  de- 
sirable to  give  gas  and  ether  to  deep  ether- 
ization, and,  in  the  event  of  the  operation 
being  prolonged,  to  finish  under  chloroform, 
or  chloroform  and  alcohol.  Chloroform  is 
also  deemed  the  best  anaesthetic  in  all  pro- 
longed operations  in  the  mouth  or  nose  ;  all 
operations  in  which  venous  engorgement 
would  constitute  a  difficulty  or  danger;  in 
abdominal  surgery ;  all  conditions  causing 
such  narrowing  of  the  upper  air-passages  as 
to  produce  temporary  or  abiding  difficulty 
in  breathing  ;  affections  of  the  lung  or  pleura 
attended  by  cyanosis  or  dyspnoea,  marked 
atheroma,  and  advanced  renal  disease. 

For  d  and  ^,  for  excision  of  tonsils,  cases 
intolerant  of  ether,  old  people  over  60,  ex- 
tremely fat  subjects,  those  suffering  from 
affections  of  the  air-passages  or  pleura  with 
but  slight  embarrassment  to  respiration,  mor- 
bus cordis  with  feeble  or  irregular  heart  action 
including  fatty  degeneration,  extreme  abdom- 


inal distention,   in    all    is    recommended  « 
mixture  of  alcohol,  chloroform,  and  ether.    ' 

In  collapse  of  extreme  asthenia — for  eiaoh 
pie,  neglected,  strangulated  hernia — the  pref*! 
erence  is  given  to  pure  ethylic  ether,  spanngijl 
administered  from  a  towel  cone.  | 

The  anaesthetic  recommended  for  the  Iyiag«; 
in  room  (and  also  during  the  passage  of  renal 
calculi)  is  the  alcohol- chloroform -ether  mix- 
ture,  or  chloric  ether  ;  but  where  forceps  are 
employed,  ether  soius. 

That  ether  is  preferable  to  chlorofonn  for 
forceps  delivery,  or  the  "  A.-C.-E.  mixture"  10 
chloroform  alone  in  any  stage  of  labor,  wiH 
scarcely  be  accepted  by  the  majority  of  ob- 
stetricians. Death  from  chloroform  in  such 
cases  is  positively  unknown,  and  it  alone 
perfectly  fulfils  the  conditions  of  rapidity  of 
action  and  lack  of  unpleasant  odor.  More* 
over,  post-partum  hemorrhage  is  less  apt  to 
follow  the  use  of  this  anaesthetic  than  ether, 
ethyl,  methyl,  or  the  triple  mixture. 

As  regards  the  "A.-C.-E."  combination,  it 
is  a  mystery  how,  in  these  days  of  ealightea*^ 
ment,  it  obtains  popularity,  or  how  it  secured 
the  endorsement  of  a  joint  committee  of  the 
Royal  Colleges  of  Surgeons  and  Physicians. 
Given  with  plenty  of  air,  and  under  the  other 
conditions  demanded  by  chloroform,  itinvari* 
ably  gives  the  typical  trace  of  the  latter/ 
proving  that  it  is  to  chloroform  chiefly  that  it 
owes  its  anaesthetic  influence.  If  adminis- 
tered freely,  it  frequently  produces  very 
rapid  and  dangerous  fall  of  blood  pressure, 
such  as  has  been  observed  from  chloric 
ether.  It  is,  then,  simply  a  dilute  cklorcfcnm^ 
and  by  no  means  the  best  dilution :  and^ 
moreover,  it  is  an  unchemical,  unphysiologi* 
cal,  and  every  way  unscientific  combination. 
Whatever  there  may  be  of  either  good  or  evil 
that  pertains  to  chloroform,  ether,  or  alcohol, 
should  be  kept  apart;  and  the  habit  of 
uniting  the  one,  and  at  the  same  time  at- 
tempting to  prevent  the  undue  influence  of 
the  other,  must  alwajrs  remain  a  matter  of 
uncertainty  and  doubt,  esi>ecially  since  ether 
and  chloroform  are  physiologically  antagonis- 
tic. The  danger  to  respiration  and  heart's 
action  would  be  doubled  but  for  this ;  and,  ia 
fact,  the  danger  of  cardiac  arrest  is  enhanced. 
This  has  been  proven  by  Ellis,  Juillard,  and 
Dumont,  and  later  by  Ungar. 

The  apparatus  demanded  for  the  adminis- 
tration of  nitrous  oxide  is  a  disadvantage  if 
the  anaesthetic  is  to  be  employed  away  frooi 
the  office  or  hospital,  and  the  same  objection 
obtains  to  the  combination  of  gas  and  ether 
vapor.    The  recent  modification  of  Clover' 
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ipparatus,  as  desigfned  by  J.  Frederick  Silk,* 
however,  apparently  doM  away  in  great 
measure  with  these  objections,  being  com- 
paratively portable  and  essy  of  management. 
In  a  discussion  before  ilie  Brooklyn  (N.  Y.) 
Sargical  Socleiy,  June  6, 1869,  Dr.  George  R. 
Fowler  remarks :t  "For  operations  on  the 
jferincnm  or  within  the  abdominal  cavity,  or 
iipfaere  the  patient  mnst  be  thoroughly  re- 
laxed, I  think  nitrons  ozide  is  not  to  be  de- 
pended a{M)n,  though  why  is  not  exactly 
knoim.  One  patient  will  be  almost  suffo- 
cated ;  his  condition  appears  to  be  alarming; 
and  although  apparently  anssthetiied,  yet  a 
peculiar  rigidity  of  the  limbs  would  prevent 
an  operation, — say  for  hemorrhoids,  for  in- 
aance.  On  the  other  hand,  I  call  to  mind 
an  occasion  where  Dr.  Brush  most  snccess- 
fally  administered  nitrous  oxide  for  me  in  a 
case  of  laryngectomy,  the  anesthesia  proving 
all  that  could  be  desired.  The  patient  was 
nnder  its  ipAuence  during  the  removal  of  the 
larynx, — a  period  of  time  covering  one  hour 
and  forty  minutes.  I  think  in  about  three 
minutes  from  the  time  the  tube  was  removed, 
through  which  the  aniesthetic  was  given,  the 
}uileat  rose  upon  the  table  and  looked  about 
•rtrnderingly,  and,  had  she  been  allowed, 
vodld  have  walked  to  her  room.  It  was  a 
perfect  revelation  to  me.  I  had  never 
dresiDed  that  it  could  be  accomplished,  and 
when  I  rather  hesitatingly  gave  my  consent 
^t  nitrous  oxide  should  be  administered,  it 
*as  with  a  great  many  misgivings." 

Dr.  Geo.  W.  Brush,  the  anassthetist  in  ques- 
tion, added  :  "I  have  had  quite  a  little  expe- 
rience for  the  last  ten  years  with  this  anes- 
thetic, and  have  come  to  the  conclusion  that 
it  i£  like  all  other  anesthetics, — it  cannot  al- 
ways be  depended  upon.  Once  in  a  while 
we  come  across  a  case  where  it  cannot  be 
tised,  and  therefore  I  have  adopted  the  habit, 
in  going  to  any  case  to  anesthetize  with 
nitrous  oxide,  of  takmg  the  three  anesthetics 
along,  and  if  the  patient  does  not  come  under 
tbe  gas  readily  for  the  prolonged  effect,  I 
substitute  ether  or  chloroform,  as  seems  best. 
Biit  ordinarily,  or  in  the  majority  of  cases,  if 
it  is  desired  to  give  it  for  prolonged  opera- 
tions, it  can  be  done.  I  gave  it  in  one  opera- 
tion for  stone,  and  the  operation  was  forty 
minutes.  The  patient  was  thoroughly  anes- 
thetized, and  was  practically  recovered  from 
it  before  be  could  be  gotten  in  bed.  .  .  .  But, 
as  I  have  said,  there  will  occasionally  be  a 
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•  BritUk  Midkal  Journal,  January  18,  1890. 
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patient  who  will  manifest  some  unpleasant 
symptoms  for  the  operator,  such  as  rigidity 
or  unsteadiness,  and  occasionally  (though 
this  is  rare)  a  case  where  anesthesia  is  not 
complete.  .  .  .  But  experience  leads  me  to 
the  opinion  that  where  nitrous  oxide  can  be 
used  in  surgery,  it  is  safer  and  pleasanter  for 
the  patient,  economizes  the  time  of  the  oper- 
ator, and  anesthesia  can  be  maintained  al- 
most indefinitely  if  there  is  proper  care  on  the 
part  of  the  administrator,  the  patient  being  in 
better  condition  when  the  operation  is  over 
than  if  ether  or  chloroform  had  been  used." 

The  wide-spread  belief  in  the  utter  inoc- 
cuousness  of  nitrous  oxide  ;  the  fact  that  the 
shock  liable  to  result  where  ether  or  chloro- 
form are  the  anesthetic  agents  is  wanting  ; 
the  absence  of  irritating  qualities,  as  well  as 
of  taste  and  smell ;  and  the  ease  of  its  admin- 
istration when  armed  with  proper  apparatus, 
are  certainly  attractive  features,  and  lead  to 
the  surmise  that  this  agent  is  deserving  of 
more  extended  trial  by  surgeons. 

There  arc,  however,  several  drawbacks : 
The  time  and  trouble  required  in  preparation; 
its  bulk  and  non-portability,  even  when  com- 
pressed into  iron  cylinders  ;  the  complex  ap- 
paratus necessary  for  its  administration  ;  its 
tendency  to  produce  sgmewhat  intractable  gly- 
cosuria; unsuitability  to  certain  cases,  espe- 
cially when  muscular  relaxation  is  required  ; 
the  fact  that,  like  all  gases,  it  remains  gaseous 
at  the  temperature  of  the  blood  and  does  not 
condense  when  introduced  into  it ;  and  last, 
but  by  no  means  least,  the  ghastly  cyanosis 
induced  along  with  the  appearance  of  im- 
pending suffocation  which  nearly  all  patients 
exhibit,  and  which  naturally  lead  to  the  be- 
lief that  carbonic  dioxide  accumulates  in  the 
circulation.  This  last  in  the  patient  above 
referred  to  by  Dr.  Fowler  was  "present  all 
the  lime,"  and  he  declares^  that  it  was  "  all 
he  could  do"  to  preserve  his  equanimity 
during  this  trying  time.  "  In  spite  of  Dr. 
Brush's  assurances,  I  felt  far  from  comfort- 
able, and  whatever  credit  my  colleagues,  who 
witnessed  the  operation,  may  be  inclined  to 
give  me  for  its  successful  completion,  they 
will  never  know  how  much  I  was  handicapped 
by  that  ashen-gray,  death-like,  upturned  face, 
within  a  few  inches  of  my  own,  during  the 
whole  time.  ...  It  was  small  comfort  to 
know  that  one's  patient  was  not  being  suffo- 
cated with  one  agent,  while  the  suggestion 
was  constantly  before  one's  eyes  that  either 
that  or  something  else  was  threatening  to  sus- 
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pend  animation  or  destroy  life.  Dr.  Brush's 
assertion  that  *  they  always  look  badly'  under 
its  influence  is  somewhat  reassuring,  but  his 
suggestion  that  the  appearances  are  due  to 
some  chemical  changes  in  the  blood  itself  only 
leads  one  to  dread  the  possibility  of  there  being 
some  ultimate,  if  not  immediate,  danger  result- 
ing from  its  administration.  Chemical  condi- 
tions which  could  produce  such  changes  in  the 
circulating  medium,  even  temporarily,  are  not 
to  be  disregarded." 

With  regard  to  this  somewhat  anomalous 
state  of  apparently  threatened  death  and  yet 
assured  safety,  Ulbrich,  who  employed  the 
spectroscope  for  the  purpose  of  determining 
the  relation  which  nitrous  oxide  bears  to  the 
blood  during  administration,  declares  there  is 
chemical  union  between  nitrous  oxide  and  the 
haemoglobin.  However,  this  observation  has 
not  been  confirmed,  neither  has  it  been  shown 
that  this  union  could  be  of  a  character  that 
would  not.  destroy  or  even  temporarily  abro- 
gate the  function  of  the  haemoglobin.  Preyer, 
Buxton,  and  MacMunn  have  made  similar 
spectroscopic  experiments,  but  without  ar- 
riving at  any  definite  or  satisfactory  conclu- 
sion. But  Rothman,  who  severely  criticised 
Ulbrich,  claims  to  have  established  as  a  fact, 
that  blood  saturated  with  nitrogen  protoxide 
possesses  exactly  the  same  spectrum  as  oxy- 
haemoglobinic  blood.  If  this  is  true  it  is  a 
point  of  incalculable  advantage,  since  it 
proves  that  the  haemoglobin  is  enabled  to  con- 
tinue its  function  in  spite  of  the  presence  of 
the  gas  in  the  circulation,  and  hence  no  harm 
can  result  from  the  prolonged  administration 
of  the  anaesthetic.  Upon  suspending  the  in- 
halation, the  processes  of  oxidation  are  at 
once  resumed  by  the  admission  of  atmospheric 
air  to  the  respiratory  apparatus. 

Another  source  of  decided  inconvenience 
to  the  use  of  nitrous  oxide,  and  that  debars 
its  employment  at  night  and  in  specific  cases, 
is  the  altered  color  of  the  blood  as  it  issues 
from  the  divided  arteries,  rendering  it  diffi- 
cult, and  sometimes  impossible,  to  distinguish 
from  venous  and  capillary  oozing.  An  arte- 
rial twig  may,  for  several  reasons,  not  always 
give  off  a  per  saltum  stream,  and  yet  afford 
sufficient  blood  to  seriously  embarrass  the 
operator  and  to  require  a  ligature  ;  and  while 
slight  pressure  or  hot  water  may  suffice  to 
control  capillary  hemorrhage,  it  is  sheer 
waste  of  time  to  resort  to  such  methods  in 
case  the  flow  is  arterial. 

A  point  worthy  of  recollection  is  mentioned 
by  Dr.  Fowler  in  connection  with  a  case  in 
which  he  desired  to  remove  a  portion  of  the 


lower  jaw  for  necrosis.  It  was  found  im] 
sible  to  bring  the  patient  under  its  influi 
when  ether  was  substituted.  ''But,  eit 
from  the  previous  efforts  with  the  nil 
oxide  or  from  some  peculiar  idiosyncrasy  oij 
the  part  of  the  patient,  it  was  impossible  to] 
control  the  powerful  efforts  at  resistai 
without  exerting  undue  force."  He 
finally  compelled  to  substitute  chloroform^l 
under  which  the  operation  was  brought  to  ft 
satisfactory  conclusion. 

The  peculiar  condition  of  muscular  rigidity 
which  sometimes  supervenes  is  not  at  all  re- 
lieved by  pushing  the  anaesthetic,  as  is  the 
case  with  ether,  chloroform,  and  methylene; 
on  the  contrary,  it  rather  increases  as  narco- 
sis deepens,  until  it  sometimes  extends  to  the 
muscles  of  respiration,  which,  of  course,  would 
demand  instant  cessation  of  further  attempts 
towards  anaesthesia  with  this  agent.  Even 
the  combination  with  ether  vapor  does  not 
overcome  these  defects ;  and  this  rigid  con- 
dition, of  course,  precludes  the  use  of  nitrons 
oxide  for  operations  about  the  anus,  rectum, 
perineum,  or  elsewhere  when  a  relaxed  coo* 
dition  is  necessary  or  desirable. 

Arguing  from  his  view  of  the  absence  of 
pulmonary  engorgement,  Dr.  Buxton,  in  an 
essay  read  before  the  British  Dental  Assoda* 
tion  at  Brighton  in  August  last,  made  tWj 
statement  that  there  is  no  ordinary  iatri«| 
pleural  or  intra-pulmonary  condition  whicAj 
should,  in  his  experience,  contraindicate  the 
use  of  nitrous  oxide.  This,  however,  is  at 
variance  with  the  experience  of  most  anaes^ 
thetists.  Dr.  John  Elliott,  of  St  Bartholo- 
mew's Hospital,  London,*  whose  experience 
is  inferior  to  none,  remarks  that  the  only  io* 
stance  in  which  he  ever  saw  really  alarming 
symptoms  follow  nitrous  oxide  anaesthesia 
was  a  case  in  which  a  slight  pneumonia  was 
present ;  nevertheless,  he  would  not  venture 
to  employ  it  when  there  is  any  active  morbid 
condition  of  either  lung  or  pleura. 

Cases  also  of  mitral  disease,  with  tendency 
to  pulmonary  engorgement,  should,  I  think, 
be  considered  unfit  for  the  administration  of 
gas.  And  it  is  contraindicated,  or,  at  least, 
should  be  administered  with  extreme  care,  in 
anaemic  persons  (especially  young  girls), 
those  with  feeble  and  intermittent  pulse,  and 
old  and  feeble  individuals.  It  has  been  said 
also  that  nitrous  oxide  is  inadmissible  for 
young  children,  though  on  what  groaod» 
other  than  the  fear  inspired  by  the  apparatos 

*  Birmingham  Medical  Review^  February,  l^i 
p.  67. 
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led  for  administration,  I  cannot  Im- 
Dr,  Elliott  (just  quoted)  declares  that 
ihas  given  it  repeatedly,  and  found  that  they 
iiake  it  extremely  well." 

icently  Dr.  George  W.  Brush,  of  Brook- 
N.  Y.,  has  been  experimenting  upon  ani- 
th  a  mixture  of  aitrous  oxide  and 
iloroform  vapor,  but  has  not  as  yet  arrived 
any  very  definite  conclusion,  though  he 
ks  the  indications  point  to  a  very  safe 
iihetic.  It  seems  to  act  as  a  stimulus, 
overcomes  the  depression  that  occurs 
the  latter  agent  alone  is  employed. 
LNUE,  Detroit,  Mich. 


■*HREE  methods  obtain  in  the  treatment 
T  of  this  disorder, — tlie  slow  method,  the 
abrupt  method,  the  rapid  method.  Each  has 
■ks  advocates,  and  under  some  conditions 
Kh  its  advantages. 

A  consideration  of  the  first  and  second 
led  not  here  detain  us,  the  object  of  this 
r  being  to  invite  attention  to  a  plan  of 
nent  original  with  the  writer,  and  prac- 
by  him  for  several  years  with  increasing 
tisfaction  and  success.  It  is  a  more  or  less 
Jipy  mean  between  two  extremes, — avoid- 
gthe  painful  ordeal  of  abrupt  disusing  or 

tiresome  delay  of  prolonged  decrease. 
Tersely  stated,  it  may  be  said  that  this  dis- 
involves  the  cerebro-spinat  and  sympa- 
Ktic    systems,   well-attested    clinical    facts 
mroving  that  they  bear  the  brunt  of  opium 
kxcess,  which  induces  changes  that  give  rise 
10  great  nervous  derangement  when  the  opiate 
feabruptly  withdrawn,  and  which,  in  gradual 
withdrawal,  is  seldom  entirely  avoided. 
The  aches,  pains,  yawning,  sneezing,  shiver- 
ig.  nausea,  vomiting,  diarrhcea,  restlessness, 
ilirium,   convulsions,   exhaustion,  collapse, 
to  sudden  opiate-quitting,  are  rellea 
idicalionsof  great  irritation  in  those  centres, 
ind  any  treatment  having  the  power  to  coun- 
teract and  control  this  condition  must  contrib- 
ilte  vastly  to  the  patient's  comfort  and  cure. 
The  method  we  commend  is  based  on  the 
er  of  certain  remedial  resources  to  sub- 
abnormal    reflex    action,   and    secures 
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largely  two  cardinal  objects, — minimum  dura- 
tion of  treatment  and  maximtim  freedom  from 
pain.  It  consists  in  producing  a  certain  de- 
gree of  nervous  sedation,  and  consequent 
control  of  reflex  irritation,  by  means  of  the 
bromides,  though  we  refer  speciflcally  to  the 
bromide  of  sodiumt  having  used  that  exclu- 
sively in  cases  under  our  care.  This  is 
merely  a  new  application  of  a  well-estab- 
lished principle,  for  the  power  of  the  bro- 
mides to  subdue  abnormal  reflex  irritability 
is  so  constant  that  it  may  be  looked  upon  as 
an  almost  certain  sequel  of  such  medication. 
Dr.  Edward  H.  Clarke,  in  his  valuable  treat  [■;? 
on  thebromides, says, "Diminished  reflex  ^■■.n- 
sibility,  however  different  physiologists  m:iy 
explain  the  fact,  is  one  of  the  most  fretjucnt 
phenomena  of  bromidal  medication  that  lias 
been  clinically  observed,  and  is,  therapeuti- 
cally, one  of  the  most  important."  And  the 
evidence  of  other  observers — Gubler,  Cuit- 
man,  Laborde,  Voison,  Damourette,  Eulen- 
berg,  Claude-Bernard,  Brown- S^quard,  and 
Echeverria — is  to  the  same  effect. 

In  speaking  of  the  bromide  of  sodium  It-t 
it  be  understood  that  we  refer  entirely  to  the 
iniluence  of  the  continued  dose,  by  which  we 
mean  giving  it  twice  in  the  twenty-four 
hours,  at  regular  intervals,  so  as  to  keep  th'^ 
blood  constantly  charged  with  the  drug.  A 
most  important  difference  exists  between  the 
effect  of  this  mode  of  using  and  that  of  the 
single  dose,  or  two  or  three  doses  so  nearly 
together  as  to  form  practically  one,  for  in  the 
former  case  the  system  is  constantly  jiitler 
the  bromide  influence,  while  in  the  other,  the 
drug  being  eliminated  in  a  few  hours,  it  is 
nearly  free  a  large  portion  of  the  time.  Re- 
sults obtainable  from  continued  use  cannot 
be  gotten  from  the  single  dose,  and  so  its 
value  is  far  greater  in  this  condition. 

Again,  the  action  of  the  continued  dose 
being  somewhat  remote, — four  to  six  days 
usually  elapsing  before  there  is  decided  evi- 
dence in  this  direction, — much  more  de- 
sirable results  are  secured  by  its  employment 
for  several  days  prior  to  complete  opium- 
quitting,  meanwhile  gradually  reducing  the 
opiate,  than  if  the  withdrawal  be  abrupt  and 
then  reliance  placed  on  the  bromide  ;  for,  in 
the  former,  the  maximum  sedative  effect  is 
secured  at  the  time  of  maximum  nervous  dis- 
turbance from  the  opium  removal,  and  it<: 
counteracting  and  controlling  power  is  far  in 
excess  of  that  to  be  had  from  its  taking  alter 
the  lighting  up  of  the  nervous  irritation. 
What,  then,  we  l^xra preiimin-iry  sedation  forms 
an  original  feature  in  our  giving  of  the  bro 
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mide,  and  it  is  this  special  point  we  com- 
mend, our  experience  having  convinced  us 
that  we  have  in  it  a  very  valuable  means 
of  lessening  discomfort  incident  to  the  treat- 
ment of  this  disorder. 

The  value  of  the  various  bromides  depends 
on  their  proportion  of  bromine.  Bromide  of 
potassium  contains  sixty-six  per  cent.,  sodium 
seventy- three,  and  lithium  ninety-two  per 
cent.  We  should,  therefore,  expect  a  more 
powerful  influence  from  the  last  drug,  and, 
according  to  S.  Weir  Mitchell,  it  has  a  more 
rapid  and  intense  effect.  The  sodium,  how- 
ever, answers  every  purpose,  and  has  several 
points  in  its  favor  over  other  bromides, — is 
pleasanter  to  the  taste,  more  acceptable  to 
the  stomach,  causes  little  cutaneous  irritation, 
and  much  less  muscular  prostration.  In  this 
connection,  experiments  by  Drs.  Ringer  and 
Sainsbury  on  the  superior  value  of  the  so- 
dium salt  are  of  interest,  and  may  be  found  in 
the  British  Medical  Joumaly  March  24,  1883. 

Either  of  the  bromides,  in  powder  or  strong 
solution,  is  somewhat  irritant,  sometimes 
causing  emesis,  and  in  any  event  delaying 
absorption.  A  practical  point,  then,  is  that 
it  be  given  largely  diluted.  Dr.  Clarke  says, 
"  There  should  be  at  least  a  drachm  of  water 
to  each  grain  of  the  fealt."  We  give  each 
dose  of  the  sodium  with  six  or  eight  ounces 
of  cold,  iced,  carbonized,  or  lemonized  water, 
and  have  never  known  it  to  disagree. 

To  secure  the  requisite  degree  of  sedation 
within  a  limited  time,  it  is  essential  that  the 
bromide  be  given  in  full  doses.  Failure  from 
its  use,  in  any  neurosis,  is  often  due,  we  think, 
to  a  non-observance  of  this  point.  Our  ini- 
tial dose  of  the  sodium  is  30  grains,  twice 
daily,  at  twelve  hours'  intervals,  increasing 
the  amount  20  grains  each  day, — /.^.,  40, 
50,  60  grains, — and  continuing  it,  in  proper 
cases,  eight  to  ten  days,  reaching  a  maximum 
dose  of  100  to  120  grains  twice  in  twenty- 
four  hours.  During  this  time  of  bromidal 
medication  the  usual  opiate  is  gradually  les- 
sened, so  that  from  the  eighth  to  the  tenth 
day  it  is  entirely  abandoned.  A  decrease  of 
one-quarter  or  one-third  the  usual  daily  quan- 
tity is  made  at  the  outset,  experience  having 
proved  that  habituis  are  almost  always  using 
an  amount  in  excess  of  their  actual  need,  and 
this  reduction  causes  little  or  no  discomfort. 
Later,  the  opiate  withdrawal  is  more  or  less 
rapid,  according  to  the  increasing  sedation, 
the  object  being  to  meet  and  overcome  the 
rising  nervous  disturbance  by  the  growing 
effect  of  the  sedative  ;  in  other  words,  maxi- 
mum sedation  at  time  of  maximum  irritation. 


Exceptions  to  this  may  occur.  Some  pai 
tients  are  so  weak  and  anaemic  on  comioi 
that  a  previous  tonic  course  is  deemed  judi^ 
cious ;  the  usual  opiate  is  continaed  for  a 
time,  and,  meanwhile,  by  full  food,  tonics 
and  other  measures,  effort  is  made  to  iai< 
prove  the  impaired  condition,  and  with  suo 
cess,  for  we  have  seen  patients  gain  mark< 
ediy  in  strength  and  weight  during  this 
roborant  rigime.  Sometimes  a  patient,  be 
fore  placing  himself  under  our  care,  has  re 
duced  his  daily  taking  to  the  lowest  amoofK 
consistent  with  his  comfort  If  so,  the  ioi 
tial  large  reduction  is  not  made,  but  the  de 
crease  is  gradual  throughout.  Again,  in 
some  cases,  no  reduction  is  made  for  two  01 
three  days,  when  the  bromide  efifect  is  se 
cured  in  part,  and  the  decrease  is  then 
begun.  And  with  all  patients  this  mk 
governs  :  each  case  is  a  law  unto  itself^  andthi 
length  and  amount  of  the  bromide-giving  andcom^ 
sequent  rate  of  opiate  decrease  is  determined  em 
tirely  by  individual  peculiarity y  as  shown  boti 
before  and  during  treatment. 

Surprise  may  be  expressed  and  objectioa 
made  regarding  the  extent  of  the  bromide 
doses,  but  the  fact  must  never  be  overlooked 
that  we  are  not  to  be  governed  in  the  giving 
of  any  remedy  by  mere  drops  or  grains,  hut 
by  the  effect  produced.  Again,  one  resalt  of 
opium  addiction  is  a  peculiar  non-suscepti- 
bility to  the  action  of  other  nervines,  neces- 
sitating their  more  robust  giving  to  secure  a 
decided  efifect.  More,  under  the  influence  of 
certain  abnormal  conditions,  doses  which  or- 
dinarily are  toxic  become  simply  therapeu- 
tic. Medical  annals  abound  with  such  cases, 
and  among  the  most  striking  may  be  noted 
the  following :  Dr.  Southey  read  before  the 
London  Clinical  Society  notes  of  a  case  of 
tetanus  in  a  boy  10  years  old.  The  first 
symptoms  were  observed  two  days  after  a 
severe  fright  and  drenching,  due  to  the  up- 
setting of  a  water-butt.  They  steadily  in- 
creased up  to  the  date  of  his  admisdon  to  St. 
Bartholomew's  Hospital,  on  the  eighth  day  of 
his  illness,  when  the  paroxysms  of  general 
opisthotonos  seized  him  at  intervals  of  nearly 
every  three  minutes.  Each  attack  lasted 
from  fifteen  to  thirty  seconds,  and  althoogh 
between  the  seizures  the  muscles  of  the  trunk 
became  less  rigid,  those  of  the  neck  and  jaw 
were  maintained  in  constant  cramp.  The 
patient  was  treated  at  first  with  chloral,  tea 
grains,  and  bromide  of  potassium,  twenty 
grains,  every  two  hours,  and  afterwards  with 
the  bromide  alone  in  60-grain  doses  ever? 
hour  and  a  half.   When  about  two  ounces  wei 
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taken  in  twenty-four  hours  the  attacks  be- 
GUDe  less  frequent,  but  at  first  each  separate 
seizure  was  rather  more  severe,  and  on  the 
evening  of  the  eleventh  day  he  was  able  to  open 
bis  mouth  better.  On  the  thirteenth  day  the 
bromide  was  decreased  to  20  grains  every 
three  hours,  and  on  the  fourteenth  day  was 
discontinued.  When  it  had  been  omitted 
tventy-four  hours  the  attacks  returned  at  in- 
tervals of  an  hour,  and  the  permanent  rigidity 
of  the  neck  muscles  was  re-established.  His 
condition  now  steadily  became  worse,  so  that 
on  the  eighteenth  day  of  his  illness  it  became 
necessary  to  resort  to  the  previous  large 
doses, — I  drachm  every  hour  and  a  half. 
After  three  such  doses  the  expression  be- 
came more  natural  and  he  was  able  to  open 
Us  month  again,  but  it  was  not  until  the 
tventy-fifth  day  of  his  disease  that  it  was 
possible  to  discontinue  the  remedy.  The  pa- 
tient remained  in  a  state  of  remarkable  pros- 
tration and  drowsiness,  sleeping  the  twenty- 
ftmr  hoars  round,  and  only  waking  to  take 
kis  food  for  eight  days,  and  passed  all  his 
evacuations  under  him.  He  subsequently 
lapidly  and  steadily  convalesced.  The  bro- 
Bide  caused  no  acne  or  other  unpleasant 
^ect,  and  certainly  seemed  to  exert  a  mark- 
edly controlling  efifect  on  the  tetanus. 

Given  as  we  commend,  no  effect  is  usually 
noted  before  the  fifth  or  sixth  day.  Then 
patients  often  mark  an  increasing  drowsiness, 
which  deepens  into  slumber  more  or  less  pro- 
found, so  much  so  at  times  that  it  is  difficult 
to  remain  long  awake.  .  With  this  is  an  aver- 
sion to  exercise,  not  solely  due  to  lessened 
mnscle  force,  but  largely  to  mental  hebetude. 
Some  cases  are  met  with  in  which  the  hyp- 
notic effect  is  not  very  decided,  but  the  rule 
k  as  stated.  Sometimes  a  saline  taste  and 
increased  saliva  with  the  bromic  breath  are 
noted,  and  the  tongue  becomes  furred.  Acne 
is  usually  absent.  The  renal  secretion  is 
often  largely  increased.  We  have  known  a 
patient  to  pass  more  than  one  hundred 
ounces  in  the  twenty-four  hours,  and  we  have 
noticed  that  where  there  is  no  increased  di- 
uresis, the  sedative  effect  of  the  drug  is  more 
prompt  and  decided.  Such  cases  require  a 
kss-prolonged  bromide-giving. 

With  some  there  is  slight  transient  loss  of. 
co-ordination  in  the  fingers,  and  in  very  sen- 
Htive  subjects  there  may  occur  mild  twitch- 
iogs  of  the  forearm  tendons.     These  soon 

sobside,  and  their  going  may  be  hastened  by 

k)cal  faradic  shames. 
Another  bromide  symptom,  and   curious, 

relate  to  a  peculiar  form   of   aphasia,  as 
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shown  by  using  one  word  for  another^*- 
Brown  for  Jones,  cake  for  comb,  etc.  Thit 
may  persist  for  days.  Dr.  Clarke  ref^t  to 
several  such  cases,  and  says,  "They  aiK 
hints  of  a  distinct  organ  of  language^  and 
suggest  the  notion  that,  inasmuch  as  the  drag 
we  are  considering  paralyzes  reflex  before  it 
does  general  sensibility,  language  may  be  the 
expression  or  correlation  of  a  peculiar  reflex 
power." 

Another  symptom  is  an  odd  efifect  on  the 
memory,  the  loss  of  a  word  or  sentence  and 
entire  inability  to  regain  them  at  the  time,  so 
that  the  train  of  thought  is  abruptly  ended. 
This,  though  often  amusing,  is  sometimes 
quite  annoying  to  the  patient,  but  has  no 
other  importance,  and  soon  subsides. 

Before  ending  this  phase  of  treatment,  we 
must  again  insist  that  all  cases  of  opium- 
taking  do  not  require  the  bromide  alike. 
This  is  a  point  of  prime  importance,  and 
failure  to  put  it  in  practice  is  often  the  main 
secret  of  ill-success  or  unpleasant  results  in 
its  use.  The  patient,  as  well  as  his  disease, 
must  be  treated,  and  he  who  uses  the  bro- 
mide as  Fothergill  asserts  Opie  mixed  his 
colors — "with  brains" — will  get  the  most 
good.  Let  it  be  distinctly  understood  that 
some  cases  are  ineligible  for  the  bromide 
treatment.  Those  complicated  with  serious 
lesion  of  heart  or  lung  should  be  excluded, 
and  those  with  marked  general  debility 
should  always  be  given  a  previous  tonic 
course  ;  and,  as  before  asserted,  in  each  and 
every  case  where  it  is  used^  the  extent  of  its 
giving  is  to  be  governed  entirely  by  individual 
peculiarity^  as  shown  both  be/ore  and  during 
treatment. 

Having  secured  the  desired  sedation,  and 
reached  the  last  day  of  opiate-using,  it  is  our 
practice  to  give,  at  or  before  bedtime  of  that 
day,  a  full  dose  of  morphine.  This  secures  a 
sound,  all-night  sleep,  from  which  the  patient 
wakens  much  refreshed  and  often  quite  sur- 
prised at  his  good  condition,  which  usually  per- 
sists during  the  day.  Towards  evening — 
though  it  may  be  delayed  till  night  or  the  next 
morning — some  reflex  symptoms  may  be  ex- 
pected, which  are  met  with  20  grains  of  quinine, 
followed  by  J^-ounce  doses  of  fluid  extract  of 
coca  every  second  hour.  Some  cases  require 
nothing  else.  If  this  fails,  we  give  full  doses 
of  fluid  extract  of  cannabis  indica  every  two 
hours,  or  less  often,  as  may  be  required.  If 
more  decided  measures  be  called  for,  we  use 
hot  baths — 105®  to  112®— of  ten  to  twenty 
minutes,  and  repeat  as  required.  A  short 
shower  or  douche  of  cold  water  often  adds 
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to  their  value.  Nothing  equals  them  for  this 
purpose.  Warm  baths  are  worthless.  The 
water  must  be  hot^  as  much  so  as  patient  can 
bear. 

And  just  here  as  to  "full  doses"  of  the 
hemp.  The  book  dose  is  useless.  As  stated, 
opium-taking  begets  a  peculiar  tolerance  of 
other  nervines,  and  they  must  be  more  freely 
given.  We  give  60  minims  of  Squibb's  fluid 
extract,  repeated  as  mentioned.  Small  doses 
are  stimulant  and  exciting,  large  ones  seda- 
tive and  quieting.  And  lest  some  timid 
reader  should  think  this  reckless  dosing,  we 
hope  to  calm  his  fears  by  saying  that  the 
toxic  power  of  hemp  is  feeble,  and  that  these 
doses  are  the  result  of  experience  with  the 
drug  in  many  cases  in  which  small  ones  have 
failed  of  the  desired  eflfect. 

For  relief  of  neuralgic  pain  varied  meas- 
ures suffice.  Leading  the  list  are  electricity 
and  the  local  use  of  ether.  As  to  the  value 
of  the  galvanic  current  in  migraine  and  other 
neuralgias,  so  common  in  opium  habituiSy  and 
the  manner  of  using  it,  the  reader  is  referred 
to  papers  by  the  writer,  reprints  of  which  can 
be  had,  if  desired.  The  same  agent  is  efifec- 
ti ve  in  relieving  limb  and  lumbar  pains,  though 
here  a  much  stronger  current  is  required  than 
can  be  used  with  safety  about  the  head.  Some- 
times a  faradic  current  acts  well,  and  when 
one  fails,  trial  should  always  be  made  with 
the  other.  Local  hot  baths  are  often  of  great 
service. 

Regarding  the  ether,  those  who  have  never 
used  it  will,  we  think,  be  surprised  at  its  pain- 
easing  power.  In  either  way  applied, — spray, 
drop,  or  lavement, — it  is  potent  for  good. 

These  thr^e — electricity,  ether,  hot  water — 
are  our  own  main  anodynes,  and  one  special 
point  in  their  favor  is  entire  freedom  from 
unpleasant  gastric  or  other  result. 

Other  remedies  at  times  relieve.  Acetan- 
ilide,  antipyrin,  exalgin,  or  phenacetin,  in  10- 
or  1 5 -grain  doses,  are  of  value.  The  latter 
has  often  a  decided  hypnotic  effect.  Croton- 
chloral,  10  grains,  or  fluid  extract  of  tonga, 
may  act  well.  Menthol,  two  drachms  to  the 
ounce  of  alcohol,  by  brush  or  spray,  or  the 
menthol  cone,  sometimes  serves.  So,  too, 
bisulphide  of  carbon,  and  the  camphor  and 
chloral  combination. 

Under  this  plan  of  treatment  marked  dis- 
order of  stomach  or  bowels  is  rare.  Our  rule 
is  to  give  a  mercurial  or  other  cathartic  at 
the  outset,  if  there  be  alvine  torpor,  and  then 
secure  regular  action  by  such  laxative  as  seems 
best.  If  restraint  be  needed,  large  enemas  of 
hot  water  may  be  used.   This  failing,  30-minim 


doses  of  fluid  extract  of  coto,  in  capsules,  0 
60  grains  of  subnitrate  of  bismuth  every  foi 
hours.  If,  however,  it  persists,  the  best  thiq 
is  a  full  opiate, — tinct.  opii,  per  month  0 
rectum,  at  bedtime  preferred.  This  prompti 
controls,  gives  a  full  night's  sleep,  and  th 
trouble  seldom  returns.  Fear  of  a  bad  effec 
on  convalescence  is  unfounded. 

Diet  is  not  restricted,  unless  the  condi 
tion  of  the  stomach  or  bowels  renders  i 
necessary.  We  have  again  and  again  see 
patients  recover  who  did  not  vonciit  once,  0 
who  had  only  two,  three,  or  four  movement 
daily.  The  excessive  vomiting  mentioned  b 
Levinstein  and  Obersteiner — abrupt  disuse- 
we  have  never  noted.  The  former  thougl] 
the  collapse — which  we  have  never  seen- 
in  several  of  his  cases  was  due  to  the  vomil 
ing  and  purging.  More  likely  the  larges 
factor  in  causing  it  was  the  exhausting  gen 
eral  mental  and  physical  suffering  which  hi 
monstrous  method  entails.  If  the  stomad 
rebels,  entire  rest  for  a  time,  or  milk  an 
lime-water,  malted  milk,  or  bovinine,  11 
small  amount,  may  act  well.  If  not,  siaa 
pisms,  ether,  faradism,  or  bismuth,  chloro 
form,  menth.  pip.,  and  ice  are  of  vahie.  Al 
failing,  a  full  opiate  hypodermic  will  promptl] 
suffice. 

Twenty-four  hours  after  the  opiate-quitting 
patients  are  directed  to  bed,  and  kept  then 
two  to  four  dajTS,  for  we  are  convinced  thai 
rest  is  an  aid  of  great  value.  This,  too 
is  Erlenmeyer*s  opinion,  who  says,  '^Thi 
best  remedy  is  rest  in  bed.  The  importana 
of  quiet,  rest  in  bed,  and  warmth  in  pro 
moting  restoration  during  the  abstinena 
struggle,  cannot  be  overestimated.  I  orde 
every  patient  to  bed  at  the  start,  and  cai 
state  with  confidence  that  those  who  subml 
to  this  till  I  allow  a  change  will  get  alon| 
more  easily  and  satisfactorily  during  tfai 
treatment  than  others  who  do  not  obey,  bnl 
who  insist  on  moving  about  or  having  the 
run  of  the  premises." 

Having  thus  crossed  the  opiate  Rubicoa 
treatment  relates  largely  to  the  debility  ami 
insomnia.  For  the  former,  of  tonic  stim» 
lants,  coca  leads  the  list.  Of  Squibb*s  fluid 
extract,  we  give  4-drachm  doses  three  or  foul 
.times  daily,  and,  as  need  for  it  lessens,  de« 
crease  the  dose  to  i  or  2  drachms,  and  thii 
amount,  combined  with  other  tonics,  may  bi 
given  for  weeks.  As  a  rule,  however,  its  ual 
is  quite  ended  in  a  fortnight.  To  remove  thi 
mental  and  physical  depression,  the  miool 
neuralgias,  and  the  desire  for  stimulants  son 
times  observed  in  these  cases,  nothing  eqaa 
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|t,and  fall  closes  of  tincture  of  capsicum  often 
hdd  to  its  value. 

,  Opinions  vary  regarding  cocaine.  Obcr- 
Iteiner  lauds  it ;  Erlenmeyer  decries  it.  In 
iDine  cases  it  acts  veil,  its  use  being  limited 
to  the  rest  period  of  treatment,  but  is  unsafe 
for  self-osing,  excess  being  almost  certain. 
It  may  be  given  to  i-  to  a-grain  closes  of  the 
Boiiate,  largely  diluted,  by  month,  every 
ihree  or  four  hours,  or  subcutaneoubly  in  half 
tiiat  amoum  twice  as  often. 

Another  ageut  of  much  service  is  general 
faradisation,  twenty-minute  siances  daily,  the 
feet  on  a  plate  to  which  the  negative-pole  is 
atUched,  while  the  other  electrode,  encased 
ID  a  large  sponge  well  wet  with  warm  water, 
B  applied  to  the  entire  surface,  with  a  current 
strong  enough  to  be  well  felt  but  not  painful. 
This  imparts  a  feeling  of  exhilarating  com- 
fort, and  thus  applied,  or  with  auode  to  cer- 
vical spine,  it  may  be  used  daily,  taking  care 
wl  to  overdo,  for  a  current  tcro  strong  or 
long  works  mischief,  overstimulating  and  ex- 
lauEting  to  the  extent,  it  may  be,  of  several 
days'  discomfort,  which  nothing  but  time  will 
remove.  Exceptionally,  faradism  disagrees. 
Galvanism  is  another  general  tonic  of  spe- 
cial value.  Our  method  is  positive  pole  to 
nape  of  neck  and  negative  to  epigastrium  for 
fire  minutes,  theu  the  former  behind  the 
tngle  of  each  jaw  for  a  minute  or  two, 
making  entire  siaiue  seven  to  nine  minutes. 

Next  to  the  electric  tonic  ranks  the  cold 
ihower-batb.  With  many  it  is  a  great  invig- 
orator.aod  patients  who  dread  it  at  first  soon 
»me  to  appreciate  it  most  highly,  With  some 
it  acts  as  a  hypnotic.  We  recall  one  case,  in 
particalar,  of  a  medical  man,  who,  still  in- 
somnic,  after  sleeping  two  or  three  hours, 
and  awaking  with  no  prospect  of  further 
ileep,  would  take  a  shower,  followed  by  vig- 
orous rubbing,  and  soon  fall  into  a  refreshing 
ilamber,  lasting  till  morning. 

Internal  tonics,  of  course,  have  a  place  in 
the  roboraut  rigime,  varied  as  the  case  may 
demand.  An  excellent  one  is  fluid  extract  of 
coca,  with.syrup  or  elixir,  hypophosphites,  iron, 
itijchnine,  and  quinine,  two  drachms  of  each 
after  meals.  Another,  Fowler's  solution  or 
qainine,  with  tincture  of  nux  vomica,  and  di- 
lute nitiomuriatic  or  phosphoric  acid.  If 
anatmic,  ferric  tincture  or  Blancard's  pills. 
Digitalis  is  useful.  In  some  cases  cod- liver 
>  oil  is  of  value,  with  pepsin  and  quinine,  with 
phosphates  or  plain,  and  may  be  given  for 
months. 

Some  anorexia   is  usually  present,  yet  it 
luy  not  prevent  the  regular  meal,  and  need 
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never  occasion  anxiety,  for  It  will  likely  give 
place  to  a  vigorous  appetite,  which  may  be 
encouraged  to  fullest  feeding  sliort  of  diges- 
tive disaster.  If  it  be  slow  in  returning,  it 
has  seemed  a  good  plan  to  rouse  the  alvine 
system,  once  or  twice  a  week,  with  a  mild 
cathartic  at  bedtime,  or  a  full  morning  dose 
of  rubinat  or  hunyadi. 

Regarding  the  insomnia,  Levin.«ein  said, 
"  Sleeplessness,  which  is  generally  protracted 
up  into  the  fourth  week,  is  very  distressing." 
Our  record  differs.  Wakefulness  is  an  inva- 
riable sequel,  but  under  the  plan  we  pursue 
it  is  usually  not  so  marked  or  prolonged,  and 
in  ordinary  cases  recovery  can  generally  be 
promised,  without  the  loss  of  a  single  eodre 
night's  sleep.  We  have  known  a  patient  able 
to  dispense  with  hypnotics  in  five,  others  in 
eight,  and  the  average,  in  a  series  of  cases, 
was  eleven  nights. 

The  insomnia  is  of  two  kinds.  Most  pa- 
tients secure  sleep  on  retiring,  but  waken 
early, — two  or  three  o'clock, — and  fail  to  get 
more.  Others  remain  awake  nearly  all  night 
before  slumber  comes,  and  these  usually  re- 
quire soporifics  the  longer.  For  relief  of  this, 
cannabis  indica,  or  chloral  aad  bromide,  in 
full  doses,  suffice.  The  hemp  is  given  in  40- 
to  6o-minim  doses,  in  capsules,  or  mixed  with 
glycerin  or  ginger  syrup,  two  hours  before 
bedtime.  When  it  acts  kindly,  there  may  be 
noted,  in  some,  laughing  and  talking  during 
the  first  hour,  tending  to  sleep  in  the  second. 
Many  require  nothing  else.  At  the  end  of  a 
week  it  is  lessened,  and,  usually,  ended  in  ten 
or  twelve  days. 

Chloral,  during  the  first  four  or  live  nights 
of  opium  abstinence,  fails  as  a  soporilic,  often 
causing  a  peculiar  excitement  or  intoxication, 
— patients  Ulking,  getting  out  of  bed  and 
wandering  about  room, — followed,  it  may  be, 
after  several  hours,  by  partial  sleep.  Later, 
in  full  doses, — we  prefer  40  grains  at  once, 
rather  than  two  ao-grain  doses, — alone,  or 
with  a  bromide,  it  c:an  be  relied  on. 

Other  hypnotics — sulphonal,  chloralamide, 
somnal,  hypnal,  amylene,  paraldehyde — in  full 
doses  may  be  used,  but  will  fail  unless  patient 
be  free  from  pain.  The  first  is  the  most 
valuable,  15  to  30  grains  fine  powder,  dry  on 
tongue,  well  rinsed,  two  hours  before  retiring. 
The  time  and  style  of  taking  are  important. 
Erienmeyer,  who  uses  \i  largely,  told  us  he 
gave  it  in  a  glass  of  hot  n:iilk  at  tea-time. 

If,  as  rarely  happens,  the  sleepless  slate  is 
so  pronounced  or  prolonged  as  to  distress 
patient,  we  never  hesitate  to  give  a  full 
opiate,  by   mouth,  and    with    good    result. 
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Erlenmeyer  says,  "In  such  cases  there  re- 
mains nothing  to  do  but  to  resort  to  mor- 
phine. I  give,  then,  the  alkaloid  internally 
on  two  consecutive  evenings ;  a  certain 
cumulative  affect  takes  place.  The  first 
night  after  the  administration  of  the  mor- 
phine by  mouth,  in  the  dose  of  }i  grain, 
there  is  usually  no  sleep ;  but  on  the  second 
night,  after  giving  the  same  dose,  a  sound 
sleep  of  six  to  eight  hours'  duration  will 
ensue.  When  this  course  is  followed  up 
once  or  twice  a  week,  for  several  weeks,  it 
often  brings  about  a  good  healthy  condition 
in  the  patient,  and  it  is  no  rare  experience 
with  me  to  find  the  repeated  administration 
of  these  small  doses  of  morphine  for  a  short 
time .  result  in  such  benefit  and  recuperation 
that  it  was  soon  possible  to  stop  it  altogether. 
I  have  not  observed  any  special  danger  from 
these  resumed  doses  of  morphine,  although  I 
feared  it ;  but  after  I  was  constrained  in  sev- 
eral bad  cases,  when  every  other  medicine 
had  failed,  to  resort  to  this,  I  was  convinced 
that  my  fear  was  groundless.'' 

In  all  cases  drugs  should  be  dropped  as 
soon  as  possible,  and  sleep  secured  by  a  walk 
or  other  exercise, — an  electric  stance^  a  Turk- 
ish or  half-hour's  warm  bath,  a  light  meal,  a 
glass  or  two  of  hot  milk,  one  or  more  of  these 
before  retiring.  Patients  whose  slumbers  end 
early  often  note  a  peculiar  depression  on 
waking,  and  if  so,  a  lunch,  hot  milk,  coca,  cof- 
fee, beef,  or  bovinine  should  be  at  command. 

It  may  be  well  in  passing  to  refer  to  cer- 
tain minor  sequelae  and  their  treatment. 
Dyspnoea  or  palpitation  may  distress.  A 
stimulant — coca  with  capsicum  or  Hoffman's 
anodyne  with  aromatic  spirits  of  ammonia — 
will  prqmptly  control. 

Some  patients  are  at  times  annoyed  by 
aching  pains  in  the  calves.  Strong  galvanic 
or  faradic  currents,  hot  water,  massage,  chlo- 
roform, or  ether  will  usually  reliev^.  Others 
mention  a  peculiar  burning  in  the  soles  of  the 
feet,  for  which  mustardized  foot- baths  and 
large  doses  of  quinine  may  be  used. 

Pain  in  the  abdomen  may  be  eased  by  hot 
poultices  or  fomentations,  and  full  doses  of 
camphor  with  capsicum.  The  latter,  with 
atropine  injections,  act  happily  in  ovarian 
irritation. 

Very  rarely  the  unrest  and  insomnia  are 
so  marked  that  we  use  hyoscyamine.  If  so, 
Merck's  amorphous,  ^^  to  ^  grain,  or  hyoscine 
hydrobromate,  jj^  to  -^  grain,  hypodermi- 
cally,  or  double  the  dose  of  either,  by  mouth. 

Delirium  may  occur,  but  usually  is  mild  and 
transient.    Condensed    food,    with    alcohol. 


should  be  freely  given.     If  marked,  one  oj 
more  morphine  injections  may  be  added.      \ 

Collapse,  which  we  have  never  seeo^  d 
threatened  by  irregular  pulse  and  breathiolj 
pallid,  livid  skin,  or  faintness,  demainl 
prompt  treatment  or  the  patient  will  die,  Al 
immediate  injection  of  morphine,  fall  doae 
must  be  given,  and  repeated  every  ten  oi 
fifteen  minutes,  if  required. 

It  is  our  custom  to  continue  the  eTcnini 
dose  of  quinine  for  several  days. 

In  many  cases  we  give  a  full  opiate  forty 
eight  hours  after  its  habitual  taking  is  ended 
and  sometimes  a  second  dose  seventy-tvc 
hours  later.  This  breaks  the  abstinenoi 
tension,  affords  a  grateful  respite,  recarrinj 
symptoms  are  lessened,  and  the  general  effed 
is,  we  think,  good. 

Soon  as  possible  after  the  rest  period  in 
bed,  patient  should  have  the  outer  air  and 
sunshine,  at  window,  in  open  carriage  ol 
car,  much  walking  or  other  active  ezercisi 
being  avoided  for  a  time,  for,  if  too  earlj 
taken,  they  are  very  apt  to  be  followed  bj 
fatigue,  unrest,  and  insomnia. 

Along  with  what  has  been  suggested  should 
be  such  other  general  measures  as  will  add 
to  the  good  secured.  Patients  must  have  at 
tractive  surroundings,  cheerful  society,  divert'i 
ing  occupation,  amusement,  music,  the  play; 
and  freedom  from  worry  of  body  or  mind  ;  Id 
fact,  anything,  everything  that  will  aid  in  tU 
effort  to  secure  a  return  to  pristine  health. 
That  the  management  of  these  cases  sukst^ 
quent  to  the  need  of  active  medical  care  is  oi 
great  importance,  enlarged  experience  in- 
creasingly convinces.  Neurotic  or  othei 
disorders  noted  prior  to  addiction,  whethec 
genetic  or  not,  must  be  relieved  or  removed* 
So,  too,  those  that  may  first  appear  after  the 
opiate-quitting  ;  and  when  none  of  these  are 
met,  when  there  is  merely  a  lessened  power 
of  brain  and  brawn,  ample  time — months  or 
years,  if  need  be,  for  the  greatest  danger  is 
within  the  first  year — must  be  taken  in  which 
to  get  thoroughly  well,  if  the  chance  of  re- 
lapse would  be  brought  to  a  minimuuL 

It  is  not  to  be  supposed  that  a  system 
shattered  by  opiate  excess  will  regain  its 
normal  status  in  a  week  or  month,  or  that  t 
premature  return  to  mental  or  physical  labor 
will  not  imperil  the  prospect  of  permanent 
cure.  The  importance  of  this  must  be  in- 
sisted on.  To  medical  men,  who  compose^ 
so  largely  the  better  class  of  habiiuis^  it  it 
especially  commended.  Professional  woik 
must  not  be  resumed  too  soon.  The  risk  of 
a  narcotic  reusing  is  in  reverse  relation  tf 
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k  opiate  abstention,  and  as  favoring  this 
tinence«  prolonged  rest,  change  of  scene, 
reign  travel,  sea-voyages,  all  have  much 
>mise  of  good. 
f  Some  details  of  treatment  other  than  strictly 
lemedial  may  be  of  interest.  Oar  rule,  in  the 
apiate  decrease,  is  ^ot  to  inform  the  patient 
ps  to  its  progress,  nor  the  actual  time  when 
It  is  ended.  Better  tell  him  days  after  the 
jiftt  dose,  and  then  the  assurance  that  so 
hug  a  time  has  gone  since  his  enemy  was 
rcmted  will  of  itself  be  an  aid  in  the  good 
lort 

'r  As  regards  the  mode  of  taking,  a  radical 
^hange  is  made.  If  hypodermically,  the 
l^riDge  is  discarded,  and  a  sufficient  amount 
if  morphine  or  opium  given  by  mouth.  In 
post  cases  this  can  be  done  at  once.  If  not, 
Aeir  use  causing  nausea,  vomiting,  or  head- 
iche,  the  usual  method  can  be  resumed  for 
bar  or  five  days,  and  then,  the  bromide  infiu- 
ince  having  been  secured  in  part,  the  syringe 
bay  be  put  aside. 

\  Patients  taking  10  grains  or  more  daily 
mtaneously  will  usually  get  along  with  the 
le  amount  by  mouth.    Under  that,  an  in- 

of  one-half  or  double  is  needed. 
Some  may  demur  to  the  change,  but  it 
>ald  be  insisted  on,  for  experience  has 
>ven  many  points  in  its  favor.  There  is, 
te  believe,  often  a  fascination  about  the 
^Dge,  which,  once  ended,  marks  an  ad- 
nnce  towards  success.  Many  patients  come 
b  think  the  injections  essential,  and  to  con- 
fbce  them  to  the  contrary,  as  the  change  in 
taking  will,  gives  them  a  feeling  of  gladsome 
N^ef  and  larger  confidence  in  a  happy 
jttsolt. 

Again,  the  staying  power,  so  to  speak,  of 
Borpbine  or  opium  by  mouth  is  much  greater. 
The  effect  hypodermically  is  quicker  and  more 
decided,  but  earlier  subsides,— a  higher  acme 
sootier  reached  and  ended ;  whereas,  by 
Douth  or  with  opium,  the  rousing  effect  is 
slower,  but  more  even  and  persistent.  Pa- 
tients injecting  four  to  eight  times  daily  will 
often  do  well  on  two  or  three  doses  by  mouth. 
As  a  rule,  too,  the  change  in  taking  brings 
a  betterment  in  the  patient's  condition,  nota- 
bly increased  appetite  and  improved  alvine 
action. 

During  the  decrease  they  are  permitted,  if 
desired,  to  continue  their  frequency  of  taking. 
As  a  rule,  however,  for  reason  given,  it  is  not 
lequired.  The  only  restriction  imposed  is 
that  a.certain  supply  shall  suffice  for  twenty- 
toar  hours,  and  this  is  daily  decreased  at 
fflch  rate  as  will  least  likely  conflict  with 


their  comfort.  Patients,  moreover,  are  al- 
ways told  that  if  the  amount  allowed  is  not 
enough,  they  are  to  apply  for  and  will  be 
given  more.  Such  being  the  case,  no  proper 
motive  exists  for  secret  taking,  and  if,  de- 
spite this  liberal  proviso,  it  is  indulged  in, 
professional  relations  are  suspended. 

Clandestine  taking,  before  or  after  with- 
drawal, can  always  be  detected.  The  ab- 
sence of  certain  sequelae  of  an  honest  quitting, 
and  the  infallible  test  of  a  two  days'  vigil, 
furnish  proof  beyond  dispute. 

The  usual  duration  of  treatment  in  simple 
cases  under  our  care  is  four  weeks,  the  rule 
being  to  dismiss  patient,  if  other  conditions 
favor,  after  he  has  been  able  to  sleep  each 
night,  for  a  week,  without  hypnotic.  Erlen- 
meyer,  whose  method  is  rapid  reduction, 
though  without  the  valued  aid  of  preliminary 
sedation,  says,  "Three  or  four  weeks  are 
generally  sufficient  to  remain  in  the  institute  ; 
the  sojourn  may  be  longer  than  this,  but 
should  not  be  less."  This,  of  course,  refers 
to  the  period  of  active  medical  care.  The 
need  and  importance  of  further  hygienic 
measures  we  have  noted,  and  they  are  abso- 
lutely essential  to  insure  a  lasting  cure. 

Levinstein  advised  :  "  As  soon  as  the  pa- 
tient has  consented  to  give  up  his  personal 
liberty,  and  the  treatment  is  about  to  com- 
mence, he  is  to  be  shown  into  the  room  set 
apart  for  him  for  the  period  of  eight  to  four- 
teen days,  all  opportunities  for  attempting 
suicide  having  been  removed  from  them. 
Doors  and  windows  must  not  move  on 
hinges,  but  on  pivots ;  must  have  neither 
handles,  nor  bolts,  nor  keys,  being  so  con- 
structed that  the  patients  can  neither  open 
nor  shut  them.  Hooks  for  looking-glasses, 
for  clothes,  and  curtains  must  be  removed. 
The  bedroom,  for  the  sake  of  control,  is  to 
have  only  the  most  necessary  furniture, — abed, 
devoid  of  protruding  bedposts,  a  couch,  an 
open  wash-stand,  a  table  furnished  with  al- 
coholic stimulants,  champagne,  port  wine, 
brandy,  ice  in  small  pieces,  and  a  tea-urn 
with  the  necessary  implements.  In  the  room 
which  is  to  serve  as  a  residence  for  the  medi- 
cal attendant  for  the  first  three  days,  the 
following  drugs  are  to  be  kept  under  lock  and 
key :  a  solution  of  morphine  of  two  per  cent., 
chloroform,  ether,  ammonia,  liq.  ammon.  anis., 
mustard,  an  ice-bag,  and  an  electric  induc- 
tion apparatus.  A  bath-room  may  adjoin 
these  two  apartments.  During  the  first  four 
or  five  days  of  the  abstinence,  the  patient 
must  be  constantly  watched  by  two  female 


nurses. 
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Why  this  rigorous  rigime?  Because  the 
lack  of  efficient  medical  measures  makes  es- 
sential physical  force.  Because  the  method 
entails  such  distress  of  mind  and  body  as  to 
risk  a  suicidal  ending ;  and  a  calamity  always 
impends, — collapse,  that  threatens  life,  and 
demands  that  the  doctor  be  closely  at  hand 
to  avert  the  dreaded  danger. 

In  contrast  with  this,  during  our  opiate 
withdrawal,  patients  are  permitted  and  en- 
couraged to  go  out  and  about,  attend  enter- 
tainments and  engage  in  social  pleasures,  and 
this  is  continued  throughout  the  treatment, 
save  a  transient  suspension  after  the  first 
twenty-four  hours  of  abstinence. 

Following  the  first  day  of  opiate- disusing, 
during  the  rest  time  of  treatment,  patients 
are  lor  a  while  under  special  attention,  and, 
if  needed,  an  attendant  is  with  them,  but  the 
need  for  such  service  is  usually  limited,  and, 
in  some  cases,  not  required.  Again  and  again 
have  patients  presented  who  feared  the  tor- 
ture imposed  by  Levinstein,  but  were  happily 
surprised  to  find  it  not  demanded,  and  fully 
convinced,  before  treatment  ended,  it  was 
not  essential. 

In  this  day  of  advanced  therapeutics,  the 
writer  thinks  it  wrong,  grievously  wrong, 
more,  it  is  cruel^  to  demand  that  they  shall 
run  the  gauntlet  of  such  suffering.  We  care 
not  who  advocates  it,  but  speak  feelingly, 
emphatically,  and  advisedly  on  this  point,  for 
the  simple  reason  that  our  experience  proves, 
beyond  all  doubt,  that  the  opium  habitu/  can 
be  brought  out  of  his  bondage  without  any 
such  crucial  suffering  as  that  method  oi  treat- 
ment entails. 

Bartholow  says,  "  Having  had  one  experi- 
ence of  this  kind,  I  shall  not  be  again  induced 
to  repeat  it,  if  for  no  other,  (or  strictly  human- 
itarian reasons,  since  the  mental  and  physical 
sufferings  are  truly  horrible." 

Many  so  dread  the  ordeal  of  abrupt  dis- 
using, and,  unaware  that  a  more  humane 
method  is  at  command,  they  refuse  to  accept 
it,  and,  continuing  their  narcotic,  bind  all  the 
more  closely  ''  the  web  that  holds  them  fast 
as  fate.''  Six  years  ago  a  medical  gentleman, 
nine  years  addicted  to  morphine,  1 1  grains  a 
day  hypodermically,  came  under  our  care. 
Twelve  years  ago  he  first  consulted  us. 
During  the  interim  he  read  Levinstein's 
book,  and  the  dread  of  such  suffering  as  that 
author's  patients  underwent  was,  he  avowed, 
the  reason  for  his  delay  in  making  an  effort  to 
quit  the  morphia.  Finally,  summoning  suf- 
ficient courage,  the  trial  was  made,  and  with 
the  most  gratifying  success,  for,  greatly  to  1 


his  surprise  and  pleasure,  he  made  a  n 
good  recovery,  with  so  little  nervous  dist 
ance  that  not  a  single  bath  was  called  for 
an  anodyne  once  demanded,  and  was 
missed  on  the  twenty-sixth  day  of  treatmi 
Commenting  on  his  case,  he  declared 
manner  of  his  recovery  seemed  "  almost 
raculous,"  and  asserted  that  had  he 
thought  so  much  could  be  accompUsbed 
so  little  cost  of  time  and  discomfort, 
effort  years  earlier  would  have  been  mad^ 
Later  he  wrote :  '*  My  own  swift  and  eaai 
passage  of  that '  one  more  river  to  cross'  a 
an  ever-recurring  source  of  wonder  and  as- 
tonishment to  me,  and  not  a  day  passes,  ni| 
a  morning  comes,  without  a  keen  sense  d 
exultation  at  my  escape  from  the  old  slaveijj 
a  blessed  freedom  from  the  old  self-accusii^ 
conscience,  and  a  return  of  the  old  instinotM 
habit  of  looking  every  man  straight  in  im 
eyes.  I  think  I  shall  never  entirely  get  li^ 
of  a  certain  shadow  of  the  past.  Neaifl 
nine  years  of  mental  distress,  which  I  thoagll 
well-nigh  hopeless,  must  leave  a  deep  and  ag! 
scar  at  my  time  of  life,  but  thank  God  that 
have  only  the  scar  to  trouble  my  me 
and  not  the  festering,  corroding,  ever-p 
ulcer  which  made  me  unspeakably  wretch 
and  kept  me  in  continual  fear  of  disco 
With  an  unexpected  restoration  of  compl 
physical  and  mental  vigor,  the  ugly  past  eatj 
perience  seems  like  a  horrid  nightmare, 
which,  just  as  I  was  toppling  over  the  bri 
of  the  precipice,  a  friendly  hand  grabbed 
in  time  to  save  from  destruction.  The  sh 
and  mental  strain  were  too  great  not  to  \ 
an  indelible  impression  upon  the  mind, 
the  wound  has  healed  kindly,  and  only  a  scd 
remains  to  mar  the  fair  proportions  of  restoreij 
self-respect  and  to  modify  somewhat  the  etf 
ultatioa  over  the  recovered  ^rncns  sana  i^ 
corpore sano'  "  This  gentleman  is  now,  aa^ 
has  been  for  six  years,  in  perfect  health. 


CACTUS   GRANDIFLORUS  IN  HEART- 

DISEASE. 


By  J.  E.  Engstad,  M.D.,  Grand  Forks,  N.  D. 

1HAVE  prescribed  cactus  grandiflorus  tai 
heart-troubles  to  a  considerable  exteo^ 
for  the  last  four  years,  and  I  now  depend  <NI 
it  in  preference  to  digitalis  in  functional  di9<^] 
orders. 

As  far  as  I  am  aware,  the  regular  medk 
profession  has  to  a  certain  extent  dtscai 
the  use  of  this  excellent  remedy.    There  ai 
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liinmber  of  roads  to  Rome,  and  there  may 
p^a  namber  of  remedies  that  answer  to  a  cer- 
|wi  degree  the  same  purpose  that  cactas 
iDes;  bat  in  some  functional  diseases  it  is 
piperior  to  the  other  heart  stimulants.  The 
iomceopathists  and  eclectics  use  it  before 
Igitalis  and  strophanthus,  and  have  done  so 
pr  years.  The  homoeopathic  literature  is 
Kiy  rich  in  "  provings"  and  eiperience. 
!  It  is  difficult  to  obtain  a  good  specimen,  as 
M6t  of  the  fluid  extracts  on  the  market  are 
pmhless  and  inert.  Merck  and  Parke,  Davis 
i  Co.  make  excellent  preparations. 

I  have  in  mind  a  case  of  a  young  law 
f»dentf  who  complained  of  palpitation  of  the 
fnrt  while  walking  or  exercising  in  the  gym- 
psiam. 

I  His  pulse  would  intermit  every  third  beat 
pbile  standing.  If  sitting,  the  heart  would 
pse  every  fourth  beat.  If  recumbent  in  bed 
ie  would  not  be  troubled  by  any  sense  of  suf- 
|Kation  as  he  was  while  standing,  and  the 
kort  would  be  very  regular. 
I  I  gave  him  fluid  extract  of  cactus,  15-drop 
loses,  three  times  a  day.  The  functional 
|bturbance  was  soon  relieved.  After  discon- 
pDning  the  use  of  the  medicine  for  some  time 
k  solfered  a  relapse,  which  was  again  speed- 
1^  relieved  by  the  use  of  the  cactus.  No  or- 
|Uiic  lesion  was  present. 

I  now  recall  a  case  of  effusion  in  the  peri- 
Biidial  sac.  All  known  remedies  had  been 
Ined  except  cactus.    After  using  it  for  some 

Eie  he  recovered  completely,  as  he  thought. 
t  a  **  conquering  hero,"  in  the  form  of  a 
^?eUing  doctor,  informed  him  that  he  never 
M  any  heart-disease,  and  that  heavy  work 
IM  what  he  needed.  He  had  been  advised 
Id  the  contrary  by  myself  and  other  physi- 
oaos.  He  worked  one  week,  and  then  I 
pas  called.  Enormous  dilatation,  respiration 
Ikbored,  expression  pale  and  anxious ;  pulse 
veak,  32  per  minute,  but  quite  regular.  I 
cave  cactus  for  the  heart,  together  with  other 
treatment  Compensation  has  now  taken 
place,  and  he  expresses  himself  as  feeling  as 
strong  as  before  the  organic  defect  was  first 
noted. 

Recently  I  had  a  lingering  case  of  typhoid 
paenmonia  in  a  lady  of  35.  Her  heart  be- 
came feeble  after  the  second  week.  Digitalis 
and  stiychnine  were  tried  without  any  benefit. 
Cactus  stimulated  it  immediately.  She  made 
a  good  recovery. 

Iq  convalescence  from  typhoid  fever  it  is 

excellent  in  cases  where  the    heart  shows 

i  symptoms  of  failing.    Some  time  ago  I  had  a 

ase  where  the  patient  was  so  weak  and  his 
4 


heart  so  overtasked  that  a  feeling  of  syncope 
appeared  if  the  head  was  raised  from  the  pil- 
low.   Cactus  was  given  with  benefit. 

Its  special  field  is  in  functional  disorders, 
as  in  angina  pectoris,  where  it  is  almost  a 
specific.  I  have  never  been  disappoiiued  in 
its  results.  I  may  probably  in  the  future  meet- 
with  cases  that  will  not  be  amenable  by  treat-  . 
ment,  but  thus  far  angina  pectoris  has  been 
easy  to  relieve  by  the  use  of  the  remedy. 

The  dose  I  have  found  to  answer  the  best 
purpose,  and  where  the  best  results  have  been 
obtained,  is  about  8  or  10  drops  of  the  fluid 
extract,  or  15  drops  of  Merck's  tincture,  three 
to  four  times  a  day. 


BROMOFORM  IN  WHOOPING-COUGH. 

Dr.  Hugo  LSwenthal,  of  Professor  Sena- 
tor's clinic  in  Berlin,  has  tried  bromoform  in 
the  treatment  of  whooping-cough,  it  having 
been  recommended  by  Dr.  Stepp,  of  NQrn- 
berg,  and  he  is  disposed  to  agree  with  him  in 
considering  it  a  very  valuable  remedy.  Dr. 
L5wenthal  says  that  it  exerts  an  almost  spe- 
cific action  upon  whooping-cough,  at  all 
events,  if  it  is  used  at  the  commencement. 
A  hundred  children  were  treated  with  it, 
varying  in  age  from  8  weeks  to  7  years.  The 
doses  given  were  from  3  to  5  drops  three  or 
four  times  a  day.  The  liquid  was  simply 
dropped  into  a  tablespoonful  of  water,  and 
formed  a  bead  floating  in  the  water.  The 
quantity  dispensed  at  once  was  about  a 
drachm.  The  parents  were  cautioned  to 
keep  the  bromoforih  from  the  light,  as  other- 
wise it  is  liable  to  be  decomposed.  As  a 
rule,  the  good  effects  of  the  medicine  began 
to  show  themselves  on  the  second  or  third 
day,  the  vomiting  being  arrested  within  a 
week  after  the  commencement  of  the  bromo- 
form. In  cases  where  complications,  such  as 
pneumonia,  occurred,  they  ran  a  favorable 
course,  and  where  there  were  relapses,  a  re- 
turn to  the  bromoform  soon  arrested  the 
symptoms.  In  a  very  few  cases  the  drug  ap- 
peared to  produce  sleepiness  and  lassitude, 
and  in  one  case,  that  of  a  weakly  child  a  lit- 
tle over  a  year  old,  whe;e  a  drachm  had  been 
given  in  the  course  of  three  days,  a  semi- 
comatose condition  was  induced.  Subcuta- 
neous injections  of  ether  revived  the  child, 
who  was  found  to  have  pneumonia.  This, 
however,  ran  a  rapid  and  favorable  course, 
and  afterwards  the  whooping-cough  was  suc- 
cessfully treated  6y  renewed  doses  of  bromo- 
form.— Lancet,  July  .19,  1890. 


005 


TilJfi   THKKAi'KUTIC   GAZETTE. 


The  Therapeutic  Gazette 


BDITKO  BY 

ROBERT   MEADE   SMITH,  A.M.,  M.D., 
Profeuor  of  Comparatiye  Physiology,  Univenity  of  Penuylrania, 

nUIUkOBLTHIA. 


QBO.  S.  DAVIS, 

Medical  PablUhcr,  Box  470, 

DBTROIT,  MICH. 

PUladd^  714  Klbfft  ftrai 


SUBSCRIPTION  RATES  FOR   1890. 
(Jonnud  increaied  to  79  paires  each  month.) 

Therapeutic  Gazette  (posuge  included) I2.00 

Therapeutic  Gazette  with  Medical  Age 2.50 

Theeapeutic  Gazette  with  American  Lancet  3.25 
Therapeutic  Gazette  with  Age  and  Lancet...  4.00 


Forein  rabtcriptiona  may  be  ordered  through  oar  agent  in  Eng- 
land, Mr.  H.  K.  Lewis,  Medical  Publisher  and  Bookseller;  136 
Goerer  Street,  London.  Price  loa.  Remittanoea  may  be  niaae 
either  by  Poatal  Order  or  Stampa. 

Price  to  Foreign  Subacribers  direct  (posuge  Included),  I8.50  (10 
ahillings).    F.nglTsh  poatage  stamps  received  on  remittanoea. 

Editorial  communications  should  be  addressed  33a  South  Twenty- 
first  Street,  Philadelphia.  Axtidea  intended  for  the  Original  De- 
partment of  the  Gazbtts  will  be  accepted  only  with  the  under- 
ataoding  that  they  are  contributed  to  it  exclusively. 

Boaiiiess  commnnicationa  should  be  addressed  to  the  PubUshers. 


Leading^  Articles. 


DEATH  OF  DR.   WILLIAM  BRODIE. 

DR.  WILLIAM  BRODIE,  formerly  editor 
of  the  Therapeutic  Gazette,  died  at 
his  home  in  Detroit,  Mich.,  on  July  30  last. 

Dr.  Brodie  was  born  at  Fawley  Court, 
Buckinghamshire,  England,  July  28,  1823, 
and  at  the  time  of  his  decease  had  just  en- 
tered upon  his  sixty- eighth  year. 

In  1833  he  emigrated  to  America,  settling 
on  a  farm  near  Rochester,  N.  Y.  Later  on 
he  entered  and  through  his  own  efiforts  main- 
tained himself  at  Brockport  College.  Here 
he  remained  three  years,  graduating  with 
honors.  In  1847  he  removed  to  Michigan, 
where,  in  the  office  of  Dr.  Wilson,  of  Pon- 
tiac,  he  began  the  study  of  medicine.  He  then 
returned  to  the  East  and  entered  Berkshire 
Medical  College  ;  later  he  entered  the  College 
of  Physicians  and  Surgeons,  New  York,  from 
which  he  graduated  in  1850.  Returning  to 
Michigan,  he  settled  at  Detroit,  and  at  once 
obtained  the  position  of  house  surgeon  at  St. 
Mary's  Hospital.  Dr.  Brodie  was  also  exam- 
ining physician    for    St.  Andrew's  and   St. 


George's  Societies.  In  1855  and  1856  he  wM 
secretary  of  the  American  Medical  AssodU 
tion.  At  this  period  Dr.  Brodie  edited  dd 
Pemmular  Journal  of  Medicine,  | 

At  the  outbreak  of  the  late  Civil  War  h^ 
was  appointed  surgeon  to  the  First  Regimeil 
Michigan  Volunteer  Infant^;  subseqaeott 
he  was  appointed  brigade  surgeon,  and  so<MI 
after  returned  to  Detroit  1 

In  November,  185 1,  Dr.  Brodie  married  i| 
Pontiac  Miss  Jane  Whitfield,  a  native  d 
Hampshire,  England.  They  have  two  so« 
and  one  daughter.  Dr.  Brodie  has  been  1 
life- long  member  of  the  Episcopal  Church. 

From  1866  to  1871,  and  from  1887  onti 
incapacitated  by  his  last  illness.  Dr.  Bnxlk 
was  a  most  efficient  member  of  the  Board  o^ 
Health.  Since  1873  he  has  acted  as  saigeoq 
to  the  Fire  Department,  a  position  he  held  a| 
the  time  of  his  death.  In  1885  he  was  chose^ 
a  trustee  of  the  Detroit  Medical  College,  alssi 
filling  the  chair  of  emeritus  professor  of  thd 
principles  and  practice  of  medicine  and  clinii 
cal  medicine.  { 

Dr.  Brodie  was  at  different  periods  thflj 
presiding  officer  of  the  Michigan  State  Medi<] 
cal  and  Wayne  County  Medical  Societies ;  ia{ 
1887  he  was  president  of  the  American  MedU 
cal  Association,  and  the  same  year  first  ytce^ 
president  of  the  Ninth  International  Medical 
Congress.  ^ 

Twelve  years  ago  Dr.  Brodie  assumed  edi-J 
torial  charge  of  the  predecessor  of  the  Ga«{ 
EETTE,  which  was  then  known  as  New  Prep4 
aroHons^  a  weekly  journal  devoted   to  the^ 
consideration  of  the  drugs  of  more  receotJ 
introduction  into  the  materia  medica.     Di;j 
Brodie  at  once  enlarged  the  scope  of  its  ose^ 
fulness,  and  while  still  devoting  especial  at^ 
tention  to  the  newer  remedies,  made  it  also  ai| 
journal  of  general  therapeutics.    After  ooe^ 
year's  existence  the  name  of  the  journal  was*! 
changed  to  the  Therapeutic  Gazette,  as{ 
indicative  of  the  wider  field  it  covered  and 
the  abandonment  of  its  original  raison  eTHrt, 
That  Dr.  Brodie  succeeded  in  establishing 
the  position  of  the  Gazette  as  an  iode* 
pendent  journal,  one  appreciated  and  needed 
by  the  profession,  is  shown  by  the  snbscnp* 
tion-list,  which  during  his  editorial  manage* 
ment  increased  from  less  than  one  thoosand 
to  eleven  thousand  five  hundred  ^JM^/Sti^  sab* 
scribers.     We  cannot  but  feel  that  the  con* 
tinned  prosperity  of  the  Gazette  under  the 
management  of  Dr.  Wood,  and  now  under 
the  present  editor,  is  mainly  due  to  a  close  | 
following  of  the  policy  mapped  out  by  Of;  J 
Brodie. 


LEADING  ARTICLES. 


609 


I  The  death  of  Dr.  Brodie  will  come  with  the 
hock  of  a  personal  bereavement  to  a  much 
Mer  circle  than  his  immediate  family.  Few 
Bd  a  greater  list  of  acquaintances,  no  one 
Wtt  loving  friends.  Although  he  relin- 
jRsbfd  with  his  editorial  work  the  onerous 
ilities  also  of  the  practising  physician,  he  still 
lept  a  warm  interest  in  the  doings  of  the 
Kdical  world,  while  his  unfailing  good  na- 
lie,  rare  attainments,  and  warm  heart  en- 
ieared  him  to  all  who  came  in  contact  with 
b. 


U'RETIC  PROPERTIES  OF  THE  ELDER 
{SAMBUCUS  NIGRA), 

pHE  elder  is  a  remedy  which  possessed 
I  great  repute  among  the  ancients ;  the 
llteksand  Romans  employed  it  in  a  number 
\  afifections,  especially  when  they  desired  to 
lodace  diuresis  or  catharsis,  and  both  The- 
^rastus  and  Hippocrates  speak  of  its  efii* 
Icy  in  the  treatment  of  dropsies.  Pliny,  the 
Uer,  also  recognized  its  diuretic  properties, 
I  was  the  case  with  Dioscorides,  Galen,  and 
Mcenna.  Even  up  to  the  end  of  the  eigh- 
jKnth  century  elder  was  employed  as  a  di- 
iKtic,  and  Sydenham  insisted  upon  its  value 
la  specific  in  ascites  and  oedema. 
The  properties  of  the  elder,  however,  grad- 
iily  passed  into  oblivion,  until  its  action  was 
ebvestigated  by  Martin  Solon  (1832).  He 
Bnfirmed  Sydenham's  experiments,  but  again 
fk  results  attracted  no  attention,  and  the  elder 
la  drug  has  now  become  almost  obsolete, 
itmg  employed  only  as  a  household  remedy, 
tbere  it  still  possesses  a  certain  amount  of 
lepotation  as  a  remedy  for  dropsy  and  con- 
lipation.  There  are  several  varieties  of 
ter,  of  which  the  Sambucus  Nigra  and  Sam- 
ttnr/  Canadensis  are  best  known,  the  latter 
Wng  indigenous  to  America  from  the  range 
if  the  Carolinas  as  far  as  Texas,  while  the 
fcw^otf  Nigra  is  the  common  elder  of 
biTopc. 

The  flowers,  the  berries,  and  the  inner  and 
fctcr  barks  all  possess  active  properties,  and 
tt  testimony  seems  to  be  almost  unanimous 
fitothe  existence  of  diuretic  properties,  it  is 
fcrpnsing  that  the  remedy  has  been  neglected. 

In  November,  1889,  Dr.  Combemale  re- 
ported before  the  Soci6t6  de  Biologic  a  series 
^  experiments  which  he  had  undertaken  with 
^  cider,  and  which  clearly  demonstrated 
fte  existence  of  marked  diuretic  properties, 
l»d  his  experiments  afforded  the  only  truly 
scientific  research  as  to  its  clinical  uses  with 

iJch  we  are  acquainted,  until  Dr.  Georges 


L^moine  published  a  long  essay,  as  to  its 
properties  and  uses,  in  the  Gazette  MidicaU 
de  Paris,  No.  24,  1890.     He  shows  that  the 
effects  of  the  inner  and  outer  barks  are  differ- 
ent, the  former  being  the  more  active,  al- 
though its  properties  differ  accordingly  as  to 
whether  it  has  been  treated  with  warm  or 
cold  water.    The  fresh  bark  only,  he  finda, 
should  be   employed,  and   in  Combemale's 
experiment  he  used  a  watery  extract,  admin- 
tered  by  the  stomach.    Combemale  likewise 
administered  a  decoction  of  both  barks  to 
guinea-pigs,  and  found  that  a  marked  dl- 
uretic  action  was  produced,  lasting  for  about 
four  hours ;  while  a  dog,  to  whom  the  same 
decoction  was  administered,  not  only  showed 
marked   increase  in  the    amount  of   urine 
passed,  but  there  was  also  noted  a  diminu- 
tion in  the  temperature  and  the  frequency  of 
the  pulse  and  respiration.     The  inner  bark 
contains  a  volatile  principle,  and   likewise, 
when  administered  in  the  form  of  a  decoc- 
tion, produces  diuresis  in  doses  of  a  drachm 
for  every  two  pounds  of  body-weight,  while 
the  temperature  at  first  is  increased  and  then 
gradually  descends  below  normal,  the  pulse 
likewise  being  retarded.    If  the  volatile  prin- 
ciple of  the  elder  be  not  displaced,  as  in  the 
production*  of  a  decoction,  and  a  maceration 
of  the  elder  bark  be  employed,  it  would  seem 
that  the  volatile  principle  interferes  to  a  cer- 
tain extent  with  the  production  of  diuresis, 
and  then  nausea  and  vomiting  frequently  fol- 
low  its  ingestion,  with  abundant  diarrhoea,  the 
temperature  being  reduced  and  the  pulse  like* 
wise  retarded. 

Dr.  L^moine  applied  these  physiological 
results  so  obtained  by  Combemale  to  a  series 
of  clinical  observations,  and  was  able  to 
confirm  the  experience  of  the  older  ob- 
servers as  to  the  production  of  diuresis  by 
its  employment  in  ascites  and  anasarca.  Dr. 
L^moine  always  employed  the  fresh  inner 
bark,  a  large  handful  being  placed  in  a  quart 
and  a  half  of  water,  which  was  then  boiled 
down  to  about  a  quart.  This  decoction  was 
then  sweetened  with  sugar  and  aromatized 
with  mint,  and  was  administered  to  the  pa- 
tient in  about  twenty- four  hours,  a  new  de- 
coction being  made  each  day.  Dr.  L^moine 
states  that  he  has  never  observed  any  vomit- 
ing following  the  employment  of  elder- bark, 
nor  has  he  ever  seen  it  produce  sweating,  one 
of  the  properties  which  was  attributed  by  the 
ancients  to  elder,  while  with  but  few  excep- 
tions there  was  in  all  cases  marked  diuresis, 
followed  within  two  or  three  days  by  liquid 
stools. 
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He  concludes  that  the  elder  so  employed 
as  a  diuretic  is  of  the  utmost  value,  and  may 
yield  the  most  valuable  services  in  the  treat- 
ment of  ascites  and  anasarca,  consecutive  to 
diseases  of  the  heart  and  kidneys.  Under  its 
use  he  has  seen  the  quantity  of  urine  in- 
creased nearly  eightfold,  and  this  large 
amount  maintained  almost  as  long  as  the 
remedy  was  being  administered.  So  also 
when  its  effects  commence  to  decline,  the 
diarrhoea  also«  which  assists  in  the  reduction 
of  ascites,  likewise  diminishes.  Dr.  L^moine 
principally  employed  the  elder  in  nephritis, 
especially  in  the  acute  congestive  form ;  its 
action  then  being  more  rapidly  produced 
than  in  chronic  Bright's  disease.  The  first 
case  in  which  he  employed  it  was  that  of  a 
woman,  32  years  of  age,  who,  as  a  conse* 
quence  of  improper  use  of  a  catheter,  ac- 
quired cystitis  and  ascending  infectious  ne- 
phritis. There  was  considerable  anasarca, 
the  peritoneum  and  pleura  contained  liquid, 
and  the  patient  was  in  danger  of  dying  from 
oedema  of  the  lungs.  After  only  the  first 
day's  use  of  a  decoction  of  elder-bark  the 
urine  nearly  doubled,  while  on  the  fourth 
day  nearly  ten  times  as  much  urine  was 
passed  as  at  first.  The  anasarca  rapidly  di- 
minished, and  it  was  not  until  the  cellular 
tissues  were  entirely  free  from  effusion  that 
the  quantity  of  urine  and  the  number  of  diar- 
rhoeic  stools  were  reduced. 

Two  other  cases  also  of  acute  nephritis  are 
alluded  to  in  which  the  results  were  equally 
satisfactory,  but  in  six  cases  where  nephritis 
was  of  long  standing  the  effects  were  less  ap- 
parent, although  even  there  diuresis  was  in- 
creased and  oedema  somewhat  reduced.  This 
amelioration  was,  however,  only  transient,  and 
the  effusion  rapidly  accumulated  as  soon  as 
the  use  of  the  elder  bark  was  suspended. 
Dr.  L^moine  states  that  in  the  oedema,  in 
consequence  of  heart-disease,  the  elder  will 
likewise  in  the  majority  of  cases  produce 
improvement  through  its  action  on  the  kid- 
neys and  the  intestine.  Especially  in  cases 
where  there  is  fatty  heart,  and  where  digi- 
talis cannot  be  supported,  elder-bark  will 
render  great  service  as  a  diuretic. 

Finally,  it  is  said  to  be  entirely  innocuous, 
and  is,  therefore,  preferable  to  cardiac  reme- 
dies. It  would  seem  to  act  solely  on  the  kid- 
neys, for  Dr.  L6moine  states  that  it  in  no  way 
modifies  the  activity  of  the  heart  or  the  circu- 
lation, and  would  thus  seem  to  be  a  simple  di- 
uretic, producing  filtration  of  the  urine  by  an 
irritation  of  the  renal  epithelium.  Neverthe- 
less, he  states  that  this  action  is  accompanied 


by  no  unfavorable  changes  in  the  character  of 
the  renal  cells,  for  after  having  given  it  for 
more  than  a  week  to  a  guinea-pig,  micro- 
scopic examination  of  the  kidneys  showed  no 
organic  change.  So  also  in  the  case  of  an 
ovarian  cyst,  the  abdominal  ascites  was  re- 
duced under  its  employment,  to  return  after 
its  administration  was  stopped. 

The  elder  is  thus  a  remedy  which  seems 
unworthy  of  the  neglect  into  which  it  has 
fallen.  It  would  be  interesting  to  have  a 
confirmation  of  Dr.  L^moine's  .results,  while 
experiments  are  highly  desirable  as  to  the 
exact  mode  of  action  of  this  remedy,  and  as 
to  which  of  the  different  principles  found  in 
it  its  properties  are  attributable. 


SOME  NEW  REMEDIES  FOR  WHOOPING- 
COUGH, 

GENSER  was  one  of  the  first  to  apply  an- 
tipyrin  to  the  treatment  of  whooping- 
cough.  He  gives  the  results  of  one  hundred 
and  twenty  cases  ;  the  average  duration  was 
twenty-four  days,  instead  of  from  sixty  to 
ninety,  the  ordinary  term.  As  many  deci- 
grammes {1%  grains)  were  administered 
daily  as  the  child  was  years  old  {Wiener 
Medizinische  Fresse^  1888). 

Dubousquet-Laborderie  obtained  similar 
results  in  fifteen  cases;  there  was  marked 
diminution  in  the  frequency  and  severity  of 
the  paroxysms,  and  the  period  of  decline  an- 
nounced itself  much  sooner  than  ordinarily 
{Bulletin  Giniral  de    ThirapeuHque^  t  cxiv. 

p.  385). 
Sonnenberger  tried   antipyrin   in  seventy 

cases  of  whooping-cough ;  to  young  infants 
he  gave  it  in  doses  of  >^  to  1%  grains  three 
times  a  day ;  to  older  children,  from  3  to  15 
grains.  He  also  records  marked  alleviation 
of  the  attacks  and  shortening  of  the  duration 
of  the  disease  {Lancet^  March  3, 1888,  p.  437). 
Antipyrin  is,  however,  by  no  means  always 
innocuous  when  administered  to  children,  and 
some  cases  of  poisoning  have  been  reported. 
Rothe,  having  met  with  some  unfortunate  re- 
sults from  antipyrin,  made  trial  of  a  combina- 
tion of  iodine  with  carbolic  acid,  and  claims 
great  success  from  this  combination  in  the 
treatment  of  whooping-cough.  He  says  that 
he  has  treated  hundreds  of  cases,  and  can- 
not remember  one  in  which  the  affection 
lasted  longer  than  four  weeks.  The  mixture 
he  employs  is  as  follows :  Acid,  carbolic, 
gr.  XV ;  sp.  vin.  rect.,  gr.  xv ;  tinct.  iod., 
gtt.  X ;  tinct.  bellad.,  gtt.  xxx  ;  aqu«  menth. 
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pip.,  S'li ;  syrup,  opiat,  gr.  cl.  A  teaspoon- 
ful  of  this  is  given  to  children  over  two  years 
of  age  every  two  hours  {Lancet^  April  6, 1889, 
p.  701). 

Acetanilide  (antifebrin)  has  been  used  with 
advantage  as  a  nerve  sedative  and  antispas- 
modic in  whooping-cough.  At  the  meeting 
of  the  American  Medical  Association,  held  in 
Newport,  R.  I.  {Medical Record^  July  6, 1889, 
p.  21),  Dr.  Love,  of  St  Louis,  spoke  of  the 
treatment  of  fifty  cases  of  whooping-cough  by 
acetanilide,  and  regarded  it  as  a  valuable 
remedy :  and  in  a  report  of  cases  observed 
at  the  New  England  Hospital  during  the 
years  1888  and  1889,  Dr.  Kate  C.  Hurd  al- 
luded to  '*  the  remarkable  benefits  of  acetan- 
ilide in  pertussis.'*  It  *'both  mitigates  the 
paroxysms  and  shortens  the  duration  of  the 
disease.'*  The  dose  is  from  ^  to  5  grains 
three  times  a  day,  according  to  the  age  of 
the  child. 

A  writer  in  the  Lancet  asks  the  question 
whether  phenacetin  is  a  remedy  in  whooping- 
cough,  and  Dr.  R.  Heimann  answers  the 
question  affirmatively,  having  used  the  drug 
experimentally  in  a  case  in  which  antipyrin 
entirely  failed.  The  success  was  so  sur- 
prising that  he  administered  phenacetin  in 
two  other  case$.  It  reduced  the  number  of 
paroxysms,  which  had  been  from  ten  to  fif- 
teen per  diem,  to  three,  and  on  some  days 
they  entirely  ceased,  only  reappearing  at 
night,  when  no  phenacetin  was  given.  The 
dose  for  a  child  3  years  of  age  would  be  i^ 
grains  every  three  hours  {Lancet^  October  19, 
1889,  p.  811). 

Sulphurous  acid  fumigations  have  been  re- 
cently tried  in  whooping-cough  at  the  Charity 
Hospital,  at  the  New  England  and  other  hos- 
pitals. Manby  relates,  in  the  Practitioner  for 
August,  1888,  his  experience  with  sulphurous 
acid,  which  has  given  him  great  satisfaction. 
The  method  is  as  follows  :  *'  The  children  are 
in  the  morning  put  into  clean  clothes  and  re- 
moved elsewhere.  All  their  clothes  and  toys, 
etc.,  are  brought  into  their  bedroom,  and  sul- 
phur is  burnt  upon  a  few  live  coals  in  the 
middle  of  the  room.  The  fire  is  allowed  to 
remain  in  the  room  for  five  hours,  and  then 
the  windows  and  doors  are  thrown  open. 
The  child  sleeps  in  the  room  the  same  even- 
ing. About  twenty-five  grammes  of  sulphur 
to  every  cubic  metre  may  be  burned  ;  this  is 
equivalent  to  rather  more  than  ten  grains  per 
cubic  foot.  Tke  room  is  fumigated  in  like  man- 
ner during  the  night,  the  children  practically 
living  in  an  atmosphere  of  diluted  sulphurous 
acid  gas  for  some  days,  while  in  some  cases 


the  process  is  repeated  at  the  end  of  a  week" 
{Medical  Record^  August  25,  1888,  p.  215). 

Weisberger,  in  the  Bulletin  GinBral  de 
Thirapeutigue^  April  15,  1890,  speaks  enthu- 
siastically of  this  remedy.  He  causes  to  be 
burned,  morning  and  evening,  in  the  room 
of  the  child  ten  grammes  of  sulphur,  and 
subjects  the  child  for  an  hour  to  the  fumes. 
The  gas  produced  by  the  combustion  of  this 
quantity  of  sulphur  is  not  sufficiently  concen- 
trated to  cause  more  than  a  slight  irritation 
in  the  nose  and  throat. 

Recently  a  new  remedy — ouahaine — has 
come  into  vogue.  In  the  Therapeutic 
Gazette  for  June  (p.  411)  will  be  found  a 
full  summary  of  all  that  is  known  of  this 
new  remedy  and  its  uses  in  whooping-cough. 
Ouabaine  is,  however,  a  dangerous  remedy 
to  give,  and  as  the  dose  is  necessarily  very 
small,  great  care  is  needed  in  its  manage- 
ment. Terpine,  according  to  Talamon  {La 
M'edecine  Modeme^  July  24,  1890)  is  a  much 
safer  medicament.  In  children  under  a  year 
old,  according  to  Manass^,  it  may  be  pre- 
scribed in  the  dose  of  5  grains  three  or  four 
times  a  day.  It  diminishes  the  violence  and 
duration  of  the  paroxysms,  and  hastens  the 
cure  of  the  concomitant  bronchitis.  Tala- 
mon would  counsel  somewhat  smaller  doses 
(10  to  15  grains  a  day  for  an  adult),  though 
he  thinks  that  larger  doses  may  be  safely 
given.  He  regards  the  employment  of  ter- 
pine in  whooping-cough  as  *'  rational."  It  acts 
'*  as  a  calmer  of  the  nervous  system  ;  it  modi- 
fies at  the  same  time  the  bronchial  secretions, 
which  it  dries  up  ;  it  has  also  antiseptic  prop- 
erties, which  enable  it  to  act  not  only  on  the 
symptoms,  but  on  the  course  of  the  whooping- 
cough." 

Of  all  the  newer  remedies,  Talamon  would 
give  the  preference  to  terpine,  especially  if 
the  pertussis  is  accompanied  by  an  abundant 
catarrhal  secretion.  The  following  formula, 
in  which  terpine  is  associated  with  antipyrin, 
is  recommended : 

Terpine,  I  to  1.50  grammes; 
Antipyrin,  I  gramme ; 
Syrup  of  orange-peel,  50  grammes ; 
Linden-water  (or  mucilage),  60  grammes. 
Dose. — From  i  to  2  teaspoon fuls  several  times  a  day 
to  a  child  of  from  I  to  4  years  of  age. 


OREXIN  AGAIN. 


CONTINUED  study  of  orexin  only  serves 
to  confirm  the  opinion  which  we  ex- 
pressed in  regard  to  this  substance  in  several 
late  numbers  of  the  Gazette  as  to  its  almost 
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absolute  inertness.  The  last  contribution  to 
the  subject  is  by  Dr.  Edward  Reichmann. 
He  writes  that  soon  after  the  publication  of 
Penzoidt's  results  he  commenced  to  experi- 
ment with  this  substance  in  the  clinic  of  Dr. 
Riegel,  in  Giessen,  and  he  publishes  his  results 
in  the  Deutsche  Medicimsche  Wochenschrift  for 

Julys'*  1890. 

Dr.  Reichmann  administered  the  remedy 
to  thirty  six  different  patients,  in  doses  vary- 
ing from  4  grains,  given  once  or  twice  daily, 
up  to  7^  grains,  given  in  one  dose  in  gel- 
atin capsules,  its  administration  being  fol- 
lowed, as  recommended  by  Penzoldt,  by  a 
large  amount  of  water.  The  greatest  care 
was  taken  to  avoid  any  psychical  influence 
being  produced  which  might  obscure  the  true 
action  of  the  drug,  and  his  results,  although 
by  no  means  as  favorable  as  those  of  Pen- 
zoldt's,  are  yet  not  quite  so  unfavorable  as 
those  of  Imr^di's,  Martin's,  and  Miihler*s,  al- 
ready published  in  the  Gazette.  He  states 
that  a  distinct  increase  of  the  appetite  was 
produced  in  five  cases,  while  a  less  marked 
influence  was  produced  in  eleven  patients, 
observable  after  the  first  few  doses  had  been 
administered.  In  twenty  other  cases  no  effect 
whatever  was  observable,  in  some  nausea  and 
vomiting  being  produced,  though  in  no  case 
of  a  severe  character.  Investigation  of  the 
contents  of  the  stomach,  after  the  administra- 
tion of  orexin,  was  made  in  six  different  cases, 
and  the  results  in  this  respect  seemed  to  con- 
firm Penzoldt*s  statement,  in  that  there  was  an 
increase  in  the  amount  of  hydrochloric  acid 
present.  Of  course,  it  is  very  difficult  to  de- 
cide as  to  what  the  actual  position  of  any 
new  remedy  is,  and  we  must  admit  that  one 
or  two  positive  statements  by  unbiased  ob- 
servers as  to  the  effect  of  a  remedy  are  worth 
many  negative  results.  In  the  case  of  orexin, 
however,  the  mass  of  testimony  certainly  is 
against  the  claim  advanced  by  Penzoldt  as  to 
its  great  power  as  a  stomachic,  though  it,  like 
so  many  other  substances,  might,  in  a  few 
cases,  produce  relief. 

Dr.  Podgorski,  in  experiments  made  in  the 
Krakau  Hospital  (^Deutsche  MedizinalZeifung^ 
July  31, 1890),  has  likewise  been  able  to  con- 
firm the  claim  of  Penzoldt  that  the  adminis- 
tration of  this  remedy  in  a  fasting  condition 
produces  an  increase  in  the  amount  of  acid  in 
the  gastric  juice,  and  he  likewise  claims  that 
in  certain  instances  it  produced  transient  im- 
provement in  the  appetite,  in  a  few  cases  pro- 
duced vomiting,  while  in  by  far  the  majority  of 
cises  it  was  entirely  without  any  action.  Fur- 
ther, Dr.  Imr^di,  in  the  Munch,  Medic,  Wochen-  I 


schriftj  No.  17,  1890,  likewise  failed  to 
duce  any  favorable  effects  in  its  employi 
although  its  administration  was  in  many 
followed  by  nausea  and  vomiting.  Fioj 
Belalmrddi  (^Les  Nauveaux  Rem^des^  July 
1890)  claims  that,  out  of  twelve  cases,  ii 
seven  there  was  some  improvement  in  tk^ 
appetite,  while  in  five  no  benefit  was  pio^ 
duced.  I 

It  certainly  looks  now  as  if  Penzoldt^ 
effects,  who  is  the  only  enthusiastic  advoii 
cate  of  the  properties  of  orexin,  were  all 
tributable  to  the  extract  of  gentian  witi 
which  he  combined  it. 


THE  TREATMEPTT  OF  CHRONIC  BRIGHVi 

DISEASE.  \ 

WHATEVER  theory  may  be  held  as  Id 
the  unicity  or  duality  of  Bright*s  dis- 
ease in  general,  and  whatever  may  be  knoviri 
respecting  the  etiology  of  the  particular  cas^ 
which  the  physician  has  before  him,  the  treafll 
ment  must  be  mainly  symptomatic.  This  ii| 
apparent  from  the  permanency  of  the  leslood 
of  which  the  symptoms  are  an  expression.  A 
treatment  based  on  etiological  constderation^ 
might,  indeed,  by  suppressing  the  caase,  prMJ 
vent  any  further  extension  of  the  mischiefi 
thus,  if  there  should  be  a  history  of  lead4 
poisoning  in  the  patient  and  saturnine  w\ 
phritis,  one  might,  by  preventing  any  f  nrtheri 
absorption  of  lead,  be  able  to  spare  such  poF^ 
tions  of  the  kidneys  as  had  hitherto  escaped 
the  destructive  influence,  but  this  is  all  that! 
could  be  expected  of  etiological  therapeuticswi 
The  older  writers,  regarding  the  indication  as' 
plain  to  attack  the  element  of  inflammatioiv: 
advised  the  moderate  and  judicious  ose  of 
antiphlogistics,  such  as  leeches,  cups,  and 
even  mercury  (Dr.  Geo.  B.  Wood).  It  is 
needless  to  say  that  mercury  is  now  never 
given,  at  least  for  any  direct  effect  on  the 
disease- processes,  and  that  cups  over  the 
lumbar  region  are  seldom  employed,  even  la 
the  acute  exacerbations. 

To  combat  the  albuminuria,  recent  aathor<> 
ities  counsel  the  exclusion  of  albuminoids 
from  the  ingesta.     By  permitting  an  animal* 
ized  diet,  they  say,  we  produce  an  augmenta- 
tion of  the  albuminuria,  and  injure  the  epi-  \ 
thelia  of  the  canaliculi  abnormally  traversed  ' 
by  the  albumen  and  globulin  of  the  blood.  I 
The  loss  of  albumen  by  the  renal  secretioft 
is,  however,  as  Senator  has  sh^wn,  a  matter 
of  trifiing  importance  as  compared  with  the 
damage  likely  to  be  done  to  the  still  permea 
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'sk  portions  of  the  renal  filter  by  overwdrkin; 
^m  ;  and  there  is  good  evidence  that  an  «- 
;esso(  azolized  ingesta  irritates  the  kidney 
ud  raises  arterial  tension,  in  both  thesfi  ways 
Tecdering  the  condition  of  the  patient  worse.* 

There  is  general  agreement  that  milk  coa- 
aiiDlesthe  ideal  food  in  albuminuria.  It  is 
uasily  digestible ;  if  fresh  and  pure,  it  con- 
Bias  no  waste  materials  of  disassimilation, 
po  poisonous  ptomaines  to  irritate  aod  over- 
ta  the  epithelium  of  the  canaiiculi ;  ail  the 
ibrogen  which  it  contains  is  utilizabic  ;  it  is 
odi  ia  fat,  and  it  is  diuretic,  by  the  latter 
bet  favoring  depuration  through  the  dam- 
1^  tubnii.  Under  a  milk  diet,  coincidently 
ttth  diminution  of  albumen,  there  is  increase 
^  Che  excretion  of  urea  and  other  natural 
fndDcts  of  the  renal  secretion,  and  this  is  of 
Ae  almost  importance  in  a  disease  in  which 
nul  insafTicieacy  is  the  principal  danger. 

The  milk  diet  may  be  absolute,  mitigated, 
Otmiied  (to  use  terms  current  with  foreign 
writers).  Absolute  milk  diet  consists  in  the 
dlily  administration  of  three  or  four  quarts 
of  milk,  to  the  exclusion  of  all  other  food. 
Tbe  milk  may  be  taken  sometimes  raw, 
lometiraes  boiled,  cold  or  warm,  sweet- 
ened or  not,  according  to  the  liking  of  the 
pitient,  and  flavored,  to  suit  the  taste,  with 
cognac,  cherry  laurel,  anisette,  or  other  aro- 
itaiic  substances.  A  half-pint  every  two 
konrs  during  the  day  and  night  is  as  much 
IS  most  patients  will  tolerate  ;  this,  if  con- 
lia^ed  three  or  four  days,  is  generally  at- 
leaded  with  marked  polyuria  and  mitigation 
of  the  dropsical,  uraemic,  and  other  bad 
Sfrnploms. 

*  "  ll  is  certain  thai  tbesc  Blbiuninoid  snbslanccs,  even 
rtiED  Dotmally  peptoniifd,  absorbed,  >nd  Irantforoied, 
BB'cy  into  ihe  circuUlian  an  abnormal  quantity  of  ui 
of  uric  acid,  and  of  entiaclive  mallets,  whose  incess 
tliauiiiioTi  by  Ihc  kidneys  is  sure  in  the  long  run 
llKTihE  renal  filter.  Atrophic  gouty  nephritis  has  no 
(dici  cause  than  this  cantinued  excretion  of  an  abnor- 
nal  quintitj  of  utic  acid.  But  every  kind  of  exclusive 
difi  nidi  in  fatiguing  the  i^loinnch  and  vitiating  its  func^ 
tin*.  Wbal,  then,  becomes  of  the  peptonization  oF  this 
ac«n  of  anxiied  matteri?  It  remains  incomplete. 
nii>',tlie  ref«&rches  of  Voit,  of  Eichorst,  etc.,  show 
ilut  peptoniiaiioD  is  not  indispcntable  to  the  inleslinal 
»l»iri«oii  of  certaitt  albuminoid  substances.  There- 
^°'ii  being  absorbed  anchanged,  or  after  an  insufScient 
dilation,  in  the  state  of  hemialbuminose  or  of  imperfect 
[-/ones,  those  substances  are  indisputably  a  cause  of 
4tian  to  the  kidney;  and  we  have  shown  that  a 
i'Ht  many  cases  of  Bright's  disease,  to  which  it  is  im- 
!  Millie  to  attach  a  clearly  evident  etiology,  have  prob- 
:lilf  no  other  cause  than  the  prolonged  and  incessant 
r' mini^on  of  the  products  of  a  vitiated  digestion." — 
orAt  and  TaLunoD,  "Traitt   de   I'Albuminurie," 


In  the  "  mitigated"  milk  diet,  the  quantity 
of  milk  is  reduced  to  one  or  two  quarts,  and 
gruel,  porridje,  rice,  tapioca,  custards,  etc., 
are  given  in  addition. 

The  mixed  diet  consists  in  the  addition  of 
a  variable  quantity  of  milk  to  the  ordinary 
diet.  The  patient  may  drink  freely  of  milk, 
with  the  meals  and  between  meals  ;  in  some 
cases  he  may  make  only  one  meal  of  solid 
food  a  day  (in  the  morning),  taking  nothing 
but  milk  during  the  rest  of  the  day. 

Most  authorities  oppose  the  use  of  eggs, 
whether  raw  or  cooked,  in  the  dietary  of 
Bright's  disease.  Eggs,  doubtless,  often  aug- 
ment the  albuminuria.  However,  we  find 
Oertel,  Schreiber,  and  Klemperer  insisting  on 
their  general  innocuousness.  Klemperer  de- 
clares that  he  has  never  seen  the  albumen  of 
the  ingesta  produce  an  augmentation  of  the 
albuminuria.  I 

The  fact  is,  as  I.ecorch^  and  Talamon  have 
pointed  out,J  that  "  the  general  rules  of  die- 
tetics, on  which  almost  everybody  is  agreed, 
cannot  be  carried  out  in  an  absolute  and  uni- 
form manner  in  all  periods  of  the  disease, 
and,  in  their  application,  we  must  take  ac- 
count not  only  of  the  state  of  the  kidney,  but 
also  and  especially  of  the  state  of  the  diges- 
tive functions  and  of  the  general  nutrition. 
We  know  that  a  highly  azoiized  diet  aug- 
ments, while  a  milk  diet  diminishes,  the  pro- 
portion of  albumen  in  the  urine.  But  we  will 
now  and  then  have  a  patient  whose  stomach 
does  not  digest  milk,  and  his  albuminuria 
will  be  aggravated  under  a  too-severely  im- 
posed milk  regimen,  while  another  with  good 
digestion  will  peptonize  and  digest  the  albu- 
men of  eggs  without  detriment  to  the  renal 
filter.  Another  paiient  whose  forces  are  ex- 
hausted by  debilitating  habits  of  living  will 
have  his  heart  fortified  and  his  nutritive 
powers  raised  by  a  judicious  dietary,  of  which 
animal  food  and  eggs  shall  constitute  a  prin- 
cipal part."  This  seems  to  be  a  common- 
sense  view  of  the  case. 

Those  who  have  read  the  articles  by 
Dujardin-Beaumetz  "  On  Vegetarianism  from 
a  Therapeutic  Point  of  View,"  in  the  March 
number,  and  "On  the  Treatment  of  Renal 
InsuflSciency,"  in  the  July  number  of  the 
ThERAPKUTJC  Gazette,  cannot  fail  to  have 
been  impressed  by  the  arguments  which  are 
advanced   in   favor  of  a  vegetable   diet  in 

■f "  Discussion  at  the  Ninlh  Congress  of  Internal 
Medicine,  held  in  Vienna,  April  15-18,  189O." 

J  "Trait*  de  1' Albuminuric  et  du  Mai  de  Bright" «,'■ 
p.  630.     Paris,  iSSg. 
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Bright's  disease.  The  same  views  are  advo- 
cated by  Senator  and  Von  Ziemssen  (and 
other  speakers)  in  their  addresses  delivered 
at  the  late  Vienna  Congress,  and  by  Lupine 
at  the  Berlin  Congress,  all  of  whom  insist  that 
cereals,  vegetables,  and  fruits,  joined  to  fats 
and  milk,  should  suffide  for  the  diet  of  the 
albuminuric.  Senator  urges  th^  avoidance 
of  hearty  meals.  As  for  drinks,  there  is  gen- 
eral agreement  that  alcoholic  stimulants  are 
to  be  interdicted,  as  they  tend  to  congest  the 
kidney ;  at  the  most,  a  little  red  wine,  espe- 
cially of  those  kinds  that  contain  considerable 
tannin,  may  be  permitted. 

There  is  often  an  indication  for  the  promo- 
tion of  diaphoresis,  both  to  favor  elimination 
by  the  skin,  and  thus  relieve  the  kidneys  of  a 
part  of  their  burden,  and  to  improve  the  cir- 
culatory energies.  The  safest  and  mildest 
mode  of  sudation  is,  doubtless,  the  hot-air  or 
vapor  bath.  Ziemssen  counsels  the  use  of 
these  baths  at  home,  limiting  them  to  twenty 
or  twenty-five  minutes'  duration,  followed  by 
dry  wrappings  or  the  wet  pack.  In  cases  of 
actual  uraemic  poisoning  these  vapor  baths  or 
the  full  warm  bath  should  be  resorted  to  at 
once  in  conjunction  with  free  catharsis. 

As  for  muscular  exercise,  this  should  be 
very  moderate,  for  reasons  that  are  suffi- 
ciently plain ;  all  exercise  should,  in  fact, 
stop  short  of  fatigue.  Passive  exercise,  in  the 
form  of  massage,  may  be  practised  within 
due  bounds.  It  is  almost  needless  to  say 
that  mild  laxatives  may  be  needed  to  insure 
regular  action  of  the  bowels,  that  warm  cloth- 
ing, to  protect  from  changes  of  the  weather, 
is  necessary,  and  that  much  rest  in  bed  should 
be  enjoined. 

Ursemic  symptoms  may  at  any  time  appear. 
This  is  especially  likely  to  be  the  case  when 
much  of  the  secreting  substance  is  damaged 
or  destroyed,  and  when  from  overwork  or 
overeating  the  metabolism  of  albuminoids  is 
exaggerated  beyond  the  ability  of  the  kidney 
to  remove  the  effete  products  and  toxines. 
Here  prompt,  thorough  derivation  by  the 
bowels  may  be  demanded ;  a  compound 
jalap  powder  or  an  elaterium  purge  may 
spare  the  engorged  kidneys  and  cause  a  flux 
by  the  intestines  that  will  tide  the  patient 
over  the  present  danger. 

As  for  diuretics,  there  seems  to  be  less 
tendency  than  formerly  to  resort  to  them  as 
routine  means  of  treatment.  Certainly  those 
diuretics  that  irritate  the  canalicular  epithe- 
lium, such  as  the  resins  and  balsams,  can- 
tharides,  strophanthus,  and  squills,  are  not  to 
be  thought  of.    The  cardiac  diuretics  are  only 


to  be  prescribed  when  there  are  sym 
of  failing  heart,  while  the  alkaline  num 
waters,  broom-top,  and  corif-silk  may  be 
with  safety.     Lupine  speaks  highly  oi 
crystallized  digitalin  in  the  dose  of  i  mi 
gramme.    This  dose,  however,  he  woald 
give  every  other  day.    Cafifeine,  in  the 
of  5  grains  three  times  a  day  (preferably 
hypodermic  injection),  and  the  salicyLate 
theobromine,  15  grains  three  times  a  day, 
recommended  as  safe  diuretics.    These 
uretics  are  especially  indicated  when  the 
tient  is  **  water- logged"  in  the  advanced 
of  parenchymatous  nephritis,  when  also  tl 
hydragogue  cathartids  may  be  needed, 
ator  has  found  calomel  of  no  efficacy  in 
oedema  of  Bright's  disease. 

In  interstitial  nephritis,  remedies  that  lo 
arterial  tension,  like  nitroglycerin,  nitrite 
soda,  and  iodide  of  potassium  have  been  fon 
beneficial. 

As  for  the  medicinal  treatment  gener 
in  chronic  forms  of  the  disease,  there 
general  agreement  among  the  speakers 
both  Congresses  that  not  too  much  is  to 
expected.  "Astringents,  experimented 
in  cases  of  nephritis  of  parasitic  origin,  ha 
failed;  fuchsine  has  given  continual  disa; 
pointment ;  arsenic  and  boric  acid,  fermgin 
preparations,  have  given  no  results  to 
those  who  have  taken  pains  not  to  al 
themselves  to  be  deceived  by  observation 
the  variations  which  the  march  of  the  d 
habitually  presents." 


Reports  on  Therapeutic  "ProgreB^ 


THE  EXCRETION   OF  BALSAMS    IN    THE, 

URINE. 

The  use  which  is  now  being  made  of  bal* 
sam  of  Peru  in  the  treatment  of  tabercalar 
disease  has  aroused  considerable  interest  ia 
the  question  as  to  whether  it  is  apt  to  prcK 
duce  nephritis  during  its  excretion  by  the 
kidneys.  Dr.  Ralph  Stockman,  researck 
scholar  of  the  British  Medical  Associatioo, 
has  made  a  number  of  observations  on  it. 
and  other  balsams  with  the  view  of  deter*  ^ 
mining  this,  and  the  results  of  these  are  path 
lished  in  the  British  Medical  Journal  for  }xaM\ 
14,  1890. 

Strictly  speaking,  the  term  '*  balsam"  shooM ! 
be  confined  to  resins  and  oleo-resins  whtck 
contain  cinnamic  or  benzoic  acid  or  boti^ 
and   hence,  although  commonly  used,  it  is 
not  properly  applicable  to  simple  oieo-restB% 
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pKh  as  Canada  balsam  or  balsam  of  copaiba. 
Sbt  observations  were  carried  out  on  Dr.  S. 
pr.  Carrulhers,  on  the  author,  and  on  rabbits, 
ftfid  were  limited  to  the  four  balsams  in  the 
l^itish  Pharmacopoeia, — namely,  balsam  of 
iferu,  balsam  of  toln,  prepared  styraz,  and 
ienzom. 

I  Balsam  of  Peru, — Balsam  of  Peru  contains 
^ut  thirty  per  cent,  of  resin,  sixty  per  cent. 
«f  volatile  oil,  six  per  cent,  of  cinnamic  and 
icnoe  benzoic  acid.  It  has  hitherto  been 
chiefly  used  in  scabies  as  an  inunction,  either 
fa  its  natural  form  or  diluted  with  alcohol,  but 
lately  Landerer  has  praised  it  hig^hly  as  an  ex- 
ternal and  internal  remedy  in  tubercular  affec- 
Ibas.  He  used  it  as  an  intravenous  injection 
(emulsion  of  i  in  400),  and  externally  in  ethe- 
Mal  solution,  or  as  a  plaster,  or  pure.  Opitz 
Iks  also  reported  very  favorably  of  it  in  phthi- 
iss  pulmonum,  his  method  of  employing  it 
being  in  the  form  of  subcutaneous  injection, 
«-ba]sam  of  Peru,  two  grammes  ;  water  and 
ignm  acacia,  of  each  one  gramme ;  three- 
ifoorths  per  cent,  salt  solution  to  ten  cubic  cen- 
jtimetres ;  neutralize  with  sodium  bicarbonate 
and  sterilize  by  heating ;  dose,  a  syringeful 
Itvice  weekly.  It  caused  soiiie  pain  and 
svelling  locally. 

Regarding  nephritis  after  balsam  of  Peru, 
[Cases  have  been  reported  by  Litten  and  by 
Yamossy.  In  Litten's  case  the  patient  was 
treated  with  inunctions  of  balsam  of  Peru 
for  scabies,  and  after  some  days  developed 
dropsy  and  albuminuria,  with  blood  in  the 
wine  and  tube-casts.  After  recovery,  20 
grammes  were  rubbed  into  his  skin  on  sev- 
eral occasions,  and  each  time  caused  an  at- 
tack of  acute  nephritis.  Other  patients  and 
rabbits  treated  with  the  same  balsam  of 
Peru  did  not  suffer  in  any  way.  Litten 
ascribes  the  result  to  an  idiosyncrasy,  but 
the  most  probable  explanation  is  to  be  found 
in  the  fact  that  the  man  had  suffered  for 
fome  time  from  lead- poisoning,  that  changes 
vere  probably  beginning  in  his  kidneys,  and 
that  this  rendered  them  peculiarly  sensitive 
to  any  irritant. 

Vamossy  has  used  balsam  of  Peru,  in  the 
form  of  gauze,  plaster,  and  emulsion,  for  the 
treatment  of  local  tuberculosis.  It  was  tried 
io  twenty-eight  cases,  mostly  severe,  with  good 
results.  In  four  of  these  cases  Vamossy  states 
that  albuminuria  occurred,  but  he  gives  no 
account  of  how  he  tested  for  the  albumen, 
which,  as  we  shall  see  later  on,  is  a  very  im- 
portant point. 

Brautigam  and  Nowack  have  recently  ad- 
ninistered  balsam  of  Peru  in  large  doses  to 


men  (up  to  11  grammes  per  day  by  the 
stomach  and  125  grammes  in  two  dajrs  by 
inunction)  without  in  any  case  producing 
albuminuria  or  tube-casts. 

The  experiments  which  the  author  made  on 
himself  bear  out  their  observations.  After 
taking  smaller  doses  without  any  result,  lie 
swallowed  180  minims  (14  grammes)  between 
II  A.M.  and  5  P.M. 

The  urine  on  being  tested  with  cold  nitric 
acid,  or  on  heating  after  acidifying,  gave  no 
precipitate.  At  three  and  five  o'clock  it  con- 
tained a  large  quantity  of  hlppuric  acid,  but 
no  albumen.  The  only  effects  noted  were 
loss  of  appetite,  and  once  or  twice  slight 
colic. 

With  rabbits,  although  there  is  no  albu- 
minuria, the  results  were  not  so  negative. 
2  drachms  (9  grammes)  were  given  by  the 
stomach  to  a  large  rabbit.  The  urine  .of 
next  day  was  clear,  straw-colored,  and  had 
no  special  odor.  On  applying  the  nitric-acid 
tests  for  albumen  in  the  usual  way,  it  gave 
precipitates  exactly  resembling  those  of  albu- 
men. The  precipitate  was,  however,  soluble 
in  alcohol  and  in  excess  of  acid,  thus  proving 
that  it  could  not  be  albumen. 
The  reactions  were  as  follows  : 
Urine  -f  nitric  acid  =  dense  white  precip., 
sol.  excess  acid,  sol.  alcohol. 

Urine  +  sulphuric  acid  =  dense  white  pre- 
cip., sol.  excess  acid,  sol.  alcohol.  It  soon  as- 
sumed a  purplish-red  color,  gradually  deep- 
ening to  black. 

Urine  -+-  hydrochloric  acid  =  dense  white 
precip.,  sol.  excess,  sol.  alcohol. 

Urine  +  acetic  acid = very  faint  precip.,  sol. 
alcohol. 

Urine  -f  boiling  with  drop  nitric  acid  = 
dense  white  precip.,  sol.  excess  acid,  sol.  al- 
cohol. 

Dr.  Stockman  was  unable  to  obtain  a  suf- 
ficient quantity  of  the  substance  to  examine 
it  minutely,  but  there  is  no  doubt  that  the 
resin  of  the  Peru  balsam  is  excreted  by  the 
kidneys,  dissolved  in  the  urine  (probably  in 
combination  with  glycuronic  acid),  and  that 
it  is  precipitated  by  the  addition  of  an  acid. 
A  similar  condition  has  long  been  known  in 
man,  in  the  case  of  copaiba  and  cubebs.  Its 
non-occurrence  in  man  after  balsam  of  Peru 
is  probably  explained  by  too  small  doses 
having  been  given.  The  urine  may  be  left 
for  many  days  exposed  to  the  air  without 
undergoing  decomposition. 

4  drachms  (18  grammes)  given  to  a  rabbit 
by  the  stomach  gave  similar  results,  and  no 
albuminuria. 
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Prepared  Styrax. — Styrax  is  also  a  mixture 
of  resin,  volatile  oil,  and  cinnamic  acid,  and 
is  used  in  scabies  and  other  parasitic  skin- 
diseases.  The  only  account  of  nephritis 
after  its  use  is  given  by  Unna.  He  was  in 
the  habit  of  treating  his  scabies  patients  with 
the  following  mixture :  Styrax,  oil  of  rape, 
of  each  lo  parts;  spirit,  i  part.  It  was 
rubbed  in  thrice  all  over  the  body,  a  bath 
was  then  taken,  and  the  cure  was  complete. 
In  examining  the  urine,  he  boiled  it  with 
nitric  acid,  and  no  further  control  tests  were 
used.  Out  of  one  hundred  and  twenty-four 
cases,  the  urine  of  nine  gave  an  abundant 
precipitate.  In  all  these  the  urine  was  clear ; 
there  was  no  blood-corpuscles  and  no  tube- 
casts.  He  remarks  that  it  is  peculiar  that  a 
comparatively  large  amount  of  albumen  should 
rapidly  appear  in  the  urine,  and  then  as  rap- 
idly disappear  without  causing  further  symp- 
toms. He  had  no  suspicion  that  it  could  be 
anything  but  albumen.  The  results  of  Dr. 
Stockman's  experiments  on  rabbits  show, 
however,  that  it  was  a  resinous  body,  which 
had  become  absorbed  through  the  skin  and 
excreted  in  the  urine. 

After  taking  a  mixture  of  styrax,  alcohol, 
and  glycerin  in  different  doses  without  any 
result,  he  swallowed  one  hundred  and  eighty 
grains  (about  twelve  grammes)  in  four  doses 
between  eleven  and  two  o'clock.  The  urine 
remained  quite  clear,  and  gave  no  precipitate 
with  nitric  acid  ;  at  five,  seven,  and  eleven 
o'clock  it  contained  large  quantities  of  hip- 
puric  acid,  but  no  albumen. 

A  rabbit  received  i  drachm  in  olive  oil, 
and  a  few  drops  in  alcohol,  by  the  stomach. 
Next  day  the  urine  was  quite  clear,  and  gave 
the  following  reactions : 

Urine  -J-  nitric  acid  =  dense  white  precip., 
sol.  excess  acid,  sol.  alcohol  and  ether. 

Urine  +  sulphuric  acid  =  dense  white 
precip.,  sol.  excess,  sol.  alcohol.  Became  deep 
red  and  then  black. 

Urine  +  hydrochloric  acid  =  dense  white 
precip.,  sol.  excess  acid,  sol.  alcohol. 

Urine  +  acetic  acid  =  very  faint  precip., 
sol.  excess  acid,  sol.  alcohol. 

Urine  +  boiling  with  drop  nitric  acid  = 
dense  white  precip.,  sol.  excess,  sol.  alcohol. 

5  drachms  (about  20  grammes)  gave  the 
same  result,  and  no  albuminuria. 

It  is  evident  from  the  solubility  in  alcohol 
that  here  also  we  have  to  deal  with  a  resin 
excreted  in  the  urine  and  not  with  albumen. 

Benzoin. — Benzoin  contains  eighty  per  cent, 
of  resin  and  a  small  amount  of  volatile  oil, 
with  cinnamic  and  benzoic  acids.     Dr.  Car- 


ruthers  took  in  capsules  from  forty  to 
hundred  and  forty  grains  in  twenty-f< 
hours,  without  causing  any  very  distti 
changes  in  the  urine.  On  two  occasi 
there  was  faint  opalescence  with  acf<k|j 
which  cleared  up  on  the  addition  of  aloo^ 
hoi,  but  it  was  very  difficult  to  deddl 
whether  it  was  caused  by  a  resinous  body 
or  not. 

Rabbits  received  up  to  two  drachms,  ni 
glycerin  and  alcohol,  but  here  also  the  r& 
suits  were  negative.  Owing  to  the  difficalt| 
of  dissolving  it  in  suitable  menstrua,  it  wafl 
found  impossible  to  give  larger  doses. 

Balsam  of  Tolu, — The  tincture  (i  in  8)  is 
given  internally  as  an  expectorant.  The 
syrup,  which  contains  only  i  part  in  29,  is 
too  weak  to  be  of  much  value  except  as  a 
flavoring  agent  Dr.  Carruthers  took  up  to 
one  hundred  and  twenty-four  grains  in  twenty- 
four  hours.  'Bhere  was  always  a  good  deal  of 
hippuric  acid  in  the  urine,  but  no  resin  cooU 
be  detected.  Owing  to  the  difficulty  of  get^ 
ting  a  suitable  solution,  it  could  not  be  a<fci 
ministered  to  rabbits  in  a  sufficiently  largi 
dose  for  the  purpose  of  the  research.  \ 

As  a  result  of  these  observations,  it  seemi 
to  be  proved  that  all  those  balsams  can  ba 
given  in  as  large  a  dose  as  is  ever  desired  id 
practice,  without  any  risk  of  producing  albnil 
minuria  or  nephritis.  The  amount  of  irrica^ 
tion  which  they  cause  is  never  sufficient  t^ 
injure  the  healthy  kidney,  although  it  ma|i 
irritate  seriously  one  which  is  already  did 
eased.  In  some  (at  least)  of  the  recorded 
cases  of  albuminuria,  after  the  administratiofll 
of  balsams,  a  resinous  body  in  the  urine  ha^ 
been  mistaken  for  albumen.  1 


SUSCEPTIBTUTY  TO   THE  EXTERNAL 
EMPLOYMENT  OF  TANNIC  ACID. 

In  a  recent  issue  of  the  Gazette  we  aK 
luded  to  a  case  reported  by  Dr.  Lange,  ia' 
which  the  application  of  a  solution  of  tanoie 
acid  to  the  pharynx  produced  serious  o&deioiJ 
of  the  larynx,  and  the  production  of  marked! 
general  urticaria  and  great  prostration.  Is! 
the  Deutsche  Medicinische  Wochensckrift^  Na! 
12,  1890,  Dr.  Schramm  reports  an  analogoati 
case.  It  was  that  of  a  man,  53  years  of  agc^ 
affected  with  chronic  nasal  catarrh,  who  wa 
extremely  hypochondriacal  and  timid.  Di;. 
Schramm  prescribed  nasal  douches,  whicft' 
the  patient  administered  to  himself  at  firti 
with  a  weak  soda  solution  and  then  with  oat' 
which  contained  one  part  of  tannic  act' 
with  three  hundred  of  water.     After  the  fie 


REPORTS  ON   THERAPEUTIC   PROGRESS. 


617 


HBIiloyment  of  the  tannic  acid  solution,  the 
pBiieDt  complained  of  violent  pain  in  the 
bead  and  complete  obstruction  of  the  nose. 
Althf'Hgh  there  was  great  depression  there 
ns  no  trace  of  any  exanthema.  As  the  ai- 
hline  douches  which  were  then  substituted 
{or  the  tannic  acid  produced  no  improvement 
hi  the  local  condition,  Dr.  Schramm  then 
■gain  employed  a  tannic  acid  solution,  i  to 
|oo,  and  again  its  use  was  followed  by  the 
■me  accidents,  although  at  this  time  there 
Rs  a  general  eruption  of  urticaria  produced. 
Fhe  employment  of  tannic  acid  had  then  to 
tie  abandoned,  and  cauterization  by  nitrate 
)f  silver  was  employed,  and  was  well  sup- 
poned  by  the  patient 


'  In  the  Lancet  for  July  26,  1890,  Dr.  Wil- 
Uam  McGowan  writes  that  a  little  before 
loon  on  December  35,  1889,  he  was  called 
to  visit  a  married  woman,  aged  about  37,  who 
ns  said  to  be  dying  from  having  taken  a 
foantity  of  a  liniment  by  mistake  for  a  dose 
tf  a  mixture  she  had  been  ordered. 
'  Od  examining  the  bottle,  it  was  found  that 
fbe  bad  taken  a  large  tablespoonful  of  bella- 
loDDa  hniment,  and  her  condition  was  at  that 
fine  very  serious.  She  was  totally  nncon- 
icioas  and  breathing  stertorously  ;  there  were 
lltqiieDtly  recurring  convulsions;  the  pupils 
tRie  widely  dilated,  so  that  there  was  only  a 
tiDgof  iris,  and  they  were  not  influenced  by 
igbt;  the  extremities  were  cold,  the  heart 
peally  excited  and  weak,  and  the  pulse 
Karcely  perceptible  at  the  wrist.  She  pre- 
Koted  all  the  appearances  of  approaching 
death.  Some  attempt  had  been  made  before 
tbe  writer's  arrival  to  procure  vomiting,  but 
withoat  success.  As  she  could  not  swallow. 
Dr.  McGowan  injected  y,  of  a  grain  of  apo- 
noTphine.  This  failed  to  produce  vomiting, 
Slid,  [earing  the  depressing  effect  sometimes 
produced  by  the  drug,  he  did  not  repeat  it, 
but  at  once  introduced  the  tube  of  the 
aomach-pump,  and  thoroughly  washed  out 
tbc  stomach.  The  stomach  was  almost 
tiEpty,  and  no  odor  of  belladonna  could  be 
detected  in  the  water  returning  from  it.  He 
iten  injerted  hypodermically  J4  of  a  grain 
Bf  pilocarpine,  passed  the  catheter,  and  with- 
drew nearly  a  pint  of  nrine,  injected  a  pint  of 
siTDDg  hot  coffee  into  the  rectum,  and  used 
Sigellation  with  a  wet  towel  over  the  chest 
"A  cheeks,  and  mustard  was  applied  to  the 
lives  of  the  legs.     In  about  half  an  hour 


improvement  was  observed  ;  her  countenance 
became  more  natural.  A  little  later  she 
looked  about  her,  and  was  soon  able  to  swal- 
low small  quantities  of  sal  volatile  and  coSee. 
About  five  hours  later,  Dr.  McGowan,  on  re- 
turning, found  the  patient  sitting  up  in  bed, 
in  a  rather  excited  condition,  and  talking  de- 
liriously. The  author  injected  another  third 
of  a  grain  of  pilocarpine.  It  did  not  at  any 
time  produce  perspiration,  but  only  a  little 
softness  of  the  skin.  From  this  time  recov- 
ery was  uninterrupted.  She  complained  of 
thirst  and  dryness  of  the  throat,  and  remained 
very  weak,  being  unable  to  get  up  for  nearly 
a  week. 

This  case  is  worthy  of  record,  on  account 
of  the  apparently  antagonistic  influence  of  the 
pilocarpine  to  the  belladonna.  As  over  four 
hours  had  elapsed  from  the  time  the  poison 
was  taken  until  Dr.  McGowan  saw  her,  the 
belladonna  must  have  been  entirely  absorbed, 
as,  indeed,  was  clear  from  the  absence  of 
odor  of  belladonna  in  the  washings  of  the 
stomach,  and  from  the  very  marked  and 
characteristic  effects.  Although  he  used  the 
stomach-pump,  he  does  not  attach  much  im- 
portance to  this  part  of  the  means  adopted. 


THE  TREATMENT  OF  SYPHILIS  BY  SUB- 
CUTANEOUS INJECTION  OF  MER- 
CURIAL PREPARATIONS. 
Dr.  Leloir  and  Dr.  Tavernier,  of  Paris, 
having  practised  this  method  of  treating  syph- 
ilis in  all  sorts  of  syphilitic  cases  during  two 
years,  now  {Giorn.  Hal.  d.  Mai.  Ven.  t.  del 
Pelle,  1889,  xxiv.  247)  give  a  sutistical  report 
of  their  experience  and  a  summary  of  their 
conclusions  (^New  York  Medical  Journal, 
August  9,  1890).  In  all  they  made  fifteen 
hundred  and  seventy-three  injections.  Of 
these,  eight  hundred  and  seventy-five  were 
of  I  part  calomel  to  u  parts  liquid  vaseline, 
a  half  Pravaz  syringeful  being  thrown  into 
the  sacro' lumbar  muscles,  and  repeated  once 
a  week ;  six  hundred  and  forty-two  were  of 
the  yellow  oxide  of  mercury,  prepared  and 
used  in  the  same  manner  as  the  calomel ; 
and  fifty-six  were  of  "gray  oil,"  consisting 
of  20  parts  of  pure  mercury,  40  parts  of 
liquid  vaseline,  and  5  parts  of  the  ethereal 
tincture  of  benzoin,  of  which  a  third  of  a 
syringeful  was  injected  every  ninth  day. 
They  found,  i,  that  these  injections  acted 
specially  upon  the  erythematous  syphilide 
and  upon  the  secondary  cutaneous  eruptions ; 
2,  that  the  injections  of  calomel  and  of  the 
yellow  oxide,  especially  the  first,  often  caused 
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these  eruptions  to  disappear  with  a  surprising 
rapidity,  or,  as  they  named  it,  a  'Urue  brutal- 
ity ;"  3»  that  the  calomel  acts  most  intensely, 
and  the  gray  oil  least ;  4,  that  all  three  are 
much  more  energetic  in  their  efifects  than  any 
internal  method  of  medication,  though  much 
rougher ;  5,  that  their  action  on  syphilides  of 
the  mucous  membrane,  especially  mucous 
patches,  is  very  slight,  and,  even  while  the 
injections  are  being  practised,  numerous 
mucous  patches  will  appear ;  6,  that  their 
action  upon  tertiary  syphilides  is  very  un- 
certain, as  they  very  often  resist  the  injec- 
tions and  have  to  be  ^treated  by  inunctions 
and  the  local  application  of  mercury.  The 
principal  inconveniences  from  this  method  of 
medication  are  the  following :  i.  The  local 
or  radiating  pain  caused  by  them,  sometimes 
most  violent,  and  capable  at  times  of  prevent- 
ing walking.  This  may  last  from  one  to  nine 
or  more  days.  2.  Paralysis  of  the  lower  ex- 
tremities. 3.  Vertigo  and  headache.  4. 
Eruption  of  mucous  patches  in  the  mouth 
on  the  fourth  or  fifth  day  after  the  injection. 

5.  A  mercurial  dermatitis  about  the  point  of 
the  injection.  6.  Mercurial  stomatitis,  often 
slight,  sometimes  severe  and  long- continued. 

7.  A  simple  or  bloody  diarrhoea  some  time 
during  the  interval  between  the  injections. 

8.  Non-suppurating  cutaneous  tumors,  some- 
times filled  with  a  reddish  serum.  The  treat- 
ment met  with  much  opposition  in  hospital 
practice,  many  patients  preferring  to  leave 
the  hospital  rather  than  submit  to  it.  Re- 
lapses seemed  to  be  more  frequent  and  pre- 
cocious in  cases  treated  by  this  method  than 
in  those  treated  by  mercurial  inunctions.  The 
calomel  injections  produced  the  greatest  num- 
ber of  disorders.  The  gray  oil  is  the  most 
inoflfensive,  but  also  the  least  active.  The 
practical  deductions  from  their  experience 
are :  i.  The  use  of  subcutaneous  injections 
of  mercury  should  be  limited  to  the  early 
eruptions  on  the  skin.  2.  They  may  be  re- 
sorted to  when  it  is  necessary  to  produce  a 
very  rapid  effect  on  these  eruptions.  3. 
They  are  specially,  if  not  exclusively,  appli- 
cable to  hospital  patients,  or  to  those  who 
can  remain  in  bed  for  a  few  days.  4.  It  is 
a  good  means  for  treating  prostitutes.  5. 
Its  action  upon  mucous  patches  is  very  bad. 

6.  It  does  not  prevent  relapses.  7.  In  many 
cases  it  fails  to  cure,  and  recourse  must  be 
had  to  inunctions.  8.  It  should  not  be  used 
against  the  late  syphilides  except  in  those  ex- 
ceptional cases  in  which  it  is  necessary  to  use 
mercury  internally  at  the  same  time  with  its 
local  use  and  the  administration  of  the  iodide 


of  potassium.  9.  It  is  contraindicated  It 
cerebral  and  spinal  syphilis,  in  visceral  sypl^ 
ills,  in  pregnant  women,  and  in  infants  Tb|> 
only  advantage  of  the  method  is  the  rapidi^i 
of  its  action.  But  this  advantage  is  moci 
than  balanced  by  its  inconveniences. 


SUGAR    IN  THE  BLOOD. 

The  condition  known  as  melitaemia,  or  Vat 
presence  of  sugar  in  the  blood,  has  long  beca 
recognized.  Pavy,  Ewald,  Seegen,  and  Otto 
have  demonstrated  beyond  doubt  that  sugir 
is  a  normal  constituent  of  the  blood,  althougii 
it  is  present  only  in  very  small  proportions ; 
the  quantity  is  not  altered  when  the  blood  ii 
analyzed  after  death.  The  proportion  of 
sugar  in  the  blood  is  considerably  raised  in 
cases  of  diabetes.  In  1885,  Freund  examined 
the  blood  of  seventy  patients  suffering  froiB 
carcinoma,  and  found  it  to  contain  a  laigc 
quantity  of  sugar,  but  he  was  unable  to  ^ 
tect  it  in  cases  of  sarcoma.  Freaad's  experi* 
ments  have  not  been  fully  verified  by  othes 
observers.  In  the  CeniralBlatt  fur  die  MeA 
cinischen  H^ssenscha/fen^iSgo^'So.  25,TRiyc« 
LER  gives  an  interesting  account  of  a  serial 
of  observations  he  has  made  as  regards  tin 
amount  of  sugar  contained  in  the  blood  ill 
various  diseases.  He  examined  the  blood  el 
one  hundred  and  nine  patients,  and  the  11^ 
vestigation  fell  into  two  classes  :  i.  Quantitaj 
tive  estimation  of  sugar  and  reducing  sab<l 
stances  in  the  blood  during  life,  the  quantitf 
of  blood  required  being  obtained  during  tfa« 
performance  of  operations.  2.  In  which  thi 
greater  number  of  analyses  took  place  aftd 
death.  The  diseases  from  which  the  patieatl 
were  suffering  were  carcinoma,  typhoid  feveri 
pneumonia,  morbus  cordis,  dysentery,  peii* 
tonitis,  nephritis,  uraemia,  etc.  Sugar  wal 
found  to  be  present  in  all  the  cases*  In  car 
cinoma  the  amount  was  very  large,  next  caai« 
typhoid  fever  and  pneumonia,  while  nephrita 
and  uraemia  exhibited  the  least  In  the  casi 
of  carcinoma,  the  following  conclusions  could 
be  drawn  :  i.  The  blood  of  patients  suffer iii| 
from  carcinoma  always  contained  a  consider^ 
able  percentage  of  reducing  substances,  d 
which  the  chief  was  grape-sugar.  2.  Tlw 
maximum  percentage  of  sugar  in  the  blood 
of  living  patients  was  less  than  the  maximaol 
obtained  after  death.  3.  Carcinoma  affect! 
ing  the  internal  organs  produced  a  greatdj 
quantity  of  sugar  than  when  attacking  snpefN 
ficial  structures  (skin,  mucous  membranes)y 
4.  The  degree  of  cachexia  stood  in  no  dirr* 
proportion  to  the  percentage  of  sugar  in  t 
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ilood.  The  quantity  of  sugar  in  acute  pnea- 
jionia,  typhoid  fever,  aod  dysentery  was  about 
^  same,  and  veiy  little  above  the  oormal ; 
Vbile  in  nephritis,  and  especially  in  uriemic 
oonditioDs,  the  quantity  was  below  the  nor- 
miV—Latial,  July  36,  1890. 


ICHTHYOL  IN  DISEASES  OF  WOIUBN. 
According  to  the  Berlin  correspondent  of 
Sk  Mtdical  Prtu  and  Ciratlar  for  July  aj, 
1S90,  Dr.  H.  W.  Fkeund,  of  Strasburg,  rec- 
btcmends  ichthyol  as  useful,  both  externally 
and  iDlernally,  in  a  number  of  the  sexual  dis- 
ea.-es  of  women,  especially  those  of  indamma- 
toTf  origin.    In  his  hands  it  has  proved  more 
eScacious  and  more  rapid  in  its  action  than 
£07  other  remedy.     It  has  also  the   useful 
tt:cct  of  quickly  relieving  the  pain  that  ac- 
cooipanies  pelvic  inflammations.     Id  chronic 
paiametritis,    chronic    and    subacute    peri- 
metritis, in  inflammation  of  the   tubes  and 
cvanes,  in  erosions  of  the  oa,  and  in  pruri- 
tus of  the  external  genitals,  it  is  capable  of 
bunging  about  a  quite  surprisingly  rapid  and 
complete  cure.     Internally,  he  gives  the  ich- 
thyol ID  doses  of  .1  gramme,  or  a  grain  and  a 
balf  in  pill  three  times  a  day  to  commence 
with,  and  later  in  doubted  doses.    Ezter- 
oilly,  he  employs  a  mixture  of   ichthyol   5 
pails  and  glycerin  100  parts,  on  tampons  of 
cotton  introduced   into   the  vagina.     When 
enctgciic   resorption   is  demanded,  he  em- 
ploys tbe  ichthyol  with  equal  parts  of  lano- 
Im  or  with  green  soap,  8  parts  of   ichthyol 
aod  So  of   solt  soap,  rubbed   over  the  ab- 
dominal walls.     He  also  uses  it  in  the  form 
ol  suppository,  .5    to  .a    gramme.     In  the 
case  ot    erosions,  he    has    painted    the  pure 
^'-Ipho-ichthyolate  of   ammonia    on  the  os 
and  cervix,  and   has  observed   very  rapid 
healing.    In  pruritus  he  uses  it  in  the  form 
of  the  ointment  (ichthyol  10  parts,  lanolin  90 
pans,  is  a  very  good  form,  corr.),  or  a  ten 
ptrcent.  aqueous  solution.    Tbe  digestion  im- 
pioves  andei  its  use.   Tbe  results  of  its  intra- 
vaginal  application  are,  according  to    Dr. 
Ireund,  positively  astounding.     Thiclc  cica- 
trices in  the  laquear  disappeared  in  the  course 
ol  a  few  days,  parametric  cicatrices  thinned 
dovD  and  became  less  rigid,  tubal  pains  di- 
mlnishtd,  etc.     The  pain- relieving  quality  of 
Ibc  ichthyol  was  quite  as  remarkable  as  its 
^^[7  unusual  one  of  promoting  absorption. 
No  ill   effects  were    ever   observed.     The 
Mthor  acknowledges,    however,   that  there 
are  cases   where   ichthyol    alone  docs  not 


suffice  to  bring  about  the  desired  result, 
but  other  methods  of  treatment  must  be  put 
into  use  in  its  support  Thus,  when  the  pain 
is  very  great  and  the  case  permiu,  he  uses 
tampons,  which  conuin  from  two  to  five  per 
cent,  of  chloral  hydrate  in  the  glycerin  em- 
ployed, and  goes  on  to  the  ichthyol  after  the 
pain  has  subsided.  And  again,  after  resorp- 
tion has  taken  place,  he  leaves  oCf  the  ich- 
thyol and  passes  on  to  massage  or  elearicity. 
Very  obstinateand  even  desperate  casesshould 
not  be  submitted  to  operation  until  a  trial  has 
been  given  to  ichthyol. 


THALLIN  m  TYPHOID  FEVER. 

Dr.  F.  Schuidt,  io  his  graduation  thesis 
at  Berne  in  1889,  reports  the  results  which 
be  obtfuned  in  the  employment  of  tballin  in 
twenty-two  cases  of  typhoid  fever,  the  remedy 
being  given  in  doses  varying  from  ^  to  3 
grains  in  a  day,  with  nothing  given  at  night. 
The  following  are  his  conclusions  (^Lts  Nou- 
vtottx  Remidet,  July  34,  1890): 

I.  The  mortality  of  typhoid  fever  treated 
by  tballin  is  less  than  that  obtainable  by  any 
other  mode  of  treatment. 

3.  Thalhn,  In  the  doses  above  mentioned, 
distinctly  reduces  the  temperature  in  cases  of 
moderate  intensity,  but  in  typhoid  fever  of 
extreme  gravity  this  dose  is  insufficient.  It 
also  would  seem  that  the  patients  support 
thallin  better  than  cold  baths. 

3.  In  general  the  duration  of  the  disease  is 
not  diminished,  although  this  effect  would  ap- 
pear to  occur  in  a  few  isolated  cases. 

4.  No  unfavorable  secondary  action  was 
noted  either  on  the  heart  or  lungs.  There 
was  no  collapse  or  irritation  of  the  kidneys. 
Nevertheless,  basing  his  conclusions  on  the 
results  obtained  by  other  authors,  Schmidt 
advises  the  withholding  of  thallin  in  all  cases 
where  renal  lesions  have  been  detected. 

5.  Thallin  maintains  a  favorable  influence 
on  the  sensorium  in  all  cases  of  typhoid  fever 
except  those  of  extreme  gravity. 

6.  Complications  and  relapses  are  not  pre- 
vented by  the  use  of  thallin  any  more  than 
by  any  other  form  of  treatment. 

7.  If  it  is  impossible  to  discover  any  spe- 
cific action  of  tballin  on  typhoid  fever,  at 
least  it  would  appear  that  certain  effecu  exist 
which  render  this  action  probable. 

Finally,  the  author  considers  the  treatment 
by  thallin  in  the  majority  of  cases  as  in  no  re- 
spect inferior  to  that  of  cold  baths,  and  in 
cases  where  there  is  a  rapid  progress  of  tbe 
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disease  would  even  seem  superior.  After 
having  analyzed  the  thesis  of  Schmidt,  Ruti- 
meyer  adds  that  he  has  never  observed  col- 
lapse even  after  doses  considered  excessive, 
even  more  than  7^  grains  being  given.  In 
this  amount  thallin  appears  to  clear  the  brain 
in  severe  as  well  as  in  the  milder  forms  of 
typhoid  fever. 

OBSERVATIONS    ON    THE    PROPORTIONS 

OF  THE  CHIEF  PROTEIDS  OCCURRING 

IN    THE    URINE   IN    VARIOUS 

FORMS  OF  ALBUMINURIA. 

In  the  British  Medical  Journal  for  July  26, 
1890,  Dr.  Noel  Paton  and  Messrs.  John 
Douglas  and  Ronald  Mackenzie  publish 
an  elaborate  analysis  of  the  different  propor- 
tions of  the  more  important  proteids  occur- 
ring in  the  urine  in  various  forms  of  albu- 
minuria. They  conclude  with  the  following 
summary  of  their  results  : 

1.  Senator  was  right  in  the  conclusion  that, 
in  all  cases  of  albuminuria,  both  of  the  chief 
proteids  of  the  blood  plasma  are  present. 

2.  The  proportions  of  serum  albumen  and 
serum -globulin  may  vary  within  wide  limits, 
the  quotient  of  the  amount  of  serum-albumen 
divided  by  the  amountof  serum  globulin  being 
sometimes  as  low  as  .6,  sometimes  as  high 
even  as  39. 

3.  In  acute  nephritis,  when  blood  is  ab- 
sent, the  quotient  is  high.  When  haemo- 
globin is  present,  the  globulin  is,  of  course, 
in  excess. 

4.  As  the  disease  becomes  more  chronic 
the  quotient  sinks,  and  in  the  terminal  stages 
of  the  disease  may  sink  as  low  as  .6.  This  al- 
teration depends  upon  the  condition  of  the 
patient  rather  than  upon  the  state  of  the  kid- 
ney, and  is  probably  related  to  a  similar 
change  in  the  blood  plasma. 

5.  Amyloid  disease  cannot  be  distinguished 
from  the  ordinary  forms  of  chronic  nephritis 
by  the  high  proportion  of  serum-globulin,  as 
was  formerly  mamtained  by  Senator. 

6.  Maguire*s  suggestion  that  functional  al- 
buminuria is  characterized  by  the  high  pro- 
portion of  serum-globulin  is  not  correct. 

7.  In  every  case  the  proportion  of  the  pro- 
teids to  one  another  varies  much  in  the  course 
of  the  day,  and  in  comparing  the  proportion 
of  these  proteids  in  different  cases  it  is  neces- 
sary to  examine  specimens  of  the  mixed  urine 
of  the  twenty- four  hours,  and  to  take  into 
account  the  nature  of  the  diet. 

8.  The  proportion  of  serum-globulin  is  al- 
ways highest  during  the  night.  It  falls  greatly 
after   breakfast,  when  it  reaches  its  lowest 
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point  in  the  twenty-four  hours.  In 
cases  it  again  rises  in  the  evening.  The 
cise  connection  of  the  alteration  in  this  pni-i 
portion  with  the  taking  of  food  cannot  te 
considered  as  definitely  settled. 

9.  Milk  diet,  as  observed  by  Lecorch6  and' 
Telamon,  has  a  peculiar  eflfect  in  increasii^< 
the  proportion  of  serum-albumen.  ' 

10.  The  amount  of  proteids  passed  appears 
to  bear  a  tolerably  direct  proportion  to  the 
amount  of  proteids  taken,  and,  exclading 
milk  diet,  the  increase  of  the  proteids  in  the 
urine  on  a  diet  rich  in  these  substances  ap- 
pears to  be  chiefly  due  to  an  increase  in  the 
serum-albumen. 

11.  The  variations  in  the  proportion  of  the  \ 
albumen  to  the  globulin  in  the  urine  is  fre*  . 
quently  so  great  that  we  can  hardly  believe  \ 
that  it  is  connected  with  a  similar  change  in  '. 
the  plasma.  The  few  experiments  we  have., 
performed  would  suggest  that  a  high  press-  : 
ure  favors  the  transudation  of  semm-albu*  I 
men,  while  a  low  pressure  increases  the  ] 
proportion  of  globulin  transuded. 


COTO  BARK  AND  COTOINE  IN  THE 
TREATMENT  OF  DIARRHCEA. 

Goto  bark  possesses  in  Bolivia  consider- 
able reputation  as  a  remedy  in  the  treatment , 
of  acute  rheumatism  and  diarrhoea.     It  occurs 
in  the  form  of  long  reddish  rolls,  whose  odor  | 
and  appearance  closely  resemble   those  of  , 
cinnamon.     Administered  internally  in  ex- 
cessive  quantities  it  produces  gastric   pain 
and  vomiting,  attributable  to  the  acrid  resins  \ 
and  essential  oils  which  it  contains.     The  al- 
kaloid cotoine  is  also  found  in  the  coto  bark, 
as  well  as  leucotine  and  hydrocotoine ;  the 
former  crystallizes  in  yellowish  needles^  re- 
sembling gallic  acid,  fusible  at  130^,  soluble 
in  alcohol,  chloroform,  ether,  and  the  bisul- 
phide of  carbon,  though  but  little  soluble  in 
petroleum  or  benzine ;  it  dissolves  in  alka- 
lies with  the  formation  of  yellowish  color,  in 
sulphuric  acid  with  a  yellowish-brown  color, 
in  nitric  acid  with  a  blood-red  color.     It  is 
antiseptic  and  arrests  putrefaction  ;  it  is  said 
to  stimulate  the  appetite  in  doses  of  from  t 
3  grains.    Its  principal  therapeutic  value  iS| 
however,  almost  universally  admitted  to  be 
the  power  which  it  possesses  of  arresting  di- 
arrhoea, being  especially  efficacious  in  the  di- 
arrhoeas of  phthisis,  gouty  diarrhoea,  and  in 
the  diarrhoea  of  children. 

A  number  of  preparations  have  been  em- 
ployed, of  which  the  tincture,  the  wine,  the 
powder,  and  the  extract  may  be  mentioned, 
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hoagh  it  is  preferable  to  administer  the  alka- 
lid  cotoioe  in  doses  o(  from  3  to  9  grains 
•cb  da3r.  Hypodermic  injections  of  cotoine 
iBolTcd  ia  acetic  ether  (i  pan  in  4)  hare 
Men  proposed,  but  these  injections  cannot  be 
(commended  on  account  of  the  severe  pain 
ibich  their  employment  produces. — Journal 
k  M/dtcine  de  Paris,  July  a;,  1890. 


According  to  the  Berlin  correspondent  of 
be  MeMcal  Press  and  Ctrailar  for  July  30, 
190,  Dr.  Emil  ScHiJTz,  of  Prague,  who  has 
leen  studying  the  action  of  certain  drugs  in 
iresting  or  diminishing,  or  increasing  the 
ccretory  activity  of  glands,  finds  that  a  large 
nmber  of  substances — among  the  metallic 
■Its,  acetate  of  lead,  nitrate  of  silver,  sul- 
ibate  of  copper ;  among  the  acids,  hydro- 
Uoric  and  sulphuric,  and  tannin,  applied  to 
be  skin  or  mucons  membranes  of  frogs — have 
be  effect  of  diminishing  the  secretion,  this 
ction  lasting  for  hours  or  even  days.  The 
ikirides  of  potassium  and  barium  act  in  a 
Jiiiiar manner;  almost  all  these  substances 
xi;.ess  the  property  of  precipitating  globu- 
CD.  even  in  extreme  dilution.  The  alkalies, 
iltaline  earths,  the  alkaline  and  neutral  salts 
if  the  alkalies,  and  numerous  other  sub- 
unces,  such  as  glycerin,  carbonic  acid,  mus- 
ard  setd  oil,  phenol,  if  applied  at  a  proper 
Ifgiec  of  concentration,  aa  in  an  opposite 
naaner,  and  increase  the  secretion.  In  both 
:a»s  tbe  effect  is  independent  of  the  nervous 
iDd  vascular  system,  and  depends  on  the  se- 
creting elements  only. 


SALICYLATE   OF  THEOBROMINE. 

As  the  result  of  tbe  labors  of  different  in- 
Mstigators,  already  referred  to  in  the  Thera- 
HuTic  Gazette,  as  to  the  diuretic  action  of 
kobtomine,  a  discussion  bas  been  evoked 
uto  whether  theobromine  may  be  combined 
nh  salicylic  acid  or  not. 

Dr.  see  affirms  that  this  is  not  possible, 
■nd  that  the  substance  in  the  market  under 
tbe  name  of  "  diuretin"  is  a  body  soluble  in 
ntcr,  and  is  a  mixture  only  of  theobromine 
■od  tbe  salicylate  of  sodium  (Z»  Nouvtaux 
iewiidei,  July,  1890).  It  is  further  stated 
^t  theobromine  is  absolutely  insoluble  in 
'^  solutions  of  salicylate  of  sodium,  and 
pcsame  likewise  applies  to  the  mixture  of 
peobromine  and  salicylic  acid.     Even  when 


a  solution  is  obtained  by  heat,  precipitation 
comes  on  cooling.  S6e  has,  however,  been 
able  to  obuin  a  solution  without  heat  by 
treating  theobromine  with  dilute  caustic  soda, 
and  by  then  adding  salicylate  of  sodium  or 
salicylic  acid.  This,  however,  gives  a  product 
which  is  by  no  means  fitted  for  internal  use, 
on  account  of  the  high  degree  of  alkalinity 
of  the  solution. 


A  proposal  has  recently  been  made  by  M. 
Abadie  to  prevent  sympathetic  ophthalmitis 
by  sterilizing  the  injured  eye,  by  injecting 
into  it  a  few  drops  of  a  solution  of  corrosive 
sublimate.  The  theory  on  which  this  pro- 
posal rests  is,  of  course,  that  sympathetic  in- 
flammation is  a  septic  process,  due  to  the 
passage  of  microbes  along  the  lymph  spaces 
of  the  optic  nerves  and  cbiasma.  While  ac- 
cepting the  theory,  we  demurred  to  the  prac- 
tice,  on  the  ground  that  it  is  not  possible 
effectively  to  sterilize  the  contents  of  an  eye- 
ball without  using  an  agent  which  would  de- 
stroy the  vitality  of  the  tissues,  and  that  it 
was,  therefore,  better  cither  to  remove  the 
globe  altogether,  or  to  remove  tbe  contents 
of  the  sclerotic,  and  sterilize  its  cavity. 

A  lengthy  paper  in  the  Klinische  Monals- 
blatter  for  June  {British  Medical  Journal, 
July  19,  1890),  by  Dr.  Otto  Scheffels, 
urges  the  claims  of  another  substitute  for 
nucleation, — namely,  resection  of  the  optic 
nerve.  This  is  in  no  sense  an  outcome  of  the 
septic  theory  of  causation,  as  it  is  merely  a 
further  development  of  simple  neurotomy, 
which  was  originally  instituted  when  it  was 
believed  that  the  ciliary  nerves  formed  the 
communicating  medium  for  the  transmission 
of  sympathetic  affections.  It  is  now  main- 
uined  that  this  practice  is  in  perfect  har- 
mony with  the  septic  theory ;  indeed,  the 
author,  to  whom  we  have  just  referred,  con- 
siders that  the  success  of  this  operation  in 
preventing  sympathetic  inflammation,  should 
it  be  confirmed  by  a  larger  number  of  cases, 
is  itself  to  be  considered  as  a  proof  of  the 
correctness  of  the  theory.  The  reservation 
is  an  important  one,  as  it  is  impossible  to 
form  any  notion  as  to  what  number  of  cases 
would  be  necessary  to  prove  that  it  affords 
absolute  immunity.  But  even  were  this 
proved,  we  fail  to  see  what  support  would 
be  given  to  the  septic  theory,  for  the  ciliary  ■ 
nerves  are  necessarily  divided  at  the  same 
time,  and,  as   it   is   at   least   as   likely  that 
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lymph  channels  should  be  restored  as  nerves, 
the  success  of  the  operation  would  be  quite 
as  much  in  favor  of  the  ciliary  nerve  theory 
as  of  the  bacterial. 

The  author  considers  that  if  seven  and  a 
half  millimetres  of  the  optic  nerve  with  its 
sheaths  are  excised,  it  is  impossible  that  the 
lymph  channels  should  be  restored,  and  that 
the  gap  will  form  a  gulf  which  the  microbes 
cannot  pass.  Both  these  assumptions  are,  it 
seems  to  us,  gratuitous.  We  are  not  aware 
of  any  experiments  or  observations  bearing 
on  the  restoration  of  divided  lymph  channels, 
and,  as  Dr.  Schefifels  quotes  none,  we  pre- 
sume he  is  in  the  same  condition  ;  but,  as  no 
profound  change  takes  place,  as  far  as  can  be 
seen,  in  the  nutrition  of  the  eye,  it  is  not  un- 
reasonable to  suppose  that  the  lymphatic  cir- 
culation is  carried  on  somehow.  Because  we 
know  little  about  the  habit  of  these  microbes, 
every  one  thinks  himself  at  liberty  to  attribute 
to  them  the  virtues  and  impotences  that  best 
accord  with  his  own  views,  but  we  are  not 
acquainted  with  any  evidence,  apart  from 
that  afforded  by  the  few  recorded  cases  of 
neurectomy,  and  this  is  of  the  weakest  de- 
scription, that  microbes  cannot  extend  through 
seven  and  a  half  millimetres  of  cellular  tissue, 
even  though  the  main  lymph-channels  have 
been  excised. 

If  the  bacterial  theory  can  be  proved  by 
other  means,  and  for  our  part  we  consider 
that  the  evidences  in  support  of  it  are  ex- 
ceeding strong,  then  a  large  number  of 
neurectomies  would  go  far  to  prove  that  ex- 
section  of  a  portion  of  the  optic  nerve  does 
form  a  barrier  to  the  progress  of  microbes, 
but  considering  the  risks  run,  such  a  whole- 
sale clinical  experiment  would  in  our  opinion 
be  wholly  unjustifiable,  at  any  rate  until  the 
probability  of  success  has  been  demonstrated 
by  experiments  on  animals. 

The  operation,  however,  has  a  definite 
field  of  usefulness.  When  an  eye  is  blind 
and  painful,  and  is  causing  sympathetic  irri- 
tation of  the  other  eye,  while  from  the  nature 
of  the  case  there  is  no  fear  of  sympathetic 
ophthalmitis,  neurectomy  may  be  useful  as  a 
substitute  for  enucleation,  and,  as  far  as  is 
known,  it  is  always  successful. 

The  operation  itself  presents  no  insupera- 
ble difficulties,  although  we  think  that  the 
author  makes  too  light  of  the  trouble  arising 
at  the  time  of  the  operation  from  hemorrhage 
into  Tenon's  capsule.  On  two  occasions  we 
have  seen  this  entirely  prevent  reduction  of 
the  globe,  so  that  enucleation  had  to  be  per- 
formed.    ThQ  internal  rectus  is  sutured  and 


divided,  the  nerve  felt  for  and  divided  as 
back  as  possible  ;  the  distal  end  is  then 
and  its  sclerotic  attachment  brought  into 
wound,  where  it  is  cut  off  as  close  to 
globe  as  possible.   Finally,  the  divided  m 
is  united  by  means  of  sutures  left  in  it  for 
purpose. 

Simple   neurotomy,  although  it  has 
quite  successful  in  many  such  cases,  has 
some  proved  to  be  of  only  temporary  bem 
owing  to  the  reunion  of  the  divided  nervi 
It  is,  however,  a  comparatively  simple  oper» 
tion,  and  might  in  many  cases  be  tried  finti'l 
neurectomy    being    reserved    for    recarrent, 
symptoms. 

So,  also,  according  to  the  Paris  corre«! 
spondent  of  the  Lancet  (July  19,  1890),  in 
note  by  Dr.  Galezowski,  the  well-kno 
ophthalmologist,  the  author  expressed  it 
his  opinion  that  it  was  possible  to  avoid  t1 
enucleation  of  the  globe  of  a  lost  eye  and 
leave  it  in  the  orbit,  at  the  same  time  avoidi 
the  dangers  of  sympathetic  ophthalmia.  H 
realizes  this  by  suppressing  all  the  aaatomK 
cal  relations  of  the  diseased  eye.  The  oper« 
ation  is  performed  in  the  following  manner; 
He  incises  the  conjunctiva  and  the  capsule^; 
draws  forward  the  globe  of  the  eye,  partia]l|[ 
divides  the  optic  nerve,  and  excises  all 
nerves  and  the  vessels  which  surround 
eyeball,  leaving  all  the  muscles  intact,  ai 
the  operation  is  terminated  by  reuniting 
conjunctiva.  In  a  case  thus  treated  Had 
result  is  said  to  have  been  excellent. 




THE  CHEMISTR  Y  OF  THE  GASTRIC  JUICE 
AS  AN  ELEMENT  IN  DlAGNOSiS 
AND  THERAPEUTIC 
INDICA  TION 

At  the  meeting  of  the  Soci^t^  M^dicale  desl 
Hdpitaux,  held  July  17,  1890,  Dr.  Haykic 
read  a  paper  relating  his  work  as  to  thevaiue 
of  chemical  examination  of  the  contents  oC^ 
the  stomach  as  an  element  in  diagnosis  and^ 
as  a  means  of  forming  proper  methods  io 
therapeutics  (Z^  Progris  Midical^  July  26, 
1890 ;  La  France  MidUale^  July  25,  i89o)»- 
Basing  his  results  on  the  quantity  of  the  dif* 
ferent  chemical  elements  in  the  gastric  jaice^ 
already  established  in  a  healthy  individual^: 
he  divides  cases  of  djrspepsta  into  three 
groups. 

In  the  first  he  ranges  those  which  have  a, 
functional  irritation  of  the  stomach,  cbarac* 
terized  by  an  increase  in  the  quantity  of  chkn 
ride  present,  hydrochloric  acid,  and  total 
acids  in  which  there  is  an  exaggeration  ol 
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he  work  of  the  stomach,  and  which  he  terms 
I  ooadition  of  hypopepsia. 
.  Id  the  second  class  are  found  the  dyspep* 
Ics  in  whom  there  is  a  reduction  in  all  the 
goastitoents  which  should  be  normally  found, 
lod  which  may  go  on  almost  to  the  condition 
thicfa  he  terms  apepsia,  and  this  class  usually 
pombines  the  majority  of  stomach  dyspeptics. 
,  The  third  class  is  formed  by  the  smaller 
Inmber  of  dyspeptics,  in  whom  the  chemical 
pomposition  of  the  gastric  juice  ts  but  slightly 
^ified,  and  in  whom  the  disturbance  de- 
peods  upon  mechanical  or  nervous  trouble. 
He  further  divides  the  first  class  into  four 
fifferent  types. 

I.  The  gravest,  in  which  there  is  inter- 
ference with  digestion  due  to  an  excess  of 
Ibe  total  acidity,  and  this  causes  severe  pain 
tad  rapid  loss  of  flesh,  and  often,  even  al- 
diough  the  patient  may  have  a  large  appetite 
ind  be  abundantly  fed.  In  them  there  is  apt 
u  be  also  dilatation  of  the  stomach. 

In  (he  second  type  there  is  ifcually  gastror- 

Iq  ttie  third  type  hyperpepsia  is  a  promt- 
sent  feature,  and  there  is  increase  in  the  total 
imoDQt  of  acid  and  of  the  chloride. 

The  fourth  type  is  characterized  by  the 
presence  of  fermentative  acids,  and  the  pa- 
tients are  generally  of  a  highly  nervous  char- 
acter. The  second  class  comprises  at  the 
same  time  feeble  digestion,  with  dilaution 
d  the  stomach  and  neurasthenia,  with  either 
ciA-ss  or  deliciency  of  hydrogen. 

The  second  type  of  hypopepsia  is  de- 
pendent npoD  a  reduction  of  the  toul  acid- 
ity, and  here  digestion  is  null,  even  though 
tbere  be  an  abundance  of  the  gastric  juice, 
the  peptones  being  feeble. 

In  the  third  type  of  dyspepsia,  apepsia, 
tbete  is  apparent  suppression  of  all  the 
fnncUons. 

Dr.  Hayem  promises  to  communicate  in  a 
ihort  time  the  application  of  these  deduc- 
-  tioDs  to  therapeutics,  when  we  will  lay  his  cod- 
idntions  before  the  readers  of  the  Gazette. 


[  TffE  EXCRETION  OF  MERCURY  IN  RE- 
E  LATION   TO   THE    VARIOUS 

\  METHODS    OF   ITS 

I  EMPLOYMENT. 

In  the  Medical  Press  and  Circular  for  July 
L  30, 1890,  the  Berlin  correspondent  states  that 
iDii.  Rudolph  Winternitz,  who  has  been 
lnodying  this  subject  in  Professor  Neisser's 
winic  at  Breslau,  has  lately  given  us  some  of 
■be  results  of  his  investigations  in  an  article 


in  the  Arch./.  Dtrmat.  und  Sypk.  In  order 
to  get  an  insight  into  the  subject,  it  was, 
first  of  all,  desirable  to  determine  accurately 
the  quantity  of  mercury  in  the  tissues  at  va- 
rying periods  after  the  administration  of  fixed 
quantities.  This  could  only  be  done  on  thi 
bodies  of  animals,  and,  in  fact,  it  presented 
such  difficulties,  that  he  contented  himself, 
as  regards  the  present  undertaking,  with 
testing  the  quantity  of  mercury  contained  in 
the  urine  of  patients  taking  it  in  any  way, 
and  in  this  way  drawing  his  conclusions  as 
to  the  rate  of  absorption.  His  investigation 
showed  that,  as  regards  the  excretion  by  the 
urine,  the  method  of  interstitial  injection  was 
far  beyond  all  others.  After  the  injection  of 
insoluble  salts  of  mercury  as  much  as  four  to 
eight  milligrammes  per  day  were  found  in 
some  cases.  He  could  not  determine  whether 
the  symptoms  of  intoxication  went  paral- 
lel with  a  diminution  in  the  excretion  of  the 
drug.  Increased  excretion  of  mercury  was 
not  effected  by  iodide  of  potassium  in  doses 
of  even  a  to  3  grammes.  No  difference  as 
regards  excretion  by  the  urine  was  observed 
between  the  insoluble  salts,  calomel,  salicylate 
of  mercury,  and  the  soluble  preparations.  A 
parallelism  between  the  quantity  introduced 
and  the  curative  effect  was  shown  by  the 
quantity  excreted,  whether  the  mode  of  ad- 
ministration was  by  the  mouth,  subcutaneous 
injection  or  local  epidermic  inunction,  or 
plaster.  


The  therapeutic  committee,  of  which  Dr. 
T.  Lauder  Brunton  is  chairman,  appointed 
by  the  British  Medical  Association  to  deter- 
mine the  relative  utility  of  the  different  hyp- 
notics,  especially  with  relation  to  the  certainty 
of  their  action  and  the  question  of  the  toler- 
ance of  the  drug,  publish  their  report  in  the 
British  Medical  Jimrnal  for  July  26,  1890. 
Although  the  report  contains  but  little  that 
is  to  be  regarded  as  entirely  novel,  every 
additional  fact  bearing  on  the  value  of  the 
different  substances  discussed  is,  without 
doubt,  worthy  of  notice,  and  we,  therefore, 
reprint  an  abstract  of  the  results  obtained. 


I.  Two  cases  of  simple  insomnia,  aged  36 
and  32.  In  the  first  case,  insomnia  had  lasted 
eleven  days ;  ao-grain  dose  of  sulphonal 
every  night  for  three  days  produced  two 
hours'  sleep  five  hours  after  taking  the  drug. 
Sleep  was  not  very  peaceful,  and  was  fol- 
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lowed  by  a  slight  feeling  of  intoxication.  In 
the  second  case,  insomnia  had  lasted  a  month, 
and  ammonium  bromide,  although  useful  at 
first,  failed  afterwards  in  doses  of  40  grains. 
Sulphonal  (20  grains)  every  morning  for  a 
month  produced  eight  hours'  natural  sleep 
three  hours  after  taking  the  drug.  No  bad 
after-effects  (F.  W.  Burton). 

In  a  case  of  neurasthenia  and  insomnia,  which 
had  lasted  one  or  two  years,  in  a  medical  man, 
bromides  of  potassium  and  ammonium  pro- 
duced a  refreshing  sleep,  but  caused  great 
depression  after  a  few  days.     Sulphonal  (20 
to   30  grains)   two  or  three   nights  a  week 
for  three  months  produced,  after  three  or 
four  hours,  six  to  nine  hours'  sound  sleep. 
There  was  never  any  excitement,  giddiness, 
headache,    or    inco-ordination   of  gait,    but 
drowsiness  followed  sleep  if  20  to  30  grains 
were  taken  as  late  as  9  or  10  p.m.,  but  not 
if  10  to  20  grains  were  taken  at  5  or  6  p.m. 
After  using  sulphonal  as  above  described  till 
the  end  of  August,  1889,  the  patient  went 
for  a  six  weeks'  holiday  to  Devonshire,  and 
gave  up  hypnotics.     During  all  the  time  the 
sleeplessness  was  very  bad  (not  more  than  two 
to  four  hours'  sleep  a  night).     Then  he  re- 
turned to  work  for  the  winter,  avoiding  night 
work  ;  and  he  began  to  take  10  grains  of  sul- 
phonal regularly  every  evening.    He  thus  se- 
cured five  to  six  hours  a  night  of  fairly  con- 
tinuous sleep  (his  usual  average  in  health  is 
seven  to  eight  hours)  ;  less  than  this  always 
left  him   unrefreshed.     In  April,   1890,   he 
again  went  for  a  holiday,  this  time  travelling 
about  the  Highlands  of  Scotland.     He  still 
took  10  grains  nightly;    and  from  leaving 
home .  had  very  good  nights,  sleeping  seven 
to  nine  or  more  hours  soundly.    On  returning 
home  after  a  month  and  resuming  work,  the 
average  number  of  hours  per  night  with  10 
grains  nightly  again  fell  to  five  or  six.     The 
dose  was  increased  to  20  grains  per  night, 
with  the  effect  of  raising  the  average  to  seven 
or  eight  hours.    Now  the  dose  has  again  been 
reduced  to  10  grains,  while  sleep  continues 
long  and  sound.     No  evil  effects  have  been 
noted,  no  albuminuria  or  nervous  symptoms, 
and  the  patient  is  certain  that  10  to  20  grains 
nightly  have  a  slight  regulating  effect  on  the 
bowels,  acting  like  a  small  dose  of  sulphur. 
For  six  months  now  (June  9, 1890)  sulphonal  . 
has  been  taken  quite  regularly,  every  night  10 
grains,  and  occasionsrfly  15  to  20  (J.  Priestley, 

M.R.S.S.). 

In  a  case  of  simple  insomnia,  which  had 
lasted  three  months,  in  a  woman  seven  and  a 
half  months'  pregnant,  20  grains  of  bromide 
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of  potassium  was  at  first  useful,  then  fai 
On  two  nights  20  grains  of  sulphonal 
given ;    on  the  first  night  the  patient  si 
for  two  hours,  the  effect  coming  on  in  thi 
minutes  ;  on  the  second  night,  in  five  minat 
The  patient  fell  asleep,  and  remained  so 
eight  hours.    There  were  no  bad  after-eff 
following  the  first  dose.     On  the  day  foil 
ing  the  second  dose  the  patient  had  repeau] 
edly  long  sleeps,  and  suffered  from  giddin 
and  inco-ordination  of  gait,  so  marked  as  to 
alarm  the  patient's  friends. 

2.  Acute  Fevers. — In  a  case  of  enteric : 
fever  in  a  nurse,  aged  24,  in  which  insooi-i 
nia  had  lasted  two  nights,  sulphonal  (25- 
grains)  on  three  successive  nights  prodacelj 
in  two  hours  quiet  sleep,  lasting  three  hoanl 
and  a  half  on  the  first  occasion,  eight  hoattj 
on  the  second,  and  six  on  the  third,  with  no^ 
bad  after-effects.  In  two  cases  of  typhus  ia  ^ 
young  adults  sulphonal  was  given.  In  the 
one  in  which  sleeplessness  had  lasted  one^ 
night,  25  grail^s  each  night  for  three  nights^ 
produced,  after  two  hours,  six  hours'  sleep,! 
There  was  no  excitement  or  bad  after-effect%  jj 
but  the  patient  talked  during  the  sleep.  In, 
the  other  case,  with  two  nights'  sleepl^nes^ 
25  grains  in  one  dose  were  given  for  three.  ■ 
nights.  The  first  night  patient  was  restlesf! 
and  delirious.  He  slept  the  second  nigl^l 
talking  during  the  sleep;  he  slept  on  the/ 
third  night  without  sulphonal ;  on  the  fouitli 
night  he  had  no  sleep  (no  sulphonal),  but  on^ 
the  fifth  night  slept  three  hours  and  a  half,-. 
after  sulphonal.  There  were  no  bad  after- ' 
effects.  In  a  case  of  rheumatism  with  de-' 
lirium,  sulphonal,  in  25,  30,  and  40  grainy ' 
had  no  hypnotic  effect,  morphine  being  sue* 
cessful  (Dr.  Duffey). 

In  a  case  of  pneumonia,  insomnia  had  lasted  J 
during  the  whole  of  the  attack.  Bromide  of  '; 
potassium  (20  grains),  with  nepenthe  (20 
minims)  did  not  produce  sleep.  On  the  fifth 
night,  sulphonal  (15  grains)  was  given,  pro* 
ducing  no  sleep ;  on  the  sixth  and  seventh 
nights,  25  grains,  the  first  dose  producing, 
after  two  hours,  interrupted  sleep  during  six 
hours  and  a  half,  the  second  dose  of  25  grains 
having  no  effect  whatever.  The  next  night, 
a  dose  of  30  grains  was  given,  causing  two 
and  a  half  hours'  sound  sleep,  then  irregular 
sleep  for  four  hours.  The  following  night  a 
dose  of  30  grains  produced  a  short  period  of 
dozing  after  three  hours.  There  were  no 
bad  after-effects.  The  crisis  came  after  the 
first  dose  of  30  grains,  and  this  was  the  onlj 
night  the  patient  got  any  real  sleep.  The  in- 
somnia continued  during  convalescence,  on* 
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■fluenced  by  bromide  and  nepenthe,  or  by 
bjmide  (30  grains)  and  chloral  (lo  grains) 
jE.  Jackson). 

'  3.  Plumiism.-~la  a  case  of  plumbism  (in- 
nronia  eight  days),  sulphonal  (30  grains) 
roiJijced,  after  three  hours,  good  sleep  for 
bnr  hours  and  a  half.  Slight  Inco-ordina- 
ku  of  gait  was  noticed  next  day,  with  in- 
foation  to  sleep,  but  00  other  after-effects 
J.  S-  Short,  M.D.). 

In  a  second  case  of  plumbism,  with  gnm- 
ikr  kidney  and  extremely  high  tension  of  the 
nlse.  insomnia  had  lasted  many  weeks,  and 
.  drachm  of  sulphonal  produced,  in  thrce- 
parr^rs  of  an  hour,  two  hours'  sleep.  The 
UL'nt  woke  up  in  dyspncsa,  which  lasted 
wlfan  hour,  but  he  then  slept  for  two  hours 
iBd  a  half.  There  were  drowsiness,  giddi- 
icss,  and  headacbe  next  day,  but  no  vomiting 
rrinco-ordination  of  gait  (E.  S.  Reynolds). 

4.  Gastric  Catarrh. — In  one  case  with  di- 
ated  stomach  (a  few  days'  insomnia)  40 
^ins  of  sulphonal  produced,  within  half  an 
uDr,  half  an  hours'  sleep,  and  an  irregular 
ilecp  Tor  three  hours  and  a  half  during  the 
rest  of  the  night.  There  was  drowsiness  the 
Dcxtday,  and  the  patient  was  sleeping  soundly 
It  mid-day  ;  the  pupils  were  contracted,  and 
sh«  iras  very  thirsty  and  suffered  from  head- 
!che(E.  S.  Reynolds). 

In  a  second  case,  the  patient  had  had,  three 
;tars  previously,  an  attack  of  insomnia,  last- 
«£  eight  months  ;  the  present  attack  was  of 
iliree  veeks' duration.  Bromide  of  potassium 
(so  to  30  grains)  had  no  effect,  nor  had  10 
fansofpulv.  ipecac.  CO.;  nepenthe,  15  minims, 
pve  two  hours'  sleep  ;  sulphonal  (io  grains) 
produced,  after  nine  hours,  a  quiet  and  nat- 
ural sleep,  lasting  fo^r  hours,  with  no  bad 
iftereffects.  On  another  occasion,  30  grains, 
in  five  hours,  produced  five  hours'  dreamy 
sleep.  There  was  slight  drowsiness  follow- 
ing, aad  very  decided  inco- ordinal  ion  of  gait 
until  late  in  the  afternoon.  Insomnia  disap- 
peared when  the  patient  went  to  the  seaside 
(E.  Jackson), 

5.  Htari  Diseate.  —  In  a  case  of  mitral 
Gnosis  (insomnia  four  months),  in  which 
tiTcmidc  had  been  tried,  sulphonal  (20  grains) 
ever;  night  produced  in  an  hour  sound  and 
lelritshing  sleep  for  sis  hours  and  a  half 
(A,  Chaplin), 

In  a  case  of  double  mitral  disease  with 
cerebral  embolism  and  delirium  (insomnia 
5I1  weeks),  bromides  C30  to  60  grains)  pro- 
duced quietness,  but  no  sleep  ;  sulphonal  (ao 
SEd  40  grains)  produced  in  three  hours  inter- 

ipted  sleep  for  an  hour  or  less,  or  no  sleep 


at  all.  There  was  drowsiness  next  day  (F. 
W.  Burton). 

6.  Lung-Disease. — In  a  case  of  chronic  bron- 
chitis (insomnia  for  some  months),  sulphonal 
(30  grains)  produced  in  half  an  hour  to  an 
hour  sound  sleep  nearly  all  night.  There  was 
slight,  drowsiness  next  day,  and  giddiness  on 
getting  up,  but  no  other  bad  after-effects 
(A.  Chaplin). 

In  a  case  of  asthma,  chronic  bronchitis, 
and  emphysema  (insomnia  two  months), 
sulphonal  (20  grains  every  other  night)  pro- 
duced, for  the  first  three  weeks,  twelve  hours' 
sound  sleep,  and  the  following  five  weeks  only 
six  hours.  At  first,  sleep  came  on  in  ah  hour, 
but  during  the  last  five  weeks  only  after  three 
hours.  At  the  end  of  the  first  three  weeks 
the  insomnia  returned  on  discontinuing  the 
drug,  which  had  to  be  given  again.  There 
was  a  feeling  of  transient  muddle  next  day, 
but  no  other  bad  effect  (Dr.  Maclure). 

The  drug  was  given  in  eleven  cases  of 
phthisis  in  patients  varying  in  age  from  iti 
to  47  years ;  the  disease  was  active  in  all  ex- 
cept one,  in  whom  it  was  quiescent.  In  six 
cases  insomnia  had  lasted  from  three  weeks 
to  eight  months.  Sulphonal  (in  15  to  25 
grains)  was  given  in  nine  cases  every  other 
night,  every  third  night,  or  once  a  week.  In 
most  cases  the  patients  slept  all  night  quietly. 
In  one  case  15  grains  gave  only  four  hours' 
sleep ;  in  another,  three  hours.  In  two  cases 
10  grains  gave  a  sound  steep  all  night.  The 
effect  came  on  soonest  in  twenty  minutes  (one 
case),  but  usually  in  an  hour  to  three  hours. 
In  one  case  5  grains  was  without  any  effect, 
except  in  producing  sickness  in  the  morning. 
Eight  of  the  eleven  cases  suffered  from  drowsi- 
ness the  next  day.  In  one  case  drowsiness  ap- 
peared after  the  effect  of  the  drug  was  lost. 
In  one  case  drowsiness  appeared  early  in  the 
case  of  treatment,  and  in  one  case  late.  Gid- 
diness was  noted  in  four  out  of  the  eleven 
cases. 

PARALDEHYDE. 

I.  Bright' s  Disease. — In  a  case  of  granular 
contracted  kidney,  with  headache  and  uree- 
mic  dyspncea  (insomnia  fourteen  days),  40 
minims  every  night  for  three  nights  produced 
natural  sleep  within  five  minutes,  and  lasting 
three  to  six  hours.  In  a  second  case  of  gran- 
ular kidney  with  dilated  heart,  insomnia  had 
lasted  some  weeks.  50  minims  of  paral- 
dehyde produced,  in  fifteen  minutes,  two  and 
a  half  hours'  sleep  ;  headache  then  came  on, 
but  the  patient  slept  at  intervals  for  three 
hours  during  the  rest  of  the  night.  In  an- 
other case  of  Bright's  disease  (insomnia  some 


626 


THE  THERAPEUTIC   GAZETTB, 


weeks),  i  drachm  of  paraldehyde  caused 
dozing  for  three  hours,  with  restlessness;  no 
actual  sleep.  In  a  case  of  Bright's  disease, 
with  bronchitis,  dilated  heart,  and  cardiac 
dyspnoea,  i  drachm  in  i  hour  caused  two  and 
a  half  hours'  sleep,  with  a  short  interval  of 
restlessness.  The  patient  was  dozing,  but 
restless  for  the  rest  of  the  night.  In  these 
cases  there  were  no  bad  after-effects  (E.  S. 
Reynolds). 

2.  Aneurism, — In  a  case  of  aortic  aneurism 
(insomnia  four  days),  40  minims,  in  seven 
minutes,  produced  an  easy  sleep  of  five  hours, 
with  four  periods  of  short  duration  of  wake- 
fulness.   No  bad  after-effects. 

3.  Heart-Disease, — In  a  case  of  mitral  sten- 
osis (insomnia  one  month),  paraldehyde  was 
given  in  doses  of  40  minims  for  three  nights  ; 
then  I  drachm  for  two  nights.  The  third  ad- 
ministration of  40  minims  produced  no  sleep, 
the  second  of  i  drachm  also  failed,  and  both 
these  caused  slight  excitement.  The  other 
doses  caused,  in  four  to  fifteen  minutes,  an 
easy  sleep  of  two  to  five  hours.  Morphine 
succeeded  well  after  paraldehyde  had  failed 
(F.  W.  Burton). 

Double  aortic  disease  and  secondary  mitral ; 
irregular  insomnia  for  several  weeks.  Paral- 
dehyde (20  minims)  every  four  hours  for 
fourteen  days  produced  better  rest  at  night, 
but  not  continuous  sleep.  No  drowsiness 
in  the  day  and  no  bad  after-efifects  (J.  S. 
Short). 

In  a  similar  case,  with  slight  insomnia, 
^-drachm  doses  had  a  slight  efifect  at  first, 
but  afterwards  lost  their  power.  Sleep  was 
broken,  and  the  patient  vomited  after  one 
dose.  In  a  case  of  double  aortic  disease, 
with  periodic  attacks  of  insomnia,  ^-drachm 
doses  every  three  hours  produced  in  half  an 
hour  natural  sleep  lasting  two  hours.  No  bad 
after-efifects  (W.  Bate). 

In  a  case  of  mitral  disease,  with  cerebral 
hemorrhage  and  dementia  (insomnia  some 
weeks),  50  minims  in  fifteen  minutes  pro- 
duced over  an  hour's  sleep  ;  the  patient  was 
then  awake  for  four  hours,  and  was  very  irri- 
table, but  slept  afterwards  for  two  hours.  In 
this  30  grains  of  chloralamide  produced  in 
fifteen  minutes  four  and  a  half  hours'  sleep 
during  the  night,  with  two  short  intervals  of 
great  restlessness. 

4.  Rheumatism. — In  a  case  of  chronic  rheu- 
matism (msomnia  some  days),  50  minims  of 
paraldehyde  produced  over  six  hours'  sleep 
in  the  night,  with  intervals  of  wakefulness 
lasting  half  an  hour  (E.  S.  Reynolds). 

5.  Lufig  Disease. — Bronchitis,   with   laryn- 


geal catarrh  and  dementia  (insomnia  three 
nights),  2  drachms  were  given  three  times. 
The  first  time  sleep  lasted  forty-five  minutes  ; 
the  second  time  sixty  minutes,  coming  on  in 
half  an  hour.  Sleep  was  restless.  On  an- 
other occasion,  2  drachms  gave  the  patient 
an  hour's  sleep  ;  three  hours  after  waking  up 
he  had  another  drachm,  and  slept  for  foar 
hours.  On  the  next  night,  20  grains  each  of 
potassium  bromide  and  chloral-hydrate  gave 
him  seven  hours'  restless  sleep  (A.  Hopkin- 
son). 

Bronchitis  and  dilated  heart  in  an  old  man 
(insomnia  for  some  days)  ;  i  drachm  caused 
a  restless,  irregular  sleep  for  six  hours  and  a 
half.  In  a  case  of  pneumonia  (insomnia  some 
days),  50  minims  caused  six  hours'  very  rest- 
less sleep,  with  an  hour's  interval  of  waking 
(E.  S.  Reynolds). 

In  a  case  of  quiescent /^/^x/>,  with  chronic 
bronchitis  (insomnia  for  three  months),  sul- 
phonal  was  given  for  six  weeks  in  20-grain 
doses,  causing  forty-six  hours'  sleep.  The 
drug,  however,  lost  its  efifect,  and  produced 
only  drowsiness.  Paraldehyde  (40  minims) 
every  night  for  three  nights  produced  within 
fifteen  minutes  a  natural  refreshing  sleep, 
lasting  twelve  hours.  For  one  month,  during 
which  patient  was  observed,  the  insomnia  did 
not  return.  The  drug  caused  some  nausea 
(Dr.  Maclure). 

In  another  case  of  active  double  phthisis, 
40  minims  produced  in  an  hour  natural  sleep, 
lasting  five  hours.  There  was  drowsiness 
and  headache  the  next  day.  The  second 
night  the  same  dose  produced  only  three 
hours'  sleep ;  and  on  the  third  night  the  drug 
caused  no  sleep,  and  was  discontinued,  owing 
to  the  headache  and  drowsiness  (Dr.  Maclure). 

In  a  case  of  phthisis  (left  apex)  with  in- 
somnia of  ten  nights'  duration,  ^  drachm 
produced  an  irregular  disturbed  sleep,  lasting 
all  night.  There  was  giddiness  and  morning 
retching,  but  no  other  bad  after-efifects.  In 
another  case  (insomnia  for  some  weeks),  y^ 
drachm,  repeated  in  two  hours,  produced, 
one  hour  and  a  half  after  the  last  dose,  five 
hours'  disturbed  sleep  in  the  first  night,  and 
six  hours  on  the  succeeding  nights.  There 
was  drowsiness  for  an  hour  on  awaking, 
and  frontal  headache  for  two  hours  (A. 
Chaplin). 

URETHAN. 

In  a  case  of  double  aortic  disease  (insom- 
nia four  days),  10  grains  of  urethan  caused 
in  two  hours  a  good  sleep  for  three  hours. 
There  was  drowsiness  all  next  day  and  slight 
headache  (J.  S.  Short). 
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H  CHLORALAHIDB. 

"t.  Bright s  Disease ;  PlumHsm. — In  a  case 
pf  granular  kidney  (insomnia  some  days), 
thioralaraide  (30  grains)  produced  during  the 
^igit  nearly  eight  hours'  sleep,  with  tliree  in- 
Jervals  of  fifteen  to  thirty  minutes.  The  effect 
feme  on  in  fifteen  minutes.  In  a  second  case 
It  chronic  plumbism,  with  granular  kidney 
Ud  high  arterial  tension  (insomnia  several 
veelis),  suJpfaona]  (£a  grains)  was  given  with 
pod  effect  (see  Sulphonal — Plum^iim). 
Ghloralamide  (30  grains)  was  given  on  three 
KcasioDS,  producing:  within  an  hour  good 
beep,  lasting  all  night,  with  a  few  intervals 
U  wakefalness.  The  effect,  therefore,  was 
letter  than  that  produced  by  sulphonal.  In 
k  second  case  of  chronic  plumbism,  with 
tnnular  kidney  and  dilated  heart  (insomnia 
jome  weeks),  chloralamide  (ao  grains  once) 
prod'.iced  three  hours'  sleep  during  the  night 
K  long  and  irregular  intervals. 

I.  In  a  case  of  diabetes,  with  bronchitis 
and  dementia  (insomnia  some  days),  30  grains 
ol  chloralamide  caused  in  half  an  hour  3  sound 
tWp,  lasting  over  five  hours,  with  an  interval 
of  half  an  hour's  wakefulness.  In  a  case  of 
paralysis  from  Pott's  disease  (insomnia  some 
^'P)-  30  grains  in  half  an  hour  caused  dozing, 
fasting  an  hour  and  a  half,  and  with  an  interval 
cf  two  and  a  half  hours,  sleep  tasting  two 
bours.  There  were  no  bad  effects  from  any 
of  the  doses  of  chloralamide. 

Su!phcnai,  Urtthan,  Paraldehyde,  and  other 
Bypnoties  compared.  —  In  a  case  of  perni- 
cious anemia  in  a  woman,  aged  38,  in 
vhom  insomnia  had  lasted  several  weeks, 
paralddiyde  (50  minims)  produced  in  a 
quarter  of  an  hour  sound  sleep  for  three* 
qaarters  of  an  hour  only,  the  patient  vomiting 
on  waking,  but  with  no  other  bad  effects. 
Solphonal  was  given  in  30-grain  doses  on 
two  occasions.  Sleep  came  on  ten  minutes 
aFter  the  first  dose  and  lasted  fifteen  minutes ; 
Ihe  patient  was  then  restless  till  morning, 
when  she  slept  several  hours.  On  the  second 
DccasioD  sleep  came  on  in  three-quarters  of 
in  hour ;  the  patient  was  then  restless  and 
laltative  for  an  hour,  and  slept  for  three 
bciirs  and  a  half.  Drowsiness  followed  both 
doses.  To  the  same  patient,  after  paralde- 
bfde  had  been  tried,  urethan  (40  grains)  was 
given  once.  In  two  hours  patient  slept  for 
I  lea  minutes ;  after  an  hour  she  slept  an  hour, 
>  ud  at  another  interval  of  an  hour  for  half  an 
p»nr.  The  sleep  was  restless,  but  there  were 
"0  bad  after-effects.  Thirteen  consecutive 
observations  were  made  in  this  case  on  the 
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effect  of  30  grains  of  chloralamide  given  each 
night  Sleep  was  produced  in  one  to  two 
hours,  and  lasted  more  or  less  all  night,  with 
two  or  three  intervals.  On  the  ninth  night 
patient  did  not  sleep  until  10  minims  of  Bat- 
ley's  solution  were  given.  On  the  thirteenth 
night  chloralamide  produced  as  good  an  effect 
as  when  first  given.  The  patient  vomited 
after  the  first  dose,  but  not  afterwards,  nor 
were  any  other  bad  effects  noticed  (E,  S, 
Reynolds). 

The  action  of  these  three  hypnotics  were 
also  compared  in  a  case  of  chronic  gont 
(patient  aged  43),  in  which  insomnia  had 
fasted  for  two  or  three  weeks.  Urethan  (so 
grains)  the  first  night  gave,  after  an  hoar, 
three  hours'  restful  sleep  in  the  night ;  a  simi- 
lar dose  the  second  night  caused  in  a  few 
minutes  a  quiet  sleep  for  four  or  five  hours ; 
and  the  third  night,  after  an  hour,  an  inter- 
rupted sleep  for  three  or  four  hours.  No 
bad  after  effects,  i  drachm  of  paraldehyde 
produced  in  half  an  hour  a  quiet,  restful  sleep 
of  three  hoiirs.  Sulphonal  (30  grains),  on  two 
separate  nights,  produced  no  sleep,  but  caused 
vomiting  within  half  an  hour  (J.  Hervey  Jones, 
M.D.). 

AkohoUsm:  Matda. — In  a  patient,  aged  40, 
with  alcoholism,  cirrhosis  of  liver,  and  gastric 
catarrh,  insomnia  had  been  bad  one  week. 
Urethan  (20  grains)  produced,  in  one  hour, 
sleep,  which  lasted  one  hour,  and  continued 
for  three  hours  irregularly  during  the  night. 
Sulphonal  (10  grains)  produced,  in  half  an 
hour,  four  or  five  hours'  quiet  sleep,  without 
bad  after-effects,  and  was  repeated  on  sev- 
eral occasions,  always  with  good  results  (Dr. 
J.  H.  Jones). 

In  a  case  of  acute  alcoholism  (patient 
aged  40),  insomnia  had  lasted  seven  days ; 
chloral  hydrate  (30  grains)  and  ammonium 
bromide  (30  grains)  every  four  hours  pro- 
duced no  sleep,  but  vomiting  after  the  later 
doses.  Sulphonal  (60  grains)  produced  in 
three  hours  seven  hours'  quiet,  refreshing 
sleep,  with  drowsiness,  but  no  other  bad 
after-effects.  The  drug  was  continued  for 
seven  days,  and  always  with  good  results 
(Dr.  J.  Gordon). 

In  acute  and  chronic  mania  and  melan- 
cholia Dr.  John  Molony  reports  that  in  cases 
of  irregular  insomnia,  lasting  from  three  nights 
to  a  week,  bromides,  bromidia,  urethan,  liq, 
opii  sedat.,  etc.,  in  full  doses,  produced  unre- 
liable effects,  but  sulphonal,  20  to  30  grains  in 
single  doses  at  bedtime,  or  15  grains  three 
times  daily,  produced,  m  an  hour,  two  hours 
and  a  half  or  three  hours'  quiet,  refreshing 
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sleep  for  four  to  eight  hours ;  no  bad  effects 
were  observed. 

SUMMARY    OF   RESULTS. 

The  results  are  best  summarized  under  the 
following  headings  :  i.  Dose  or  drug  given  ? 
2.  Whether  sleep  is  produced  with  certainty, 
how  soon  it  comes  on,  and  how  long  it  con- 
tinues ?  3.  Are  there  any  dangerous  or  other 
disagreeable  effects  produced?  4.  Whether 
the  drug  loses  its  effect  ? 

SULPHONAL. 

I.  Dos^, — In  thirty-two  of  the  cases  re- 
corded, 20  grains  were  given  in  eleven  in- 
stances, once  at  night.  Sleep  came  on  in 
half  an  hour  to  three  hours ;  in  one  case  in 
five  hours,  and  in  another  in  nine  hours.  A 
second  dose  on  the  succeeding  night  in  one 
case  produced  sleep  in  five  minutes.  Sleep 
lasted  in  four  cases  all  night ;  in  four  cases 
six  hours ;  and  in  three  cases  one  to  two 
hours.  With  25  grains  (four  cases),  sleep 
came  on  in  two  hours,  and  lasted  six  hours 
or  all  night.  With  10  and  15  grains  there 
was  less  sleep  produced,  and  in  a  case  of 
pneumonia  (15  grains)  there  was  no  sleep 
after  the  drug.  The  few  cases  (seven  in  all) 
in  which  30,  40,  and  60  grains  were  given, 
showed  that  these  doses  did  not  possess 
greater  hypnotic  effect  than  a  dose  of  20 
grains.  In  a  case  of  chronic  gout,  30  grains 
had  no  effect. 

Disagreeable  After- Effects, — In  six  out  of 
ten  cases,  in  which  20  grains  had  been  given, 
disagreeable  after-effects  were  noted  ;  drowsi- 
ness next  day  was  noted  six  times,  giddiness 
four  times,  and  headache  and  inco-ordination 
of  gait  each  twice.  In  four  cases,  where  10 
grains  had  been  given,  drowsiness  was  noted 
once ;  in  five  cases,  with  15  grains,  drowsi- 
ness was  noted  twice  and  giddiness  twice ; 
with  25  grains  (four  cases),  drowsiness  was 
noted  twice,  giddiness  once,  and  headache 
once.  In  seven  cases,  with  30  to  60  grains, 
drowsiness  was  noted  four  times,  giddiness 
twice,  headache  twice,  inco-ordination  of  gait 
and  vomiting  each  once. 

Whether  the  Drug  loses  its  Effect?— Stv- 
eral  of  the  cases  show  that  a  second  dose  on 
the  succeeding  night  has  a  greater  effect 
than  on  the  first  night.  Thus,  in  one  case, 
20  grains  produced,  on  the  first  night,  two 
hours'  sleep  with  no  bad  after-effects ;  on  the 
second,  a  similar  dose  produced  eight  hours' 
sleep,  with  drowsiness,  giddiness,  and  inco- 
ordination of  gait  on  the  following  day.  In 
some  cases  prolonged  use  of  the  drug  appears 


to  diminish  its  effect  Thus,  in  one 
(asthma  and  bronchitis),  20  grains  was  gii 
every  other  night  for  eight  weeks.  Dai 
the  first  fortnight  sleep  came  on  in  an  b< 
and  lasted  twelve  hours  each  night, 
drug  was  then  omitted  for  a  week,  when 
insomnia  returned.  In  the  succeeding  %\ 
weeks  the  drug,  after  three  hours,  produ< 
six  hours'  sleep.  In  a  case  of  phthisis, 
grains  was  given  every  other  night  for  tw< 
six  days,  except  for' five  days,  when  the  di 
was  reduced  to  10  grains,  but  afterwards 
increased.  During  the  time  the  patient 
taking  20  grains,  after  an  hour,  he  slept  U 
four  to  six  hours.  The  drug  was  omitted  f^ 
a  fortnight,  and,  on  recommencing  it,  it  pi 
duced  only  drowsiness,  and  no  sleep.  In 
case  of  neurasthenia  and  insomnia,  quote 
by  Mr.  Priestley  (see  antea\  sulphonal,  10 
20  grains,  did  not  lose  its  effect  during 
months. 

PARALDEHYDE. 

Single  doses  of  40  to  60  minims  (foai 
cases)  produced  sleep  in  five  to  fifteen  mil 
utes ;  in  two  cases  in  half  an  hour ;  in  01 
case  in  an  hour.  In  most  cases  the  sleep 
wakeful  and  restless,  and  lasted  very  varyi 
times,  in  one  case  only  three-quarters  of 
hour,  in  another  case  there  was  restless  dozii 
for  three  hours,  in  another  sleep  for  two  houi 
in  ten  cases  sleep  lasted  from  three  to 
hours,  and  in  one  case  sleep  for  twelve  hoi 
These  results  refer  to  single  doses,  yi  dracl 
every  three  hours  produced  within  half 
hour  two  hours'  sleep  ;  20  minims  every  f< 
hours  for  fourteen  days  produced  better  sl< 
at  night,  but  not  during  the  day. 

Disagreeable  After-Effects, — Giddiness  ai 
drowsiness  were  noted  each  once,  vomitii 
three  times,  and  retching  and  nausea  ea 
once. 

Tolerance  of  the  Drug, — In  a  case  of  mil 
stenosis  on  two  nights  40  minims  gave  two 
five  hours'  sleep  ;  on  the  third  night  a  simil 
dose  had  no  effect ;  on  the  fourth  night 
drachm  was  satisfactory,  but  on   the   six< 
night  it  produced  no  effect.   When  the 
dehyde  failed  it  seemed  to  produce  sli] 
excitement.    Morphine  succeeded  well  afl 
wards. 

CHLORALAMIDE. 

In  one  case  20  grains,  and  in  six  cases 
grains,  were  given  in  single  doses.  After 
20  grains,  sleep  came  on  in  twenty  mtnati 
and  lasted  three  hours,  with  half  an  hoai 
interval  of  waking;  after  30  grains,  slei 
came  on  in  fifteen  minutes  to*  half  an  hour  ii 
four  cases  ;  in  one  to  two  hours  in  two  case^ 
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Sleep  lasted  all  night  in  three  cases,  in  two 
cases  four  to  five  hours,  and  in  one  case  there 
was  two  hours'  dozing,  then  an  interval  of 
vakefulness,  and  then  two  hours'  sleep. 
Disagreeable  After-  Effects. — None  observed . 
Talerame  of  the  Drug. — Thirteen  consecu- 
thfe  observations  were  made  in  a  case  of  per- 
nicious ansmia,  with  several  weeks'  insomnia. 
3?  grains  of  chloralamide  failed  once  on  the 
ninib  night ;  on  the  Other  nights  the  drug 
produced,  in  one  to  two  hours,  restless  sleep, 
teiiug  aJ]  aight,  with  two  or  three  short  in- 
krralsof  wakefulness. 


At  the  meeting  of  the  Academie  des 
Sciences,  held  July  ai,  1890,  Dr.  Botey, 
iftcr  alluding  to  the  rapidity  of  absorption, 
determined  by  Colin,  of  liquids  injected  into 
the  bronchial  tubes,  reported  a  number  of 
experiments  which  he  himself  had  made  in 
Ais  connection  (Za  France  MidicaU,  August 
1.  'Sgo). 

He  stated  that  he  was  warranted  in  at- 
tempting such  experiments  on  man  by  the 
bet,  long  ago  observed  by  Bichat,  of  a  nu- 
tritive injection,  which  tt  was  desired  to  in- 
troduce into  the  stomach  by  an  cesophageal 
tattt,  but  which  was  accidentally  injected 
into  the  lungs,  and  which,  without  producing 
My  accident,  was  rapidly  absorbed. 

Bouchard,  likewise,  has  performed  a  num- 
ber of  similar  injections  on  the  rabbit,  and 
Mated  that  they  were  perfectly  harmless,  and 
Ibat  absorption  was  rapidly  produced. 

Dr.  Botcy  performed  a  number  of  experi- 
iDents,  in  the  first  place,  on  rabbits,  and 
fOQDd  that  scarcely  any  disturbance  of  res- 
piration or  serious  trouble  was  produced  until 
the  tradieal  injection  exceeded  fifty  drops ; 
tboDgh  even  then,  when  the  animals  were 
killed,  post-mortem  examination  failed  to 
rereal  any  alteration  of  the  respiratory  tract. 
In  one  case,  however,  death  rapidly  followed 
the  injection  in  a  small  rabbit  of  a  little  over 
a  drachm  of  water  into  the  trachea,  the  symp' 
toms  being  accompanied  by  oedema  and  con- 
gestion of  the  lungs,  with  an  efiusion  of 
bloody  froth  into  the  bronchi.  A  number  of 
astringent  injections  were  thee  performed  on 
rabbits  (one-half  per  cent,  of  nitrate  of  silver, 
one-half  per  cent,  of  bichromate  of  potassium) 
vitboat  any  serious  accident  being  pro- 
daced. 
The  anthor  then   passed  to  experiments 

ule  on    himself,  since  be    possessed   the 


power  of  observing  bis  own  larynx.  He  first 
produced  a  certain  amount  of  anfesthesia  by 
a  solution  of  cocaine,  and  then,  by  mesns 
of  a  laryngeal  mirror,  introduced  a  syringe 
provided  with  a  long,  appropriately  curved 
canula,  and  injected  160  minims  of  distilled 
water  into  the  trachea.  Not  the  slightest 
discomfort  was  felt,  nor  was  the  least  cough 
produced,  and  after  repeating  this  experi- 
ment for  a  number  of  successive  days,  he 
found  only  that  the  respirations  were  re- 
duced to  17  instead  of  si,  and  that  the  pulse 
was  reduced  to  74  instead  of  83.  Three  or 
four  days  later  he  employed  a  still  larger 
quantity  of  water,  until  he  found  that  he 
could  administer  more  than  two  syringefuls 
into  his  trachea  without  producing  any  cough, 
though  again  he  found  that  the  number  of 
respirations  steadily  decreased  and  the  pulse- 
rate  was  lowered  for  several  hours.  Passing 
then  to  his  clinical  experiments,  he  alludes  to 
the  case  of  a  woman  suffering  from  syphilis 
of  the  larynx  and  trachea,  in  whom  he  in- 
jected about  3  drachms  of  an  iodated  solu- 
tion without  producing  any  cough,  even  al- 
though the  larynx  had  not  been  anesthetized. 
So  also  corrosive  sublimate  was  employed,  as 
welt  as  the  iodide  of  potassium,  the  injec- 
tions being  administered  ten  times  suc- 
cessively, the  patient  supporting  this  mode 
of  treatment  extremely  well,  and  was  cured 
of  her  affection,  although  previous  internal 
treatment  of  the  most  energetic  character 
had  been  without  avail.  Here  also  he  no- 
ticed that  the  number  of  respirations  were 
reduced  from  34  to  18  for  a  number  of  houts 
after  the  employment  of  tracheal  injections. 


A  PROCEDURE  FOR   WASHING  OUT  THE 
MALE  BLADDER    WITHOUT  THE   USE 

Of  A  CATHETER. 
Dr.  Rotter  describes,  in  the  Ceniraiblait 
fiir  die  Gesamm/e  TTierapie,  July,  1890,  a 
method  for  washing  out  the  male  urinary 
bladder  without  the  use  of  the  catheter,  by 
which  the  introduction  of  infectious  germs 
into  the  bladder  by  the  catheter  is  thus 
avoided.  The  author  employs  a  rubber  tube 
atuched  to  an  irrigator  filled  with  lukewarm 
antiseptic  fluid,  on  the  end  of  which  is  a 
mouth-piece,  wrapped  with  antiseptic  gauze 
and  covered  with  vaseline,  to  render  its  inser- 
tion into  the  orifice  of  the  urethra  more  read- 
ily performed.  The  tube  is  filled  with  liquid, 
and  air  allowed  to  escape,  and  then  inserted 
for  about  half  an  inch  within  the  urethra. 
Immediately  before  the  operation  the  patient 
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must  first  empty  the  bladder,  and  is  then 
placed  upon  his  back,  with  the  legs  sepa- 
rated and  flexed  upon  the  pelvis,  the  hips 
being  somewhat  raised  ;  the  end  of  the  tube 
is  inserted  into  the  urethra,  and  held  fast  with 
the  fingers,  and  the  fluid  allowed  to  enter. 
Within  one  or  two  minutes,  it  is  stated,  the 
sphincter  of  the  bladder  relaxes,  and,  after 
three  minutes,  the  liquid  enters  the  bladder. 

The  pressure  may  be  regulated  by  the 
height  to  which  the  irrigator  reservoir  is  ele- 
vated. After  the  removal  of  the  tube,  the 
patient  may  readily  empty  his  bladder  of  the 
fluid  introduced,  which  may  amount  to  a  pint 
or  more. 


THE  SURGICAL  TREATMENT  OF  TUBER- 
CULOSIS OF  THE  PLEURA  AND 

LUNG. 

At  the  Congress  of  German  surgeons  held 
this  year  at  Berlin,  Professor  Tillmanns 
showed  a  patient  whom  about  two  years 
previously  he  had  completely  cured  of  se- 
vere tuberculosis  of  the  left  pleura  and  left 
lung  by  extensive  resection  of  the  front  part 
of  the  left  chest-wall.  The  tuberculosis  of 
the  left  pleura  and  left  lung  was  made  acces- 
sible for  purposes  of  local  surgical  treatment 
by  removal  of  the  fore  part  of  the  left  chest- 
wall,  which  was  also  affected  with  tubercular 
disease.  The  heart  was  displaced  to  the  right 
behind  the  sternum  as  the  result  of  an  empy- 
ema of  more  than  two  years'  standing.  After 
the  cure  of  the  tuberculosis  of  the  left  pleura 
and  the  left  lung.  Dr.  Tillmanns  converted 
the  left  pleura  into  a  cutaneous  cavity  by 
transplantation  of  skin  according  to  Thiersch's 
method.  The  healthy  right  lung  and  the 
heart,  which  still  remains  displaced  to  the 
right,  now  act  so  well  that  the  patient,  in 
spite  of  the  loss  of  his  left  lung,  has  since 
about  September,  1888,  been  able  to  attend 
to  his  business  as  a  merchant  quite  in  the 
same  manner  as  before.  The  author's  obser- 
vation is  of  interest  with  reference  to  the  op- 
erative treatment  of  tumors  and  other  diseases 
of  the  pleura  and  lung,  and  in  the  British 
Medical Jaumaliox  June  14,  1890,  he  reports 
the  case  referred  to  above,  adding  some  re- 
marks on  the  surgical  treatment  of  diseases 
of  the  lung  and  pleura. 

In  the  first  place,  with  regard  to  the  his- 
tory of  the  above-mentioned  case,  the  follow- 
ing are  the  chief  points :  The  patient,  who  is 
now  28  years  of  age,  came  under  care  on 
April  19,  1888.  He  presented  the  appear- 
ance of  one  in   the  last  stage  of  phthisis. 


The  left  lung  was  phthisical  to  a  high 

gree,  the  pleura  being  firmly  adherent  in  i 

upper  third  ;  in  the  sputum  numerous  tu 

cle-bacilli  were  found.     In  the  two  lo 

thirds  of  the  left  pleural  cavity  there  was 

empyema,  which  had  been  in  existence  f( 

two  years  and  a  half;   several  fistula^  tra 

ersed  the  left  front  chest-wail,  which 

also  the  seat  of  tubercular  disease.     As  a  te«^ 

suit  of  the  left-sided  empyema,  the  heart  waij 

dislocated  to  the  right  behind  the  sternaoLl 

The  right  lung  was  comparatively  healthy  and' 

acted  well.     In  the  middle  of  October,  1885^1 

the  patient  became  affected  with  serious  left- ! 

sided  empyema,  and  after  that  time  (that  is^ 

to  say,  for  more  than  two  years  and  a  half)i 

he  was,  with  few  exceptions,  confined  to  hiil 

bed.  \ 

In  November,  1885,  about  three  litres  vk 

pus  were  removed  by  means  of   puactate 

(thoracocentesis).     In  September,  1886,  and 

January,   1888,  thoracotomy,  with  resectiott 

of  a  piece  of  rib  at  the  lower  and  hinder^ 

part  of  the  thorax,  was  performed  by  a  pnic^ 

titioner  in  Saxony.    When  the  patient  caind: 

under  Dr.  Tillmanns's  care  in  April,  1888,  hej 

first  sought  to  cure  the  existing  left-sideilj 

empyema  by  means  of  extensive  rib  resec-^ 

tions, — from  the  second  to  the  sixth  ribos 

the  left  side  in  front,  and  of  the  seven 

eighth,  and  ninth  ribs  on  the  left  side  behii 

— of  course  with  slight  hope  of  success,  sin 

the  left  lung  was  already  the  seat  of  serious 

tubercular  disease.    As  the  patient  was  be*  J 

coming  steadily  weaker,  and  had  no  prospect  I 

but  that  of  a  speedy  certain  death  before  him,  \ 

he  determined  to  expose  the  tuberculosis  of ' 

the  left  pleura  and  left  lung  by  extensive  re*  i 

section  of  the  anterior  part  of  the  tubercular ; 

left  chest- wall, — ribs  as  well  as  soft  parts,— 

and  subject  it  to  energetic  local  treatment  1 

In  this  manner  the  left  lung  would  certainly  i 

be  placed  completely,  and  probably  forever, : 

hors  de  combat,  and  the  patient  would  have  to 

be  contented  with  the  work  of  his  right  laog 

alone.    But  the  left  lung  was  extensively  dis* 

eased,  and  had  been  functionally  incapable 

for  months,  and  the  patient  had,  in  fact,  been 

for  months  entirely  dependent  on  his  healthy 

right  lung.    By  too  long  waiting  the  right  ; 

pleura  and  right  lung  would  also  become  ; 

tuberculous.    On   May  27,  1888,  therefore,  ; 

the  front  part  of  the  left  chest-wall,  taber« 

culous  and  riddled  with  fistulae  as  described, 

was  resected  in  toto  for  an  extent  of  from  fire 

to  twelve  centimetres,  from  the  second  to  the 

sixth  rib,  close  to  the  left  sternal  border.   The 

breadth  of  the  portion  of  the  thoracic  wall  re 
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acrred  was  five  ceQtimetres  at  the  upper  part ; 
i  became  wider  from  above  downward,  and 
•ea^ared  twelve  centimetres  in  breadth  at 
ke  lovrer  part.  The  whole  of  the  left  pleura 
As  lu  l)ercular  to  a  high  degree  ;  the  left  lung 
ns  phthisical,  and  oaly  as  large  as  a  man's 
itt,  and  was  firmly  adherent  at  the  level  of 
k  firet  rib.  The  left  lung  was  partly  cov- 
ShI  by  a  pedunculated  skin-flap  taken  from 
l^.l^borax,  in  such  a  manner,  however,  that 
^remained  accessible  to  local  treatment. 
Fke  left  pleura  was  energetically  scraped 
ikh  a  sharp  spoon,  and  then  stuffed  with 
odoform  gauze.  On  June  33  the  left  pleura, 
for  repeated  previous  scrapiug  with  the 
karp  spoon,  was  converted  into  a  cutaneous 
Itnty  by  transplantation  of  skin  according 
D  Tliiersch's  method.  Local  treatment  of 
be  left  lung  proved  unnecessary  in  the 
iinhcr  course  of  the  case.  The  organ  shrank 
ogether  steadily  more  and  more,  and  the  tu- 
Ktrulosi?,  of  which  it  was  the  seat,  under- 
KQt  a  process  of  spontaneous  cure  in  conse- 
loence  of  this  shrinking.  The  patient  was 
liEcEiarged  cured  on  July  13,  1888.  He  has 
remained  quite  well  up  to  the  present  time. 
Ke  i:aD  attend  to  his  business  as  a  merchant 
a  before  his  illness,  and  presents  a  bloom- 
ing appearance.  When  Professor  Tillmanns 
»  him  again  for  the  first  time  some  time 
Iff)  he  did  not  recognize  him  at  the  first 
{luice,  so  stout  had  he  become.  The  left 
^□g,  entirely  collapsed,  could  be  felt  in  the 
iqiper  part  of  the  left  side  of  the  thorax,  at 
the  level  of  the  first  rib  behind  the  flap  of 
ikin  which  partly  covers  it;  it  is  quite  in- 
tctive.  The  right  lung  is  absolutely  healthy ; 
thf  heart  is  still  displaced  to  the  right.  The 
itft  pleura  is  a  skin  cavity  of  the  size  of  a 
Baa's  fist,  and  covered  with  epidermis.  In 
■fKakiDg  and  on  deep  inspiration  the  medi- 
aitinun  is  arched  to  the  left.  At  the  lower 
pan  d[  the  mediastinum — that  is,  the  median 
«all  of  the  skin  cavity — the  movement  of  the 
heart  can  be  seen  and  felt.  The  strength  and 
mcvements  of  the  left  arm  are  not  impaired, 
but  perfectly  normal. 

The  author  recommends  that  in  similar 
Ef'ere  cases  of  one-sided  tuberculosis  of  the 
pleura  and  lung,  the  same  procedure  should 
be  adopted  as  carried  out  in  the  case  re- 
ked,~that  is  to  say,  the  seat  of  disease 
st'jld  be  exposed  sufficiently  for  local  sur- 
gicil  treatment  by  free  resection  of  the  chest- 
vall  in  front  or  behind.  In  suitable  cases  the 
perfonnance  of  a  temporary  resection  of  the 
isst-wall  may  be  recommended.  A  pedun- 
I'^ied  flap  of  skin  and  bone  is  formed,  and 


turned  back,  and  afterwards,  when  the  disease 
of  the  pleura  and  lung  is  cured,  the  thoracic 
coverings  are  placed  in  their  original  posi- 
tion. One  can  also  proceed  in  such  a  man- 
ner that,  after  extensive  resection  of  the  ribs, 
the  soft  parts  in  the  chest  are  divided  in  the 
direction  of  the  lung,  the  two  flaps  of  soft  tis- 
suesdrawn  apart  with  wound  hooks  the  pleura 
and  lung  subjected  to  adequate  local  treat- 
ment, and  then  the  soft  tissue  flaps  united  to 
the  pleura  by  compression.  In  the  above  re- 
lated case  Dr.  Tillmanns  was  obliged  to  re- 
move the  anterior  part  of  the  left  chest-wall 
i»  toto,  as  it  also  was  extensively  diseased. 

The  case  teaches  further  the  manner  in 
which  unilateral  tumors  of  the  pleura  and 
lung  may  best  be  removed.  In  these  cases, 
likewise,  the  pleura  and  lung  should  be  ex- 
posed by  total  or  temporary  resection  of  the 
chest-wall,  or  by  resection  of  ribs,  with  divi- 
sion of  the  soft  parts  of  the  thorax  in  the  di- 
rection of  the  lung  ;  and  then,  later  on,  by  a 
second  operation,  the  diseased  lung,  which  is 
by  this  time  collapsed,  should  be  removed,  and 
the  tumor  extirpated  or  destroyed  with  Paque- 
lin's  thermocautery. 

Recently  the  author  states  that  he  has  also 
treated  pulmonary  phthisis  by  injections  of 
iodoform  glycerin  and  iodoform  oil.  He 
uses  ten  per  cent,  sterilized  mixtures  of  iodo- 
form glycerin  or  iodoform  oil,  which  he  in- 
jects into  the  lungs  to  the  amount  of  five 
grammes,  with  antiseptic  precautions,  through 
an  incision  in  one  of  the  intercostal  spaces. 
He  has  not  found  it  advantageous  to  inject 
more  than  five  grammes.  At  first  he  made 
the  injections  under  chloroform  narcosis ; 
now  he  makes  them  without  an  ansesthetic. 
Beyond  ordinary  dyspncea,  which  quickly 
passes  away,  he  has  seen  no  injurious  effects. 
He  always  makes  the  injection  into  one  lung 
only,  never  into  both  at  the  same  time,  and 
usually  performs  the  injections  at  intervals  of 
from  one  to  two  weeks ;  in-  slighter  cases  he 
makes  them  every  three  or  four  weeks.  With 
regard  to  the  real  advantages  of  these  injec- 
tions of  iodoform  into  the  lung,  he  cannot 
as  yet  make  any  positive  statement.  What 
he  has  seen  up  to  the  present,  however,  en- 
courages him  at  all  events  to  continue  the 
treatment  of  pulmonary  tuberculosis  by  in- 
jections of  iodoform. 


ECZEMA  FROM   THE   USE   OP  CREOLIN. 
Quite  a  number  of   cases  have    recently 
been   reported   in  which   more   or  less   un- 
favorable results  have  followed  the  employ- 
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ment  of  creotin,  in  the  majority  oF  cases  the 
effects  being  attributable  to  the  phenic  acid 
and  its  derivatives  in  this  proprietary  rem- 
edy. In  the  Gatette  MidicaU  de  Paris,  No. 
39,  1890,  a  report  is  published  of  a  case  ob- 
served by  M.  BoREHMEYER  of  a  child,  af^ 
years  of  age,  whose  finger  was  crushed  be- 
tween cog-wheels,  by  which  a  severely  con- 
tused wound  was  produced,  which  was  treated 
by  applications  of  a  one  and  a  half  per  cent, 
solution  of  creolin.  On  the  fourth  day  the 
finger  was  covered  with  vesicles,  both  small 
and  large,  which  ruptured  spontaneously, 
giving  issue  to  a  yellowish  liquid.  The 
eruption  soon  disappeared  from  the  injured 
hand,  and,  on  the  removal  of  the  applica- 
tion, a  cure  was  rapidly  produced,  though 
the  eruption  again  returned  on  renewed  ap- 
plication of  creolin.  So  also  Dr.  Wackez 
publishes  an  account  of  seventeen  different 
surgical  cases  treated  by  creolin.  In  ten  of 
these,  union  by  first  intention  occurred  ;  in 
seven  the  creolin  produced  eczema,  ery- 
thema, and  vesicular  eruptions,  and  desqua- 
mation of  the  skin  in  large  patches ;  at  the 
same  time  the  patients  had  more  or  less 
severe  constitutional  disturbance,  and  an  ex- 
amination of  urine  showed  that  these  poison- 
ous effects  were  attributable  to  the  presence 
of  phenol.  It  would  seem,  however,  that 
children  are  especially  susceptible  to  the 
deleterious  effects  of  phenol  and  its  deriva- 
tives, and  hence  are  more  readily  influenced 
by  creolin. 

CREOSOTE   IN  PHTHISIS. 

From  a  careful  study  of  the  literature  and 
his  own  personal  experience  as  to  the  dosage 
and  mode  of  administration  of  creosote  in 
phthisis.  Dr.  Wm.  H.  Flint  draws  the  fol- 
lowing conclusions  {New  York  Medical  Jour- 
nal, July  26,  1890)  ; 

1.  That  intrapulmouary  and  intratracheal 
injections  of  creosote  are  of  doubtful  utility, 
and  may  be  positively  injurious. 

3.  That,  for  administration  by  mouth  or 
rectum,  solutions  and  emulsions  of  creosote 
are  preferable  in  most  cases  to  capsules,  pills, 
or  wafers. 

3.  That  milk  is  an  excellent  vehicle  for  the 
administration  of  creosote  in -solution  or  in 
emulsion. 

4.  That  each  method  of  administering 
creosote  used  by  the  writer — viz.,  by  inhala- 
tion, by  mouth  or  rectum  alone,  and  by 
both  these  channels  simultaneously — is  use- 
ful, and  may  each  be  particularly  adapted  to 
individual  cases.     In  suitable  cases  the  most 


rapid  progress  seems  to  be  made  » 
these  ports  of  entry  are  utilized. 

5.  That  the  best  results  for  each  iail 
vidual  attend  the  administration  of  the  miO- 
mum  quantity  of  creosote  which  this  pa^ietil 
will  bear. 

6.  That  the  average  patient  will  not  eaiilj 
tolerate  more  than  ten  or  fifteen  minims  o| 
creosote  per  diem  for  any  great  length  oj 
time,  and  that  many  will  only  bear  two  a 
three  drops  per  diem  continuously  admioit 
tered. 

7.  That  it  is  very  important  that  the  treat 
ment  be  uniform  and  uninterrupted. 

8.  That,  consequently,  an  effort  should  a) 
ways  be  made,  if  intolerance  of  cf<.-  i^oie  il 
shown  by  any  one  mucous  surface,  to  emplc^ 
some  other  channel  of  introduction,  in  orJej 
that  the  continuity  of  the  treatment  be  nei 
interrupted.       

lODOSULPMATB   OP  CINCHOI^INE.       I 

When  iodide  of  potassium  is  added  to  l 
watery  solution  of  a  salt  of  an  alkaloid,  | 
voluminous  precipitate  is  formed,  which  coW 
sists  of  a  combination  of  the  iodine  and  tht 
alkaloid. 

BouchardaC,  who  discovered  and  studied 
these  combinations  in  1845,  designated  thcd 
under  the  name  of  the  iodides  of  the  iodohyi 
drates  of  the  alkaloids,  but  it  is  now  knovi 
from  the  investigations  of  Herapaih  thaj 
these  combinations  contain  sulphuric  aci4 
and  they  are  ^ow  designated  under  the  naiat 
of  iodosulp  hates.  | 

All  of  these  combinations,  no  matter  whJ 
may  be  the  alkaloid  employed,  co.itatn  I 
large  proportion  of  iodine,  and  in  La  Pro^rt 
Midicale  for  July  12, 1890,  M.  Yvon  publisna 
a  paper  on  some  studies  made  with  the  ioJ9 
sulphate  of  cinchonine,  which  he  terms  "axk 
tiseptol,"  and  recommends  as  a  substitute  fw 
iodoform  on  account  of  its  low  price.  Fro« 
a  chemical  poinc  of  view,  the  iodosulphatc  ol 
cinchonine  was  studied  in  1816  by  Jorgensea 
of  Copenhagen.  He  described  three  cotQ' 
binations  of  iodine  with  the  sulphate  of  cis 
chonine.  These  combinations  are  perfecti] 
definite  and  crystalline.  ' 

For  therapeutic  use  the  preparation  of  tbi 
iodosulphate  of  cinchonine  is  extremely  sloi' 
pie.  Tlie  sulphate  of  cinchonine  is  dissolved 
in  water,  25  parts  to  2000,  and  then  predpl- 
tated  by  the  solution  of  iodated  iodide  of  poi 
tassium,  or  Bouchardat's  reagent,  which  coa* 
sists  of  10  parts  of  iodine,  10  parts  of  iodide 
of  potassium,  dissolved  in  1000  parts  of  wati 
In  the  addition  of  these  reagents,  excess  shos 
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it  carefully  avoided,  and  the  solution  should 
bea!!)wed  to  retain  a  little  sulphate  of  cincho- 
line.  The  voluminous  precipitate  formed 
jy  its  addition  may  be  collected  on  a  filter, 
lod  Tasfaed  until  the  washings  no  longer  con- 
aia  free  iodine.  In  drying  in  the  air  the 
Adosulphatc  of  cinchonine  is  obtained  as  a 
itaaht  product,  containing  fifty  per  cent,  of 
odine,  and  may  be  obtained  in  a  crystalline 

The  amorphous  fonn,  as  obtained  above, 
i,  however,  perfectly  applicable  for  thera- 
leutic  employment.  It  occurs  in  the  form 
if  an  impalpable  powder,  without  odor,  with- 
|tt  color,  insoluble  in  water,  but  soluble  in 
jlcobol  and  chloroform.  It  may  be  employed, 
Ecording  to  Yvon,  in  all  conditions  where 
pdoform  is  indicated,  and  he  states  that,  in 
be  trials  which  he  has  made  of  this  sub- 
nitce;,  it  seems  quite  as  efficacious  as  iodo- 
,  and  may  be  readily  prepared  by  any 
barmacist. 


Dr.  E.  Braon  iArch.J.  Gyn.,  B.  xxxvii., 
p.  J)  reviews  some  of  the  prevailing  opinions 
jrith  reference  to  the  bacteriology  of  puer- 
Kril  fever.  He  believes  with  Kehrer  that 
^ee  groups  of  germs  are  concerned  in  the 
(liciogy  of  child-bed  fever, — viz.,  pyogenic, 
^i<]geaic,  and  saprogenic  micro-organisms. 
b  o;ber  words,  he  holds  that  puerperal  fever 
luy  be  pyemic,  septic,  or  saprEcmic.  The 
^er  or  putrid  form  he  thinks  the  most 
torn  moil. 

Cbarpentier  regards  septic  endometritis  as 
ibe  principal  initial  form  of  childbed  fever. 
Hftcr  curetting  and  douching  the  uterine 
^iiy  he  mops  it  with  creosote  and  glycerin. 

Of  seven  thousand  six  hundred  puerperal 
cues  at  Vienna,  one  hundred  and  one  were 
wteited,  ninety  six  recovered.  Of  the  five 
atal  cases,  three  were  considered  septic  rather 
ihaQ  saprsemic. 

The  Vienna  method  is  as  follows  :  The  pa- 
litnt  is  placed  in  the  Sim's  position,  the  ezter- 
ul  genitals  cleansed,  and  the  vagina  and 
uenis  irrigated  with  a  thymol  solution  be- 
lort  and  after  curetting.  A  finger-thick  iodo- 
'onn-pencil  is  dipped  in  tincture  of  iodine 
tad  left  in  the  uterus.  Vaginal  tears  and 
^ruioTis  are  touched  with  tincture  of  iodine. 
Tut  cetvii  and  vagina  arc  lightly  tamponed 
»ith  iodoform  gauze.  The  patient  is  given 
°  dose  of  cognac,  and  an  ice-bladder  is  ap- 

>cd  over  the  abdomen.     A  vaginal  douche 


of  thymol  solution  is  used  once  daily.  The 
fever  subsides  in  from  one  to  six  days.  Para- 
metric inflammation  had  not  been  observed 
as  a  result  of  the  curetting. 

Curetting  is  indicated  when  a  septic  condi- 
tion of  the  endometrium  is  announced  by 
fever,  faulty  involution,  and  fetid  lochia.  It 
is  useless  after  the  infection  has  become  gen- 
eral. — Bro&klyn  Medical  Journal,  August,  1890. 


PARAGUAY  TEA. 

Paraguay  tea,  also  called  mati  or  Verba 
matti,  from  the  name  of  the  cup  in  which  it 
is  infused,  consists  of  the  dried  leaves  of  the 
Brazilian  holly  {Ilex paraguensu).  This  plant 
is  most  extensively  used  in  South  America, 
and  is  said  to  possess  many  of  the  good  qual- 
ities of  tea,  though  a  long  indulgence  in  its 
use  has  been  stated  to  induce  diseases  similar 
to  those  following  the  abuse  of  alcoholic 
drinks.  In  South  America  the  tea  is  first 
placed  in  a  mat6,  in  which  it  is  well  shaken, 
a  little  warm  water  is  then  added,  and  the 
leaves  stirred  up ;  the  gourd  is  then  filled  up 
with  boiling  water,  and  in  a  short  time  the 
liquid  is  ready  for  drinking,  being  stirred 
from  time  to  time,  and  more  hot  water  added 
as  necessary  ;  on  account  of  the  slowness 
with  which  exhaustion  occurs,  care  is  taken 
to  prevent  the  loss  of  the  aroma  by  never 
letting  the  infusion  cool  down. 

In  the  British  Medical  Journal  ior  July  a6, 
1890,  Dr.  T,  Cranstoun  Charles  writes 
that  he  has  lately  made  several  chemical  ex- 
aminations of  this  body,  as  he  finds  that  the 
analyses  published  of  it  varied  very  greatly. 
The  alkaloid  present  is  caffeine,  identical 
with  the  caffeine  found  in  tea  and  coffee ; 
there  is  also  a  tannic  acid  present  in  large 
amount.  Comparing  the  analysis  of  mat6 
with  tea  and  roasted  coffee,  the  following  re- 
sults were  obtained : 


0.79 


21.9 


Both  the  active  principles  of  these  bodies 

appear  to  be  the  same,  yet  they  seem  to  act 
somewhat  differently  on  the  system,  and  it 
should  be  remembered  that  their  action  is 
not  dependent  alone  upon  their  proportion  of 
alkaloid,  but  also  on  the  presence  of  other 
bodies  in  small  amount,  such  as  volatile  aro- 
matic oils,  empyreumatic  products,  and  the 
like. 
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Dr.  Charles  made  a  number  of  experiments 
upon  himself  and  a  friend  with  the  alkaloid, 
which  he  separated  from  the  mat^,  and  he 
found  by  the  stethograph  that,  with  doses  of 
I  to  3  grains, — 

1.  The  respiration  was  first  hastened  and 
then  made  slower,  while  an  exhilarating  effect 
was  likewise  produced. 

2.  Slightly  increased  vascular  tension  as 
indicated  by  the  sphygmograph  showed  itself 
soon,  but  a  variable  time,  after  the  ingestion 
of  the  drug;  it  lasted  a  considerable  time, 
varying,  however,  according  to  the  dose,  and 
when  the  blood  pressure  sank  apparently  to 
normal  or  below  it,  it  was  followed  later  by 
another  slight  rise. 

3.  With  small  doses  (^  grain)  the  con- 
tractions of  the  heart,  as  indicated  by  a 
Marey's  tambour  at  the  apex,  and  a  continu- 
ous sphygmographic  tracing,  became  slower 
and  stronger.  But  with  a  dose  of  4  grains  the 
action  became  more  frequent  and  irregular. 

4.  The  urine  passed  for  the  two  hours  after 
taking  3-grain  doses  of  the  alkaloid,  as  com- 
pared with  that  passed  in  the  two  hours  pre- 
viously, showed  a  very  slight  increase  in  the 
urea  and  phosphoric  acid  eliminated,  but  a 
further  more  marked  increase  occurred  some 
time  later.  The  same  conditions,  as  far  as 
possible,  were  observed  as  on  the  two  pre- 
ceding days,  when  the  same  experiments 
were  made  at  the  same  time  without  any  al- 
kaloid. Both  the  quantity  of  the  urine  and 
the  total  solids  were  slightly  increased. 

5.  A  strong  solution  applied  to  living  ex- 
cised muscle  of  the  ordinary  grass  frog 
{Rana  temporarid)  produced  a  state  of  rigid- 
ity very  closely  resembling  that  induced  by 
heat,  no  increased  irritability  showing  itself 
however. 

H  When  strong  solutions  of  the  mat6  tea  were 
taken,  it  was  noticed  that, — 

1.  The  respiration  seemed  to  be  slightly 
accelerated,  but  continued  easy  and  tranquil. 
An  estimate  of  the  carbonic-acid  gas  expired 
was  made  by  comparing  the  increase  in  weight 
of  a  caustic  potash  apparatus  after  an  hour's 
expiration  through  it, — the  nose  being  clipped, 
— with  the  increase  occurring  under  the  same 
conditions  as  far  as  possible  as  to  food,  time, 
and  surrounding  temperature,  but,  after  the 
ingestion  of  the  mat^,  there  was  an  undoubted 
diminution  noted  in  the  carbonic  acid  gas 
expired. 

2.  The  blood-pressure  was  at  first  slightly 
raised,  with  slowing  of  the  pulse  ;  it  then  fell 
slightly,  and  the  pulsation  increased  from  75 
to  83  per  minute. 


3.  The  heart's  action  was  rendered  sloi 
for  some  time  and  then  accelerated,  bat 
readily  slowed  again  by  the  passage  of 
electric  current  along  the  line  of  the  V2 
in  the  neck. 

4.  The  urine  was  apparently  increased  » 
quantity  and  was  passed  with  greater  fre^ 
quency.  The  urea  was  determined  evety 
hour  for  four  hours.  Its  elimination,  as  weB 
as  that  of  the  phosphoric  acid,  was  diminishedi 
but  ultimately  slightly  increased,  the  increase^ 
however,  being  less  marked  with  the  phos- 
phoric acid. 

Both  mat^  and  its  alkaloid  were  given  foi 
some  time  to  three  young  men  who  nnder- 
took  long  walks  and  very  long  cycling  ridcft 
The  experiments  made  upon  them  andei 
similar  conditions  were  of  a  most  varied 
kind,  but  the  general  results  appeared  to  b^ 
that  the  tissue  waste  was  to  a  large  extea^ 
retarded ;  that  with  little  or  no  previoai 
preparation  long  journeys  and  most  ardaom 
tasks  could  be  undertaken  without  any  api 
parent  after- evil  consequences ;  that  the  f^ 
storative  effects  in  states  of  mental  and 
physical  exhaustion  were  well  marked  ;  a]i4 
that  these  sustaining  and  recuperative  prop^ 
erties  were  retained.  Further^  that  the  chidl 
results  obtained  were  constant  and  rare^ 
variable,  and  that  the  digestion  itself  wad 
stimulated,  new  life  and  sustaining  powc^ 
being  imparted  to  the  system. 

But  even  from  comparatively  limited  exp^ 
rience  mat^  and  its  alkaloid  seem  to  ad 
somewhat  differently  in  different  individually 
in  some  the  muscular,  in  others  the  nervoiu^ 
and  in  others  again  the  digestive  systea 
being  chiefly  affected. 

Mat^  accordingly  appears  to  act  as  a  cere- 
bral stimulant,  and  also  to  have  a  special 
action  on  the  sympathetic  system,  the  con- 
tractions of  the  cardiac  muscle  being  in- 
creased  as  well  as  those  of  the  unstriped 
muscle  of  the  bladder  and  intestine  ;  and  th« 
whole  muscular  system  seems  to  be  stimu- 
lated by  it  to  increased  labor  and  wake- 
fulness. 

As  regards  the  therapeutics  of  mat£,  bol 
little  has  yet  been  determined,  although  Dr« 
Charles  states  that  in  the  instance  of  two  old 
ladies  who  were  great  tea  drinkers,  and  who 
used  to  suffer  much  from  sleeplessness,  head* 
ache,  and  constipation,  the  use  of  mat^  had 
after  a  week  produced  great  improvemeot. 
They  slept  well,  passed  more  urine,  their 
bowels  became  regular,  and  they  sufferel 
no  more  from  headaches.  It  is  also  stat  1 
by   Dr.  Charles  to   have   been   serviceal:   i 


Id  relieving    patients    who    suffered    from 

Eerc  nervous  headaches  generally  asso- 
ted  with  constipation,  and  with  whom  tea 
1  coffee  appeared  to  disagree. 


TREATMENT    OF    DIPHTHERIA     BY    IN' 

OCULATION  WITH  THE   MICROBES 

OF  ERYSIPELAS. 

In  the  Riptrtoire  dt  Pharmacit  for  July  lo, 
1S90,  it  is  stated  that  Dr.  Babchinski  waa 
Mtendiog  a  case  of  grave  diphtheria  occur- 
ling  in  bis  own  son,  in  which  a  rapid  change 
for  the  better  occurred  coiacidentally  with 
the  appearance  of  erysipelas  on  the  face. 
The  fever  rapidly  fell,  the  false  membrane 
disappeared,  and  cure  rapidly  took  place. 
Dr.  Babchinski  also  states  that  in  several 
jpiber  cases  he  noted  a  great  improvement 
fcoincident  with  the  appearance  of  erysipelas, 
iDd  in  one  of  them  the  erysipelas  occurred 
BD  the  leg  and  not  on  the  face.  These  facts 
Bgiesled  to  Dr.  Babchinski  the  idea  of  in- 
oculating diphtheria  cases  with  blood  taken 
from  patients  suffering  from  erysipelas,  and 
be  states  that  in  several  cases  in  which  he 
fmployed  this  procedure  cure  resulted.  Later 
OD  he  practised  inoculation  of  other  cases  of 
diphtheria  with  cultures  of  the  microbe  of 
Ihysipelas  in  agar-agar,  and  likewise  noticed 
'fte  disappearance  of  the  symptoms  of  diph- 
llberia.  He  further  adds  that  when  the  in- 
oculations were  made  all  special  treatment 
ms  suspended,  and  in  no  case  did  the  erysip- 
elas present  any  sufficient  gravity  to  catise  un- 
Itasinfss.  He  concludes  by  stating  that,  if  his 
teiservaii'  iis  and  experiences  arc  confirmed, 
;1bi9  treatment  should  rob  diphtheria  of  all  its 
laagers. 


*  Trkatisb  on  OiiTH0P.«Dic  SiTBSEKY.     By  Edward 
H.  Bradford,  M.D.,  and  Robert  W,  Lovelt,  M.D. 
New  York:  Wm.  Wood  &  Co..  1890. 

This  work,  as  stated  by  the  authors,  is  not 
conQaed  to  the  consideration  of  orthopaedic 
snrgery  alone,  but  is  much  more  comprehen- 
sive, including  those  causes  or  affections 
Bhicb  may  possibly  result  in  some  deform- 
ity, iDd  are  the  primary  exciting  diseases 
vtiicb  later  come  strictly  under  the  bead  of 
onhopEEdics.  It  is,  therefore,  evident  we  have 
here  a  work  in  which  the  scope  is  far  more  ex- 
leniTe  than  in  other  works  on  this  subject. 

From  such  an  extensive  view  of  the  term  or- 
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tbopKdics,  it  is  very  manifest  that  many  affec- 
tions must  be  included  that  would  not  prop- 
erly come  under  this  beading,  and  to  the 
general  practitioner  of  surgery  such  a  view 
must  be  very  acceptable,  since  in  his  prac- 
tice he  has  often  found  that  the  only  way  of 
practically  treating  many  deformities  is  their 
early  recognition,  long  before  the  deformity 
is  apparent,  therefore  this  combination  of 
our  authors  is  a  most  judicious  one,  and  one, 
we  think,  that  will  prove  of  great  assistance 
in  the  study  of  orthopaedic  surgery. 

The  consideration  of  Pott's  disease,  which 
includes  the  first  chapter,  is  a  very  full  and 
very  satisfactory  study  of  this  affection.  The 
etiology  is  said  to  be  a  tuberculous  osteitis, 
and  the  exciting  cause  often  some  form  of 
traumatism.  Upon  this  question  of  etiology 
we  would  have  liked  the  authors  to  have 
been  somewhat  more  positive  in  their  opinion; 
while  they  evidently  are  inclined  to  the  tuber- 
cular view,  and  in  places  write  to  this  effect, 
they  again  give  the  impression  of  doubting  its 
absolute  truth,  stating  "  tbat  the  disease  is  of 
a  tuberculous  nature  is  frequently  asserted 
and  seems  probable."  The  section  on  the 
symptoms  we  have  found  to  be  most  compre- 
hensive, and  shows  a  careful  study  of  the 
affection.  The  one  constant  and  important 
indication  of  the  presence  of  Pott*s  disease 
has  been  found  by  the  authors  to  be  muscu- 
lar rigidity,  other  signs  may  be  noticed,  but 
their  presence  or  absence  are  not  positive  in- 
dications, and  they  are  only  of  relative  im- 
portance, while  muscular  rigidity  is  said  to 
accompany  all  cases  of  the  disease.  The 
symptom  of  tenderness  on  pressure  over  the 
spine,  which  is  by  most  writers  thought  to  be 
always  present,  and,  indeed,  has  been  gener- 
ally looked  upon  as  certain  indication  of  this 
affection,  the  authors  write,  "  is  almost  never 
present."  Upon  this  point  we  believe  the 
experience  of  many  surgeons  will  not  accord 
with  their  opinion.  We,  at  least,  have  gen- 
erally sought  for  and  frequently  found  this 
symptom. 

The  treatment  in  cases  of  "  Pott's  disease" 
is  truly  said  to  be  simple,  but  its  practical  ap- 
plication is  found  to  be  most  difficult.  The 
indications  are  to  remove  pressure  and  pre> 
vent  motion  ;  npon  the  carrying  out  of  these 
principles  will  depend  the  success  of  the 
treatment,  and  it  is  to  this  end  that  all  appli- 
ances and  methods  lead.  The  experience  of 
the  authors,  and  in  which  we  fully  agree,  is 
that  the  choice,  practically,  of  accomplishing 
fixation  and  obtaining  suspension  is  by  one 
of  two  methods, — viz.,  the  plaster  jacket  and 
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its  modifications,  or  the  posterior  steel  brace, 
and  of  these  two,  that  of  the  antero-posterior 
support  is  given  the  preference.  They  write : 
"  Having  had  a  somewhat  extended  experi- 
ence in  the  treatment  of  Pott's  disease  by 
both  the  plaster  jacket  and  the  antero- poste- 
rior support,  the  writers  are  desirous  of  ex- 
pressing their  preference  for  the  latter  in  all 
cases  where  it  is  obtainable,  except  in  those 
cases  of  low  dorsal  caries  and  in  cases  with  a 
serious  lateral  deviation  of  the  column,  as 
previously  explained.  In  saying  this  they  do 
not  intend  in  any  way  to  throw  discredit  upon 
the  plaster- jacket  treatment,  which  is  a  very 
efficient  one,  and  only  suffers  by  comparison 
with  a  more  efficient  method,  which  is  to  be 
found  in  the  antero-posterior  support."  To 
the  above  conclusion  we  also  fully  acquiesce, 
stating,  however,  that  no  one  method  is  ap- 
plicable to  all  cases.  Each  case  requires  a 
special  study,  and  that  treatment  adopted 
whioh  will  best  fulfil  all  the  indications  to  ob- 
tain a  satisfactory  result.  In  regard  to  the 
direct  surgical  interference  in  cases  of  Pott's 
disease,  which  operations  are  of  recent  date, 
the  authors  Write :  **  That  resection  of  the 
laminae  of  the  vertebral  column  is  an  opera- 
tion which  is  attended  with  some  risk  of  a 
fatal  result.  .  .  .  The  operation,  however,  has 
no  place  in  the  treatment  of  Pott's  disease 
until  the  conservative  measures  have  been 
faithfully  tried  over  a  sufficient  period  of 
time,  measures  which,  in  most  cases,  will 
prove  efficient  and  successful  in  the  relief  of 
the  paralysis." 

Lateral  curvatures  of  the  spine  are  quite 
fully  considered  in  all  their  aspects,  and  a 
very  interesting  series  of  experiments  are 
given  in  order  to  demonstrate  that  super- 
incumbent weight  could  cause  the  change, 
which  chiefly  consists  of  a  twist  of  the  spinal 
column,  "with  such  alterations  of  the  differ- 
ent vertebrae  as  would  follow  such  a  twist, 
provided  the  bony  structures  were  unable  to 
sustain  such  a  downward  pressure."  The 
choice  of  methods  of  treatment  in  these 
affections  are  summarized  as  follows  :  i,  pos- 
tural ;  2,  gymnastic ;  3,  by  recumbency ;  4, 
methc^ical  correction  ;  5,  mechanical ;  the 
selection  of  the  method  of  treatment  depend- 
ing upon  the  patient's  condition  and  state  of 
the  curvature. 

The  chapter  on  "  The  Pathology  of  Chronic 
Joint- Disease"  is  well  written,  and  compre- 
hends the  most  recent  views  pertaining  to 
this  subject.  Degenerative  osteitis  of  the  ends 
of  the  bones,  especially  in  children,  is,  we  be- 
lieve, correctly  considered  to  be  a  tubercular 


affection.  Scrofulous^  joint-disease,  tnbc 
losis  of  joints,  chronic  articular  osteitis, 
the  term  "  caries"  of  the  joints  are  all  c 
as  tuberculous  osteitis.  The  original  inf 
tion,  by  means  of  the  tubercle-bacillus,  is 
lieved  to  be  through  the  blood-vessels, 
though  the  lymph  channels  may  someti 
probably  be  to  blame.  As  to  the  etiologi 
factor  of  the  tubercle-bacillus,  the  aath 
conclusions  are  "that  in  most  cases  of  chrooiCi 
joint-diseases  of  the  character  just  described^ : 
tubercle-bacilli  are  present,  but  that  the  ex*' 
amination  for  them  is  difficult;  and,  more*! 
over,  that  they  are  present  in  small  namben! 
at  the  late  stage,  when  most  examinations  ar^ 
made  ;  probably  in  the  stage  of  invasion  ex* 
amination  of  the  tissues  would  show  masf 
more."  The  question  as  to  the  identity  of 
tuberculosis  and  scrofula,  notwithstanding  itf' 
very  great  interest,  the  authors  refrain  f 
giving  us  their  opinion  and  those  of  Mr, 
Marsh,  and  refer  to  Mr.  Treves  for  a  discus* 
sion  of  the  relation  of  scrofula  and  tuber- 
culosis. 

Hip-disease  receives  the  extended  and 
consideration  necessary  for  the  perfect 
derstanding  of  this  frequent  affection.    The 
pathological  condition  most  commonly  founds 
is  stated  to  be  a  chronic  osteitis  of  the  epiphj 
sis  of  the  head  of  the  femur,  and  the  point 
original  disease  is  thought  to  be  of 
origin  in  children,  while  in  adults  an  ini 
synovitis  is  believed  to  be  more  commoiv 
The  symptom  of    lameness,  or  a  limp  in 
walking,  is  considered  by  the  authors  of  more 
diagnostic  value,  in  the  very  early  stage  of 
the  affection,  than  pain ;    indeed,   pain   iff^ 
looked  upon  as  a  very  unreliable  indication  i 
of  the  condition.     Thus,  it  is  said:  **Pam\ 
may  be  absent  at  any  or  all  stages  of  the  disease^ 
and  is  not  a  diagnostic  sign  for  or  against  thi. 
presence  of  hip-disease**    An  exception,  how- 
ever, is  made  in  regard  to  "  night  cries"  or : 
pain,  which  are  to  be  met  with  at  an  early  \ 
stage  of  the  affection.     Muscular  llizatton  is  a  i 
symptom  considered  to  be  of  great  diagnostic : 
value,  and  the  methods  of  demonstrating  its 
presence  are  well  described.    The  treatment 
of  abscesses,  in  connection  with  hip-disease, , 
advised  by  the  authors,  is  that  which  we  have! 
always  found,  in  our  own  practice,  to  be  most 
satisfactory, — viz.,  incision  and  drainage,  wilfc 
complete  antiseptic  measures.    Aspiration  we.^ 
have  found  only  to  lengthen  the  time  of  treat*  \ 
ment  and  to  be  of  very  doubtful  utility.    la 
making  the  comparison  between  excision  and . 
non-operative  methods  of  treatment  of  bi{K 
disease,  the  conclusion  reached  by  the  authcors 
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J  quite  in  accord  with  the  experience  of  our 
nra  practice, — that  is  to  say,  the  careful  car- 
yiig  out  of  conservative  methods  and  strict 
ititntioa  to  details  give  better  results  in  the 
rajoiity  of  cases.  Again,  excision  is  only  to 
K  resorted  to  tn  exceptional  cases.  It  may 
Kck=;«]  as  a  life-saving  procedure,  and  its 
lio^'.loa  is  only  justifiable  in  those  cases 
i^icb  are  unusually  severe,  and  where  con- 
ftrvative  methods  cannot  be  employed  satis- 
Kioriiy.  The  principles  of  treatment  given 
)r  :he  authors  may  be  briefly  stated  to  be 
nation  with  recumbency ;  yet  each  case  is 
obe  studied  separately,  and  not  the  employ- 
oent  of  any  one  splint  or  method,  but  such 
Deans  as  meet  the  indications  as  they  are 
rr'-enled. 

In  the  treatment  of  tuberculosis  of  the 
aee-joint,  the  same  conservative  methods 
R advised  as  in  hip  disease.  "Excision  is 
M  an  advisable  method  of  treatment  until 
MctiaQical  measures  have  proved  inefficient 
Aer  a  faithfnl  trial,  and  the  same  is  true  of 
ttthrectomy."  Many  surgeons  will  not  ac- 
itpt  this  opinion,  and  believe  that  a  more 
apid  and  satisfactory  result  may  be  obtained 
ij  early  operative  interference. 

The  deformity  "club-foot"  is  stated  to  be 
i!iial!y  a  congenital  one,  but  occasionally  is 
Ki  vith  as  a  result  of  infantile  paralysis  and 
kti  accidents.  The  etiology  of  the  con- 
[ecital  variety  is  thought  not  yet  to  be  defi- 
fitely  determined.  The  various  theories  are 
liven,  and  the  conclusion  reached  is;  "  that 
K  are  entirely  ignorant  of  the  causation  of 
>Db-foot,  and  unable  to  give  a  reasonable 
aiisractory  explanation  of  the  phenomena  of 
IS  development,"  In  regard  to  the  treat- 
aent  of  club-foot,  the  authors  believe  that 

few  procedures  in  surgery  arc  as  precise  in 
iMir  indications  and  as  certain  in  their  re- 
ults  as  the  methods  for  the  correcting  of 
labfooi."  The  indications  are  very  mani- 
tsl,— viz.,  correction  of  the  distortion  and 
ttention  of  the  foot  in  a  corrected  position, 
r?  obtain  these  results  the  experience  of  the 
luthors  has  led  them  to  adopt  the  following 
xiQclusions : 

"i.  That  the  cases  of  infantile  club-foot 
^D,  3s  a  rule,  be  thoroughly  and  efficiently 
rested  without  tenotomy  by  mechanical  cor- 
itction  and  mechanical  retention  alone. 
tenotomy,  however,  is  an  aid,  even  in  in- 
fantile cases. 

"!.  That  in  older  cases  tenotomy  aids  the 
^xtrrection,  and  is  not  injurious  in  the  perma- 
tier-t  result. 

"3-  That,  as  a  rule,  resistant  cases  of  the 
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severest  type  can  be  corrected  without  tarsal 
osteotomy  by  forcible  rectification. 

"4.  That  in  exceptional  cases  of  resistant 
club  foot  tarsal  osteotomy  may  be  needed  for 
perfect  rectification,  and  is  not  only  justified, 
but  may  be  indicated  in  exceptional  cases." 

The  question  as  to  immediate  or  gradual 
correction  after  the  operation  of  tenotomy,  in 
cases  of  club-foot,  is,  we  think,  very  properly 
decided  in  favor  of  the  former.  The  possi- 
bility of  non-union  of  the  tendon,  being  con- 
sidered theoretical  rather  than  practical,  and 
by  the  immediate  rectification  and  overcorrec- 
tion of  the  club-foot,  much  time  is  saved, 
while  the  treatment  of  club-foot,  in  older  pa- 
tients, by  the  method  of  tarsal  resection,  is 
thought  to  be  occasionally  advisable,  yet  the 
operation  is  not  recommended,  owing  to  the 
mutilation  of  the  foot  necessary  in  its  perform- 
ance. 

The  constitutional  disease  rickets,  due,  it  is 
thought,  to  malnutrition,  is  among  the  affec- 
tions considered  in  the  book,  owing  to  the 
deformities  which  so  frequently  result,  and 
which  demand  surgical  treatment.  The  con- 
stitutional treatment  of  the  affection  is  first 
preventive,  and  consists  in  proper  feeding; 
yet  it  is  correctly  stated  that  no  rule  can  be 
definitely  laid  down  as  to  what  food  may  or 
may  not  cause  rickets.  That  which  imper- 
fectly nourishes  the  child  is  evidently  an  ex- 
citing cause  of  rickets,  and  should  be  discon- 
tinued. Drugs  arc  by  the  authors  believed  to 
be  of  secondary  importance  to  careful  regula- 
tion of  the  diet  and  hygiene,  yet  they  are  not 
to  be  neglected.  Phosphorus,  which  has  been 
associated  so  strongly  in  the  treatment  of  this 
disease,  has  not,  in  their  experience,  proved 
very  satisfactory.  The  syrup  of  the  iodide  of 
iron  they  have  found  to  yield  better  results,  in 
conjunction  with  careful  hygienic  treatment, 
than  any  of  the  phosphorotis  preparations. 

The  resulting  deformities  of  rickets, — knock- 
knee  and  bow-legs,— when  occurring  in  early 
childhood,  are  thought  to  be  almost  always  as- 
sociated with  general  rickets.  When  these  de- 
formities occur  later  in  life,  the  affeclion  {3 
not  thought  to  depend  upon  the  disease  rickets, 
but  may  be  due  to  a  feeble  physique,  muscular 
paralysis,  fractures,  and  destructive  osteitis. 
The  treatment  of  the  deformity  knoclt-knee  is 
divided  into  expectant,  mechanical,  operative. 
In  regard  to  the  first,  the  authors  consider  it 
to  be  very  limited  in  its  scope,  and  only  to  be 
employed  in  the  mildest  cases  in  young  chil- 
dren. The  careful  carrying  out  of  hygienic 
measures  and  constitutional  treatment  must 
always  be   minutely  observed  when   the  ex- 
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pectant  method  is  adopted.  Mechanical  treat- 
ment by  apparatus  aims  at  the  gradual  correc- 
tion of  the  deformity,  and  in  suitable  cases 
very  brilh'ant  results  have  been  obtained  by 
the  authors.  Its  great  objection,  however,  is 
the  time  necessary  to  secure  a  cure,  and  also 
the  difficulty  of  securing  the  co-operation  of 
the  parents.  The  operation  of  supra-condy- 
loid  osteotomy  of  Macewen  is  advised,  and  is 
believed  to  be  superior  to  all  other  operations 
for  the  relief  of  this  deformity. 

The  deformity  bow-legs  is  a  condition  in 
which  the  angularity  of  the  knees  is  opposite 
to  that  of  knock-knee.  Why  this  form  occurs 
and  not  knock-knee  has  been  the  cause  of 
much  discussion,  which  our  authors  do  not 
decide,  but  are  inclined  to  believe  with  Mr. 
Lane  that  the^e  is  a  rotation  forward  of  the 
sacrum,  which  occasions  a  rotation  backward 
of  the  pelvis,  thus  shortening  the  ilio- femoral 
ligaments,  and  necessitates  flexion  of  the  thighs 
in  the  erect  position.  As  in  knock -knee,  the 
treatment  is  divided  into,  i,  expectant;  2, 
mechanical;  3,  operative.  They,  however, 
believe  that  the  expectant  method  is  of  much 
greater  value  in  bow-legs  than  in  knock-knee, 
and  that  a  large  percentage  of  cases  under  this 
treatment  give  favorable  results.  It  is  advised, 
*'  in  the  case  of  babies,  the  expectant  plan  of 
treatment  is  the  one  to  be  followed  at  first.  .  .  . 
If,  after  two  or  three  months,  the  deformity  is 
found  to  be  increasing  or  stationary,  mechani- 
cal treatment  must  be  begun."  "  Mechanical 
treatment  is  based  upon  the  principle  of  draw- 
ing the  knee  inward  to  a  rigid  or  elastic  rod, 
which  has  counterpoints  for  sustaining  out- 
ward pressure  at  the  upper  part  of  the  thigh 
and  the  ankle."  In  regard  to  the  form  of  ap- 
paratus used  to  accomplish  this  end,  the  au- 
thors state  that  the  appliance  which  best  ful- 
fils its  object  is  the  one  to  be  employed.  The 
adoption  of  mechanical  treatment  after  the 
bones  have  become  thoroughly  ossified  is,  of 
course,  useless,  and  it  now  becomes  necessary 
to  resort  to  some  form  of  operative  treatment. 
The  operative  procedures  are  divided  into 
osteoclasis,  osteotomy,  and  osteostomy.  The 
choice  between  these  different  operations  is 
said  to  depend  upon  the  nature  of  the  case, 
and  no  rules  can  be  laid  down  as  suitable 
for  all. 

Congenital  deformities,  congenital  disloca- 
tions, infantile  spinal  paralysis,  cerebral  paral- 
ysis of  children,  flat-foot,  and  functional  affec- 
tions of  the  spine  and  limbs,  are,  with  the 
above-noticed  subjects,  included  in  the  work, 
and  altogether  they  make  a  volume  of  ortho- 
paedic surgery  for  reference,  study,  or  practical 


application  not  excelled  in  the  English 
guage.     The  illustrations  are  numerous, 
add  much  to  the  value  of  the  book,  but 
an  artistic  point  of  view  they  are  bad, 
bad.  J.  H.  C.  S. 
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PARIS. 

(Fkx)m  our  Special  Correspoadcnt.) 

Rome,  the  next  Medical    Congress    Meedng-PI 
Therapeutic  Valae  of  Strontium  Salts — Prevention 
Chloroform  Accidents — H3rpnal,  aiias   Monodi 
antipyrin — Salt  not  Incompatible  with  CalomeU 

Although  many  "  working"  French  pi 
tioners  have  been  away,  attending  the  Berl 
Congress,  and  a  goodly  share  of  attention 
paid  to  the  proceedings,  Paris  has  not 
without  its  usual  quota  of  scientific  news 
discussions.     It  is  not  within  the  province 
your  correspondent  to  speak  of  Berlin,  yet  it 
not  be  out  of  place  to  here  mention  that 
misgivings  are  expressed  at  the  selection  of  R( 
for  the  next  gathering.     The  choice  recalls 
one's  mind  the  fate  of  another  kindred 
gress, — namely,  that  in  charge  of  the  projecti 
International   Pharmacopoeia.     Several   tri 
nial  meetings  were  called,  and  punctually 
in  various  European  capitals,  the  last  one 
at  Brussels  in  1885.   The  project  was  pi 
ing  most  favorably,  and  it  looked  as  if  one  moi 
Congress  would  complete  the  undertaking, 
in  an  evil  hour,  the  members  at  Brussels 
cepted   Italy's  pressing  invitation   for   1 
Rome,  said  the  Italian  delegates,  had  no 
venient  meeting- hall,  but  Milan  had.    So  Mil 
was  selected.    Well,,  in  1888  the  local  commit- 
tee  were  not  ready,  and  postponed  action 
1889 ;  in  1889,  owing  to  the  Paris  Expositionyj 
they  postponed  it  agslin  to  September,  i890pj 
without  fail.     And  now  they  have  coni 
their  utter  inability,  and  the  whole  project 
vanished  into  thin  air.     It  is  to  be  hoped 
tory  will  not  repeat  itself  in  the  case  of  the] 
International  Medical  Congress. 

While  investigating  the  effects  of  varioasl 
metals  on  the  living  organism,  with  a  viewtoj 
ascertain  the  truth  about  the  relation  supposed 
to  exist  between  atomic  weight  and  toxic  prop-; 
erties.  Dr.  J.  V.  Laborde  has  made  interestinf  j 
observations,  which  he  related  at  a  recent  meeN 
ing  of  the  Paris  Society  of  Biology.     To  begin 
with,  it  must  be  confessed  that  the  atomic  the* 
ory  was  found  to  work  rather  indifferently  ift 
therapeutics.     But  a  more  practical  result  bitj 
been  a  better  knowledge  of  the  physiologidl 


CORRESPONDENCE. 


639 


properties  of  strontium  salts,  both  by  them- 
selves and  by  comparison  with  the  correspond- 
ing barium,  potassium,  and  calcium  combina- 
tions.    The  most  important  point  elicited  was 
the  harmlessness  of  strontium,  not  only  com- 
parative, but  also  absolute.     Gmelin,  in  1824, 
already  pointed   out  the  fact.     But  while  he 
chiefly  experimented  with  the  rabbit,  a  non- 
vomiting  animal,  Dr.  Laborde  operated  on  the 
guinea-pig,  rabbit,  dog,  and  on  man.     Not  to 
enter    into   particulars,   dogs  weighing  from 
thirty  to  forty-five  pounds,  after  being  repeat- 
edly given  from  2  to  3  grammes  (30  to  45 
grains)    of   strontium    chloride    in    solution, 
showed   no  appreciable    symptoms  except    a 
diuresis,  which  will  be   noticed  again   here- 
after.    As  to  the  effects  on  man,  the  chemist, 
who  supplied  the  products  voluntarily,  took  in 
his  food  2  grammes  of  strontium  carbonate 
daily  for  six  weeks,  and   never  experienced 
any  local  or  general  effects  attributable  to  the 
substance    in    question.      The    contrast   with 
barium   is  a  striking  one.     Although  closely 
related,  cheniically,  the  two  metals  are,  thera- 
peutically,   as    dissimilar    as    possible,    since 
barium  salts  have  long  been  known  to  be  vio- 
lent   poisons,   even    in    small    doses.     Their 
physiological   properties  are   too   familiar   to 
now  need  more  than  a  passing  allusion.    More 
interesting  is  the  comparison  of  strontium  with 
potassium.  While  intramuscular  or  hypodermic 
injections  of  25  centigrammes  (4  grains)   of 
strontium  chloride   in  young  guinea-pigs,  or 
.50  to  I  gramme  (8  to  16  grains)  in  rabbits, 
failed  to  have  any  effect,  8  centigrammes  of 
potassium  chloride,  or  sulphate,   for  guinea- 
pigs,  and  40  centigrammes  (7  grains)  for  rab- 
bits, caused  paralysis,  first  in  the  limb  injected 
and  subsequently  in  the  whole  hindquarters. 
Moreover,  an  injection  of  160  centigrammes 
(25   grains)  of  potassic  sulphate  will  suffice, 
in  twenty-four  hours,  to  kill  a  twelve-ounce 
guinea- pig,  with  s)rmptoms  of  coUapsus  and 
asphyxia,  and  it  should  here  be  noticed  that 
potassium   chloride   is  more    easily  tolerated 
than  either  the  iodide  or  nitrate  of  the  same 
base.     Now,  to  compare  strontium  with  cal- 
cium, it  was  observed  that  while  both  proved 
almost  equally  harmless,    the    difference  ap- 
peared  to   be  rather  in   favor  of  strontium, 
intravenous    injections    of    calcium    chloride 
having  caused  vomitings,   which    never    oc- 
curred with  like  doses  of  the  strontium  salt. 
And,  lastly,  strontium  lactate  was,  somewhat 
unexpectedly,  found  to  possess  marked  diuretic 
properties  which  may  become  useful  in  thera- 
peutics.    A  dog,  for  instance,  was  observed  to 
copiously  urinate  once  a  minute  for  nearly 
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twenty-five  minutes  after  being  given,  through 
the  stomach-pump,  72  centigrammes  (11  grains) 
of  the  metal,  corresponding  to  about  one  grain 
per  pound  of  body-weight.  Of  course  further 
experiments  will  be  needed  before  strontium 
lactate  can  be  recommended  in  human  medi- 
cine, but  the  remark  is  not  without  interest  to 
therapeutists. 

At  the  Academy  of  Medicine  chloroform 
accidents  and  their  prevention  have  been  the 
subject  of  a  long  discussion,  lasting  over  seven 
sittings.     Although  the  chief  debaters — Drs. 
Laborde,    Verneuil,     F.    Franck,    Le    Fort, 
Gu6rin,  and  Labb6 — are  all  men  of  acknowl- 
edged talent  and  experience,  it  cannot  be  said 
anything  very  new  or  striking  was  elicited  re- 
specting the  mechanism  and  variou^  causes  of 
death  under  chloroform.     But  on  one  point — 
namely,  to  prevent  reflex  laryngeal  accidents 
caused  by  the  irritating  vapor,  as  well  as  to 
avoid   their  effect    on    cardiac    centres — Dr. 
Laborde  has  recommended  a  method  which 
directly  pertains  to  therapeutics.  "  Morphine," 
he  remarked,  '•  has  been   proposed  to  lessen 
peripheric  sensibility,  and  some  clinicians  use 
it  occasionally,  but  others  object  to  it  as  tend- 
ing to  cause  syncope.     However  it  may  be,  I 
have  tried  to  use  in  its  place  narceine,  a  sub- 
stance presenting  none  of  its  disadvantages. 
Unfortunately,  the  principle  isolated  in  1868 
by  Rabuteau  was  very  sparingly  soluble,  and 
consequently  rather  unmanageable.     But  re- 
cent experiments,  undertaken   in  connection 
with  M.  Duquesnel,  have  enabled  us  to  pre- 
pare a  special  soluble  narceine  possessing  the 
same  medical  properties  as  the  old  one.     Our 
researches  being  still  incomplete,  I  cannot  for 
the  present  describe  the  process  of  preparation, 
but  here  you  can  see  a  specimen  of  the  sub- 
stance, and  a  small  vial  of  the  liquid  holding 
I  gramme  (16  grains)  of  it  in  perfect  solu- 
tion."    A  sealed  letter  respecting  said  prep- 
aration was  at  the  same  time  by  Dr.  Laborde 
laid  in  the  hands  of  the  secretary  for  future 
reference.     Continuing  his  communication,  he 
said  the  narceine  in  question  was  tried  with  in- 
variable success  on  animals  to  be  chloroformed, 
quiet  and  easy  sleep,  unaccompanied  with  either 
vomitings,  torpor,  or  other  accidents  being  al- 
ways obtained.    Another  method,  almost  as  ef- 
fective, is  to  paint  with  a  solution  of  cocaine 
the  larynx,  inner  throat,  and  pituitary  mem- 
brane.    The  next  point — that  is,  the  lessening 
of  the  pneumogastric  and  cardiac  centres  ex- 
citability— might,  in  Dr.  Laborde's  opinion, 
be  secured  by  means  of  either  curare  or  atro- 
pine.    The  first  is  too  unmanageable  at  present 
for  human  therapeutics,  but  the  second   has 
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been  used  with  success  by  some  practitioners, 
at  Lyons  especially.  The  chief  objection 
against  the  alkaloid  is  that  large  doses,  verging 
on  the  poisonous,  have  to  be  used.  Indeed, 
it  is  a  question  whether  the  moderate  quanti- 
ties employed  by  the  Lyons  surgeons  can  have 
any  effect  on  the  pneumogastric.  Before  con- 
cluding, it  must  be  said  that,  although  Dr. 
Laborde's  theories  deserve  consideration,  they 
were  not  concurred  in  by  all  at  the  Academy, 
especially  as  regards  atropine.  It  should  also 
be  remarked  that  considerable  obscurity  still 
surrounds  the  true  nature  of  narceine,  some 
chemists  even  asserting  that  the  supposed  alka- 
loid of  that  name,  studied  by  Claude  Bernard, 
has  no  existence  in  fact. 

Hypnal,  or  monochloralantipyrin,*  keeps 
attracting  the  attention  of  experimenters  and 
therapeutists.  Chloral  and  an ti pyrin  will  forn) 
two  definite  crystalline  combinations,  one  con- 
taining I  and  the  other  2  equivalents  of  chloral 
to  I  of  antipyrin,  and  therefore  named  mono- 
and  bichloralantipyrin  respectively.  After  ex- 
perimenting with  animals,  Dr.  Schmidt  (r^ancy) 
has  found  that  as  a  soporific  one  gramme  of  the 
mono-salt  is  equivalent  to  .55  gramme  of  chlo- 
ral, and  the  bi-salt  to  .60  gramme.  Both  will 
lower  the  temperature,  but  the  bichloral  more 
so  than  the  mono  in  equal  doses.  On  respira- 
tion they  act  much  like  chloral  hydrate,  but  on 
arterial  pressure  and  cardiac  contractions  they 
have  less  effect  than  chloral.  On  being  taken 
in  the  stomach,  monochloralantipyrin  is  more 
poisonous  than  the  quantity  of  chloral  it  con- 
tains, and  the  bichloral  still  more,  but  to  a 
slight  extent  only.  Taken  altogether,  the  mono- 
salt  was  found  to  have  over  chloral  the  advan- 
tages of  being  more  easily  administered,  afford- 
ing more  marked  soporific  effects,  and,  lastly, 
disturbing  circulation  to  a  lesser  extent.  As 
to  bichloralantipyrin,  there  seems  to  be  no 
object  in  substituting  it  for  either  chloral  or 
hypnal.  On  the  other  hand,  Dr.  Gley  (Paris) 
also,  after  animal  experimenting,  thinks  there 
is  no  difference  between  the  poisonous  proper- 
ties of  the  two  compounds,  and  believes  their 
physiological  properties  are  exactly  the  same 
as  those  of  plain  chloral.  And,  finally.  Dr. 
Fraenkel,  from  thirty-three  observations,  in 
hospital  and  city  practice,  has  concluded  that 
hypn«il,  being  nearly  tasteless  and  quite  odor- 
less, besides  devoid  of  all  irritating  action  on 
the  mouth  or  stomach,  is  easier  to  administer 
than  chloral,  especially  when  treating  children 
or  delicate  patients.  As  it  possesses  both  hyp- 
notic and  analgesic  properties,  it  is  an  unri- 

*  See  ihe  Therapeutic  Gazette,  April,  1890,  page 
377- 


vailed  soporific,  especially  when  sleepU 
proceeds  from  physical  pain.  Owing  to  i 
sparing  solubility,  hypnal  is  to  ht  given  eith 
suspended  in  a  mucilaginous  potion  or  dissolve 
in  a  spirituous  elixir.  It  may  also  be  admini 
tered  in  capsules,  or  even  cachets.  The  nsa 
dose  for  an  adult  is  i  gramme  (16  grains).  In 
as  much  as  1.5  grammes  (24  grains)^  or  evi 
2  grammes,  may  without  danger  be  giva 
when  pain  and  sleeplessness  are  intense. 

A  pet  theory  of  Mialhe*s  was  that  calomel  i 
the  economy  is  decomposed  by  alkaline  cbk 
rides  into  mercuric  chloride.  Althoagli  coi 
tradicted  by  many  eminent  chemists  and  phyi 
ologists,  this  simple  and  attractive  method  1 
explaining  the  efficacy  of  a  substance  as  ii 
soluble  as  calomel,  has  to  this  day  been  adoptt 
and  taught  in  most  medical  colleges.  In  vai 
were  chemical  experiments  brought  to  bd 
against  the  theory,  its  partisans,  tboagh  losii 
some  of  their  assurance,  would  find  good  ra 
sons  for  holding  on  to  their  faith,  objectifl 
that  the  access  of  air  is  necessary,  that  tl 
presence  of  organic  matters  is  of  iniportamai 
and  that  things  in  glass  proceed  differend 
than  in  the  economy.  Now,  Dr.  Paul  Adafl 
in  a  communication  to  the  Society  of  TIteA 
peutics,  appears  to  have  dealt  to  the  cherisbfll 
dogma  its  final  blow.  It  is  important,  hoi 
ever,  that  ammonium  chloride  should  be  ci 
cepted  from  the  argument,  as  its  effects  d 
calomel  are  undoubted.  But  chloride  of  si 
dium,  as  proved  by  former  experiments  li 
peated  by  Dr.  Adam,  will  not  dissolve  caloml 
in  appreciable  quantities  when  macerated  la 
three  days  with  water  in  a  close  vessel,  i 
dog's  gastric  juice  was  found  equally  inert  a 
blood  heat  in  a  close  vessel,  and  so  was  extiM 
of  meat.  Comparative  experiments  with  oak 
mel  alone,  and  calomel  followed  by  the  ingei 
tion  of  very  salty  aliments,  proved  the  effed 
to  be  exactly  the  same  under  the  same  circini 
stances.  Without  here  detailing  all  the  expeif 
ments,  we  may  quote  the  following  conclnsioiHJ 
arrived  at  with  apparently  good  reason.  I| 
the  contact  of  air^  and  near  the  boiling-poof 
of  water,  calomel  may  be  decomposed  inti 
sublimate  under  the  influence  of  alkaline  chkii 
ride,  and  chiefly  ammonium  chloride.  TM 
much  has  long  been  known.  But  in  a  clod 
place,  even  in  the  presence  of  organic  roattod 
salt  will  not  decompose  calomel  to  any  appiv 
ciable  extent.  Hence  when  calomel  is  nd 
taken  on  an  empty  stomach,  it  is  quite  indit 
ferent  how  salty  the  food  may  be ;  and,  lastlfj^ 
sodium  chloride  is  not  incompatible  witk 
calomel. 

Paris,. August  22,  1890. 


BERLIN. 

(Fnim  oqr  SpcciiJ  Corrvptrndnit.) 
I  INTERNATIONAL  MEDICAL   CONGRESS. 


Qvnte  you  this  letter  while  standing  under 
■ithAdawof  the  important  days  that  have 
m  passed.  The  Tenth  Session  of  the  In- 
■roaiional  Medical  Congrers  has  just  dosed  ; 
M  all  its  panicipaDls  will  cherish   it  with 

rure  in  their  memories.  Each  one  of 
DDmerous  American  visitors,  of  winch 
kere  were  more  than  five  hundred,  will  be 
Be  to  confirm  this  statement,  or,  at  least,  I 
are  learned  as  much  at  different  times  from 
■ies  and  gentlemen.  On  all  sides  there  can 
Ifocnd  only  kind  and  congratulatory  feel- 
s' towards  the  entertainers,  and  naught  but 
'tontinuous  Strain  of  praises  is  to  be  heard 
faooi  everything, — the  city,  as  well  as  its  sani- 
Wj  and  medical   arrangements.     We  inhab- 

Sts  of  Berlin  were,  indeed,  aware  that  in 
last  twenty  years  our  city  had  begun  to 
r  and  bloom,  and  that  it  had  made  gigan- 
ttides  in  every  direction.  But  upon  such 
Btraordinary  occasion  as  that  of  an  Inter- 
onal    Medical    Congress — and,    moreover, 

■  first  of  these  more  important  medical  as- 
■tlies  ever  held  in  Berlin — it  was  perfectly 
ftiral  for  us  to  feel  a  certain  anxiety  as  to 
Kber  SUCCESS  would  crown  our  cffDrls  ;  and 
ft  we  have  most  amply  succeeded,  it  will  be 

■  self-fonceit  for  us  .ourselves  to  declare, 
ftoever  has  studied  the  scale  upon  which  the 
^lils  and  arrangements  were  carried  out  must 
inainly  confess  that  the  efforts  of  all  the  Con- 
tibutors to  the  undertaking,  especially  during 
bese  latter  months,  must  have  been  almost  in- 
alcalable,  in  order  to  have  prepared  every- 
bing  in  a  manner  so  suitable  for  the  reception 
•denlertairment  of  our  guests.  Moreover, 
Wt  only  the  external  and  immediate  results  of 
be  international  session  were  a  success,  but  its 
iltimate  literary  and  scientilic  effects  will  be 
Kneficial,  as,  it  is  to  be  hoped,  will  soon  be 
(roved  by  the  sequel.  Except  during  very 
ioit  interruptions,  the  work  was  carried  on 
^  ihe  separate  sections  from  eight  o'clock  in 
■e  morning  until  five  in  the  afternoon,  in 
srdei  to  get  over  the  amount  of  accumulated 
oaieiial.  The  programme  of  the  Congress  alone 

ibtaccd  sixty-eight  departments.     Eighteen 

rent  divisions  were  present,  and  the  whole 

r  of  papers  presented   were,  at    least, 

y-eight,  and  during  the  session  their  nura- 

is  increased  by  many  more.     Then,  too, 

niific,  medical  gathering  has  been  held, 

:  memory  of  which  fills  with  satisfac- 

II  us  who  had  worried  ourselves  by  prema- 


CORRESPONDENCE. 


641 


turely  fretting  about  it.     Such  an  International 
Medical   Congress  has   never    met    anywhere 
before,  and  it  has  afforded  a  fine  view  of  the 
ceaseless  advance  made  by  therapeutics  during   . 
the  last  decade. 

In  order  to  give  an  idea  of  the  immensity  of 
the  Congress,  I  shall  here  quote  the  following 
fig:ures:  There  were  present  five  thousand 
seven  hundred  and  thirty-seven  members,  one 
hundred  and  forty-three  special  visitors,  and 
thirteen  hundred  and  seventy-six  ladies.  Two 
thousand  eight  hundred  and  nineteen  of  the 
members  were  foreigners.  In  all  there  were 
issued  seven  thousand  two  hundred  and  fifty- 
six  cards, — a  number  reached  at  no  former 
Congress. 

On  Saturday,  August  a,  after  an  address  by 
General  Secretary  Lassar,  the  meeting  was  de- 
clared open  by  Virchow  in  the  Exhibition 
Park.  These  rooms,  the  magnificent  art  col- 
lection having  been  specially  arranged  by  the 
artists  of  Berlin  for  the  occasion,  would  have 
been  a  treat  to  see.  Both  speakers  mentioned 
the  great  difficulty  that  had  been  sustained  in 
their  efforts  to  find  a  favorable  place  in  which 
to  hold  their  meeting,  which  question  had  been 
finally  settled  only  by  the  untiring  real  of 
Chief-Marshal  Gossler.  At  this  point  Kohler, 
director  of  the  Imperial  Board  of  Health,  read 
an  essay,  which  insured  to  the  Conveution  the 
assistance  of  the  authorities  towards  the  success 
of  the  undertaking. 

On  the  4th  of  August  the  opening  of  the 
Congress  proper  followed  in  the  magnificently 
decorated  inclosure  of  Renz  Square,  which  is 
calculated  to  hold  more  than  five  thousand 
persons.  This  gigantic  space  was  filled  to  its 
last  seat.  Virchow  spoke  of  the  tremendous 
strides  that  Berlin  had  made  during  the  last 
few  years  in  sanitary  science.  Lassar  dwelt 
on  the  relations  of  the  Congress  with  the  ex- 
ternal world,  and  in  this  connection  sent  the 
following  greetings  to  Kaiser  Wilhelm  and  the 
Chancellor  of  the  German  empire  through 
State  Secretary  Bottscher,  and  likewise  to  Pruf- 
sia  through  her  minister,  Gossler  ;  to  the  c\lj 
of  Berlin  through  Mayor  Forckenbeck ;  and  to 
the  doctors  of  Germany  through  a  present  mem- 
ber of  the  German  Society  of  Physicians,— vizi. 
Alderman  Graf. 

At  this  point  Joseph  Lister,  of  London,  de- 
livered an  essay,  entitled  "The  Present  Posi- 
tion of  Antiseptic  Surgery;"  and  Robert  Koch, 
of  Berlin,  also  spoke,  "  Ueber  Bacteriologische 
Forschung,"  or  "On  Researches  in  Bacteri- 
ology." He  announced  that  he  had  probably 
succeeded  in  finding  a  remedy  against  tuber- 
culosis, and  we  hope  shortly  to  learn  more  on 
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the  subject  from  him.  When  an  observer  of 
so  much  authority  as  Koch  makes  such  a  re- 
mark as  this,  we  may  be  certain  that  there  is 
some  positive  fact  to  serve  as  the  basis  of  his 
assertion.  In  the  afternoon,  arrangements  of 
the  different  sections  were  seen  to,  and  in  the 
evening  everything  gathered  for  a  delightful 
time  in  the  Exhibition  Park,  where,  after  re- 
freshments, a  little  dancing  was  indulged  in 
by  these  serious  men  of  science. 

On  the  next  day  the  assembly  was  broken 
up  into  various  divisions,  and  in  the  evening 
the  city  of  Berlin  invited  the  visiting  members 
to  be  their  guests  in  the  magnificently-deco- 
rated rooms  of  the  court-house.  On  the  great 
flight  of  stairs  leading  to  the  building  stood, 
in  great  state,  the  mayor  of  Berlin,  together 
with  the  members  of  the  Board  and  other  civil 
officials,  in  order  to  greet  personally  each  vis- 
itor with  a  hearty  handshake.  An  unbounded 
pleasantry  reigned  at  every  table. 

On  the  next  day,  besides  attending  to  the 
classification  of  the  individual  sections,  a 
second  general  meeting  took  place.  Bouchard 
presented  an  essay  on  '^Le  M6canisme  de 
rinfection  et  de  rimmunit6,"  or  "The  Me- 
chanism of  the  Spread  and  Prevention  of 
Disease;"  and  Axel  Key,  of  Stockholm,  ad- 
dressed the  meeting  on  "Die  Pubertatser- 
scheinungen  und  das  Verhaltniss  derselben  der 
Krankheitserscheinungen  der  Schuljugend,"  or 
"  Development  during  Puberty,  and  its  Con- 
nection with  Disease  in  Youth."  In  the  even- 
ing dinners  were  given  at  different  places  by 
the  various  sections,  and  the  toasts  delivered 
at  them  will  not  soon  be  forgotten  by  their 
participants,  proving,  as  they  did,  that  medi- 
cine is  really  an  international  science,  and 
destined  by  the  repetitions  of  such  Congresses 
as  this  to  bind-  into  a  universal  brotherhood 
the  different  members  of  human  society. 

On  the  7th  and  8th  instants  the  sessions 
were  busy.  On  the  evening  of  the  7th  balls 
were  given  in  five  of  the  greatest  places  in 
Berlin.  On  the  afternoon  of  the  8th  there 
was  a  reception  given  to  some  invited  mem- 
bers of  the  Congress  by  his  majesty  in  the  new 
palace  at  Pottsdam,  and  in  his  place  Prince 
Friedrich  Liepold  received  the  guests.  On 
Saturday,  August  10,  the  last  meeting  took 
place  in  Renz  Square.  Virchow  announced 
that  it  had  been  decided  to  accept  an  invita- 
tion of  Baccelli's  to  hold  the  meeting  of  the 
next  Congress  at  Rome.  The  following  papers 
were  then  read:  Horatio  Wood,  of  Philadel- 
phia, "On  Anaesthesia;"  Cantassi,  of  Naples, 
"  Ueber  Antipyresin,"  or  "  On  Antipyresin ;" 
Meynert,  of  Vienna,  "  Das  Zusammenwirkung 


der  Gehirntheile,"  or  "  The  Unity  of  O 
Action;"    Hockvis,  of  Amsterdaoa,  "Ut 
Vergleichende  Russenpathologie  und  die 
derstandsfaehigkeit  in  den  Tropen,"  or  *• 
parative   Russian  Pathology  and  the  Caj 
of  the  European  for  Tropical  Endurani 
Hereupon  followed  the  valedictory  adi 
of  the  president  and  various  members. 
celli,  of  Rome,  delivered  an  essay  in 
which  was  replied  to  by  Virchow,  whereo] 
both  men  embraced  each  other  amidst 
turous  applause.     In   the  afternoon  the 
tions  were  concluded,  and  in  the  evenii 
concert  at   Knoll  was  given,   to   which 
physicians  of  Berlin  had  invited  the  memi 
of  the  Congress. 

The  pharmacological  section  was  openedj 
Professor  Liebreich  as  president  of  this 
sion,  for  which  Professor  Langgaard  officii 
as  secretary  during  the  whole  time  of  the 
gress.     Professor  Liebreich  was  elected 
dent,  and,  upon  his  nomination,  Mr.  Schmi< 
berg  was  chosen  vice-president.     Of  the  pa] 
presented,  the  following  are  to  be  mention^ 
Mr.  Pohl,  "Ueber  Ipernin;"    Mr.  Pet 
"Ueber  die    Hyperkenetische   Wirkong 
Kaffeins;"  Mr.  Poulzon,  "Ueber  die  Gil 
Bestandtheile  des  Aetherisches  Filixexti 
Mr.    Robert,    "Cetrarin;"    Mr.    Nilschi 
"Ueber  Sozojodol;"    Mr.  Van  der  Coi 
"Ueber   Phosphor;"    Mr.   Plugge,    "  U< 
Andromedoloxin ;"     Mr.     Zuhler,     "U< 
Ilex  Paraguensis;"  Mr.  Schmidt  (Astracl 
"  Ueber  die  Natur  des  Fischgiftes ;"  Mr. 
"  Ueber  Aufnahme  und  Vertheilung  des 
roforms  im  Thierkorper. "     Mr.  Lauder 
ton  showed  the  results  of  his  experiments 
chloroform,  and  Mr.  Liebreich  demonsti 
his  experiments   in  vacuo  with  chemical 
actions.     As  a  mere  recreation,  a  glance  at 
works  of  dental  pharmacology  was   here 
dulged  in,  embracing,  as  it  did,  from  1865 
the   year  1889,  and  edited  by  Messrs.  Bi 
Boehm,  and  Liebreich,  and   revised  by 
Wurzburg ;  likewise  a  work  by  Mr.  R0I 
entitled  "  Untersuchungen  aus  seinem  Lai 
torium."     At  the  subsequent  sessions,  the 
lowing    gentlemen,    already    members, 
elected  honorary  presidents :  Petresco,  All 
toni,  Lauder   Brunton,  Berlioz,  Plugge, 
der  Corput,  Leech,  Phillips,  and  Brondj 
Later  there  was  a  spirited  discussion  in 
to  the  Pharmacopoeias  of  different  count 
when  Langgaard  was  chosen  the  medical 
Dr.  Hirsch  the  pharmaceutical  referee. 
Liebreich  said  that  whenever,  as  at  preseDt,| 
positive  conclusion  was  arrived  at  immediate 
I  and  when  it  were  possible,  that  the  qaesd 
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pswer  serve  as  a  basis  for  a  further  discus- 
i  some  later  meeting  of  an  international 
tter,  and  at  the  same  time  this  was  re- 
|i  as  a  means  by  which  a  nearer  relation 
iic  constructed  between  scientific  medi- 
jind  scientific  pharmacy.  The  medico- 
jific  association  has  left  a  magnificent  im- 
po,  especially  as  for  each  part  of  it  there 
inbjects  which  had  their  appropriate  ob- 
i  I  propose  to  speak  of  the  pharmaceuti- 
^bition,  as  well  as  of  several  other  sub- 
of  interest  in  regard  to  the  Congress, 
\  I  write  you  my  next  letter. 

aiN,  AngQSt  17,  1890. 


Notes  and  Queries. 


WECTION  BY  FUMES  OF  BURNING 
SULPHUR. 

|r  question  of  the  value  of  dry  sulphurous 
devolved  by  burning  sulphur  in  a  closed 
jlk  as  a  method  of  preventing  the  spread 
Ifectioas  diseases,  seems  as  yet  to  be  un- 

\  Detroit  it  appears  that  this  method, 
no  made  compulsory  in  all  cases  of  in- 
■08  diseases,  is  about  to  be  abandoned  ; 

ion  which,  to  our  minds,  seems  unde- 
for,  at  any  rate,  it  has  not  been  posi- 

established  that  the  method  is  useless, 
following  letter  received  from  the 
jUary  of  the  Michigan  State  Board  of 
{kb,  addressed  to  the  health  officer  of 
iDtt,  seems  to  show  that  the  action  of  the 
)fki  city  authorities  does  not  receive  the 
Itton  of  the  State  Board  of  Health  : 

IMiCHiGAN  State  Board  of  Health, 
•*  Office  of  the  Secretary. 
**  Lansing,  Mich.,  August  7, 1890. 

PIUEL  P.  DuFFiELD,  M.D.,  Health  Officer 

tf  the  City,  Detroit,  Mich. : 
'Dear  Doctor: — In  the  Detroit  news- 
ins  today,  in  a  synopsis  of  your  annual 
JRt,  I  see  that  you  propose  to  displace 
Section  by  fumes  of  burning  sulphur. 
Nut  me  to  ask  your  attention  and  that  of 
^Detroit  Board  of  Health  to  some  facts 
bear  on  this  subject,  and  which  could 
be  had  except  through  this  office.  £z- 
ig  Detroit  and  Grand  Rapids  (the  data 
which  cannot  be  profitably  included 
the  data  from  the  smaller  places),  the 
reports  to  this  office  prove,  beyond  a 
'  Doable  doubt,  that  isolation  and  disinfec- 
de  restrict  diphtheria.    I  send  herewith 


three  diagrams,  in  which  are  condensed  the 
experiences  of  health  officers  throughout  Mich- 
igan in  over  a  thousand  outbreaks  of  diphthe- 
ria in  the  years  1886,  1887,  and  1888.    They 
prove  that  in  those  outbreaks  in  which  isola- 
tion and  disinfection  were  neglected  there  were 
on  the  average,  over  fourteen  cases,  with 
nearly  three  deaths,  to  an  outbreak.    They 
prove  that  in  those  outbreaks  in  which  isola- 
tion and  disinfection  were  enforced  there  was 
an  average  of  only  a  little  over  two  cases, 
with  only  about  six-tenths  of  one  death  to 
each  outbreak ;  and  it  must  be  remembered 
that  these  figures  relate  to  instances  in  which 
at  least  one  case  of  diphtheria  had  already 
occurred  in  the  community,  and  that  occa- 
sionally several  cases  occur  at  once,  on  the 
start.    The  method  of  disinfection  referred 
to  is  that  recommended  by  this  State  board, 
— namely,  burning  three  pounds  of  sulphur 
for  every  thousand  cubic  feet  of  air-space  in 
a  room,  infected  articles  being  loosely  spread 
out ;  and,  because  of  movement  of  infected 
articles  from  the  sick-room  and  from  one 
room  to  another,  all  rooms  in  the  house  are 
disinfected,  together  with  all  contents. 

'<  The  evidence  of  the  complete  success  of 
this  method  throughout  the  State  (except  in 
Detroit,  and  possibly  Grand  Rapids)  is  so 
conclusive  that  it  seems  to  me  certain  that 
any  failure  in  Detroit  must  be  due  to  some 
imperfection  in  the  application  of  the  method 
of  disinfection.  I  do  not  claim  that  Dr. 
Chapoton's  suggestion  is  correct,  that  it '  was 
attributable  to  the  carelessness  of  the  disin- 
fecting physician.'  I  think  it  is  quite  likely 
that  the  failure  in  Detroit  is  due  to  the  use 
of  too  little  sulphury  possibly  also  to  the  use  of 
something  else  with;the  sulphur  (possibly  the 
exact  weight  of  the  sulphur  may  not  be  cor- 
rectly estimated  when  mixed  with  another 
substance  ?). 

"I  respectfully  submit  that  ^few  labora- 
tory experiments  should  not  be  allowed  to 
prevail  against  two  hundred  and  fifty  suc- 
cessful ones  in  the  experience  of  health  offi- 
cers in  restricting  actual  outbreaks  of  diph- 
theria in  Michigan.  During  the  last  three 
years  the  known  saving  of  life  in  Michigan 
from  diphtheria,  by  isolation  and  disinfection, 
has  averaged  one  and  a  half  persons  per  day. 
"  However,  there  are  many  laboratory  ex- 
periments which  coincide  with  the  experience 
of  health  officers  in  Michigan.  I  send  you 
herewith  a  hektograph  copy  of  an  account  of 
experiments  by  Pasteur  and  M.  Roux,  with 
the  co-operation  of  Dujardin-Beaumetz, 
which  prove  both  the  points  which  I  desire 
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to  make, — first,  that  the  burning  of  two  pounds 
*  of  sulphur  per  one  thousand  cubic  feet  of  air- 
space is  not  always  certainly  effective ;  and, 
second,  that  three  pounds  is  effective.  This 
applies  to  a  closed  room.  If  there  are  open- 
ings through  which  the  fumes  may  pass,  more 
sulphur  is  required. 

"  Permit  me  to  suggest  that  if  any  method 
of  disinfection  is  adopted  which  involves  the 
movement  of  infected  clothing  or  other  arti- 
cles through  the  streets  to  a  central  disin- 
fecting station,  that  no  such  removal  be  per- 
mitted until  after  such  articles  have  been 
submitted  to  disinfection  by  fumes  of  burn- 
ing sulphur,  or  by  chlorine  gas  or  other 
equally  effective  gaseous  disinfectant,  which 
shall  thoroughly  permeate  the  room  and  con- 
tents. 

"  From  my  practical  experience  and  obser- 
vation with  such  disinfectants,  I  wish  to  com- 
mend the  method  by  fumes  of  burning  sul- 
phur without  the  addition  of  extra  moisture 
to  the  atmosphere.  When  such  moisture  is 
added  many  valuable  articles  are  destroyed 
which  without  such  moisture  would  not  be 
injured. 

"  I  trust  that  this  entire  subject  will  receive 
thorough  investigation  by  your  board,  and  I 
shall  be  glad  to  be  informed  of  the  result. 
The  State  Board  of  Health  desires  to  utilize, 
for  the  entire  State,  all  new  methods  and  all 
new  facts  which  you  can  supply  on  this  im- 
portant subject. 

"  Very  respectfully, 

"  Henry  B.  Baker, 

''Secretary" 

Experiments  by  Pasteur  and  M.  RoUx, 
in  the  Cochin  Hospital,  of  Paris,  were  car- 
ried on  undicr  the  observation  and  with  the 
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co-operation  of  Dujardin-Beaumetz,  physician 
to  the  hospital,  and  one  of  the  most  eminent 
medical  authorities  of  France.  Dujardin- 
Beaumetz  makes  a  summary  report  of  the 
experiments,  in  a  work  entitled  "  Les  Nou- 
velles  Medications."*  A  few  paragraphs 
from  pages  76  and  77  of  this  work  show  sub- 
stantially as  follows : 

"  Twenty  grammes  of  sulphur  to  a  cubic 
metre  (1.53  per  thousand  cubic  feet  of  air- 
space) destroys  the  different  micro-organisms 
in  a  moist  state,  but  it  is  necessary  to  increase 
this  dose  if  one  wishes  to  destroy  some  or- 
ganisms in  a  dry  state.  In  fact,  since  the  last 
communication  to  the  Academy  M.  Bardet 

*  Translation  for  this  note  has  been  received  from 
John  H.  KeUogg,  M.D.,  Battle  Creek,  Mich. 


and  myself,  aided  by  M.  Chambon, 
tinned  these  experiments  upon  mien 
isms  in  a  dry  state,  and  particular!] 
vaccine  virus.    We  have  taken  from 
tules  of  vaccinia,  scabs,  which  we 
duced  to  fine  powder,  and  placed  in  c1 
where  were  variable  quantities  of  floi 
sulphur.    When  a  dose  did    not  ex< 
grammes  per  cubic  metre,  the  vaccine' 
der  did  not  lose  its  properties,  and  one 
by  inoculating  animals  and  infants 
vaccine  eruption. 

"  With  30  grammes  per  cubic  metre 
pounds  per  thousand  cubic  feet  of  air- 
the  results  obtained  were  uncertain,- 
times  the  powder  loses  its  properties; 
when  the  dose  is  increased  to  40 
per  cubic  metre  (3.06  pounds  per  th< 
cubic  feet  of  air-space)  the  inoculatii 
always  inactive.     So,  then,  for  vaccii 
probably  for  variola,  if  one  desires  to 
the  contagious  'germs'  in  a  dry  state^l 
necessary  to  double  the  dose  of  20  gi 
which  we  have  already  fixed. 

''According  to  the  experiments  of 
and  of  Legouest,  20  grammes  are  soi 
for  typhoid  fever  ;  while,  according  to 
40  grammes  are  necessary  for  the  mi< 
tuberculosis.  1 

"(In   the  case  of   beef-tea   cultaresi 
dose    must  vary  according   to    the 
organisms  experimented  with.) 

"The  results  at  which  we  have 
are  absolutely  confirmative  of   those 
have  been  previously  obtained  by  Pollil 
Milan,  Pettenkofer,  of  Munich,  Dooj 
Glasgow,  Fatio,  of  Geneva,  and  Pietra 
of  Paris ;  and,  finally,  of  the  re! 
Vallin,  published  in  his  able  work  apoo 
infectants."       

THE  DOSE   OF  THE  ALKALOIDS  O* 
HYOSCYAMUS, 

We  have  on  several  occasions  pnbli 
the  Gazette  discussions  as  to  the 
dose  of  the  alkaloids  of  hyoscyamnS) 
remarkable  case  of  supposed   poisoning: 
hyoscyamine,    which    recently    occurred 
Brooklyn,  bears  upon  this  point  {New 
Medical  Record^  August  9,  1890.)     A 
suffered  from  alcoholism  and  its  accoi 
ing  excitement  and  insomnia.     He  was 
jscribed,  it  is  stated,  capsules  containing 
eighth  of  a  grain  of  amorphous  hyoscyj 
Two  doses  were  taken,  the  second  one 
hours  after  the  first,  and  immediately 
ceeding  the  latter  dose  the  patient  b^tf 
show  symptoms  of    hyoscyamine-poisod 


OKi  he  died  in  a  few  hours.  It  is  asserted 
M  the  investigation  showed  that  the  crys- 
Blline  hyoscyamine  was  used  instead  of  the 
imorphous,  hence  the  toxic  effects.  The 
]nig-clefk  who  put  up  the  capsules  was  ar- 
tated.  By  some  mistake  the  body  was  em- 
jslmed,  so  that  the  autopsy  showed  nothing, 
Ticept,  perhaps,  a  hypertrophic  cirrhosis.  It 
f  also  stated  that  the  doctor's  original  pre- 
criplion  has  disappeared.  The  drug-clerk 
Inserts  that  he  put  up  the  medicine  jnst  as  it 
Tis  written,  and  there  is  no  proof  to  the 
xntrary,  except  that  of  a  circumstaDtial 
iurattcr. 

Even  if  there  were,  however,  it  is  doubtful 
i  the  drug-clerk  could  be  made  responsible, 
for  there  is  still  the  greatest  discrepancy  in 
iUndard  text-books  as  to  the  dosage  of  the 
Tanous  alkaloids  of  hyoscyamus.  Brunton's 
Itotk,  published  last  year,  makes  the  aston- 
Bhiag  statement  that  the  dose  of  hyoscyamine 
Ktrcim  grain  ^  to  grain  i.  If  a  professor 
nf  pharmacology  says  this,  whit  can  one  ex- 
pect of  a  drug-clerk  ?  Several  text-books  also 
By  that  amorphous  hyoscyamine  Is  identical 
^ith  byoscine ;  and  this  is  a  serious  error. 
Yet,  even  if  it  were  true,  cases  are  reported  in 
vh'Ch  a  dose  of  grain  J  of  hyoscine  has  been 
given  without  serious  results. 

The  great  disagreement  with  regard  to  the 
dose  and  toxicity  of  the  hyoscyamus  alkaloids 
if  shown  in  tbe  following  notes : 

hLemoine  (1889)  gives  the  dose  of  hyoscy- 
line  as  grain  -^  to  yh- 
L Doses  of  grain  ^and  grain  ^  have  caused 
tic  but  not  fatal  symptoms  according  to 
iDts.  West  and  Thompson. 

The  dose  of  hyoscyamine  is  the  same  as 
tiut  of  atropine,  according  to  Nothnagel  and 
Kossbach. 

The  dose  of  hyoscyamine  sulphate  is  grain 
it  Co  grain  1,  says  Brunton,  in  1889. 

Hyost^mine  has  maximum  dose  of  grain  ^, 
■ccording  to  Goauck,  1881  ;  that  of  byoscine 
is  pain  Vg. 

The  U.  S.  Dispensatory  gives  the  initial 
duse  of  hyoscyamine  sulphate  as  grain  -^ ; 
iliat  of  hyoscine  is  not  given. 

The  dose  of  hyoscine,  according  to  Buddcr, 

in  1888,  is  grain  tJ^. 

■According  to  S.  Fischer  it  is  grain  yj-j  to  ^. 

A  dose  of  grain  ^  was  given  by  mistake 

"iihoBt  bad  effecU  by  Dr.  W.  H.  H.  Githens. 

Dr.  Ring;  has  used  byoscine  in  doses  of 

gain  ^  to  grainy. 

Toiic  symptoms  were  caused  by  doses  of 
^Tain  jij  and  ^,  also  by  a  dose  of  grain  -^-^ 
tceotiss). 

\ 
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The  maximum  dose  of  hyoscine  is  grain  ^, 
according  to  Dornbltlth,  1889, 

Cases  of  non-fatal  poisoning  from  doses  of 
P^in  A'  A-  *"<^  K"^'"^  liu  *r*  reported  by 
Drs.  S.  W.  Morton,  J.  S.  Gibb,  and  W.  A. 
Edwards. 

E.  B.  Potter  thinks  doses  of  grain  ^  to  ^ 
are  safe. 

In  alt  the  above  references  nothing  Is  said 
about  amorphous  hyoscyamine.  This  is  a 
mixture  of  hyoscine  with  other  substances, 
among  them  being  a  small  amount  of  hyoscy- 
amine. Its  effects  are  more  of  a  hypnotic 
character  than  the  pure  alkaloid,  and  it  has 
been  extensively  used  in  this  city  as  a  hyp- 
notic. The  dose  is  much  larger  than  that  of 
the  pure  hyoscine  or  hyoscyamine. 


BLEACHING  TEETH. 
A  dirty-looking  blue-tinged  tooth  in  the 
front  of  the  month  is  so  disfiguring  to  the 
appearance  that  the  subject  seeks  the  aid  of 
the  dental  surgeon.  Such  teeth  are  too  often 
reckle&Aly  and  ruthlessly  excised,  and  an  arti- 
ficial crown  attached  to  the  root.  The  result 
is  brilliant  as  far  as  appearance  is  concerned, 
and  does  not  call  for  any  great  amount  of 
labor  on  the  part  of  the  operator,  but,  at  tbe 
same  time,  it  is  a  question  whether  tbe  true 
conservative  treatment  would  not  rather  be 
to  render  the  tooth  presentable  by  bleaching 
and  subsequent  filling,  which  is  practicable 
in  a  large  numt)er  of  cases.  The  most  com- 
mon cause  of  staining  is  the  death  of  the  pulp 
and  the  infiltration  of  the  dentinal  tubules 
with  the  products  of  its  decomposition.  An- 
other cause,  which  is  much  more  common 
than  it  should  be,  is  the  insertion  of  amalgam 
stoppings,  especially  those  containing  copper, 
and  this  stain  unfortunately  appears  to  be 
indelible.  Two  general  classes  of  substances 
have  been  introduced  for  bleaching  teeth, — 
oxidizing  agents,  such  as  chlorine  com- 
pounds and  peroxide  of  hydrogen,  and  re> 
ducing  agents,  as  sulphurous  acid.  Tbe  treat- 
ment by  means  of  peroxide  of  hydrogen  is 
extremely  simple,  and  gives  good  results ; 
but  it  appears  from  recent  experiments  by 
Dr.  Miller,  of  Berlin,  that  this  preparation 
acts  upon  the  dentine,  removing  the  organic 
matter.  Sulphurous  acid  is  also  open  to  a 
similar  objection,  in  that  its  prolonged  use 
will  dissolve  out  the  lime  salts.  Generally 
the  chief  chemical  used  for  bleaching  teeth  is 
chlorine  or  some  of  its  compounds.  Where 
chlorine  is  nsed  steel  instruments  are  inad- 
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missible,  as  the  salts  of  iron  which  would  be 
formed  would  rapidly  discolor  the  teeth. 
The  instruments  must  be  constructed  of  gold, 
platinum,  or  ivory.  In  order  to  prevent  the 
chlorine  from  passing  through  the  foramen  at 
the  end  of  the  root,  which  would  probably 
cause  acute  periostitis,  the  apical  third  of  the 
pulp  canal  is  solidly  filled  with  gold.  The 
tooth  is  isolated  at  the  gums,  the  soft  parts 
being  protected  by  the  adjustment  of  the 
rubber  dam,  and  the  tooth  thoroughly  dried 
by  means  of  a  warm  air  syringe.  The  pulp- 
cavity  is  then  washed  thoroughly  with  ether 
to  remove  any  fatty  material.  Various  prep- 
arations of  chlorine  have  been  recommended, 
but  perhaps  the  simplest  is  freshly-made  chlo- 
rine-water, as  suggested  by  Dr.  Wright,  of 
Richmond,  U.S.A.,  which  is  forced  into  the 
pulp  chamber  by  means  of  a  syringe.  Three 
or  four  sittings  of  an  hour  each  are  usually 
sufficient  to  remove  the  discoloration,  when 
the  tooth  can  be  filled  in  the  ordinary  way. — 
Lancet^  July  19,  1890. 


A  TEST  for  the  purity  of  drinking-water  is 
given  as  follows  by  Professor  Angell,  of 
the  Michigan  University :  "  Dissolve  about 
half  a  teaspoonful  of  the  purest  white  sugar 
in  a  pint  bottle  completely  full  of  water  to  be 
tested,  tightly  stopped  ;  expose  it  to  daylight 
and  a  temperature  up  to  70®  F.  After  a  day 
or  two  examine,  holding  the  bottle  against 
something  black,  for  floating  specks,  which 
will  betray  the  presence  of  organic  matter  in 
considerable  proportion. — Cincinnati  Lancet- 
Clinic^  July  26,  1890. 


THE   CHEMISTRY  AND   PHYSIOLOGICAL 
ACTION  OF  PHOSPHOROUS  OXIDE, 

The  June  number  of  the  Chemical  Society's 
/aumal  contdLins  a  full  account  of  the  recent 
research  on  phosphorous  oxide  which  has 
been  carried  out  jointly  by  Professor 
Thorpe  and  Mr.  A.  E.  Sutton,  of  the 
Normal  School  of  Science,  South  Kensing- 
ton (Lancet,  July  26,  1890).  It  is  a  note- 
worthy fact  that  it  is  seldom  that  an  inquiry 
into  the  nature  of  well-known  inorganic  ele- 
ments results  in  the  full  confirmation  of  the 
characters  which  have  usually  been  assigned 
to  the  substance  experimented  with.  On  the 
contrary,  in  many  instances  surprising  results 
are  often  obtained,  inasmuch  as  properties  are 
frequently  discovered  which  are  found  to  be 
of  a  nature  entirely  new  and  opposite  to  those 
which  are  described  in  the  text  books.    This 


in  a  measure  is  probably  due  to  the  dicafl 
stance  that  investigators  have  of  late  jeii| 
devoted  their  time  chiefly  to  the  fascioatii| 
and  fashionable  field  of  organic  chemistqn 
The  authors  have  in  the  present  research  ci| 
tained  phosphorous  oxide  by  the  slow  co^ 
bustion  of  phosphorus  in  an  apparatus  4 
special  construction.  So  prepared,  it  is  dc 
scribed  as  a  white  wax-like  solid,  which  mdl 
at  22.5^  C.  to  a  clear,  colorless,  and  mobil 
liquid,  resolidifying  at  21°  and  boiling  a 
173.1^  C.  The  formula,  as  deduced  from  tlM 
vapor  density  and  Raoult's  recent  method,  n 
P^Og.  thus  exhibiting  perfect  analo^^  to  arse 
nious  and  antimonious  oxide,  As^O^  and  Sb^O^ 
respectively.  At  high  temperatures  it  is  i«< 
solved  into  tetroxide  and  free  phosphorus 
Sunlight  changes  it  to  orange  yellow,  and  nU 
mately  to  dark  red  ;  the  exact  chemical  natmi 
of  these  changes  has  not  yet  been  investigate! 
More  interesting  is  the  action  of  water,  alka^ 
lies,  alcohol,  etc.,  upon  it.  Phosphorons  ozidfl 
slowly  dissolves  in  water,  and  in  a  few  di^ 
forms  a  solution  of  phosphorous  acid.  Most 
text-books  describe  the  oxide  as  possessing 
a  strong  afiinity  for  water,  so  much  so  that 
it  combines  with  it  with  such  violence  that 
a  hissing  sound  is  produced,  as  with  a  red* 
hot  iron.  With  hot  water,  on  the  contraij^ 
the  reaction  is  very  energetic,  red  pbot^ 
phorus,  the  suboxide,  spontaneously  infiaa^^ 
mable  phosphoretted  hydrogen,  and  phot* 
phoric  acid  being  violently  produced.  CoULj 
alkalies,  such  as  caustic  potash,  act  sioiilad^l 
to  cold  water,  resulting  in  the  gradual  forma- i 
tion  of  phosphite  of  potassium.  Hot  alkalies 
act  like  hot  water,  phosphate  and  phospho- 
retted hydrogen  being  formed.  Phosphoroos ; 
oxide  ignites  in  contact  with  alcohol,  formiof  i 
diethyl  phosphorous  acid.  As  would  be  ex*] 
pected,  it  readily  oxidizes  to  the  pentoxtde 
on  exposure  to  air  or  oxygen.  Under  d^ 
minished  pressure,  oxidation  is  accompaoied  ^ 
by  a  luminous  glow,  which  is  instantly  stopped  -, 
when  the  pressure  is  restored.  Ozone  is  sot 
formed.  The  melted  oxide  readily  ignites  in 
the  air.  Finally,  phosphorous  oxide  has  a 
well-marked  physiological  efifect,  and  tbe 
authors  think  that  the  influence  of  phos* 
phorus  on  the  glycogenic  functions  of  tbt 
liver  and  on  tissue-change  may  not  improb*^ 
ably  be  due  to  this  substance.  It  is  knova 
that  caries  is  produced  in  those  persons  en* 
gaged  in  match-factories  only  when  exposed 
to  the  fumes,  for  Dr.  Lauder  Bruntoa  hil 
found  that  when  the  bone  of  an  animal  M 
by  phosphorus  is  exposed  to  the  air,  no  carioM^ 
change  takes  place ;  but  when  it  is  exposed 
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to  the  fumes,  caries  is  produced.  And,  fur- 
ther,  it  has  bceo  noticed  among  match* 
■aiaking  people  that  only  those  who  have 
carious  teeth  suffer  from  necrosis  of  the  jaw. 
This  may  possibly  be  explained  by  the  fact 
ihat  the  fumes  from  phosphoras  consist 
largely  of  phosphorous  oxide,  for  by  merely 
drawing  air  over  phosphorus  a  deposit  pos- 
sessing all  the  characters  of  phosphorous  oxide 
is  obtained.  The  odor,  moreover,  is  identical 
vith  that  of  phosphorous  oxide,  and  also  witb 
the  peculiar  smell  that  invariably  accompanies 
the  making  and  handling  of  the  composition 
used  forraatch-tipping.  Under  these  circum- 
ttaijces,  it  is  extremely  probable  that  pure  phos- 
pV.  ras  possesses  no  smell  at  all.  Professor 
Thorpe  and  his  colleague  are  to  be  congratu- 
lated on  the  interesting  and  imfwrtant  results 
they  have  obtained,  both  practical  and  the- 
oretical. Chemists,  at  least,  nlll  not  fail  to 
recognize  the  fact  that  much  valuable  and 
useful  information  has  been  added  to  tbeir 
More  bo  use  of  knowledge. 


IflTROGL  YCERIN  If/  ASTHMA. 
Dr.  Hofman  has  recommended  subcuta- 
Dtous  injections  of  nitroglycerin  In  doses  of 
lis  *o  TBTT  °f  3  gram.  In  angina  pectoris 
and  severe  asthma  he  claims  that  the  effects 
of  these  injections  are  remarkable.  No  ob- 
jeciionable  after-effects  have  yet  been  o^- 
fKrfzA.—Pharmateuticat  J»urnal  and  Trans- 
mcHons,  June  z8,  i8go. 


FOR  THE  RELIEF  OF  EARACHE. 
Take  5  parts  of  camphorated  chloral,  30 
parts  of  glycerin,  and  10  parts  of  oil  of  sweet 
almonds.  A  piece  of  cotton  is  saturated  and 
introduced  well  into  the  ear,  and  It  is  also 
rnbbed  behind  the  ear.  The  pain  is  relieved 
as  if  by  magic,  and  if  there  is  inflammation  it 
olten  subsides  quickly. — Medical  Brief, 


THIOL  IN  SKIN-DISEASES. 
Professor  Scmwimmer,  of  Buda-Pesth,  has 
C5ed  thiol — a  substance  very  similar  to  ich- 
ihyol,  but  free  from  unpleasant  odor,  and 
made  by  heating  gas-oil  with  sulpbar — in  a 
large  number  of  skin  diseases  with  remark- 
able success.  In  herpes  zoster,  acne  simplex, 
and  rosacea,  in  moist  eczema  and  in  burns, 
he  paints  the  affected  part  with  a  solution  io 
distilled  water,  of  the  strength  of  i  in  4, 
".wice  a  day,  not  washing  the  application  off 
[or  two  or  three  days.   In  some  long-standing 


cases  the  washing  is  still  longer  delayed.  Ii 
some  cases  an  ointment  (i  in  3)  was  em 
ployed,  and  in  some  the  dry  powder  itself.— 
Laneet,  July  5,  1890. 


THE   TREATMENT  OF  CROUP. 

Dr.  Osiecki  has  proposed  the  InsufHation 
of  a  powder  composed  of  23^  grains  of  tan- 
nin and  30  grains  each  of  sublimed  sulphur 
and  chlorate  of  potassium  in  the  treatment 
of  croup  (^Ripertoire  de  Pharmacie,  July  10, 
1890). 

The  Coneours  MldUal  of  June  at,  1890, 
states  that  the  druggists  to  whom  this  pre- 
scription was  sent  very  properly  refused  to 
make  it  ap,  on  the  ground  that  such  a 
mixture  would  inevitably  cause  the  death  of 
the  child,  stating,  as  an  explanation,  that  a 
mixture  of  the  substances  so  prescribed  forms 
an  explosive  product.  Dr.  Osiecki,  however, 
states  that  on  mixing  the  three  powders  in  a 
box  and  shaking  them,  they  may  be  caused 
to  unite  without  any  danger  of  deflagration. 
Nevertheless,  the  editor  of  the  Ji/fierloire  de 
Piarmacie  bthtves,a.n  opinion  with  which  we 
coincide,  that  the  druggists  would  be  per- 
fectly warranted  in  refusing  to  make  up  such 
prescriptions,  and  that  a  better  plan,  if  there 
is  any  value  attendant  to  this  prescription, 
would  be  to  perform  the  insufflation  sepa- 
rately with  the  chlorate  of  potassium,  and 
then  with  the  mixture  of  sulphur  and  tannin. 


THS  EFFECT  OF  OIL  AND  OTHER  SUB- 
STANCES ON  THE  SECRETION 
OF  BILE. 
Dr.  Rosenberg,  by  means  of  establishing 
biliary  fistulse  in  healthy  dogs,  has  been  able 
to  extend  somewhat  our  knowledge  of  the 
effects  of  different  foods  and  drugs  on  the 
secretion  of  bile.  It  was  found  that  towards 
the  end  of  the  three  months  during  which  the 
experiment  continued,  the  quantity  of  bile  di- 
minished, but  its  consistency  increased,  prob- 
ably through  a  deficiency  of  water.  When 
the  animals  were  kept  without  food,  it  was 
found  that  the  How  of  bile  increased  and  de- 
creased at  the  same  periods  of  the  day  that  it 
did  when  they  were  fed  in  the  ordinary  way. 
During  the  first  hour  of  digestion  the  quan- 
tity increased,  attaining  its  maximum  during 
the  second  hour,  after  which  it  rapidly  de- 
creased, the  consistence  increasing  as  the 
quantity  decreased.  When  fatty  or  oily  sub- 
stances were  ingested,  a  stimulating  action  on 
the  secretion  was  produced,  a  larger  quantity 
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of  bile  being  secreted  than  when  albuminoids 
or  carbohydrates  were  taken,  even  large  quan- 
tities of  these  substances  producing  far  less 
bile  than  much  smaller  quantities  of  oil  and 
fat.  Indeed,  these  latter  bodies  possess  a 
higher  power  of  stimulating  the  secretion  of 
bile  than  any  other  food  or  drugs,  with  the 
single  exception  of  ox-gall,  which,  when 
taken  by  the  mouth,  increases  both  the  quan- 
tity and  the  consistence  of  the  bile  excreted. 
Salicylate  of  sodium  increases  the  quantity 
but  diminishes  the  consistence  of  the  bile. 
The  action  of  Durand's  remedy — turpentine 
and  ether — ^was  found  to  be  entirely  due  to 
the  turpentine,  which  has  a  high  stimulating 
power  for  the  bile- secreting  function  of  the 
liver.  Carlsbad  salts  were  tried  both  in  gel- 
atin capsules  and  in  solution  ;  their  effect  was 
to  decrease  the  quantity  and  to  increase  the 
consistence. — Lancet,  July  26,  1890, 


THE  ACTION  OF  MONO^  AND  BICHLORAL 

ANTIPYRIN. 

At  the  meeting  of  the  Soci6t6  de  Biologic, 
held  July  5,  1890,  Drs.  Quinquaud  and 
Schmidt  stated  that  as  the  result  of  their  in- 
vestigations they  had  found  that  the  mono- 
chloral  antipyrin  possessed  the  advantages 
over  chloral  of  more  ready  administration 
and  more  marked  hypnotic  effects,  with  less 
marked  action  on  the  circulation.  They  were 
not,  however,  prepared  to  make  any  definite 
statements  as  to  the  analgesic  properties  of 
this  compound. 

On  the  other  hand,  they  state  that  the  bi- 
chloral  antipyrin  possesses  no  advantages 
over  the  monochloral  antipyrin  or  the  chlo- 
ral hydrate.  The  authors  thus  serve  to  con- 
firm the  investigations  of  Dr.  Gley  on  this 
subject. 


INJECTIONS  OF  ETHER  FOR  NEURALGIA. 

Dr.  Kums,  of  Antwerp,  has  conceived  the 
plan  of  using  subcutaneous  injections  of  ether 
in  the  treatment  of  neuralgia.  For  the  most 
part  the  patients  on  whom  this  method  was 
practised  were  subjects  of  rheumatism.  The 
quantity  of  ether  employed  for  each  injec- 
tion is  a  cubic  centimetre ;  in  other  words, 
the  amount  which  an  ordinary  Pravaz 
syringe  will  hold.  The  author  prefers  to 
use  Hofifmann's  anodyne,  containing  equal 
pa^ts  of  ether  and  alcohol.  The  injection 
should  be  made  as  near  the  seat  of  pain  as 
possible.    Some  smarting  ensues  as  the  in- 


jection is  made,  but  this  soon  passes  off. 
The  injections  have  been  used  by  the  aatbof 
in  various  cases  of  sciatica,  cervico-brachtal 
neuralgia,  cranial  and  facial  neuralgia,  and 
many  other  neuralgic  conditions.  Often  a 
single  injection  has  sufficed.  In  a  certato 
number  of  instances  two  or  three  have  been 
found  necessary. — Medical  Press  and  Cirah 
lar,  July  30,  1890. 


OTORRHCEA  PELLETS. 

Dr.  Shield  in  the  PracHiionery  as  quoted 
by  the  American  Journal  of  Pharmacy  ioft 
August,  1890,  recommends  the  use  of  pellets 
containing  various  medicinal  substances  pre* 
pared  with  cocoa-butter.  After  inserting  a 
pellet,  the  patient  is  ordered  to  lie  down  witfi 
the  afifected  ear  uppermost,  when  the  pellel 
will  melt  and  the  liquid  come  into  coatact 
with  the  afifected  parts. 

In  this  connection  it  may  be  mentioned 
that  a  solution  of  boric  acid,  6  parts  to  150 
each  of  glycerin  and  water,  has  been  recom- 
mended as  very  efficient  in  softenicf^  ear* 
wax ;  the  solution  is  warmed,  and  5  to  10 
drops  of  it  are  put  in  the  ear  twice  a  day. 


ANAESTHETIC  MIXTURES. 

In  an  article  by  Oesterlein  on  chloro*^ 
form  narcosis  {Deutsche    Med,  Zeit^^   it   is, 
stated  that  the  purest  chloroform  is  made  oae! 
of  in  Germany.    Von  Nussbaum  perfumes  it| 
with  a  few  drops  of  oil  of  cloves,  to  dis^ise 
the  sweetish  odor.    Other  mixtures  are  the 
following:   The   English  mixture:    Chioio-i 
form,  2  parts ;  alcohol,  i  part ;  ether,  i  part. 
The  Vienna  mixture:   Ether,  3  parts;  chlo- 
roform, I  part ;  or,  chloroform,  3  parts ;  al« 
cohol,  I  part ;  ether,  i  part    The  French 
mixture :    Chloroform,  4  parts ;    alcohol,  t 
part.    The  Strasburg  mixture :  Chloroform, 
I  part  by  measure  ;  dimethylacetal,  2  parts  bf ' 
measure.    Methylene  bichloride  and  its  com- 
pounds  with  ethyl  and  methyl  alcohol,  appear 
to  yield  no  better  results  than  chlorofoniL 
The  lethal  dose  of  chloroform  is  very  vari-g 
.  able ;    while  death  has  followed    from   i^ 
grammes,  by  the  exercise  of  greater  cautioa 
as  much  as  200  grammes  has  been  ^ves 
with  impunity.     Hafifter  mentions  it  as  char* 
acteristic  of  the  bromide  of  ethyl  narcosis 
that  sensation  is  abolished  long  before  con*' 
sciousness. — Druggists*  Circular  and  Ch^micat 
Gazette,  August,  1890. 
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OriguiBl  OommTinicatioiiB. 

NEIV  THERAPEUTIC  AGENCIES* 

LECTURE  VII. — ON  THE  TREATMENT    OF    DIA- 
BETES   AND    POLYURIA.! 

By  Professor  Dujardin-Beaumetz,^  Paris,  France. 

GENTLEMEN:— I  finished  my  last  lec- 
ture by  the  remark  that  to  the  diuretic 
treatment  counselled  in  renal  insufficiency  we 

*  A  second  series  of  "  New  Medications,"  published 
in  1887. 

t  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  E.  P.  Hurd,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 

\  Member  of  the  Academy  of  Medicine,  Ph3rsician  to 
the  Cochin  Hospital,  Paris,  France. 
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might  oppose  an  anuric  treatment,  meaning  a 
class  of  medicaments  which  diminish  the  uri- 
nary secretion.  The  medicines  which  consti- 
tute this  category  are  all  derived  from  the 
new  group  of  antithermic  analgesics. 

But  I  do  not  desire  to  limit  my  lecture  to 
this  subject  alone,  and  I  will  improve  the  op- 
portunity to  set  forth  the  treatment  of  a  dis- 
ease in  which  polyuria  is  a  very  prominent 
symptom.  I  refer  to  diabetes.  I  do  this  the 
more  willingly  because  the  Committee  of 
Organization  of  the  Berlin  Congress  has  done 
me  the  honor  to  ask  me  to  open  the  discus- 
sion on  this  subject,  and  you  will  find  in  this 
lecture  the  principal  points  which  have  served 
as  the  basis  of  my  communication. 

Be  it  understood  that  I  do  not  intend  to 
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give  a  thorough  exposition  of  the  treatment 
of  diabetes,  and  must  refer  you  therefor  to 
*my  "Clinical  Therapeutics"*  and  "Alimen- 
tary Hygiene,"  t  but  I  intend  to  devote  this 
conference  to  the  new  acquisitions  which  the 
last  few  years  have  made  to  this  department 
of  therapeutics.  This  question  of  the  treat- 
ment of  diabetes  is  one  of  the  most  interest- 
ing subjects  in  therapeutics,  and  brings  out 
at  once  this  curious  fact  that,  if  the  theories 
of  diabetes  have  considerably  multiplied,  and 
we  still  see  the  most  contradictory  opinions 
maintained  concerning  its  pathogeny,  there 
seems  to  be  unanimous  or  almost  unanimous 
agreement  respecting  the  treatment,  and  in 
particular  the  dietetic  treatment,  which  should 
be  prescribed  for  diabetic  patients. 

The  very  limitation  of  the  subject  before 
me  will  be  my  excuse  for  not  entering  into 
all  the  questions  of  experimental  physiology 
and  experimental  medicine  which  have  lately 
been  discussed,  with  the  end  of  elucidating 
the  nature  of  this  still  obscure  affection. 

You  will  permit  me,  at  the  same  time,  to 
remark  how  puerile  is  the  distinction  once  so 
much  insisted  upon  between  diabetes  and 
glycosuria.  I  am  convinced  that  this  dis- 
tinction does  not  exist,  for  if  we  refer  to  the 
latest  works  on  this  subject,  it  seems  proved 
that  diabetes  is  the  resultant  of  a  great  num- 
ber of  pathological  states,  and  that  three 
organs  in  particular  have  to  do  with  this 
symptomatic  aggregate, — the  liver,  the  pan- 
creas, and  the  brain.  It  is,  then,  an  accepted 
tenet  that  diabetes  is  always  symptomatic, 
and  I  do  not  see  any  line  of  demarcation  be- 
tween glycosuria  and  diabetes  properly  so 
called,  for  diabetes  as  an  essential  disease 
does  not  exist.  It  is  better,  therefore,  to 
abandon  the  old  distinction,  and  use  the 
terms  glycosuria  and  diabetes  synonymously. 

The  prognosis  of  diabetes  depends  entirely 
on  the  results  which  can  be  obtained  by  a 
rigorous  dietetic  regimen,  and  this  point  can 
be  settled  in  a  relatively  short  space  of  time. 
The  quantity  of  sugar  voided  in  twenty-four 
hours  plays  in  this  respect  only  a  secondary 
part,  and  a  patient  who  is  passing  as  much 
as  six  hundred  grammes  (twenty  ounces)  of 
sugar  a  day,  may  have  only  a  mild  form  of 
diabetes. 

In  fact,  I  hold  to  the  proposition,  that  any 
diabetic  patient  who,  after  having  rigorously 

*  "  Clinical  Therapeutics,"  Detroit  editioni  article 
"  Diabetes/'  p.  285. 

t  Dujardin-BeaumetZy  in  Boston  Medical  and  Surgi' 
col  Journal^  vol.  cxv.  p.  465,  and  **  Hygiene  Alimen- 
taire,"  p.  175.  I 


followed  a  severe  dietetic  treatment  for 
fortnight,  finds  that  the  sugar  has  entird 
disappeared  from  his  urine,  may  be  loob 
upon  as  having  diabetes  in  a  light  form.  ! 
is  to  be  understood  that  we  cannot  use  tl 
word  cure  in  reference  to  these  cases,  ai 
that  it  will  always  be  necessary  to  sapervl 
the  diet  if  we  would  not  see  sugar  reappe 
in  the  urine.  But  if  a  rigid  dietary  region 
be  carried  out,  the  patient  will  likely  esca] 
all  the  consequences  and  all  the  complicatioi 
which  attend  the  diabetic. 

When,  on  the  other  hand,  despite  the  rigo 
ousnessof  the  treatment,  you  can  onlyreda< 
by  a  minimum  quantity  the  proportion  \ 
sugar  secreted  in  twenty-four  hours,  you  zu 
affirm  that  the  diabetes  is  grave,  and  that 
will  pursue  a  rapid  course,  and  that  it  will  t 
next  to  impossible  to  arrest  its  progress. 

Between  the  mild  and  grave  forms  of  d 
abetes  there  exists  a  third  form, — ^that  1 
moderate  intensity.  To  this  group  beloa 
those  patients  in  whom,  notwithstanding  tl 
rigor  of  the  treatment,  you  never  succeed  i 
causing  the  sugar  to  completely  disappel 
from  the  urine,  and  there  will  always  be  1 
quantity  equal  to  ten  or  fifteen  grammes  ei 
creted  in  the  twenty-four  hours.  In  thei^ 
patients,  although  the  prognosis  is  mod 
more  favorable  than  in  the  cases  of  grafi 
diabetes,  you  will  often  see  supervene  at  i 
period  possibly  far  remote  from  the  onset  0 
the  disease,  cerebral  accidents  characteriza 
particularly  by  ramoUissemenL  BoucbanU 
who  has  well  studied  this  diabetes  of  moA 
erate  intensity,  was  one  of  the  first  to  poM 
out  this  fact,  and  in  the  very  numerous  ob 
servations  which  I  have  made  I  have  quill 
often  met  with  it. 

There  are  still  two  points  on  which  I  de 
sire  to  dwell  before  taking  up  the  subject  oi 
treatment, — the  question  of  ultimate  recovef] 
and  that  of  individual  differences  in  thedailj 
excretion  of  sugar  in  the  urine. 

Can  we  cure  diabetes,  or,  in  other  word^ 
can  we  cause  the  complete  and  permanenl 
disappearance  of  sugar  from  the  nrioel 
Such  complete  recovery  is  so  exceptional  il 
diabetes  that,  as  a  general  rule,  I  believe  tl 
if  by  an  appropriate  treatment  we  may  ba 
sugar  from  the  renal  secretion,  the  patii 
none  the  less,  keeps  a  predisposition  to  glj 
suria,  so  that  when  once  he  abandons 
strict  dietetic  regimen,  he  sees  the  sugar 
appear. 

As    to    individual    differences  which 
secretion  of  sugar  in  diabetes  presents,  sofl 
curious  facts  may  be  mentioned.    There  i 
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int.  the  difficulty  which  we  find  in  rendering 
^  individual  not  predisposed  to  diabetes 
^copuric.  In  some  recent  experiments 
ftiich  I  have  made  on  the  action  of  glucose 
Ra  diuretic,  I  have  shown  how  difficult  it  is 
b  render  a  man  or  an  animal  glycosuric. 
rbns,  I  have  administered  from  one  hundred 
p  three  hundred  grammes  of  glucose  daily, 
lithout  ever  being  able  to  find  sugar  in  the 
Bine,  and  I  have  found  it  necessary  to  give 
D  hares  a  quantity  equal  to  thirty  grammes 
er  ktlo^amme  of  the  weight  of  the  body 
lefore  the  animal  became  glycosuric.  So, 
ben,  we  have  obtained  a  first  fact, — the  re^t- 
nee  of  certain  individuals  to  the  production 
If  even  alimenury  diabetes. 

The  second  fact  is  quite  as  interesting, — 
[B.,  that  if  you  can  succeed  by  an  appropri- 
te  treatment  in  causing  the  sugar  to  disap- 
Kar  froD3  the  urine  in  cases  of  diabetes,  you 
annot  proportionally  augment  the  sugar  in 
Ate  urine.  Let  me  explain.  We  will  suppose 
I  patient,  who,  without  following  any  dietetic 
Kgimen,  voids  daily  one  hundred  and  fifty 
parames  of  sugar  in  his  urine.  You  subject 
ibis  patient  to  a  diet  exclusively  of  starchy 
lood,  and  this  figure  of  one  hundred  and  fifty 
paninies  of  sugar  is  not  exceeded,  or  is 
Karcely  exceeded,  so  that  with  a  great  nam* 
ber  cf  diabetic  patients  there  is  a  limit  to  the 
pr»Juction  of  sugar. 

Lastly,  a  third  fact.  You  will  often  see  in 
1  diabetic  patient  the  return  of  sugar  in  the 
Drtoe,  despite  the  observance  of  a  rigorous 
alimenury  regimen.  The  most  active  and 
important  factor  in  bringing  about  this  re- 
turn is  mental  influence  of  some  depressing 
nature,  and  in  a  great  many  diabetics  who, 
t>y  an  appropriate  diet,  have  got  rid  of  their 
sugar,  and  in  whom,  despite  the  observance 
dI  a  strict  diet,  sugar  reappears,  you  may 
affirm  either  the  existence  of  too  prolonged 
oeutal  effort  or  the  influence  of  too  powerful 
entotions. 

i  rom  what  I  have  jnst  said,  you  see  the 
necessity  of  having  recourse  to  frequent  ex- 
UDinatioQs  of  the  urine  in  diabetic  patients. 
in  Ir^ince  we  have  a  ready  means  of  making 
these  analyses  by  the  method  first  brought 
into  vogue  by  Duhomme, — a  method  based 
upon  the  employment  of  the  officinal  drop- 
ping-tubes  and  Fehltng's  solution.  This  ap- 
paratus, which  is  of  very  little  cost,  enables 
patients  themselves  to  make  quantitative  anal- 
yses of  the  sugar,— analyses  which,  if  they 
iiave  not  the  exactness  of  the  saccharometer, 
"K  il  least  sufficiently  exact  for  all  practical 
orposes. 


After  these  rather  long  prefatory  observa- 
tions, I  come  to  the  main  part  of  my  subject. 

The  treatment  of  diabetes  is  both  pharma- 
ceutical and  dietetic,  the  latter  being  much 
the  more  important.  Valuable  acquisitions 
have  been  made  to  both  these  departments 
of  therapeutics  the  last  few  years,  and  it  is  to 
the  critical  discussion  of  these  gains  that  I 
shall  devote  this  lecture.  I  will  begin  with 
dietetics. 

As  I  have  just  said,  one  can  accomplish 
more  by  diet  than  by  medicine,  and  every- 
body is  agreed  that  the  suppression  of 
starches  and  of  sugars  is  the  most  active  of 
curative  agents  in  diabetes.  There  seems 
to  be  also  agreement  as  to  the  necessity  of 
giving  predominance  to  fats  in  the  diabetic 
dietary,  and,  without  adopting  the  exclusive 
adipose  regimen  of  Cantani,  I  would,  never- 
theless, advise  the  plentiful  use  of  fatty  - 
foods. 

The  almost  absolute  privation  of  starchy 
foods,  and  in  particular  of  bread,  is  one  of 
the  most  delicate  and  difficult  points  in  the 
diet  of  diabetes.  Bread  is,  in  fact,  a  food 
almost  indispensable ;  hence  the  earnest  at- 
tempts made  to  replace  it  by  something  of  a 
like  nature  which  contains  a  minimum  of 
starch.  Certainly,  the  introduction  of  gluten 
bread  into  the  dietary  of  these  patients  was  a 
great  progress,  and  for  this  we  must  hold  in 
lasting  and  grateful  remembrance  the  name 
of  my  regretted  master,  Bonchardat. 

Unhappily,  there  are  various  kinds  of 
gluten  bread,  and  chemical  analysis  has 
shown  that  there  exists  in  commerce,  under 
this  name,  bread  containing  almost  as  much 
starch  as  ordinary  bread.  We  may  even  say 
that  the  more  agreeable  to  the  taste  the  bread 
made  of  gluten  is,  the  more  it  contains  of 
starch,  so  that  very  often  patients  who  think 
they  are  eating  gluten  bread,  continue  to 
void  sugar,  which  comes  from  this  very 
aliment. 

Hence  the  endeavor  has  been  made  to  re- 
place gluten  bread  by  other  kinds  of  bread. 
I  will  say  but  little  of  the  almond  bread  pro- 
posed by  Seegcn,  which  we  make  but  little 
use  of  in  France,  but  I  shall  call  your  atten- 
tion particularly  to  sej'a  iread. 

There  is  a  bean,  the  product  of  the  Glycina 
hUpida,  which  supplies  the  Japanese  with  an 
article  of  food  much  prized  and  a  kind  of 
cheese  greatly  in  demand.  This  bean  is  to- 
day cultivated  in  Europe  on  a  large  scale.  It 
conUins  hardly  any  starch,  as  is  shown  by 
chemical  analysis  and  by  the  microscopic 
sections  which  Blondel  has  made ;  but,  on 


6s  2 


THE  THERAPEUTIC  GAZETTE. 


the  other  hand,  it  contains  a  purgative  oil, — 
the  oil  of  soja, — which  renders  panification 
very  difficult. 

At  the  same  time,  there  is  made  today  out 
of  the  soja  bean,  with  or  without  an  admix- 
ture of  gluten,  a  kind  of  bread  which  is  liked 
by  many  diabetics,  and  which  is  superior  to 
the  best  gluten  bread.  Unhappily,  the  spe- 
cial and  rather  strong  taste  of  the  soja  will 
always  restrict  the  use  of  this  bread. 

Under  the  name  of  fromentine  and  of 
legumine,  certain  pharmacists  have  utilized 
the  embryos  of  wheat,  of  beans,  etc.  These 
embryos  are  to-day  easily  separated  from  the 
grain  by  reason  of  the  new  processes  of 
grinding  and  of  bolting  cereals.  These  em- 
bryos contain  likewise  a  purgative  oil, — ^the 
oil  of  wheat ;  this  oil,  as  in  the  case  of  soja, 
renders  the  panification  of  this  flour  difficult. 
At  the  same  time,  some  recent  tentatives,  made 
by  Douliot  and  by  Bouvet,  give  us  reason  to 
hope  that  we  shall  succeed  with  these  farina- 
ceous preparations  in  making  a  bread  de- 
prived of  starchy  matters  or  containing  but 
very  little ;  while,  at  the  same  time,  such 
bread  will  be  very  rich  in  nitrogen. 

If  the  so-called  gluten  bread,  according  to 
its  fabrication,  contains  variable  and  often  con- 
siderable quantities  of  starchy  matters,  the 
same  objection  may  be  made  to  the  gluten 
cakes,  into  whose  composition  as  much  sac- 
charifiable  material  enters  as  into  ordinary 
cakes;  hence,  in  my  view,  they  should  be 
banished  from  the  dietary  of  the  diabetic. 

In  taking  for  my  basis  the  analyses  of 
Bousingault  and  of  Mayet,  I  was  one  of  the 
first  to  propose  the  substitution  of  potatoes 
for  gluten  bread.  These  analyses,  in  fact, 
show  us  that  while  the  best  gluten  bread 
gives  for  every  one  hundred  grammes  twenty 
to  thirty  grammes  and  more  of  sugar,  potatoes 
give  only  8.30  per  cent,  of  saccharine  material. 

But  some  practitioners,  making  therapeutic 
deductions  from  these  analyses,  have  sanc- 
tioned a  too  free  use  of  potatoes  to  their  di- 
abetic patients.  You  must  remember  that  it 
is  in  equal  weights  that  you  should  compare 
gluten  bread  with  potatoes.  A  good-sized 
potato  when  boiled  will  weigh  more  than  one 
hundred  grammes.  If  the  patient  eats  sev- 
eral of  these  potatoes  at  a  meal  he  ^ill  lose 
all  the  benefits  of  this  dietary,  for  one  hun- 
dred grammes  of  bread  will  perfectly  suffice 
for  two  meals.  It  will  be  necessary,  then,  to 
limit  to  one  potato — boiled  or  baked  and  well 
buttered — the  usage  of  this  vegetable  as  a 
substitute  for  bread  in  the  dietary  of  di- 
abetes. 


It  is  a  similar  consideration — that  of  weii 
— which  leads  me  to  prefer  the  crust  of 
to  the  crumb.     I  am  aware  that  the  cmst 
tains  more  saccharifiable   matters  than 
crumb,  being  composed  largely  of  d 
but  people  eat  much  less  of  the  crust  than 
the  soft  part,  and  this  is  especially  the 
with  the  diabetic  patient,  who  has  gener 
by  the  fact  of  his  disease,  bad  teeth.    So 
account  of  the  small  bulk  which  he  will 
sume  during  the  day,  you  see  that  it  is 
to  limit  your  patient  to  the  crust,  while  at 
same  time  his  desire  for  bread  will  in  a  m 
be  satisfied. 

There  is  another  interdiction  which  is  rare^ 
observed  by  the  diabetic, — I  refer  to  the  ab 
solute  suppression  of  fruits.  The  sugar  ol 
fruits  is  of  a  kind  which  very  readily  passoi 
out  in  the  urine  of  the  diabetic ;  aad  I  hafi 
in  my  practice  seen  a  great  many  patienQ 
who  obtained  no  benefit  from  dieting  faf 
reason  of  their  persistence  in  eating  rip^ 
fruit.  Be  strict,  then,  in  prohibiting  fruits  tt 
such  patients. 

I  hold  the  same  view  with  regard  to  mil^ 
which  I  think  should  be  prohibited.  One  ol 
the  most  disastrous  methods  of  treatment  «l 
diabetes  is  that  proposed  by  Donkin,  wfa^ 
recommended  that  patients  should  be  so 
jected  to  an  exclusive  milk  diet*  I  ha 
always  seen  milk  taken  in  almost  any  quanti 
augment  the  sugar  in  the  urine,  and  espe* 
cially  provoke  polyuria.  This  is  easily  ex^ 
plained  when  you  consider  the  diuretic  actioaj 
of  lactose  and  of  the  glucoses  in  general  11 
would  then  advise  forbidding  milk  to  dia»i 
betics.  Be  it  understood  that  I  speak  onifi 
of  diabetes  without  albuminuria,  for  when  yoa 
have  the  latter  complication  you  will  have  ta| 
weigh  the  disadvantages  of  urinary  insafi*! 
ciency  along  with  those  produced  by  the  dia< 
betes,  and  if  the  former  predominate  over  tbs! 
latter,  you  must  put  your  patient  on  a  milk 
diet. 

The  choice  of  drinks  is  a  matter  of  consid* 
erable  importance  in  the  dietetic  regimen  of  I 
the  diabetic.  These  patients  are,  by  the  veiy  | 
fact  of  their  disease,  great  drinkers ;  they  are^'j 
moreover,  individuals  who  can  support  with- 
out intoxication  considerable  quantities  of  al* 
cohol,  and  this  by  reason  of  the  functional a& 

*  A.  S.  Donkin,  in  the  Dubiin  Journal  of  Mt&d 
Science,  November,  1875.  He  advised  skimmed  miSk^ 
and  insisted  that  the  skimmed-milk  regimen  shoald  !)• 
exclusive.  He  permitted  from  four  to  twelve  pints  ia 
the  twenty-four  hours,  the  constipation  entailed  bj  tliii ' 
regimen  to  be  combated  by  an  occasional  dose  of  cash 
oil.    This  treatment  at  first  had  a  large  vogue. — ^Til 
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livity  or  their  kidneys,  which  eoables  them  to 
eliminate  it  readily.  You  will  not,  then,  be 
SBTprised  to  frequently  meet  with  alcoholism 
jo  the  diabetic.  So,  then,  it  is  well  to  forbid 
ikohol  in  all  its  forms,  distilled  or  fermented, 
Ici  :be  diabetic,  and  if  they  roust  take  any- 
thing of  the  kind,  let  it  be  simply  wine  and 
vater.  My  master,  Bouchatdat,  who,  in  the 
earlier  part  of  his  medical  career,  counselled 
pure  wine,  afterwards  saw  reason  to  make  a 
change  in  this  particular,  and  would  permit 
only  diluted  wine,  all  distilled  liquors  being 
prohibited. 

Patients  cannot  be  too  sparing  in  the  in- 
(tnlgence  of  beer,  and  ail  the  extracts  of  malt, 
indiscriminately,  should  be  prohibited,  by 
reason  of  the  more  energetic  saccharification 
vh.ich  takes  place  under  the  influence  of  those 
beverages. 

Tea,  coffee,  mat^,  the  preparations  of  kola, 
ire,  on  the  contrary,  very  favorable  in  the 
bf^iene  of  the  diabetic.  All  these  substances 
have  caffeine  for  their  basis,  and  tend  to  tone 
up  the  often-depressed  organism  of  the  dia- 
beiic  Hence,  1  would  freely  allow  these 
dnnks,  and  the  introduction  of  saccharin 
has  removed  the  only  objection  against  their 
use. 

Saccharin  represents  a  great  progress  in 
Ibe  alimentary  hygiene  of  the  diabetic,  and 
since  1  have  been  prescribing  it,  I  have  found 
nothing  but  advantages  in  its  employment, 
Titbout  any  harm  or  evil,  or,  at  least,  the 
cases  where  I  have  seen  gastric  pains  super- 
vene under  the  influence  of  saccharin  are 
M  exceptional  that  they  do  not  disturb  the 
general  law. 

Thanks  to  saccharin,  we  can  give  all  these 
Rimulating  drinks  in  a  very  palatable  form. 
I(  may  even  be  put  to  certain  culinary  usages, 
and  it  has  enabled  us  to  do  away  with  the 
employment  of  glycerin,  which  was  more  or 
less  harmful  by  reason  of  the  irritation  which 
it  produced  in  one  way  or  another,  and  the 
toiic  symptoms  which  may  result  from  iu  in- 
gestion in  large  doses,  symptoms  which  An- 
i'-ii  and  I  have  studied  under  the  name  of 
glycerism. 

There  is  one  point  in  the  hygiene  of  the 
diabetic  which  is  too  often  overlooked,  I  refer 
to  that  which  concerns  the  hygiene  of  the 
boccal  cavity.  Most  diabetics  are  affected 
*ith  purulent  gingivitis,  which  may  be  the 
sUiting-point  of  systemic  infection.  The  re- 
"aichesof  Vignal  and  Galippe  have  taught 
It  that  the  buccal  cavity  contains  a  great 
Bamberof  micro-organisms,  and  among  them 
there  may  be  those  of  an  infectious  kind,  es- 


pecially if  there  be  any  suppuration.  Hence, 
it  would  be  well  for  yon  to  enjoin  your  pa- 
tients to  rinse  their  mouths  after  meals  with 
antiseptic  solutions.  The  one  which  has 
given  me  the  best  results  is  as  follows  : 

Acid,  boric,  15  grammei; 
Acid. phenic,  I  gramme; 
Thymol,  .25  gramme; 
W«ter,  I  litre. 

Add  to  the  above  : 

Spirit!  of  anise,  10  grammes; 
Spinis  of  pepperminl,  10  drops; 
Alcohol,  100  grammes; 
Cochineal,  q.s.  to  color.     M. 
To  be  dilated  with  as  much  water  before  using. 

To  prescribe  the  alimentary  and  buccal 
hygiene  of  diabetics  is  not  enough,  yon  must 
add  other  hygienic  prescriptions,  and  in  par- 
ticular gymnastics. 

It  is  known  that  two  great  doctrines  have 
been  maintained  from  the  point  of  view  of 
the  pathogeny  of  diabetes.  Some  authori- 
ties, as  Bouchard,  affirm  that  diabetes  de- 
pends on  a  retardation  of  nutrition  ;  others, 
as  Lecorchg  and  Robin,  that  it  results  from 
an  exaggeration  of  the  functions  of  organic 
life. 

I  confess  that,  from  a  clinical,  and  espe- 
cially from  a  therapeutic,  point  of  view,  the 
first  of  these  theories  is  more  captivating  than 
the  second.  It  is,  in  fact,  at  the  time  when 
the  vital  functions  tend  to  become  enfeebled 
that  diabetes  ordinarily  appears,  and  all  the 
observations  of  Robin  were  made  on  old 
men.  As  for  the  treatment,  it  is  in  giving  a 
new  activity  to  nutrition  that  we  combat  dia- 
betes, and  Bonchardat  was  one  of  the  first 
to  insist  upon  a  special  training  for  the  dia- 
betic. All  therapeutists  are  now  at  one  on 
this  point. 

Be  it  understood,  this  training  must  not 
exceed  certain  limits,  and  I  am  of  opinion 
that  prolonged  fatigues  are  more  injurious 
than  useful  to  the  diabetic. 

All  kinds  of  exercise  in  moderation  are 
favorable,  and  particularly  those  which  are 
taken  in  open  air,  and  especially  in  the  clear_ 
air.  I  recommend,  above  all,  gardening  when 
the  patient  is  capable  of  it ;  and,  when  his 
social  condition  forbids  horseback- riding, 
fencing,  gardening,  Alpine  excursions,  gym- 
nastics, I  advise  joinery,  which  everybody 
can  practise  without  expense  and  in  a  place 
of  small  dimensions. 

Hydrotherapy,  by  the  harmony  which  it 
produces  in  the  organic  functions,  by  the 
activity  which  it  gives  to  the  cutaneous  ex- 
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cretion,  is  a  precious  adjuvant  to  the  hy- 
gienic medication,  and,  save  in  special  cases 
which  contraindicate  its  employment,  I  sub- 
ject my  patients  to  appropriate  hydrotherapic 
practices. 

The  question  of  thermal  treatment  will 
properly  find  a  place  here  between  the  dietetic 
and  pharmaceutical  treatment  of  diabetes. 
There  is  little  to  say  that  is  new  about  the 
employment  of  mineral  waters  in  diabetes, 
and  it  is  always  the  alkaline  waters — sodic 
carbonated  and  arsenical — that  occupy  the 
first  place  in  this  treatment. 

Many  explanations  have  been  given  as  to 
the  beneficial  action  of  alkaline  waters  in  di- 
abetes. I  believe  that  the  best  is  that  they 
act  directly  not  on  the  liver,  but  on  nutrition 
in  general,  and  thus  do  good.  I  know  that 
some  experiments  made  by  Coignard  have 
shown  that  the  alkaline  waters  have  a  retard- 
ing effect  on  the  transformation  by  germina- 
tion of  starch  into  glucose,  in  vitro^  but  I 
persist  in  believing  that  it  is  by  stimulating 
the  functions  of  the  cells  that  these  waters 
benefit.  At  any  event,  whether  employed  at 
the  spas  or  in  the  form  of  bottled  waters  at 
the  table,  they  should  be  a  part  of  the  daily 
treatment  of  the  diabetic. 

Martineau  -has  given  in  connection  with 
this  alkaline  and  arsenical  treatment  a  for- 
mula which  renders  good  service.  It  must 
be  understood  that  this  formula  does  not 
give  the  results  announced  by  Martineau,  who 
claimed  to  have  cured  thereby  sixty  out  of 
seventy  cases,  but  the  association  of  carbo- 
nate of  lithium  with  arsenic  gives,  in  diabetes 
of  arthritic  origin  (and  the  greater  number  of 
cases  are  of  such  origin),  excellent  results. 
Without  having  recourse  to  the  rather  com- 
plex prescription  which  he  has  formulated,  I 
order  the  patient  to  take  before  each  meal, 
in  a  tumbler  of  effervescent  alkaline  water 
(Vichy,  Hauterive,  Vals,  St.  Jean,  or  Rigo- 
lette),  five  grains  of  carbonate  of  lithium,  and 
I  add  two  drops  of  Fowler's  solution. 

But  the  most  considerable  progress  which 
has  been  made  in  the  pharmaceutical  treat- 
ment of  diabetes  is  connected  with  the  use  of 
medicines  from  the  group  of  antithermic 
analgesics.  It  had  already  been  observed 
that  certain  drugs  which  act  on  the  cerebro- 
spinal axis,  like  quinine,  had  a  favorable  effect 
in  diabetes,  and  recently  Worms  showed  the 
advantages  derivable  therefrom.  The  same 
was  true  of  bromide  of  potassium,  which 
was  so  much  vaunted  by  Felizet. 

I  have,  in  fact,  myself  shown  that  these  anti- 
thermic medicines  possess  an  elective  action 


on  the  cerebro-spinal  axis,  and  in  partical 
on  the  thermogenic  centres  of  the  spn 
cord,  and  it  is  this  action  which  enables  as 
explain  their  effects  on  the  animal  tern] 
ture.  I  have  even  shown  you  that  w« 
group  antithermics  in  three  classes, — thi 
which  bring  down  the  temperature  by  adii 
directly  on  the  nervous  system  ;  those 
produce  this  therapeutic  effect  by  diminisl 
ing  the  respiratory  power  of  the  blood| 
lastly,  those  which  have  a  double  action 
the  nervous  system  and  on  the  blood- 
puscles.  We  must  make  use  of  medicuM 
from  the  first  of  these  groups  if  we  would  ol 
tain  a  diminution  in  the  urinary  secretion, 
and  at  their  head  I  place  antipyrin.  March 
28,  1888,  I  communicated  to  the  Therapeutic 
Society  the  first  results  which  I  had  obtained 
in  the  treatment  of  diabetes  with  antipyrin, 
and  I  mentioned  that,  in  a  patient,  I  had  ob* 
tained,  with  the  dose  of  2  to  3  grammes  (jo 
to  45  grains)  a  day,  not  only  a  diminution  in 
the  quantity  of  urine,  but  also  that  of  sugar 
excreted  in  the  same  length  of  time.* 

I  had  been  led  to  make  trial  of  this  medi- 
cine because,  at  a  previous  meeting,  M. 
Huchard  had  shown  that,  in  a  patient  who 
had  been  passing  thirty  litres  of  urine  per 
diem,  antipyrin  had  reduced  that  amount  to 
six  litres. 

At  the  meeting  of  April  11,  1888,  M. 
Huchard  completed  his  observation,  and 
cited  the  case  of  a  patient  affected  with  di* 
abetes  in  whom  the  quantity  of  urine,  which 
had  previously  been  ten  litres  per  day,  had 
fallen  to  3  9  litres  by  the  emplojrment  of 
antipyrin. f  Since  then  these  facts  have  been 
confirmed  by  many  observers,  and  in  particu- 
lar by  G.  S6e,  A.  Robin,  etc. 

Hence,  the  antithermic  analgesics,  and 
particularly  those  which  are  addressed  to  the 
cerebro-spinal  axis,  may  diminish  the  secre- 
tion of  urine,  whether  the  polyuria  be  from 
diabetes  mellitus  or  insipidus.  You  must  not 
make  the  mistake  to  confound  the  polyuria 
which  accompanies  renal  insufficiency  (inter- 
stitial nephritis)  with  diabetes  insipidus.  In 
interstitial  nephritis  the  administration  of  an- 
tipyrin to  diminish  the  renal  flow  would  he 
rather  harmful  than  beneficial. 

Still  other  medicaments  have  been  cooa- 
selled  in  diabetes  insipidus.  Trousseaa 
vaunted  valerian.     Recently  Bucquoi  praised 

*  Dujardin-Beaumetz,  '*  On  Antipyrin  in  the  Treat- 
inent  of  Diabetes'*  [Comptes-Rendus  de  la  SocUU  dt 
Thkrapeutique^  1 888,  p.  46). 

f  Huchard,  "On  Antipyrin  in  Polyuria  and  Sa^ 
charine  Diabetes"  (Soc,  de  TAir,,  1888,  p.  46). 
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the  use  of  ergot  of  rye,*  which  he  is  in  the 
tabit  of  giving  in  the  dose  of  4  grains  three 
limes  a  day,  and  in  the  case  of  a  polyuric  pa- 
tient, who  was  passing  fourteen  litres  a  day, 
it  brought  down  the  quantity  from  two  to 
three  litres  a  day. 

Despite  the  experience  of  Bucquoi,  I  per- 
sst  in  thinking  that  antipyrin  gives  results 
<jL!Jte  as  advantageous. 

Is  antipyrin  the  only  one  of  these  anal- 
gesics that  is  capable  of  giving anuric effects? 
By  no  means,  for  we  can  also  obtain  them 
from  phenacetii),  acetanilide,  and  exalgin. 

So  in  patients  affected  with  polyuria. 
whether  it  be  from  diabetes,  or  whether  it 
be  es^eniial  polyuria,  you  should  always  em- 
ploy these  analgesic  medicaments,  and  you 
will  often  obtain  remarkable  effects;  if  you 
make  choice  of  antipyrin,  give  it  in  doses 
aniuuntiog  to  from  2  to  4  grammes  a  day  (30 
to  60  grains). 

Is  it  necessary  to  enforce  with  great  rigor- 
ousness  the  diabetic  regimei}  during  long 
months  and  years?  I  do  not  think  so.  I 
believe  that  if,  during  the  first  months,  you 
«oght  to  enforce  this  regimen  with  extreme 
ligorousaeGs,  after  you  shall  have  observed 
appearance  of  sugar,  or  even  a  very  con- 
siderable diminution,  in  the  quantity  excreted 
in  the  twenty-four  hours,  you  may  relax  some- 
what the  severity  of  the  regimen.  I  have,  in 
fact,  often  seen  this  dietetic  regimen  produce 
a  great  enfeeblement  in  the  diabetic,  and  in 
anmerous  cases  it  has  seemed  to  me  that 
there  was  only  advantage  and  no  loss  in 
keeping  the  glycosuria  at  a  figure  inferior  to 
ten  grammes  of  sugar  in  the  twenty-four 
hoDrs,  and  in  allowing  the  patient  with  his 
meals  a  little  bread,  a  few  potatoes,  or  a  little 
fruit 

Snch  are  the  principal  points  to  which  I 
desired  to  call  the  attention  of  my  confrires 
in  the  treatment  of  diabetes. 

In  this  short  exposition  I  have  mentioned 
only  the  kinds  of  treatment  which  have  com- 
tnended  themselves  to  the  profession  by  their 
resDlts,  leaving  on  one  side  those  whose 
merits  are  still  contested.  But  these  consid- 
erations seem  to  me  to  be  sufficient  to  show 
what  favorable  influence  hygienic  therapeu- 
tics, and  therapeutics  properly  so  called,  may 
have  in  ameliorating  the  condition  of  those 
who  are  suffering  from  one  of  the  most  fre- 
qaent  diseases  in  our  modern  life. 

In  applying  the  rules  which  I  have  above 


•  Bnctjaoi,  "  Treatment  of  Polyuria  by  Spurred  Rye" 
'«c.  Ji  IJUrofinOi^t,  1888,  p.  75). 
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Stated,  if  the  patient  is  willing  to  submit  rig- 
orously to  these  regulations,  there  is  every 
probability,  unless  bis  diabetes  be  of  the 
grave  kind,  that  there  will  be  disappearance 
of  sugar  from  the  urine,  and  that  he  will 
escape  the  baneful  consequences  that  result 
therefrom ;  this,  at  least,  can  be  afhrmed  of 
the  majority  of  cases.  This,  it  must  be  ad- 
mitted, is  a  great  progress. 

To  sum  np  what  I  have  just  said,  we  will 
suppose  a  case  of  diabetes  of  arthritic  origin. 
You  will  first  prescribe  the  dietetic  regimen 
which  is  likely  to  give  the  best  results,  along 
with  the  lithiated  arsenical  treatment. 

I.  Let  the  patient  take  before  breakfast 
and  dinner  5  grains  of  carbonate  of  lithium  in 
a  tumbler  of  Vichy  or  Vals  water;  2  drops 
of  Fowler's  solution  should  be  added  to  each 
dose. 

3.  Give  after  meals,  in  a  little  coffee  sweet- 
ened with  saccharin,  i  gramme  (15  grains) 
of  antipyrin. 

3.  Sponge  the  body  all  over  every  day 
with  warm  water  containing  a  little  eau  df 
Cologtu.  Energetic  dry  friction  with  a  hair 
glove  after  the  sponge-bath. 

4.  Require  the  patient  to  rinse  the  mouth, 
after  carefully  brushing  the  gums,  after  meals, 
with  the  boracic  acid  mixture  above  given. 

5.  Pursue  with  rigor  the  following  dietetic 
treatment :  A  diet  exclusively  of  eggs,  meats 
of  all  kinds,  fowl,  game,  mollusks,  crusta- 
ceans, cheese.  All  green  vegetables  are  per- 
mitted except  beets,  carrots,  and  turnips 

Urge  the  free  use  of  fatty  foods,  such  as 
sardines  in  oil,  tunny-fish  with  oil,  sour  her- 
ring with  oil,  pork,  butter,  ^J/i*  de  foie  gras, 
"  rilltites,"  bacon  fat,  etc.  For  soups,  recom- 
mend principally  cabbage  soups,  bouillon  with 
poached  eggs,  chicken  broth,  onion  soup,  mut- 
ton broth,  clam  broth,  etc.  All  these  soups 
should  be  taken  without  bread  or  crackers. 

For  bread,  allow  gluten  bread,  soja  bread, 
fromcntine  bread ;  with  each  meal  allow 
three  ounces  of  boiled  potatoes.  To  sweeten 
drinks,  use  pastilles  of  saccharin.  Tea,  cof- 
fee, mate,  kola  are  permissible. 

Prohibit  all  amylaceous  foods,  bread,  pa- 
nada, macaroni,  rice,  pies  and  cakes,  custards, 
puddings,  sugar,  sweetmeats,  chocolate,  pre- 
serves, all  fruits. 

Milk  is  forbidden,  unless  taken  in  very 
small  quantity.  All  sauces  and  gravies  con- 
taining flour  are  also  forbidden. 

For  drinks,  allow  with  the  meals  wine  di- 
luted with  Vals  or  Vichy  water,  but  little  pure 
wme,  no  brandy' or  other  distilled  liquors. 

6.  Regular    daily  exercise   to    be    taken. 
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All  bodily  exercises  are  favorable.  Insist 
especially  on  walks  in  the  open  air,  mountain 
excursions,  fencing,  boxing,  joinery. 

Such,  gentlemen,  are  the  bases  on  which 
should  be  established  the  regimen  of  dia- 
betic patients,  and  I  come  now  to  a  subject 
quite  as  interesting, — namely,  the  new  treat- 
ment of  tuberculosis. 


THE  OPERA  TIVE  TREA  TMENT  OF  STRICT- 
URES OF  THE   MALE    URETHRA, 

By  John  B.  Deaver,  M.D.,*  Philadelphia,  Pa. 

BEFORE  describing  the  treatment  of  strict- 
ures of  the  male  urethra,  I  think  it  well  to 
mention  their  classification  and  location. 

The  usual  classification  of  strictures  are  as 
follows : 

1.  The  linear,  bridle,  pack  thread,  or  val- 
vular. 

2.  The  annular. 

3.  The  irritable. 

4.  The  resilient. 

5.  The  stricture  of  large  calibre. 

6.  The  stricture  of  small  calibre. 
Strictures  are  also  spoken  of  as  permeable 

and  impermeable,  depending  upon  the  degree 
of  contraction  ;  permeable  when  an  instru- 
ment can  be  passed  through  the  stricture,  and 
impermeable  when  the  stricture  will  not  per- 
mit the  passage  of  an  instrument,  let  it  be 
ever  so  small. 

Location, — There  has  been  a  great  deal  of 
discussion  as  to  the  location  of  strictures  of 
the  urethra.  Sir  Henry  Thompson,  Treves, 
and  Keys  believe  that  the  most  frequent  seat 
of  stricture  (two-thirds)  is  beneath  the  sub- 
pubic arch  or  at  the  bulbo- membranous  junc- 
tion. Dr.  Otis  claims  that  the  most  frequent 
seat  of  stricture  is  about  one-quarter  of  an  inch 
within  the  meatus  urinarius.  In  my  experi- 
ence the  majority  of  strictures  occur  about 
the  middle  of  the  pendulous  urethra. 

The  operations  for  stricture  of  the  male 
urethra  aiming  for  a  radical  cure,  in  my 
judgment,  are  gradual  dilatation,  only  prac- 
tised as  a  preliminary  procedure  to  dilating 
internal  urethrotomy,  external  urethrotomy, 
and  a  combination  of  dilating  internal  ure- 
throtomy and  external  urethrotomy. 

In  determining  the  operative  treatment,  I 
first   learn   the  position  of  the  stricture  or 

♦  Demonstrator  of  Anatomy  and  Lecturer  upon  Sur- 
gical Anatomy,  University  of  Pennsylvania;  Attending 
Surgeon  to  the  German,  Philadelphia,  St.  Agnes*s,  and 
St.  Mary's  Hospitals. 


Strictures;  and,  secondly,  their  calibre,  this 
being  most  accurately  as  well  as  conveaienti^ 
accomplished  by  the  urethral  metre.  Aft 
strictures  of  large  calibre,  by  which  I  meaa 
those  of  eighteen  millimetres  and  over  in  dr* 
cumference,  when  situated  not  deeper  thaft 
four  and  a  half  inches  within  the  meatus 
urinarius  in  the  average-sized  penis,  and  five 
inches  in  the  unusually  large  penis,  are  cases 
for  dilating  internal  urethrotomy. 

Strictures  impermeable  to  the  passage  of 
instruments  (filiform  bougies,  etc.)  are  cases 
for  external  urethrotomy  or  perineal  section^ 
depending  upon  their  location.  Strictures  oC 
small  calibre,  which  cannot  be  dilated  to  eigh- 
teen millimetres  by  gradual  dilatation,  and 
situated  within  four  and  a  half  inches  of  the 
meatus  urinarius  in  the  average-sized  penis 
and  five  inches  in  the  unusually  large  penis^ 
are  cases  for  internal  urethrotomy,  first  nsmfr 
Maisonneuve's  urethrotome,  with  which  the 
stricture  or  strictures  are  cut  to  twenty  milli- 
metres, when,  with  the  dilating  urethrotome,. 
the  calibre  of  the  urethra  is  easily  restored. 

Gradual  dilatation,  by  means  of  conical 
steel  bougies,  is  the  form  of  treatment  most 
commonly  employed  by  the  great  majority  of 
surgeons,  and  for  what  reason  I  know  not,  but 
hope  it  is  because  their  patients  will  not  sub- 
mit to  more  radical  measures,  urethrotomy, 
which  beyond  any  question  of  doubt,  offeis 
the  only  means  of  cure.  It  is  trae  that 
gradual  dilatation  will  temporarily  relieve  a. 
stricture,  but  where  is  there  a  surgeon  who 
would  promise  a  cure  by  this  treatment  ^ 
Except,  perhaps,  I  will  venture  to  say,  in  very- 
recent  strictures,  as  before  organisation  has 
taken  place  :  but  these  are  so  seldom  sees 
before  this  process  is  complete,  not  having 
been  the  occasion  of  sufficient  trouble  to 
prompt  the  patient  to  seek  the  advice  of  a 
surgeon ;  therefore  they  can  practically  be 
dismissed.  With  this  form  of  treatment,  the 
bougie  becomes  the  patient's  constant  com- 
panion, not  for  a  short  time,  but  for  life. 
How  common  it  is  for  the  patient  to  be  pre- 
scribed a  bougie,  and  with  one  or  two  lessoos 
taught  how  to  use  it,  and  is  advised  to  pass 
it  himself  once  every  week,  or  perhaps  every 
other  week ;  this,  to  say  nothing  of  the  ill 
effect  accruing  from  this  treatment,  is  qaite 
enough  to  condemn  it.  Many  of  us  ha?e 
seen  epididymitis,  cystitis,  abscess  of  the 
prostate,  and  prostatorrhoea,  resulting  frooi 
the  passage  of  the  bougie,  both  in  the  hands 
of  the  surgeon  and  of  the  patient.  None  of 
these  troubles  have  I  ever  seen  follow  an  in- 
ternal or  external  urethrotomy  properly  done; 
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We  will  admit  that  in  nearly  all  cases  of  strict- 
vn  ireaicd  by  gradual  dilatation,  whettier  the 
micinre  be  in  the  pendulous  urethra  or  fur- 
ther back,  the  bougie  is  passed  into  the  blad- 
der ;  in  fact,  the  instrument  is  forced  into  the 
Drethra  up  to  its  hilt  by  depressing  the  handle 
veil  between  the  thighs,  and  is  not  spoken  of 
as  dangerous  treatment  when  compared  with 
urethrotomy.  The  mediate  danger  of  this 
manner  of  treatment  I  am  very  certain  is  of 
considerable  moment,  while  that  of  urethrot- 
Mny  is  ffiV. 

There  is  no  doubt  that  with  a  very  small 
couicai  steel  sound,  unless  the  greatest  care 
be  observed  when  attempting  to  traverse  a 
tT^ht  stricture,  there  is  danger  of  making  a 
false  passage,  this  being  more  likely  to  occur 
vben  the  stricture  is  located  in  the  pendulous 
than  in  the  deep  urethra.  To  some  this  may 
»:Tm  an  adverse  statement,  but  when  we  re- 
call the  fact  that  the  surgeon  has  better  com- 
oaod  of  the  deep  than  of  the  pendulous  ure- 
tora.  owing  to  the  relation  it  bears  to  the 
anterior  wall  of  the  rectum,  with  the  index- 
finger,  in  which  (for  practical  purposes  an- 
swering the  part  of  a  director)  it  can  be 
positively  decermihed  whether  or  not  the 
sound  is  following  the  proper  course,  it  will 
be  readily  understood.  I  am  always  able  to 
accomplish  more  with  the  conical  steel  sound 
than  with  the  soft  bougie.  If  from  the  history 
uid  examination  of  a  case  like  the  above 
I  suspect  there  is  a  false  passage,  I  make 
a  urethroscopic  examination,  when,  with  a 
probe,  I  am  able  to  determine  positively.  It 
may  be  very  difficult  to  find  the  orifice  of  the 
false  passage,  owing  to  the  presence  of  blood  ; 
this  can  be  overcome  by  swabbing  the  urethra 
with  styptic  cotton. 

Continuous  dilatation,  where  a  filiform 
bougie  or  a  small  catheter,  if  the  stricture 
will  admit  it,  is  introduced  into  the  bladder, 
aod  allowed  to  remain  for  some  time,  gener- 
ally two  or  three  days,  when  these  are  re- 
placed by  others  of  larger  size,  and  so  on  till 
ibe  stricture  can  be  disposed  of  according  to 
the  operator's  preference, — this  treatment  is 
always  followed  by  a  strong  tendency  to  re- 
contrar.'.ion,  to  say  nothing  of  its  provoking 
tuppuration  and  often  ulceration  of  the  walls 
ol  ihe  urethra  ;  certainly  three  strong  objec- 
lions.  In  the  case  of  a  tight  stricture  of  the 
dtep  urethra  (causing  retention  of  urine)  in 
a  subject  well  advanced  in  years,  and  having 
every  appearance  of  bladder-  and  kidney- 
('isease,  I  have  seen  the  urethra  loaded  with 

ilifona  bougies,  and,  after  persevering  for 

ixne  time,  the  surgeon   has  succeeded   in 


passing  one  through  the  stricture,  allowing 
it  to  remain,  congratulating  himself  upon  the 
feat  performed,  this  offering  sufficient  relief 
to  the  distended  bladder  till  the  stricture  can 
be  dilated  to  admit  the  smallest-sized  cathe- 
ter. By  this  treatment  it  is  a  question  how 
long  it  will  be  before  the  bladder  is  com- 
pletely emptied,  to  say  nothing  of  the  evil 
effects  of  the  prolonged  retention.  These 
are  cases  in  which  I  always  practise  and 
teach  that  external  urethrotomy  should  be 
done,  thus  fullilling  every  indication, — that  of 
relieving  the  retention,  dividing  the  stricture, 
and  draining  the  bladder,  all  of  which  are 
urgently  called  for,  but  especially  so,  in  the 
event  of  existing  organic  trouble,  beyond  the 
urethra. 

The  treatment  by  rapid  dilatation  and  di- 
vulsion  I  do  not  approve  of,  as  by  either 
means  we  must  necessarily  occasion  a  lacer- 
ated wound,  the  latter  being  much  less  safe 
than  an  incised  wound,  like  that  made  in  the 
operation  of  internal  urethrotomy.  In  oper- 
ations upon  the  surface  of  the  body,  we  are 
careful  to  have  our  cutting  instruments  in 
such  condition  as  not  to  do  faulty  work, 
knowing  how  union  is  interfered  with  when 
the  edges  of  the  wound  are  in  any  way  con- 
tused or  lacerated.  Why,  then,  should  we 
adopt  an  opposite  course  when  doing  a  plas- 
tic operation,  as  it  were,  upon  the  urethra,  to 
say  nothing  of  opening  up  more  than  one 
channel  by  which  the  urine  may  find  its  way 
by  infiltration,  thus  exposing  the  patient  to 
unwarrantable  risk  ?  For  one  who  still  be- 
lieves the  above  means  of  treating  strictures 
of  the  urethra  are  preferable,  safer,  and  there- 
fore more  surgical  than  by  internal  urethrot- 
omy, to  convince  him  he  is  wrong,  I  would 
ask  him  that  he  make  a  urethroscopic  exam- 
ination, with  the  incandescent  lamp  urethro- 
scope (Leiter),  of  the  portion  of  the  urethra 
operated  upon,  when  I  am  confident  that  this 
alone  would  forever  disabuse  his  mind  of  the 
fallacy  he  has  been  laboring  under,  if  not  in- 
stilling into  the  minds  of  hundreds  of  medical 
students,  to  say  nothing  of  the  sequelae  of  the 
divulsion  treatment.  In  a  paper  on  the  "  Value 
of  the  Leiter  Incandescent  Lamp  Urethro- 
scope in  the  Treatment  and  Diagnosis  of 
Chronic  Urethral  Discbarges,"  I  had  the 
honor  of  reading  before  the  surgical  section 
of  the  American  Medical  Association,  at 
Nashville,  Tenn.,  May,  1890,  and  published 
in  the  Philadelphia  Medical  News  of  June  2 1, 
1890,  I  called  attention  to  the  disadvantage 
of  this  proceeding,  illustrating  my  remarks 
by  diagrams,  which  showed  ubs  of  the  torn 
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urethra.  The  only  circumstances  under 
which  I  practise  rapid  dilatation  or  divulsion, 
but  never  carried  to  the  extent  of  restoring 
the  urethra  at  the  seat  of  the  stricture  to  its 
normal  calibre,  are  when  called  to  see  a  pa- 
tient with  a  stricture,  simple  or  multiple,  of 
small  calibre,  seated  in  either  pendulous  or 
deep  urethra,  causing  retention  of  urine,  and 
when  a  cutting  operation  is  positively  refused. 
Here  I  introduce  the  small-sized  Thomson 
divulsor,  if  the  stricture  or  strictures  will  ad- 
mit it,  and  stretch  it  to  thirty  millimetres. 
Not  being  able  to  engage  a  divulsor  at  once, 
I  introduce  a  filiform  bougie,  and  over  this 
pass  the  divulsor.  Immediately  after  the  di- 
vulsion,  a  No.  20  soft  catheter  rendered  asep- 
tic is  passed  into  the  bladder,  and  retained  for 
forty-eight  hours.  The  bladder  is  washed 
out  through  the  retained  catheter  with  either 
boracicacid  solution  or  a  solution  of  bichlo- 
ride of  mercury,  i  to  15,000,  two  or  three 
times  a  day,  depending  upon  the  amount  of 
cystitis  present.  The  retention  of  a  catheter 
in  cases  like  the  above  I  consider  imperative. 
The  treatment  by  internal  urethrotomy  is 
carried  out  in  the  following  manner:  The 
preparatory  treatment  consists  in  an  exami- 
nation of  the  urine,  both  chemically  and 
microscopically,  when,  if  the  case  be  a  suit- 
able one  for  operation,  the  internal  admin- 
istration of  boracic  acid,  10  grains,  is  given 
four  times  daily ;  attention  to  the  bowels,  a 
laxative  being  given,  if  necessary  ;  irrigation 
of'  the  urethra  with  a  i  to  15,000  solution 
of  bichloride  of  mercury  three  times  daily ; 
this  to  be  instituted  and  pursued  for  four 
days  previous  to  the  operation. 

The  technique  of  the  operation  is  described 
in  the  report  of  the  cases.  The  after-treat- 
ment consists  in  the  internal  administration 
of  boracic  acid  and  two  grains  of  bisulphate 
of  quinine  four  times  daily  for  three  or  four 
days ;  urethral  injections  of  either  boracic 
acid,  grains  5,  to  i  ounce  of  distilled  water, 
or  solution  of  bichloride  of  mercury,  i  to 
15,000,  for  one  week,  when,  if  there  is  still 
present  some  discharge,  the  urethra  is  exam- 
ined urethroscopically,  and  treatment  di- 
rected according  to  the  indications.  The 
passage  of  a  bougie  of  the  calibre  of  the  ure- 
thra at  intervals  of  four  days  is  continued  for 
four  weeks.  The  complications  of  internal 
urethrotomy  usually  described  are  hemor- 
rhage, extravasation  of  urine,  urethral  fever, 
spongio-corporitis,  and  abscess  of  the  pros- 
tate. If  the  rules  relative  to  the  distance 
from  the  meatus  in  the  division  of  strictures 
by  internal  urethrotomy  be  closely  observed, 


and  the  retention  of  a  full-sized  aseptic  soft 
rubber  catheter  in  the  bladder  for  twenty* 
four  hours  after  the  operation  and  the  divi- 
sion made  with  the  dilating  urethrotome, 
hemorrhage  to  any  extent  should  not  occur. 
The  superiority  of  the  dilating  urethrotome 
over  Civiale's  instrument,  the  one  so  largely 
used,  and  all  others  of  this  class,  a  point 
which  will  be  referred  to  later  on,  is  the 
exactness  with  which  the  incision  is  made, 
and  the  depth  of  the  incision  required,  owing 
to  the  strictured  tissue  being  rendered  tense 
(thinned  out)  by  dilating  it  prior  to  catting. 
By  confining  the  incision  to  the  strictured 
portion  of  the  urethra,  coupled  with  the  in- 
troduction of  the  soft  catheter,  the  likelihood 
of  extravasation  is  prevented.  If  the  precau- 
tions are  taken  as  advised,  to  secure  thorough 
asepsis,  urethral  fever  will  not  occur.  Curva- 
ture of  the  penis  to  a  slight  extent  will  follow 
this  operation  in  a  small  number  of  cases,  I 
care  not  how  carefully  the  operation  is  done. 
In  this  connection  I  can  do  no  better  than 
refer  to  the  second  series  of  cases,  number- 
ing one  hundred  and  eighty-six,  reported  by 
Professor  F.  N.  Otis,  where  incurvation  c^ 
the  penis  occurred  as  follows : 

Slight,  and  lasting  for  a  short  time  only 3 

Slight,  and  lasting  for  one  and  a  half  months  I 

Slight,  lasting  four  months. i 

Slight,  lasting  one  year i 

Total 6 

The  treatment  that  will  be  found  most  sat- 
isfactory in  this  complication  is  massage  and 
the  local  use  of  an  ointment  of  mercury  and 
belladonna.     By  retaining  the  soft  catheter 
for  twenty-four  hours  following  the  operation, 
retention  is  less  liable  to  occur  than  if  the 
urine  be  drawn.     Spongio-corporitis  I  have 
never  had  follow  the  operation,  and  I  believe 
when  it  does  occur  it  is  the  result  of  faulty 
antisepsis.     By  confining  the  bougie,  passed 
for  the  purpose  of  preventing  recontraction, 
to  the  pendulous  urethra,  and  the  observance 
of  strict  asepsis,  abscess  of  the  prostate  glat^d 
will  not  be  met  with.    The  advantage  of  the 
dilating  urethrotome  over  all  instruments  for 
the  internal  division  of  strictures  of  large  cali- 
bre of  the  pendulous  urethra  are  the  follow- 
ing :  I,  the  adaptability  to  accommodate  itself 
to  a  stricture  of  the  size  between  twenty  aod 
forty  millimetres ;  2,  the  exactness  with  which 
the  stricture  can  be  located  and  divided ;  5, 
the  very  small  incision  necessary  for  the  com- 
plete division  of  the  same,  being  able  to  reo-    | 
der  the  stricture  tense  ;  4,  being  able,  with- 
out any  question   of    doubt,  to  divide  aG 
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mictured  bands,  Ihe  latter  qualification  par- 
ticQlariy  not  being  possessed  by  any  other  in- 
strumcDt.  The  adaptability  of  the  dilating 
otelhrotome  to  any  stricture  of  the  calibre 
between  twenty  and  forty,  holds  the  same  re- 
laiion  to  other  instruments  as  does  the  ure- 
thrameter  to  bulbous  bougies, — (>.,  that  the 
nrethrametcr  will  accomplish  what  will 
oiherwise  require  a  series  of  twenty-two 
bulbous  bougies.  In  addition  to  being  able 
to  locate  accurately  a  stricture  in  the  pendu- 
Ions  nrethra  of  the  calibre  of  eighteen  milli- 
meires  and  above,  with  the  urethrameter, 
we  are  able  to  measure  its  calibre  as  well  as 
iis  length,  and  by  this  means  determine  the 
length  and  depth  of  the  incision  required  to 
divide  it.  I  would  not  advise  internal  ure- 
throtomy in  the  case  of  a  stricture  of  large 
calibre  in  one  the  subject  of  a  hemorrhagic 
diathesis,  of  advanced  kidney-disease,  or  in 
one  advanced  in  life.  In  the  case  of  a  strict- 
ure of  small  calibre,  where  either  of  the  above 
conditions  are  present,  I  do  not  think  it  pru- 
dent to  adopt  radical  operative  means,  unless 
tbe  stricture  is  the  source  of  much  trouble. 
If  the  patient  is  of  a  bleeding  family,  I  would 
simply  practise  gradual  dilatation,  but  other- 
wise would  divide  the  stricture  under  cocaine, 
believing  this  preferable,  under  the  above 
circumstances,  to  the  administration  of  an 
anxsthettc.  Strictures  of  small  calibre  in  the 
pendulous  urethra  that  cannot  be  dilated  to 
admit  the  Otis  urethrotome,  but  which  will 
admit  the  filiform  bougie  of  Maisonneuve's 
urethrotome,  can  be  divided  by  this  instru- 
ment, thus  allowing  the  passage  of  the  dilating 
urethrotome,  when  it  can  be  disposed  of  as 
an  ordinary  stricture  of  large  calibre.  This 
1  find  safe,  and  much  more  acceptable  to 
the  patient  than  an  external  urethrotomy. 
Id  all  strictures  of  targe  calibre,  whether 
made  such  by  the  preparatory  urethrotomy, 
with  Maisonneuve's  urethrotome  or  not, 
and  situated  not  deeper  than  four  and  a  half 
inches  from  the  meatus  in  the  average-sized 
penis,  and  five  inches  in  the  unusually  large 
penis,  I  believe  dilating  internal  urethrotomy 
to  be  not  only  the  surest  and  the  most  speedy 
way  of  treating  the  same,  but  the  only  way  that 
will  oSer  the  patient  a  means  of  permanent 

The  operation  of  perineal  section  and 
e:iiernal  urethrotomy  can  be  done  m  one  of 
several  ways,  the  technique  of  which  depend- 
ing upon  the  permeability  of  the  stricture  to 
the  passage  of  an  instrument.  When  the 
stricture  will  admit,  it  is  the  custom  with 
many  surgeons  to  introduce  a  guide  (Gouley, 


Symes  staff,  or,  if  these  be  too  large,  a 
filiform  bougie),  in  this  way  facilitating  tbe 
operation.  Should  this  not  be  feasible,  a 
medium-sized  staff  or  conical  steel  sound 
is  passed  down  to  the  face  of  the  stricture, 
and  the  urethra  opened  by  cutting  down 
upon  the  point  of  the  instrument  as  the  guide. 
The  stricture  is  then  divided  from  before 
backward.  My  method  of  performing  peri- 
neal section  and  external  urethrotomy  for 
stricture  is  without  a  guide, lexposing  the 
urethra  behind  the  stricture  by  a  careful  dis- 
section, when  it  is  opened  and  the  stricture 
divided  from  behind  forward.  This  is  un- 
doubtedly a  safer  method — there  being  no 
question  about  finding  the  urethra  if  we  are 
perfectly  familiar  with  the  anatomy  of  tbe 
part  operated  upon  (which  I  maintain  every 
surgeon  should  be) — than  to  cut  down,  being 
guided  by  so  small  an  instrument  as  a  Gouley, 
Symes  staff,  or  a  filiform  bougie,  engaged,  as 
it  is  thought,  in  the  stricture,  but  as  likely  to 
be  in  a  false  passage.  Is  not  the  recognition 
of  the  tissues  a  more  reliable  guide  ?  Excep- 
tions may  be  taken  to  the  above  when  the 
perineum  is  extensively  infiltrated  with  urine. 
I  recall  a  case  of  traumatic  stricture  of  the 
membranous  urethra  following  a  fracture  of 
the  ramns  of  the  ischium,  the  result  of  direct 
force,  which  I  operated  upon  in  the  Univer- 
sity Hospital  two  years  ago.  I  am  quite  sure, 
if  I  had  not  operated  in  this  way  I  would  not 
have  succeeded  without  at  least  endangering^ 
the  life  of  my  patient.  This  case  made  a 
speedy  recovery,  not  having  had  a  bad  symp- 
tom. The  urethra  being  opened  and  the 
stricture  divided,  a  soft  catheter  is  introduced 
into  the  bladder  through  the  urethrotomy 
wound  and  retained.  A  drainage-tube,  full 
size,  is  passed  through  the  urethra  to  the 
urethrotomy  wound,  where  it  is  brought  out ; 
this,  with  the  catheter  in  the  bladder,  is  al- 
lowed to  remain  four  days.  By  means  of  the 
catheter  and  the  drainage-tube,  both  bladder 
and  urethra  are  kept  aseptic  by  frequent  and 
thorough  irrigation  of  a  solution  of  bichloride 
of  mercury,  i  to  15,000.  After  the  removal 
of  the  catheter  and  the  drainage- tube,  the 
treatment  consists  in  passing  a  conical  steel 
bougie  of  the  calibre  of  the  urethra  through 
the  meatus  to  beyond  the  stricture  every  third 
day  till  repair  is  complete. 

The  terms  perineal  section  and  external 
urethrotomy  have  distinct  meanings,  the  for- 
mer referring  to  a  section  of  the  urethra  made 
from  without  and  posterior  to  the  perineo- 
scrotal junction,  the  latter  to  a  section  of  the 
urethra  anterior  to  this  point.   The  only  com- 
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plication  of  any  moment  in  a  perineal  section 
or  external  urethrotomy  is  hemorrhage,  which, 
I  believe,  is  less  likely  to  occur  when  the  op- 
eration is  done  by  dissection,  this  enabling  the 
operator  to  see  and  tie  all  bleeding  points. 
In  the  event  that  the  bleeding  continues  after 
the  operation  is  completed  and  the  patient 
put  to  bed,  it  can,  in  the  majority  of  cases,  be 
controlled  by  packing.  Yet  I  recall  one  case 
where  there  was  internal  bleeding  (into  the 
pelvis),  notwithstanding  the  above  precau- 
tions were  taken.  What  is  the  explanation  of 
blood  finding  its  way  into  the  pelvis  ?  So  long 
as  the  membranous  urethra  is  not  trespassed 
upon,  there  is  no  danger  of  bleeding  taking 
place  into  the  pelvis,  blood  being  prevented 
from  finding  its  way  there  by  the  attachment 
of  the  anterior  layer  of  the  triangular  liga- 
ment (deep  perineal  fascia.)  When  the  space 
between  the  anterior  and  the  posterior  layer 
of  the  triangular  ligament  is  opened  up,  as 
must  of  necessity  be  done  when  dividing  a 
stricture  of  the  membranous  urethra,  a  com- 
munication is  established  between  the  mus- 
cles (levator  ani  coccygeus  and  pyriformis), 
forming  the  floor  of  the  pelvis  and  the  pelvic 
fascia,  which  latter  is  continuous  with  the 
posterior  layer  of  the  triangular  ligament 
<^deep  perineal  fascia).  The  case  above  re- 
ferred to  was  one  of  stricture  of  the  bulbo- 
membranous  junction,  for  which  I  did  a 
perineal  section  some  years  since,  and  where 
hemorrhage  took  place  into  the  pelvis,  form- 
ing a  blood  clot  most  pronounced  in  front  of 
the  bladder  ;  the  clot  underwent  suppuration, 
•causing  septicaemia,  from  which  the  patient 
•did  not  recover  for  three  months. 

Case  I. — Internal  Urethrotomy. — J.  H., 
white,  aged  32,  was  admitted  to  the  male 
venereal  wards  of  the  Philadelphia  Hospital, 
complaining  of  difficult  micturition.  Gave  a 
history  of  several  attacks  of  gonorrhoea.  The 
stream  of  urine  passed  was  small,  and  there 
was  a  gleety  discharge.  Examination  of 
urine  was  negative.  A  No.  20  F.  conical 
«teel  bougie  could  be  passed  with  some  diffi- 
culty, occasioning  patient  considerable  pain. 

Examination  of  the  urethra  with  the 
4irethrameter  showed  its  calibre  to  be  forty 
millimetres,  calibre  of  the  meatus  twenty- 
•eight  millimetres,  and  the  presence  of  three 
strictures,  respectively,  three-quarters,  two 
and  a  half,  and  three  inches  posterior  to  the 
meatus.  The  patient  giving  his  consent  to 
an  operation,  10  grains  of  boric  acid  t.  d. 
was  given  internally  for  five  days  previous  to 
the  operation.  On  October  4,  1889,  he  was 
i)rought  .before  the  clinic,  and  10  grains  of  I 


quinine  were  administered ;  was  anxsthe 
tized,  ether  being  used.  The  first  procedon 
was  the  restoration  of  the  meatus  to  the  cali 
bre  of  forty  millimetres.  Having  located  thi 
anterior  stricture,  I  then  passed  the  Otisdi 
lating  urethrotome,  so  as  to  engage  it,  and  di 
lated  it  until  it  met  with  resistance.  Tht 
concealed  blade  was  then  drawn  through  tbi 
stricture.  After  division,  was  able  to  expaiM 
the  blade  up  to  forty  millimetres,  the  norma 
calibre  of  the  urethra.  This  procedare  wa 
repeated  with  each  of  the  remaining  strict 
ures  in  turn.  Having  divided  these,  I  tbei 
introduced  the  urethrameter  down  to  tb< 
bulbo-membranous  junction,  when  it  was  ex 
panded  to  forty  millimetres,  and  then  easil] 
withdrawn,  all  obstructive  points  having  beet 
divided.  The  urethra  was  washed  out  with  1 
I  to  15,000  solution  of  bichloride,  a  softcathe 
ter  introduced  into  the  bladder,  which  wasal 
lowed  to  remain  for  twenty-four  hours.  Before 
removal  from  the  operating-table  a  onegrah 
opium  suppository  was  introduced.  His  re- 
covery was  uninterrupted,  the  temperature 
at  no  time  reaching  99^.  A  No.  40  F.  boogie 
was  passed  every  fourth  day  for  four  weeks, 
when,  there  being  no  longer  any  discharge, 
the  patient  was  discharged  cured. 

Case  II. — Internal  Urethrotomy. — S.  S^ 
transferred  from  the  nervous  to  the  surgical 
wards  of  the  Philadelphia  Hospital  on  Sep- 
tember 16,  1889,  with  the  diagnosis  of  strict- 
ure. Had  gonorrhoea  fifteen  years  ago.  For 
the  last  three  years  noticed  his  stream  de- 
creasing in  size.  When  admitted  to  the 
nervous  ward  a  No.  15  F.  bougie  could  with 
difficulty  be  passed.  When  referred  to  the 
surgical  ward  his  urethra  was  gradually  di- 
lated, until  a  No.  21  F.  bougie  could  be 
introduced. 

Measurements, — Circumference  of  peois^ 
three  and  three-quarter  inches;  calibre  of 
urethra,  thirty-five  millimetres ;  of  meatus, 
twenty-three  millimetres  ;  of  stricture,  twenty- 
one  millimetres  ;  depth,  three  inches  from  the 
meatus. 

He  was  prepared  by  the  routine  adminis- 
tration of  boric  acid  internally,  10  grains  t.d. 
Previous  to  the  operation  10  grains  of  qai- 
nine  sulph.  and  \  grain  of  morphine  sulph. 
were  given. 

Operation^  September  25. — Stricture  cot  as 
'in   Case  I.     Temperature  before  operation, 
99I®  F.;  after  operation,  evening,  98I®  F. 

The  night  following  the  operation  the  pa* 
tient  removed  the  catheter ;  his  tempentore 
rose  to  10 if^ ;  catheter  was  reintroduced 
under  antiseptic  precautions ;    quinine  was 
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adminatered.  After  this  his  temperature 
dropped  to  loi,  and  on  the  morning  of  Sep- 
tember 26  was  981°.  On  the  evening  of  the 
j6ih  the  catheter  was  again  renoovtd  by  the 
patient,  bis  temperature  rising  to  loil";  was 
treated  as  on  former  occasions.  After  this 
no  difficulty  was  experienced.  One  month 
after  the  operation  a  No  36  F.  bougie  could 
be  passed  with  perfect  eaw. 

Case  \U.—Internai  Urelkrotomy.—S.  T., 
vbjte,  aged  47,  a  hemiplegic,  was  transferred 
from  nervous  to  surgical  ward  of  the  Philadel- 
phiaHospital  forurelhral treatment.  Thcex- 
amination  revealed  as  follows  :  Circumference 
of  penis,  three  and  a  half  inches  ;  calibre  of 
urethra,  thirty-four  millimetres  ;  of  meatus, 
thirty  millimetres.  One  stricture  was  found 
three  inches  from  the  meatus.  The  patient 
bad  some  difficulty  in  urinating,  but  not  a 
great  deal :  complained  chiefly  of  reflex 
symptoms,  which  were  thought  to  be  due  to 
(be  condition  of  the  urethra.  The  patient 
having  been  prepared  as  in  Case  I.,  and  the 
stricture  and  meatus  divided  in  the  same 
manner,  a  No.  34  F.  sound  was  passed  through 
the  stricture  without  any  difficulty.  A  cathe- 
ter was  passed  into  the  bladder  and  secured. 
An  opium  suppository  introduced  into  the 
rectum  and  patient  returned  to  bed.  Same 
alter- treatment  given  as  in  the  two  previous 
cases.  Four  weeks  after  the  operation  re- 
covery complete. 

Case  IV. — Interne  External  Urelkrfftomy. 
—J.  \V.,  aged  43,  white,  was  admitted  into 
ibe  venereal  ward  of  the  Philadelphia  Hos- 
pital suffering  from  periodical  attacks  of  re- 
tention of  urine,  with  a  history  of  having  had 
several  attacks  of  gonorrhoea  and  a  stricture. 
Had  external  urethrotomy  performed  some 
!i:ne  since  ;  the  wound  was  entirely  healed 
at  time  of  entrance  into  the  hospital.  On 
eiamining  the  case,  a  cicatrix  was  found  in 
the  perineum,  corresponding  to  the  site  of  the 
former  operation. 

Measurements. — Circumference  of  penis, 
three  and  a  half  inches.  Examination  by 
the  urethrameter  gave  a  urethral  calibre  of 
thitty-ihree  millimetres  ;  meatus,  twenty-eight 
millimetres  ;  and  the  presence  of  two  strict- 
ures in  the  pendulous  urethra,  situated  two 
and  a  quarter  and  four  inches  posterior  to 
the  meatus,  of  the  calibre  of  twenty-eight 
and  twenty-six  millimetres,  respectively.  The 
calibre  of  the  stricture  in  the  deep  nrethra 
was  not  measured. 
I  explained  the  condition  of  affairs  to  the 

patient,  and   advised    radical   treatment,  to 

which  be  gave  his  consent     An  examination 


of  the  urine  was  negative.  Boric  acid  was 
given  internally  for  four  days  previous  to 
the  operation.  The  patient  received  10 
grains  of  quinine  sulph.  prior  to  the  adminis- 
tration of  ether.  The  strictures  in  the  pen- 
dulous urethra  was  disposed  of  as  in  Cases  I., 
II.,  III.  I  then  divided  the  stricture  in  the 
deep  urethra  by  perineal  section.  The  in- 
cision began  at  the  junction  of  the  scrotum 
and  perineum,  and  was  continued  backward 
about  two  inches,  taking  as  my  guide  the 
perineal  raphe,  going  through  the  cicatricial 
tissue  resulting  from  the  former  operation.  I 
found  the  landmarks  in  this  case  entirely  ob- 
literated ;  the  perineum  was  infiltrated  by  the 
products  of  inflammation.  Cutting  through 
the  cicatricial  tissue,  being  careful  not  to  de- 
viate from  the  median  line,  I  readily  exposed 
the  urethra  behind  the  stricture,  which  was 
opened  and  the  stricture  divided.  An  ordi- 
nary aseptic  drainage-tube  was  passed  through 
the  pendulous  urethra,  and  brought  out  at  the 
perineal  wound,  A  catheter  was  introduced 
into  the  bladder  from  the  perineal  wound, 
and  held  in  position  by  a  suture ;  the  pendu- 
lous urethra  and  bladder  were  flushed  with  a 
I  to  15,000  bichloride  solution  ;  the  free  ends 
of  the  drainage-tube  were  fastened  together 
with  a  safety-pin.  Iodoform  was  freely  used 
in  the  perineal  wound,  which  was  then  packed 
with  iodoform  gauze,  an  opium  suppository 
introduced  into  the  rectum,  and  an  antiseptic 
dressing  applied.  Patient  returned  to  bed. 
The  packing  was  allowed  to  remain  for  three 
days;  when  removed,  the  wound  was  free 
from  pus  and  aseptic,  the  urethra  and  blad- 
der were  irrigated,  and  the  drainage-tube  and 
catheter  removed  ;  a  No.  33  F.  bougie  was 
passed.  This  was  repeated  every  third  day 
until  the  wound  in  the  perineum  was  en- 
tirely healed,  which  required  six  weeks,  the 
drainage-tube  and  catheter  only  remaining 
in  three  days.  Patient  left  the  institution 
cured. 

Case  V.— External  Urethrotomy.— Vi .  J,, 
aged  17,  white,  was  admitted  to  the  surgical 
ward  of  the  Philadelphia  Hospital  suffering 
from  retention  of  urine.  Gave  a  history  of 
having  fallen  astride  a  rail  when  thirteen 
years  of  age.  On  entrance  to  the  hospital 
an  attempt  to  pass  a  catheter  by  my  resident 
failed.  Neither  was  he  able  to  pass  a  filiform 
bougie.  Failing  myself  to  pass  an  instru- 
ment, I  had  the  patient  etherized.  Under 
the  influence  of  the  anaesthetic  I  succeeded 
in  passing  a  No.  t:  conical  steel  bougie, 
French  scale.  As  the  patient  desired  per- 
manent relief,  and  the  stricture  (traumatic) 


662 


THE  THERAPEUTIC  GAZETTE. 


was  situated  in  the  deep  urethra,  I  performed 
perineal  section.  An  incision,  beginning  at 
the  junction  of  the  scrotum  with  the  peri> 
neum,  was  carried  back  in  the  median  line  or 
the  perineal  raphe  for  two  and  a  half  inches, 
when,  by  a  careful  dissection  through  the 
deep  structures,  the  urethra,  which  was  infil- 
trated to  a  considerable  extent  with  inflam- 
matory material,  was  exposed.  A  small  open- 
ing was  now  made  in  the  urethra,  through 
which  a  grooved  director  was  passed  into  the 
bladder,  from  which  passed  a  large  amount 
of  urine.  The  opening  in  the  urethra  was 
extended  anteriorly  through  the  stricture. 
A  sound,  No.  40  F.,  could  now  be  passed 
through  the  urethra  and  -into  the  bladder. 
From  the  perineal  wound  a  catheter  was 
passed  into  the  bladder,  which  was  held  in 
place  by  a  suture ;  a  drainage-tube  passed 
through  the  urethra ;  the  wound  thoroughly 
irrigated,  dusted  with  iodoform,  and  packed 
with  iodoform  gauze ;  a  suppository  of  10 
grains  of  quinine  and  i  grain  of  opium  was 
introduced  into  the  rectum,  the  wound 
dressed  antiseptically,  and  the  patient  placed 
in  bed.  The  dressing  was  allowed  to  remain 
for  four  days,  when  the  packing  with  the 
catheter  was  removed,  and  both  wound  and 
bladder  thoroughly  irrigated  with  a  solution 
of  boric  acid.  A  sound.  No.  40  F.,  was 
passed  with  the  same  ease  as  at  the  time  of 
the  operation.  The  wound  was  again  lightly 
packed  and  dressed  antiseptically.  The  pa- 
tient was  dressed  every  three  days,  and  a 
No.  40  F.  bougie  passed  at  the  time  of  the 
dressing.  Five  weeks  and  three  days  after 
the  operation  the  wound  in  the  perineum 
had  entirely  healed.  There  was  no  difficulty 
experienced  in  passing  a  40  F.  bougie.  The 
patient  was  discharged  cured. 


SOME  OBSERVATIONS  UPON  THE  GASTRO- 
INTESTINAL  DISORDERS  AND    THE 
DIET  IN  PULMONARY  PHTHISIS, 

By  Karl  von  Ruck,  B.S.,  M.D.,*Ashevillk,  N.  C. 

IN  the  therapeutics  of  pulmonary  phthisis 
no  class  of  intercurrent  affections  is  of 
greater  significance  to  success  or  otherwise, 
and  none  require  so  frequent  attention,  as  do 
those  which  I  propose  to  consider  in  this 
paper.    The  problem  of  their  prevention  or 

*  Director  of  the  Winyah  Sanitarium  for  Diseases  of 
the  Langs  and  Throat ;  Member  of  the  American  Clima- 
tological  Association,  American  Medical  Association, 
etc. 


removal  is  never  to  be  ignored,  and  withoat 
the  greatest  vigilance  these  complications  are 
almost  sure  to  arise  sooner  or  later,  soxa^ 
times  as  most  formidable  obstacles  to  im» 
provement,  and  not  infrequently  as  a  deter- 
mining cause  for  a  fatal  result. 

In  many  cases  obstinate  disturbances  of 
the  digestive  organs  precede,  or  seem  to  pre> 
cede,  the  actual  development  of  the  long- 
affection  by  considerable  periods,  possibly 
idiopathic  in  their  nature,  but  more  likely  as 
symptomatic  expression  of  the  incipient  dis- 
ease, for  the  time  beyond  our  diagnostic  re- 
sources. 

Although  believing  that  any  long  continned 
gastro-intestinal  derangement  may,  by  reason 
of  interference  with,  general  nutrition,  under 
favorable  circumstances,  become  a  predis- 
posing factor  to  tubercular  infection,  I  can- 
not ignore  the  fact  that,  in  the  majority  of 
what  may  be  called  idiopathic  cases,  even 
when  continuing  for  years  and  leading  io 
time  to  severe  constitutional  impairment  and 
cachexia,  tuberculosis  does  not  follow  ;  and  I 
incline  more  and  more  to  the  belief  that  the 
cases  of  so-called  pretubercular  dyspepsia  or 
pretubercular  constitutional  decline  are  symp- 
tomatic of  incipient  disease,  as  a  rule  due  t» 
infection  of  the  alimentary  canal. 

The  increasing  evidence  of  the  unsus- 
pected consumption  of  tubercular  food  prod- 
ucts, derived  from  infected  and,  perhaps,  stiD 
apparently  healthy  animals,  and  the  liability 
to  infection  of  the  intestinal  tract  from  tuber- 
cular secretion,  through  the  various  mediums 
of  common  use,  such  as  eating-utensils,  nap- 
kins, glasses,  common  drinking-cups  in  pub* 
lie  places,  dental  instruments  (tubercular  pa- 
tients are  frequent  visitors  of  dental  offices), 
etc.,  leaves  little  doubt  that  tubercle  bacilli 
find  entrance  to  the  digestive  organs  very 
frequently  ;  and  adding  to  this  the  fact  that  it 
is  impossible  to  positively  diagnosticate  the 
earlier  changes  resulting  from  tubercular 
localization  upon  the  intestinal  mucous  mem- 
brane, or  in  the  mesentery,  lymphatic  chan- 
nels, and  absorbent  vessels,  I  believe  that 
primary  infection  of  the  alimentary  canal  is 
perhaps  not  so  infrequent  as  has  heretofore 
been  held. 

I  believe  this  the  more,  since,  upon  closer 
study,  I  find  that  the  development,  symptomsi 
course,  final  outcome,  and  reaction  to  usual 
modes  of  treatment  are  apparently  different 
from  others,  and  perhaps  peculiar  to  these 
cases ;  and,  although  I  have  but  a  limited 
number  of  recorded  cases,  observed  in  a 
more  critical  light,  and  with  strong  snspicioi 
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Df  their  peculiar  features  and  origin,  mjr 
pscords  of  previous  cases  with  termination  in 
llbthisis,  together  with  my  memory,  confirm 
Be  in  my  conclusions. 

In  the  majority  of  my  cases,  all  from  pri- 
*3le  practice,  ihe  records  show  that  the  di- 
Jtstive  distnrbances  had  their  beginning  in 
Nhai  was  claimed  to  have  been  "the  midst 
of  good  heahh," — at  any  rate,  without  having 
pres-iuusly  suffered  of  dyspepsia.  They  were 
tU  young  subjects,  sometimes  with  and  at 
Diber  times  without  direct  hereditary  predis- 
position.  Both  subjective  and  objective 
tymptoms  on  the  part  of  the  digestive  organs 
vere  entirely  out  of  proportion  to  the  con- 
stitutional decline,  which  was  manifest  in 
rapidly  resulting  profound  anGemia,  great  loss 
oi  strength  and  flesh,  occasional  and  irregu- 
Ear  slight  elevation  of  temperature,  and  the 
beffectiveness  of  all  management,  diet,  and 
tneiiicrition  was  most  constant ;  yet  anorexia, 
vague  and  undeiined  distress  in  stomach  and 
bowels  after  eating,  constipation,  sometimes 
■lierriating;  with  diarrhcea,  meteorism,  seldom 
nau^^ea,  were  all  that  the  patients  complained 
of  directly.  The  tongue  was  seldom  coated, 
physical  examination  of  the  digestive  organs 
negative,  and  in  several  cases  the  beginning 
of  E^oQie  acute  illnes-S  like  typhoid  fever,  was 
Boted  as  being  suspected  on  first  consultation. 
In  all  but  the  three  last  cases  all  sorts  of 
treatment,  directed  to  the  digestive  organs  and 
the  general  decline,  were  adopted,  and  the 
changes  from  one  plan  to  another  seemed  char- 
acteristic in  their  failure  to  give  relief.  Pepsins, 
icaiiiDe,  arsenic,  stimulants,  bismuth,  acids,  al- 
kalies, castor  oil,  mercurials,  salines  and  other 
laxatives,  iron  and  bitter  tonics,  elixirs  and 
wr.es  of  this  and  of  that,  liquid  foods,  solid 
foods,  beef  peptones  and  other  attilices,  meat 
jaices,  milk  diet,  beef  diet,  and  no  diet,  mineral 
waters,  rectal  feeding,  oxygen -inhalations, 
exercise,  rest,  all  to  no  purpose,  seldom  a  lit- 
tle better,  frequently  growing  worse,  or  no 
improvement,  are  the  notes  appended  to  these 
cases ;  examinations  are  recorded  of  the 
luogs,  the  heart,  the  liver,  the  spleen,  the 
siamach  and  bowels,  the  pelvic  organs,  the 
H'  se  and  throat,  the  urine,  the  ixces,  as  a 
i:  le  with  negative  results.  If  anything  had 
teen  thought  to  have  been  found,  like  some 
aSectioD  of  the  throat,  uterine  displacement, 
kucorrhoea,  or  a  hemorrhoid,  its  treatment 
bad  no  influence.  Tbe  only  constant  linding 
was  the  increasing  annmia  and  diminution  in 
Cumber  of  red  blood -corpuscles,  and  iu  treat- 
ment was  unsuccessful.  The  outcome  was  in 
be  course  of  some  six  months,  seldom  later. 


a  pulmonary  phthisis,  once  tubercular  peri- 
tonitis, and  the  last  three  cases  recovered. 

Well  pronounced  gastric  catarrh  was  not 
present,  at  least  not  in  the  beginning,  but 
resulted  several  times  from  heroic  medica- 
tion, nor  was  there  evidence  of  lack  or  per- 
version of  the  gastric  secretions.  I  frequently 
tested  the  contenu  of  the  stomach  by  Ewald's 
method  without  obtaining  any  clue,  the  wash- 
ing of  the  fasting  stomach  only  occasionally 
showed  a  few  remains  of  food  or  a  little 
mucus. 

It  is  certainly  not  the  rule  that  such  ap- 
parently nonorganic  disease  of  tbe  digestive 
organs  proves  so  thoroughly  obstinate,  or 
that  in  such  obstinate  cases  we  cannot  find 
more  tangible  evidence  ;  indeed,  after  having 
had  a  few  of  such  cases,  I  knew  what  was 
eventually  coming,  after  having  been  so  com- 
pletely baffled  and  outwitted,  and  I  never 
was  mistaken. 

The  three  last  cases  treated,  and  which  ap- 
parently escaped  their  fate,  did  not,  however, 
do  so  by  mere  chance  and  accident.  The 
usual  means  employed  had  been  equally  in- 
effectual, and  considerable  inroads  upon 
their  health  had  already  occurred,  when, 
under  the  suspicion  of  beginning  phthisis,  I 
adopted  what  may  be  called  superalimenta- 
tion, and,  to  give  them  a  full  chance,  I  also 
administered  creosote  in  the  first  two  cases 
for  a  considerable  period,  and  in  increasing 
doses  to  Z4  minims  per  day. 

I  feel,  however,  inclined  to  give  the  credit 
to  the  forced  diet,  as  the  improvement  set  in 
earlier  than  could  be  expected  from  any  spe- 
cific medication  in  the  period  of  small  doses, 
and  because  the  last  case  recovered  under 
the  diet  alone. 

In  the  diet  of  these  cases  all  artificial  foods 
were  excluded,  and  preference  given  to  a  plain, 
simple,  mixed  diet,  in  which  the  hydrocarbons 
were  considerably  in  excess  of  the  physiologi- 
cal standard,  consisting  of  milk,  eggs,  butter, 
bread,  rice,  boiled  cereals,  sugar,  fruit,  and  beef 
(the  latter  only  once  a  day).  The  patients  were 
urged  to  take  as  much  as  possible,  despite  the 
existing  anorexia,  or  the  complaint  of  fulness, 
meteorism,  etc.,  but  frequently  recourse  had 
to  be  had  to  feeding  with  the  tube,  espe- 
cially in  one  case,  which  absolutely  refused  to 
take  a  sufficient  amount  of  food,  for  the  first 
few  weeks  of  such  management.  The  stom- 
ach was  washed  out  in  all  cases  once  a  day 
in  tbe  begmning,  and  less  frequently  there- 
after, until  substantial  gain  was  made,  and 
less  discomfort  was  noted  after  eating.  Large 
quantities  of  food  were  thus  given — for  in- 
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stance,  from  two  to  three  quarts  of  milk, 
the  yolks  of  four  to  eight  eggs,  three  large 
saucers  of  rice,  oatmeal,  imperial  granum, 
or  cracked  wheat,  with  milk  and  sugar,  a 
number  of  slices  of  bread  and  butter,  about 
six  ounces  of  scraped  beef,  occasionally  some 
boiled  ham,  frequently  three  or  four  large 
baked  potatoes  with  plenty  of  butter — in  the 
course  of  twenty-four  hours.  We,  of  course, 
had  to  begin  with  smaller  quantities,  but  the 
amounts  above  indicated  were  reached,  and 
sometimes  exceeded,  in  the  course  of  two  or 
three  weeks,  and  kept  up  thereafter  with  as 
much  variation  as  was  possible  to  suit  the 
inclinations  of  the  patient. 

The  bed  was  kept  absolutely  for  the  first 
month,   and   massage  substituted   for  exer- 

cise. 

When  the  tube  was  used  for  feeding,  milk, 
yolks  of  eggs,  sugar,  sometimes  gruels  of 
cereals,  and  scraped  beef  were  chiefly  de- 
pended upon. 

In  each  case  the  cure  was  completed  within 
three  months,  and  appetite  and  relish  for  food 
was  noted,  especially  after  the  anaemia  had 
partially  subsided  and  the  patient  had  made 
material  gain  in  flesh,  and  was  allowfed  to  be 
up.  During  the  latter  part  of  the  manage- 
ment the  patients  were  allowed  td  eat  in 
amount  according  to  their  inclination,  having 
reached  their  normal  weight.  In  two  of  the 
cases  well  marked  phthisical  family  history 
existed.  All  three  patients  are  well  and  free 
from  lung  symptoms  at  the  present  time,  after 
fifteen,  eighteen,  and  thirty  months,  respec- 
tively, since  having  been  discharged. 

It  is,  of  course,  beyond  demonstration  that 
these  cases  would  have  subsequently  shown 
manifest  tuberculosis  had  they  been  managed 
otherwise,  or  that  their  symptoms  and  decline 
would  not  have  been  arrested  by  other  means, 
or  would  not  have  improved  in  the  end,  and 
such  objections  may  be  urged  in  any  case, 
tending  to  follow  an  unfavorable  course, 
when,  by  some  means  or  other,  disaster  is 
averted.  I  can  only  say  that  they  seemed  to 
present  the  same  symptomatology  and  course, 
and  the  same  obstinacy  to  all  usual  methods 
of  treatment,  as  did  the  preceding  cases 
which  ended  in  phthisis. 

In  my  present  field  of  labor  I  see  little  of 
incipient  tuberculosis,  and  my  opportunities 
for  further  investigations  are  therefore  lim- 
ited, and  I  call  attention  to  my  past  experi- 
ence, particularly  in  the  hope  that  others  may 
take  up  the  matter  in  order  to  determine  if 
the  cases  described  and  their  peculiar  feat- 
ures are  not  really  due  to  incipient  disease,  | 


due  to  tubercular  infection  of  the  alimentaifj 
canal.  | 

In  now  speaking  of  the  gastro-intestinalj 
disturbances  as  they  occur  in  the  course 
the  established  pulmonary  phthisis,  I  pro| 
to  confine  myself  to  those  of  the  stomach  ai 
bowel,  which  are  still,  at  least  in  a  de| 
amenable  to  our  therapeutic  resources ;  ai 
although  recognizing  the  importance  of  dai 
turbances  in  any  of  the  organs  lying  withifl 
the  portal  circulation,  to  limit  my  paper  1 
shall  refer  to  them  only  incidentally. 

I  have  already  stated,  in  the  beginning  of 
this  paper,  that  success  in  the  treatment  ol 
phthisis  depends,  other  things  being  equals 
upon  the  integrity  of  the  organs  of  digestiofl 
and  assimilation,  and  when  these  are  hope- 
lessly diseased,  as  from  glandular  atropbf 
and  inveterate  catarrh,  amyloid  degeoeraJ 
tions,  fatty  or  tubercular  liver,  extensive 
tubercular  processes  of  the  intestine,  and  to* 
filtration  and  plugging  of  the  lymphatk 
channels,  mesenteric  glands,  etc.,  nutritiot 
becomes  impossible,  and  the  case  must  end 
fatally  on  account  of  such  complicatioot 
alone. 

One  of  the  most  frequent  causes  of  teaii 
porary  loss  of  appetite  in  the  course  of  phthi 
sis  is  fever  ;  and,  apart  from  its  proper  maoj 
agement,  much  circumspection  in  diet  ol 
such  fevering  patients  is  essential  to  preveiil 
rapid  loss  of  flesh  on  one  side  and  the  i| 
consequences  of  acute  indigestion  on  thi 
other.  Occasionally  it  happens  that  fevd 
patients  eat  heartily,  but  in  these  also  the  (B 
gestive  organs  will  finally  fail  if  their  diet  i 
not  properly  regulated.  Milk,  with  the  weB 
cooked  and  thoroughly-boiled  grains,  bren 
and  butter,  soups  and  gruels,  occasiooally  ii 
soft-boiled  or  raw  beaten  egg,  and,  according 
to  the  state  of  the  bowels,  with  the  additkN 
of  stewed  fruits,  should  be  chosen  from  fai 
periods  when  the  temperature  is  rising  or  M 
its  maximum  ;  and  heartier  meals  should  b 
given  only  after  well-marked  decline  of  fcM 
and  during  the  afebrile  hours  of  the  d^ 
During  fever  it  is  best  to  feed  little  aa^ 
often,  as  an  overloaded  stomach  or  largd 
quantities  of  nitrogenous  food  are  almost  smt 
to  increase  and  maintain  a  higher  temperatnf^ 
for  at  least  several  hours  after  meals.  Soood 
or  later  such  errors  in  diet  will  lead  to  «^ 
easiness,  meteorism,  and  diarrhoea,  with  Hl 
without  colicky  pains,  with  consequent  rapli 
loss  in  flesh  and  strength.  Under  close  4l{ 
servance  of  the  above  rules  I  have  in  num^ 
of  my  cases  been  so  fortunate  as  not  only 
prevent  serious  loss,  but  also  to  maintain  1 
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Mght,  oc  even  to  increase  it,  during  pro- 
ncted  fever. 

Aoolher  cause  of  digestive  disturbances 
its  in  physical  and  mental  overexertion. 
Iba;tver  amount  of  exercise  may  be  per- 
Bsiiblc.  there  should  always  precede  and 
sllow  a  sufficient  amount  of  rest  for  each 
jrincipal  tneal.  Such  rest  tiecd  not  confine 
be  patient  to  the  house  or  room,  especially 
I  i  favorable  climate.  Under  no  circum- 
(ajices,  however,  should  a  patient  eat  heartily 
Aen  fatigued.  In  a  recent  paper  on  the 
kt;  .cental  effects  of  overexertion  in  pulmo- 
M17  phthisis,  presented  by  myself  to  the 
Initrican  Climatological  Association  at  the 
K^  on  in  Denver,  Col.,  I  have  shown  the 
r:  at  loss  of  appetite  and  subsequent  nu- 
ji'.ive  disturbances  as  the  results  of  ovcr- 
acrtioD  observed  by  me,  and  have  no  doubt 
itat  other  physicians  have  had  similar  expe- 

In  this  connection  I  desire  to  warn,  espe- 
aally  female  patients,  of  tiresome  toilet-prep- 
Kai:ons  for  meals  or  for  their  appearance  in 
be  public  rooms  of  fashionable  hotels  at 
Health  resorts.  Such  hotels  are  for  this  and 
uny  other  reasons  unsuitable  for  residence 
)f  patients  who  seek  recovery  from  pulmo- 
ury  disease. 

i  he  returning  appetite,  after  subsidence  of 
vnite  processes  and  complications,  and  when, 
lader  favorable  circumstances,  real  and  con- 
tiK-  us  improvement  would  follow  and  per- 
kps  continue  :  and  also  the  increased  desire 
fo;  food,  so  frequently  seen  in  patients  immc- 
Jia;ely  open  their  arrival  at  elevated  climatic 
tesons,  often  become  a  snare,  and  lead  to 
jastto- intestinal  complications,  and  indirectly 
to  relapses  of  acute  processes,  when  the  di- 
gtstive  powers  are  not  equal  to  the  tax  im- 
posed by  patients  reduced  in  general  health, 
bot  who  are  delighted  to  experience  again  a 
desire  for  food. 

I-  less,  under  such  circumstances,  the  quan- 
tity aad  quality  of  food  taken  is  promptly 
Kgiilated  for  each  individual  case,  and  an 
increase  allowed  but  slowly,  there  is  nothing 
«rer  than  a  loss  of  all  the  gain  that  has  been 
made,  and  often  of  much  more,  during  the 
lime  the  digestive  organs  were  tolerant  of 
such  abuse.  But  few  patienU  realize  the 
n«d  of  circumspection,  or  are  able  to  govern 
themselves  sufficiently,  when,  after  long  in- 
i:'  treace  to  food,  they  again  realise  a  keen 
Kli>.tt,  and  often  their  desire  to  gain  rapidly 
in  fletb  and  strength  gets  the  better  of  their 
'idgnent,  even  when  the  danger  has  been 
oinled  out  to  them. 


In  improving  patients  who  have  but  little  or 
no  fever  aud  are  eating  well  I  have  ofter  ob- 
served the  tendency  to  treat  themselves  to 
favorite  dishes  or  to  eat  immoderately  of  them. 
These  patients  must  be  made  to  understand 
that  they  eat  (or  health,  and  that  they  cannot 
afford  to  trifle  with  their  digestive  organs.  I 
well  remember  a  patient  who  was  doing  very 
well  indeed,  and  who  acquired  a  serious 
gastro-intestinal  catarrh  from  "candy  and 
peanuts,"  from  which  she  did  not  recover  for 
nearly  a  month,  during  which  active  l-mg 
sym ptoms  with  subsequent destructivechangL's 
also  occurred,  and  led  to  a  fatal  issue.  I  can 
see  no  reason  why  this  patient  should  not 
have  continued  in  her  improvement  had  the 
treat  of  candy  and  nuts  been  avoided.  In 
another  case,  with  similar  results,  it  was 
watermelons  and  sweet  cider,  and  I  can  give 
a  number  of  such  instances. 

The  diet  in  such  cases  should  always  be 
simple,  and  as  long  as  increase  in  flesh  is 
desired,  the  hydrocarbons  should  predi^ini- 
nate.  After  the  patient  has  reached  his  njt- 
nral  weight,  and  when  more  active  physical 
exercise  is  allowable,  the  nitrogenous  foods; 
should  be  given  to  the  full  physiological 
standard.  In  no  case  which  is  steadily  gain- 
ing is  it  essential,  or  even  best,  to  select 
such  foods  which  are  believed  to  require  the 
shortest  time  for  digestion,  and  predigested 
and  artificial  foods  at  such  periods  are  posi- 
tively harmful. 

The  food,  as  exercise  is  increased,  must 
have  some  "staying  quality,"  and  need  nnt, 
so  to  speak,  melt  in  the  mouth.  Sirloin  and 
round  steaks  are  then  preferable  to  tender- 
loins and  sweetbreads,  and  good  roast  beef 
to  delicate  birds  and  spring  chicken.  Ham 
and  eggs  are  well  borne  ;  indeed,  boiled  ham 
I  have  found  to  have  been  well  digesitd 
when  I  found  as  regularly  in  the  washings  of 
the  stomach  the  undigested  particles  of  quail. 
Artificial  food  products,  even  if  they  con- 
tain all  the  elements  which  their  labels 
claim,  and  are  ready  to  enter  the  circula- 
tion at  once  when  reaching  the  stomach 
and  bowel,  as  is  said  of  most  of  them,  can 
only  be  of  use  when  the  digestion  of  othtr 
food  has  been  found  impossible ;  then  they 
should  be  given  in  very  small  quantities, 
and  every  fifteen  or  twenty  minutes,  to  derive 
the  best  results.  It  would  certainly  be  un- 
wise and  wasteful  to  at  once  flood  the  circu- 
lation with  larger  quantities  of  food  products 
than  can  be  oxidized  and  assimilated ;  and, 
when  nature  made  the  digestion  and  absorp- 
tion gradual,  and  extending  to  from  one  to 
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six  hours,  she  meant  continuous  nutrition  and 
appropriation  rather  than  a  momentary  flood- 
ing, so  to  speak,  which  would  fall  short  of 
oxidation,  and  simply  prove  an  additional 
tax  in  their  elimination. 

When  food  is  given,  the  digestion  and  ab- 
sorption of  which  requires  but  little  time, 
it  must  be  given  in  smaller  quantities,  rela- 
tively oftener ;  and  a  mixed  diet  for  pa- 
tients free  from  fever,  who  take  three  regular 
meals,  should  be  so  chosen  that,  besides  the 
readily-digested  articles,  there  should  be  also 
those  which  require  a  longer  time  for  diges- 
tion, so  that  the  absorption  be  not  ex- 
cessive at  one  period  and  "nothing"  for  a 
number  of  hours  before  the  next  meal,  but 
equal  and  continuous  for  all  the  hours  to 
shortly  before  the  next  meal,  allowing  physi- 
ological rest  for  a  portion  of  the  night-time. 
The  consumption  of  large  quantities  of  fluids 
with,  meals  should  always  be  avoided,  espe- 
cially by  patients  who  eat  well  of  solid 
foods ;  it  is  positively  injurious  for  them  to 
drink  from  two  to  six  glasses  of  iced  milk, 
and  then  eat  a  regular  and  hearty  meal  in 
addition.  I  prefer,  however,  one  glass  of 
milk  to  a  glass  of  water,  if  only  a  moderate 
meal  is  taken,  and  recommend  to  drink  fre* 
quently  of  water  between  meals. 

These  details  are  of  great  importance,  if  we 
desire  the  best  results  in  nutrition,  and  I  be- 
lieve that  I  succeed  best  by  observing  them. 
At  any  rate,  it  is  a  rare  thing  for  my  patients 
not  to  gain  steadily  and  surely  in  flesh  and 
strength  under  such  management,  and  the 
exceptions  occur  only  during  active  disease 
and  complications,  and  when  in  the  arrested 
disease  the  respiratory  surfaces  have  been  so 
diminished  by  fibroid  and  cicatricial  changes 
that  the  respiratory  capacity  is  far  below  par. 
In  such  patients  the  quantities  of  blood  and 
amount  of  flesh  accommodate  themselves  to 
the  powers  of  oxidation ;  with  increasing 
shrinking,  they  lose  in  flesh  in  proportion  as 
the  vital  capacity  is  diminished,  and  this  in 
the  absence  of  all  fever  and  other  complica- 
tions, in  the  presence  of  a  good  appetite  and 
no  matter  how  much  food  we  may  give.  The 
excess  of  food  taken  is  then  shown  by  two  or 
three  large  evacuations  per  day,  and  by  the 
appearance  in  the  urine  of  evidence  of  imper- 
fect or  partial  oxidation. 

If  we  succeed  by  the  use  of  the  pneumatic 
cabinet  to  increase  the  vital  capacity,  or,  by 
the  administration  of  oxygen  in  the  form  of 
inhalations,  oxygen  bath,  oxygenated  water, 
or  rectal  oxygen  enemas,  to  temporarily  aug- 
ment the  quantity  of  the  blood,  we  see  a 


corresponding  increase  in  body  weight ; 
former  treatment  being  preferable,  as  it 
moves   the  cause,  but   the  oxygen   may 
used  in  conjunction,  with  the  hope  to  prevc 
further  loss,  until  the  effects  from  the  poes^j 


matic  treatment  are  obtained. 

A  most  proliflc  source  of  indigestion,  firslj 
temporary  and  Anally  leading  to  gastric 
catarrh,  is  the  indiscriminate  use  of  alcoboiic 
stimulants.  In  the  management  of  phthisii 
these  must  always  be  looked  upon  as  medica- 
ments, and  require  for  their  administratios 
the  existence  of  a  definite  indication,  when 
the  dosage  needs  to  be  directed  by  the  physi- 
cian, and  the  quality  and  time  of  administra- 
tion chosen,  the  same  as  is  the  case  with  other 
drugs.  It  is  simply  absurd  to  tell  a  patient 
to  take  all  the  whiskey  he  can.  I  have  known 
cases  who,  under  such  advice,  succeeded  in 
taking  a  quart  a  day,  and  much  to  their  detri- 
ment. That  occasionally  a  case  improves 
while  taking  whiskey  is  quite  to  be  expected^ 
and  more  still  would  it  be  benefited  if  the  ad- 
ministration of  it  would  be  reserved  for  time 
of  need,  and  the  amount  given  governed  bf 
the  effect  upon  the  circulation  and  digestion. 

Gastric  catarrh  never  improves  as  long  as 
large  doses  of  strong  alcoholics  are  given ; 
on  the  contrary,  it  grows  worse,  and  I  have 
made  it  a  rule  never  to  make  use  of  whisky 
or  brandy  in  such  cases.  Theiriwithdrawai 
is  often  all  that  is  necessary  for  improvement 
If  stimulants  seem  indicated,  rest  and  inges- 
tion of  more  food  soon  obviate  their  need, 
and  only  in  extreme  cases,  in  the  partial  col- 
lapse with  subnormal  temperatures,  do  I  give 
them,  and  then  per  rectum  when  severe  gas- 
tric catarrh  is  present. 

To  aid  the  digestive  organs,  and  perhaps 
oftener  to  comply  with  the  wishes  of  patients 
who  have  been  accustomed  to  wine  or  beer  with 
their  principal  meal,  I  allow  a  glass  of  red 
Hungarian  or  light  Rhine  wine,  and,  really, 
I  have  seen  patients  who  seemed  to  eat  and 
digest  better  with  the  wine  than  without  it 
When  wine  or  beer  is  taken  with  a  meal,  it 
must  be  to  the  exclusion  of  other  fluids,  in- 
eluding  milk  and  coffee. 

Chronic  gastric  catarrh,  as  such,  requires 
most  painstaking  management  of  diet,  and 
frequent  washings  through  the  tube  to  get 
any  improvement.  Rest  of  the  digestive 
organs,  by  greatly  limiting  or  temporarily 
withdrawing  food,  is  not  to  be  thought  of  in 
phthisis,  and  I  have  never  succeeded  that 
way  in  any  case.  On  the  contrary,  the  amoont 
of  food  must,  as  a  rule,  be  increased,  even 
under  the  protest  of  patients,  and  fermenta- 
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tion  prevented  by  regularly  washing  away 
the  mucus  and  the  remains  of  the  previous 
meal  shortly  before  the  one  or  two  heartiest 
meals  in  the  day.  The  foods  must  be  simple, 
the  hydrocarbons  in  excess,  and  the  patient 
kept  in  bed,  substituting  massage  for  exercise. 

In  cases  where  I  found  no  free  hydro- 
chloric acid  in  the  stomach  contents  one  or 
two  hours  after  trial  meals,  I  have  seen  much 
benefit  from  its  regular  administration  in 
small  doses  every  fifteen  or  twenty  minutes 
for  several  hours  after  eating,  and  under 
its  use,  together  with  frequent  washings,  and 
in  some  very  obstinate  cases,  I  have  finally 
succeeded  in  much  improving  the  anaemia 
and  nutrition,  with  re-establishment  of  the 
natural  secretion.  It  was  seldom,  however, 
that  I  obtained  a  real  cure  of  gastric  catarrh, 
and  when  it  occurred  the  cases  were  not 
severe  or  old  ones.  The  results  of  treat- 
ment were,  however,  for  the  time  being,  satis- 
factory, as  I  obtained  increase  in  flesh  and 
strength,  and  a  great  amelioration  in  the 
gastric  symptoms  in  all  cases.  What  a  con- 
tinuance of  such  treatment  might  accomplish, 
if  kept  up  for  long  periods,  I  cannot  say.  I 
have  never  had  a  patient  willing  to  submit 
•to  washings  any  longer  than  was  needful  for 
material  improvement ;  and  they  preferred  to 
rest  then,  to  resume  upon  the  return  of  old 
symptoms,  which  was  often  necessary. 

Of  the  so-called  symptomatic  (reflex)  indi- 
gestion in  phthisis,  I  see  less  and  less  the 
more  I  take  pains  to  thoroughly  investigate 
my  cases,  in  most  of  which  I  find  the  causes 
of  the  apparent  reflex  gastric  disturbances 
to  be  really  due  to  errors  in  diet,  overexer- 
tion, existing  anaemia,  the  state  of  circula- 
tion, abuse  of  alcohol,  more  or  less  severe 
gastric  catarrh,  sometimes  accompanied  by 
dilatation  and  ectasia  of  the  pyloric  or  car- 
diac orifices. 

As  due  to  reflex  irritation  I  have  looked 
upon  such  cases  in  which  there  was  hyper- 
acidity and  markedly  increased  motility,  and 
in  which  any  ingested  food  leaves  the  stomach 
in  an  incredibly  short  period  of  time.  I  have 
thus  seen  food  taken  and  passed  by  the 
bowels  in  the  course  of  twenty  minutes,  and 
found  the  stomach  empty,  but  extremely  acid 
after  that  time.  Alkalies  are  here  of  no 
benefit  whatever.  Opiates  give  temporary 
relief  by  controlling  the  symptoms  sufficiently 
so  that  some  digestion  may  take  place.  In 
most  of  my  cases  the  condition  improved  and 
subsided  gradually,  a  few  times  abruptly,  but 
apparently  not  as  the  result  of  treatment. 

Digestive   disturbances   also  occur,  when 


considerable  areas  of  the  pulmonary  circula- 
tion are  more  or  less  obstructed  by  reason  of 
inflammatory  deposits,  fibroid  and  cicatricial 
changes,  especially  in  the  presence  of  a  weak 
heart.  They  are  then  due  to  venous  stasis 
and  passive  hyperaemia  in  the  portal  system, 
and  give  rise  to  a  variety  of  symptoms,  ac- 
cording to  the  degree  of  the  inability  of  the 
right  heart  to  properly  propel  its  contents 
and  empty  itself,  and  also  to  the  degree  of 
co-existing  emaciation.  In  the  earlier  stages, 
when  by  the  wasting  an  equalization  between 
the  total  blood  quantity  and  the  unobstructed 
lung  surface  and  heart  powers  has  been  ar- 
rived at,  the  symptoms  subside  again.  In 
more  advanced  cases  absorption  becomes 
seriously  impeded,  and  almost  entirely  so,  by 
pressure  upon  the  absorbent  vessels  by  the 
accumulating  intestinal  gases,  which  on  ac- 
count of  the  overfilled  portal  system  are  no 
longer  readily  absorbed.  Aspiration  of  the 
gas,  through  the  rectal  tube  or  by  puncture, 
is  then  our  only  means  to  give  temporary  re- 
lief. Gastric  and  intestinal  antiseptics  and 
antifermentatives  avail  nothing,  nor  do  opi- 
ates control  the  frequent  attacks  of  diarrhoea 
more  than  momentarily,  and  I  believe  then 
more  by  their  action  upon  the  heart  than  by 
their  effect  upon  the  bowel.  Rest  in  the  re- 
cumbent position,  and  cardiac  stimulants,  and 
the  withdrawal  of  fluids  as  far  as  possible, 
have  given  me  the  best  results.  The  diet 
should  be  light,  dry,  and  limited  in  quantity 
until  improvement  sets  in. 

I  have  seen  the  above  symptoms  develop 
more  especially  after  subsidence  of  acute 
processes  of  extensive  character,  and  the 
cessation  of  high  fever  coincident  with  occur- 
rence of  subnormal  temperatures,  but  also 
several  times  abruptly,  as  the  result  of  physi- 
cal overexertion  upon  the  heart. 


IVEAJC  HEART  AND  ITS    TREATMENT* 


By  William  .A.  Hammond,  M.D.,  Washington,  D.C. 


IN  the  present  paper  I  design  restricting 
what  I  have  to  say  to  that  form  of  car- 
diac debility  which  is  due  to  weakness  of  the 
muscular  structure  and  to  defective  innerva- 
tion, leaving  out  of  consideration  all  those 
varieties  which  result  from  valvular  disease, 
from  dilatation,  or  from  obstruction  to  the 
circulation  due  to  causes  existing  in  parts  of 
the  body  remote  from  the  organ.     The  con- 

*  Read  before  the  New  York  Neurological  Society, 
December  4,  1888,  and  now  published  with  additions. 
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dition  to  which  I  refer  is  one  which,  in  my 
opinion,  is  exceedingly  common,  and  which, 
from  vicious  modes  of  life,  is  constantly  be- 
coming more  frequent.  It  is  one  likewise 
which  always  leads  to  disagreeable  conse- 
quences, and  which  not  infrequently  has  a 
fatal  termination,  and  yet  the  disorder  almost 
invariably  admits  of  complete  relief  if  its 
treatment  is  undertaken  in  time,  and  the 
therapeutic  measures  are  such  as  physiology 
and  pathology  dictate. 

It  is  a  well-known  fact  that  the  voluntary 
muscles,  if  excessively  exercised,  become 
larger  and  stronger  than  if  allowed  to  remain 
at  comparative  rest.  Although  the  heart  is 
not  a  voluntary  muscle,  it  follows  the  same 
law  as  do  those  that  are  under  the  complete 
control  of  the  will,  and,  if  originally  weak, 
may  be  rendered  strong  with  almost  as  much 
certainty  as  attends  the  development  of  the 
biceps,  for  instance,  through  the  use  of  In- 
dian clubs,  dumb-bells,  ball-playing,  or  other 
means  calculated  to  bring  the  muscle  into 
powerful  action. 

There  are  medicines  also  through  the  ad- 
ministration of  which  increased  tone  can  be 
given  to  the  voluntary  muscles  of  the  body, 
and  there  are  likewise  medicines  the  chief 
and  most  notable  effect  of  which  is  manifest 
upon  the  heart.  Before  proceeding  to  the 
consideration  of  the  influence  of  exercise  I 
desire  to  say  a  few  words  in  regard  to  these 
agents  so  far  as  their  influence  over  the  action 
of  the  heart  is  concerned. 

The  article  best  known  in  this  connection 
is  undoubtedly  digitalis,  and  yet  it  is  one  in 
regard  to  which  there  is  great  difference  of 
opinion  among  eminent  authorities.  Without 
going  into  the  consideration  of  the  various 
theories  relative  to  the  therapeutic  action  of 
this  drug,  I  shall,  nevertheless,  give  my  own 
views  somewhat  at  length,  based  as  they  are 
upon  no  inconsiderable  amount  of  experience. 

In  the  first  place,  I  do  not  believe  in  what 
is  called  the  cumulative  effect  of  digitalis  as 
an  event  likely  to  occur  from  even  the  long 
administration  of  the  agent.  I  do  not  say 
that  such  a  result  never  ensues,  but  I  do  say 
that  I  have  never  witnessed  it.  I  have  re- 
peatedly seen  cases  in  which  unpleasant 
symptoms  resulted  when  digitalis  has  been 
given  in  cases  to  which  it  was  not  adapted, 
such  as  in  valvular  disease,  in  which  the 
lesion  had  been  fully  compensated  by  an  in- 
crease in  the  strength  of  the  heart.  In  such 
cases  we  may  have  palpitation,  intermitting 
pulse,  headache,  vertigo,  and  difliculty  of 
breathing    as    effects    of    digitalis.     These 


phenomena  occur  after  a  few  doses  of 
drug  have  been  administered.  So  far  fi 
having  a  cumulative  effect,  digitalis,  like  au 
other  medicines,  requires  to  be  given  in  h 
creasing  doses  if  we  desire  to  obtain  the  ft 
est  possible  benefit  from  its  therapeattc 
fluence.  It  is,  I  think,  the  neglect  to  follovl 
this  plan  which  frequently  leads  to  disapJ 
pointment.  A  dose  of  2  drachms  of  the  in^ 
fusion  of  digitalis,  or  one  of  -^  of  a  graia 
of  digitalin,  does  very  well  to  begin  wiil^ 
and  to  continue  for  a  week  or  ten  days,  bat 
after  that  time  it  should  be  increased  bf 
about  one-fourth,  and  again  similarly  aug* 
mented  at  the  end  of  another  like  period.  I 
am  quite  sure  that  I  have  frequently  obtained 
most  happy  results  from  this  method  of  ad- 
ministration, results  that  would  have  been 
much  less  marked  if  the  dose  had  remained 
the  same  throughout  the  treatment.  Pa- 
tients whose  hearts  were  so  weak  that  thejr 
could  not  walk  twenty  steps  without  sufferiag 
from  palpitation  and  greatly  impeded  res- 
piration, and  who  were  anasarcous  as  high  as 
the  knees,  in  whom  there  was  no  kidney-dis- 
ease and  no  organic  disorder  of  the  heart,  at 
least  nothing  ordinarily  regarded  as  organic, 
have  been  able  to  walk  indefinitely  withoal 
suffering,  to  climb  a  staircase  without  dysp- 
noea, and  have  gotten  rid  of  their  swollen 
legs,  after  taking  digitalis  in  the  way  I  have 
described  for  two  or  three  weeks.  So  far  as 
the  direct  effect  upon  the  heart  is  concerned, 
its  action  has  been  rendered  more  regular,  its 
pulsations  reduced  in  number  and  increased 
in  force,  as  evidenced  both  by  ordinary  ex- 
amination and  by  the  sphygmograph. 

Of  all  the  preparations  of  digitalis,  the  in- 
fusion made  from  the  fresh  leaves  is  to  be  pre- 
ferred. Lately,  however,  I  have  employed  the 
"  Normal  Liquid"  of  Parke,  Davis  &  Co.  with 
excellent  results,  and,  as  it  can  always  be  ob- 
tained, it  is  well  to  know  that  it  is  a  reliable 
substitute  for  the  infusion.  It  can  be  used 
hypodermically,  which  is  an  advantage  over 
the  infusion,  when  prompt  action  is  required. 

I  have  had  considerable  experience  with 
convallaria  and  strophanthus.  The  first 
named  cannot  in  any  respect  be  compared 
to  digitalis  as  a  heart  tonic.  It  is  uncertain 
in  its  action  and  scarcely  deserves  to  be  con- 
sidered as  a  medicine  capable  of  giving 
strength  to  an  enfeebled  heart.  When  it  was 
first  introduced,  several  years  ago,  I  was  in- 
duced to  employ  it  repeatedly  in  cases  such 
as  those  to  which  I  now  have  reference,  with 
the  result  that  I  was  invariably  disappointed 
It  does  not  increase  the  force  of  the  cardiac 
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pulsations,  nor  does  it  lessen  their  frequency. 
i  have  given  the  tincture  in  doses  of  30  drops 
■ith  hardly  any  perceptible  effect.  In  cases 
fcccompanied  with  anasarca  it  exercises  no 
appreciable  influence  in  diminishing  the  cx- 
Ddation.  Perhaps  it  is  beneficial  in  cases  of 
cardiac  disease  coeaisteot  with  kidney  lesion, 
but  I  have  very  little  knowledge  of  its  power 
in  such  instances. 

Strophanthus  is,  however,  a  far  more  valu- 
tble  remedy,  though  even  this  agent  is  not 
comparable  to  digitalis.  There  maybe  pa- 
tients who  are  absolutely  intolerant  of  digi- 
Ulis  (although  I  must  confess  to  never 
Itaving  seen  themj,  and  with  these  strophan- 
thus might  be  adminisiered  with  the  confi- 
dent expectation  of  obtaining  good  results. 
Indeed,  it  is  a  fairly  good  heart  tonic,  giving 
tone  to  this  organ,  and  causing  the  disappear- 
ance of  anasarca.  But  I  see  no  reason  for 
substituting  it  for  the  more  powerful  remedy. 
It  appears  to  me  to  bear  about  the  same  rela- 
tion to  digitalis  that  brucine  does  to  strych- 
nine, and  when  administered  with  a  view  to 
its  tonic  effect  upon  the  heart,  it  should  be 
given  in  much  larger  doses  than  those  ordi- 
narily prescribed, 

I  have  derived  very  great  benefit  in  the 
treatment  of  weak  heart  from  the  administra- 
tion of  strychnine  in  gradually-increasing 
doses,  I  usually  begin  with  a  prescription 
consisting  of  i  grain  of  the  sulphate  of 
strychnine  to  1  ounce  of  dilute  phosphoric 
acid,  and  of  this  I  give  the  lirst  day  10  drops 
three  times,  the  next  day  1 1  drops  three 
t;mes,  and  so  on,  increasing  the  doses  a  drop 
each  day  until  some  indication  of  the  physio- 
logical action  of  the  drug  is  obtained.  This 
asually  consists  of  a  slight  rigidity  of  the 
muscles  of  the  neck  or  calves  of  the  legs. 
The  administration  is  then  stopped  for  a  day 
or  two,  and  then  resumed  as  before.  This 
process  may  be  continued  as  long  as  ap- 
[■■ears  necessary.  I  am  quite  sure  that  I  have 
irequentiy  succeeded  in  giving  tone  to  weak 
hearts  when  even  digitalis  has  failed  to  pro- 
duce permanently  beneficial  results. 

Wilhin  the  last  few  years  I  have  made  great 
use  of  cocaine  as  a  heart  tonic.  So  far  as  I 
know  the  first  published  account  of  its  effi- 
cacy in  this  direction  was  made  by  Dr. 
Beverley  Robinson,  of  New  York,  but  I  had 
employed  it,  for  the  purpose  of  giving  tone  to 
ibe  heart,  several  years  before  his  observa- 
ticiQs  were  made  known.  Its  action  in  this 
respect  is  readily  perceived  by  the  stetho- 
scope, the  sphygmograph,  and  by  feeling  the 
pulse.     Moreover,  its  influence  is  markedly 


shown  in  the  ability  which  it  gives  the  pa- 
tient to  take  increased  exercise  without  suf- 
fering from  dyspncea  or  inordinate  cardiac 
action.  I  usually  begin  its  administration 
with  a  dose  of  ^  of  a  grain  three  times  a 
day,  and  gradually  increase  this  in  the  course: 
of  a  month  up  to  1  grain.  It  is  well,  I  think, 
to  give  it  in  combination  with  wine,  although 
this  is  by  no  means  necessary.  I  employ  for 
this  purpose  the  so-called  restorative  wine  of 
coca,  which  consists  of  two  grains  of  the  hy- 
drochlorate  of  cocaine  to  the  pint  of  Malaga 
wine,  A  wineglassful  contains  one-sixth  of  a 
grain  of  cocaine.  After  this  quantity  is  taken 
for  two  or  three  days,  I  have  the  patient  add 
a  powder  of  one-sixth  of  a  grain  to  each  dose, 
and  so  on  until  the  total  quantity  amounts  to 
a  grain.  In  some  cases  it  is  not  advisable  to 
increase  the  dose.  Cocaine,  more  than  any 
other  medicine  with  which  I  am  acquainted, 
appears  to  possess  the  property  of  exhibiting 
its  effects  without  an  augmentation  of  the 
dose,  and  in  such  instances  the  original  quan- 
tity may  be  continued  indefinitely  without 
deleterious  effects.  On  the  contrary,  usually 
with  marked  beneficial  results. 

Perhaps  it  will  be  proper  to  say  a  few 
words  in  regard  to  that  form  of  weak  heart 
which  is  developed  suddenly,  as  the  result 
generally  of  exhausting  disease  of  long  dura- 
lion.  In  such  cases  there  is  very  little  time 
for  deliberation,  and  none  for  remedies  to 
act  that  are  administered  through  the  stom- 
ach. By  inhalation  and  by'hypodermic  in. 
jcction  alone  can  we  reach  the  circulaiio:i 
and  act  on  its  central  organ  with  sufficient 
rapidity.  Several  years  ago  I  saved  the  life 
of  an  army  offlcer  by  injecting  about  a  tea- 
spoonful  of  brandy  into  the  cellular  tissue  of 
the  forearm.  The  pulse  had  disappeared 
from  the  wrist,  and  the  heart's  action  could 
not  be  detected  by  auscultation.  Respira- 
tion came  in  those  long,  deep  efforts, — tho- 
racic entirely, — at  intervals  of  fifteen  or  twenty 
seconds,  and  it  was  evident  that  in  a  very 
short  time  life  would  be  extinct.  But  in  a 
less  period  than  it  takes  me  to  relate  the  de- 
Uils  of  the  event,  the  pulse  began  to  flutter 
at  the  wrist,  the  breathing  became  more 
rapid,  the  face  resumed  something  of  its  nat- 
ural hue,  and  the  crisis  was  for  that  occasion 
over.  Digitalin  was  now  administered,  in 
the  dose  of  5*5  of -a  grain  in  like  manner; 
the  brandy  was  repeated  in  about  an  hour, 
and  the  patient,  who  was  recovering  from  an 
attack  of  diphtheria,  lived  for  several  years 
afterwards. 

This  is  not  a  single  experience,  and  doubt- 
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less  like  events  have  occurred  in  the  practice 
of  many  present. 

The  riitrite  of  amyl,  administered  by  inhala- 
tion, has  several  times  been  effectual  in  giving 
at  least  temporary  strength  to  an  enfeebled 
heart ;  and  on  two  occasions  of  profound 
syncope,  when  it  was  impossible  to  adminis- 
ter it  through  the  air-passages,  I  have  given 
it  by  hypodermic  injection,  with  entirely  sat- 
isfactory results.  In  these  latter  cases  it  ap- 
peared to  act  with  as  great  a  degree  of  rap- 
idity as  though  inhaled.  I  gave  it  in  the  dose 
of  two  drops  mixed  with  thirty  minims  of 
glycerin,  and  it  was  not  necessary  to  repeat 
the  injection. 

Nitroglycerin,  trinitrin,  or  glonoin,  as  it  is 
euphemistically  called,  is  equally  efficacious, 
and  may  often,  in  not  very  pressing  cases,  be 
administered  by  the  mouth,  in  the  dose  of 
y^  grain,  gradually  increased,  if  necessary. 
I  have,  however,  in  one  instance  given  it  hy- 
podermically,  with  the  effect  of  instantane- 
ously, as  it  appeared  to  me,  bringing  up  to 
strong  action  a  heart  that  was  apparently  in 
its  last  throes.  This  was  in  the  case  of  a 
lady  who  consulted  me  a  few  days  ago  for 
paralysis  of  the  left  arm,  following  diphtheria. 
While  I  was  examining  the  muscles  with  the 
faradic  current,  I  saw  her  face  become  pale, 
her  pupils  dilate,  her  head  fall  forward,  and, 
on  feeling  the  wrist,  I  found  the  pulsation  of 
the  radial  artery  barely  perceptible.  I  had 
a  one  per  cent,  solution  of  nitroglycerin  on 
the  table  within  reach,  and  I  at  once  injected 
a  minim  of  this  into  the  cellular  tissue  of  the 
forearm.  The  effect  was  instantaneous,  and 
that  the  lady's  life  was  saved  I  have  no  doubt. 

Only  a  week  or  two  ago  the  son  of  a  prom- 
inent physician  of  Brooklyn,  who  was  con- 
valescent from  diphtheria,  was  found  dead  on 
the  road  on  which  he  was  walking,  and  his 
death  was  ascertained  to  be  due  to  heart- 
failure.  It  would  be  well,  I  think,  that  the 
attention  of  physicians  should  be  specially 
called  to  this  tendency  to  cardiac  weakness 
and  thrombosis,  to  which  diphtheria  renders 
its  subjects  liable,  and  that  the  proper  precau- 
tions should  be  taken  in  every  case  against 
such  accidents  as  those  I  have  mentioned. 

To  return  to  the  consideration  of  that  form 
of  cardiac  weakness  which,  for  want  of  a  bet- 
ter term,  I  may  call  "  chronic,"  all  medica- 
tion, no  matter  how  effective  it  may  be,  when 
first  undertaken,  cannot  be  relied  on  to  pro- 
duce permanently  beneficial  results.  It  should 
be  accompanied  by  the  use  of  physical  exer- 
cise and  by  diminishing  the  amount  of  the 
liquid  ingesta.     By  the  first  named  of  these 


the  heart  is  strengthened,  by  the  second  the 
amount  of  blood  is  lessened,  and  coosc- 
quently  the  heart  is  put  to  less  strain  to  ac- 
complish its  work.  In  many  cases  these 
measures  are  of  themselves  sufficient  to  s) 
alter  the  condition  of  the  central  organ  as  to 
insure  a  sound  state  of  health,  so  far  as  it  is 
affected  by  the  ability  of  the  heart  to  perform 
its  office  in  the  body.  In  others,  in  which 
there  is  a  greater  degree  of  adipose  accuma- 
lation  than  is  consistent  with  sound  health, 
the  diet  must  be  of  such  a  character  as  to  re- 
tard the  deposit  of  fat 

In  what  I  shall  have  to  say  relative  to  these 
therapeutic  agents,  I,  of  course,  make  no 
claim  to  originality,  being  fully  aware  of 
what  Oertel  and  others  have  done  in  this  di- 
rection. I  am  simply  giving  the  results  of 
my  own  observations. 

It  is  well  known  that  walking  or  any  other 
bodily  exercise  increases  the  heart's  action, 
and  that  in  those  in  whom  this  organ  is  weak 
fatal  results  have  followed  upon  excessive 
physical  exertion,  especially  in  persons  who 
have  passed  the  meridian  of  life,  or  who  are 
overburdened  with  adipose  tissue.  Every  now 
and  then  we  read  of  instances  in  the  daily 
press  of  men  and  women  succumbing  after 
having  rapidly  ascended  a  long  flight  of  steps 
or  run  after  a  street  railway  car.  It  is  ex- 
ceedingly common  for  persons  apparently  in 
good  health  to  suffer  greatly  from  dyspnoea 
and  palpitation  of  the  heart  after  muscular 
exercise  of  a  not  severe  character.  These 
are  people  who  are  not  in  the  habit  of  taking 
even  moderate  physical  exercise,  and  whose 
hearts  have  in  consequence  become  weak  and 
incapable  of  properly  performing  their  func- 
tions. So  long  as  they  are  not  called  upon 
to  make  any  severe  muscular  effort,  they  get 
along  passably  well,  but  in  the  various  ex- 
igencies of  life  the  time  is  almost  certain  to 
come  when  they  will  be  called  upon  for  some 
physical  exertion  to  which  they  are  not  accus- 
tomed. Then  it  is  that  the  heart  suffers  to 
such  an  extent  as  not  infrequently  to  caase 
death. 

The  heart  ia  like  any  other  muscle.  It  is 
intended  to  accomplish  a  certain  amount  of 
work,  and,  if  it  is  deprived  of  this  work,  it 
undergoes  degeneration.-  If  a  person  should 
resolve  not  to  raise  the  arm  for  six  months,  it 
would  be  found  that  the  power  to  raise  it 
would  be  greatly  diminished  ;  and  should  he 
persist  in  not  raising  it  for  a  few  years,  be 
would  find  it  impossible  to  do  so,  from  the  fact 
that  the  muscles  had  undergone  degeneration 
and  atrophy.     A   like  process   undoubtedly 
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takes  place  in  the  heart  when  it  is  deprived 
of  iu  due  amount  of  exercise.  Few  persons 
in  mj  experience  are  in  the  habit  of  giving 
Hbt  organ  the  amount  of  work  which  it  ought 
to  have.  We  have  all  of  us  had  many  pa- 
dents  who  could  not  walk  across  a  room  witb- 
ODt  having  the  pulsations  of  the  heart  nearly 
doubled  in  frequency. 

As  Oertel  has  pointed  out,  no  means  for 
esercising  the  body  SO  as  to  strengthen  the 
heart  is  comparable  to  ascending  heights. 
The  person  subjected  to  this  kind  of  exercise 
lifts  the  body  from  the  ground,  and  thus  does 
an  amount  of  work  equivalent  to  that  of 
raising  a  corresponding  weight  of  iron,  for 
invance,  with  each  step  that  he  Ukes.  Be- 
sides this,  be  brings  many  more  muscles  into 


Of  course  this  is  a  form  of  exercise  that 
^ould  be  used  with  great  discretion  in  cases 
of  feeble  heart,  for  otherwise  we  might  get 
SQcb  deplorable  results  as  we  almost  daily 
see  follow  upon  severe  muscular  efforts  made 
t^  those  unaccustomed  to  them.  It  will  not 
do  to  tell  a  man  or  woman  50  years  of  age 
that  he  must  climb  a  steep  hill  or  ascend 
briskly  several  fltghts  of  steps.  The  process 
most  be  a  gradual  one,  and  should  always  be 
nndertaken,  at  least  in  its  beginning,  under 
the  supervision  of  a  physician.  I  have  ascer- 
tained that  we  have  in  the  heart  itself  a  very 
accurate  measurer  of  the  extent  to  which  the 
physical  exercise  recommended  should  be 
practised  at  any  one  time.  If  by  the  effort 
the  pnlsationsof  the  heart  are  increased  more 
than  fifteen  beats  in  a  minute,  it  should  not 
be  carried  any  farther  at  that  time,  and  it 
may  be  persevered  with,  within,  of  course, 
lea^nable  limits,  so  long  as  the  pulsations 
are  not  increased  above  that  number.  For 
itistance,  if  I  find  in  a  patient  with  a  pulse  of 
80  in  a  minute  that  ascending  one  flight  of 
s'.eps  increases  the  number  to  95,  I  have  him 
stop,  sit  down,  and  rest  for  a  few  minutes,  or 
until  the  pulsations  have  fallen  to  about  the 
Bormal  number.  I  then  have  him  resume 
the  exercise,  and  again  count  the  pulsations. 
It  will  generally  be  found  that  this  time  they 
arc  not  increased  15  beats.  If,  however,  they 
should  show  this  or  a  greater  increase,  I  keep 
on  repeating  the  process,  even  if  it  should 
Uke  an  hour  or  more,  till  the  number  of  ad- 
<iitional  beats  is  considerably  less  than  15. 
In  cases  such  as  those  to  which  I  have  refer- 
ence, it  will,  according  to  my  experience,  in- 
variably be  found  that  one  such  slanct — if  I 
may  use  a  word  not  strictly  accurate  in  the 
present  relation — has  produced  a  decided  ad- 
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vance,  and  that  the  heart  has  gained  a  degree 
of  tone  that  it  will  never  lose  if  the  system  be 
continued.  Of  course,  to  stop  after  one  or  a 
few  such  experiments  could  lead  to  no  perma- 
nently good  results.  But  the  comfort  which 
the  patient  experiences  from  this  treatment  is 
such  that  there  is  no  danger  of  its  being  in- 
terrupted. I  have  mentioned  the  staircase  as 
a  ready  means  of  enforcing  this  particular 
kind  of  physical  exercise,  but  it  will  readily 
be  understood  that  there  is  nothing  special 
about  such  an  arrangement  beyond  its  gen- 
eral adaptability  and  the  facility  with  which 
it  can  always  be  obtained.  If  the  patient 
lives  in  the  country,  where  bills  exist,  they 
will  on  some  accounts  be  preferable,  for  they 
admit  of  the  exercise  being  taken  in  the  open 
air,  which  is  often  a  matter  of  considerable 
moment. 

In  the  Sanitarium,  which  I  am  conducting 
in  Washington  City,  a  feature  in  which  I  take 
great  interest,  is  what  I  may  call  the  tread- 
mill, for  it  is  made  upon  the  same  principle  as 
that  which  prevails  with  the  apparatus  for 
punishment  or  labor  with  that  name.  It  is 
so  arranged  that  it  can  be  moved  by  persons 
of  different  weights  who  may  stand  on  it,  and 
I  think  it  affords  very  admirable  means  of 
applying  the  principle  involved  in  climbing 
heights  to  the  treatment  of  weak  hearts.  It 
admits  of  accurate  adjustment  to  the  amount 
of  work  which  the  patient  is  deemed  capable 
of  performing. 

It  has  been  contended  by  some  authorities 
that  exercise  of  the  muscles  of  the  upper  ex- 
tremities is  more  efficacious  in  giving  tone  to 
the  heart  than  when  the  lower  extremities 
alone  are  brought  into  action.  I  think  that 
there  is  some  truth  in  this  opinion.  At  any 
rate  it  is  better  that  the  arms  and  chest 
should  be  exercised  in  conjuction  with  the 
special  movements  of  the  lower  limbs  than 
that  they  should  be  allowed  to  be  passive. 
Wrestling  at  arm's  length  is  a  very  admirable 
means  of  exercising  the  muscles  of  the  upper 
part  of  the  body.  Dumb-bells,  Indian  clubs, 
and  the  lifting  of  moderately  heavy  weights 
are  also  efficacious  measures.  It  must  not, 
however,  be  forgotten  that  in  wrestling  the 
desire  to  be  pre-eminent  is  likely  to  be  a 
prominent  feature,  and  that  this  feeling  may 
tempt  the  contestants  to  go  further  than  is 
safe.  No  such  contests  should  ever  be  per- 
mitted to  take  place  between  patients,  but 
should  be  conducted  under  the  immediate 
observatioa  of  the  physician  or  well-instructed 
attendant. 

Of  course  in  all  these  cases  the  general 
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health  must  be  attended  to,  and  it  is  well 
that  some  one  or  more  of  the  heart  tonics  I 
have  mentioned,  as  well  as  the  measures  next 
to  be  referred  to,  should  be  employed.  We 
would  think  very  poorly  of  the  general  who, 
undertaking  to  capture  a  fortification,  and 
having  several  guns  that  he  could  bring  to 
bear  on  the  enemy's  works,  should  persist  in 
firing  only  one. 

Reducing  the  quantity  of  liquid  habitually 
imbibed  is  scarcely  of  secondary  importance 
to  systematic  exercise.  And  as  it  is  gener- 
ally the  case  that  persons  suffering  from  weak 
heart  are  particularly  addicted  to  the  exces- 
sive drinking  of  water  and  other  fluids,  it  is 
imperatively  necessary  that  the  point  receive 
due  attention  from  the  physician.  Very  lit- 
tle, if  any,  of  the  liquid  taken  into  the  system 
passes  directly  out  through  the  intestinal 
canal.  It  is  first  absorbed  into  the  blood  by 
osmosis,  where,  for  the  time  at  least,  it  adds 
to  the  volume  of  the  circulating  fiuid,  and 
must  pass  through  the  heart,  to  be  excreted 
by  the  lungs,  skin,  and  the  kidneys.  Thus 
the  work  of  the  heart  is  rendered  more  severe 
than  it  should  be.  It  is  overtaxed,  and  suf- 
fers in  consequence.  The  effect  is  very  dif- 
ferent from  that  caused  by  proper  physical 
exercise,  for  this  latter  only  increases  the  ac- 
tion of  the  heart  within  its  normal  limits. 
The  matter  may,  perhaps,  be  more  clearly 
explained  by  the  consideration  of  the  fact 
that  it  would  be  easier  for  a  man  to  lift 
twenty  pounds  weight  five  times,  in  even 
rapid  succession,  than  it  would  be  for  him  to 
lift  a  hundred  pounds  once.  The  former 
would  cause  nothing  like  so  much  strain  to 
the  muscular  tissue  as  would  the  latter.  Now 
a  medium  amount  of  blood  corresponds  in 
the  necessary  action  of  the  heart  to  move  it 
to  moderate  exercise  frequently  repeated, 
while  an  excessive  amount  of  blood  produces 
analogous  effects  to  those  resulting  from  an 
undue  muscular  effort. 

We  have  in  the  disease,  one  of  the  names 
of  which  is  exophthalmic  goitre,  a  condi- 
tion of  the  heart  similar  in  some  respects  to 
the  affection  now  under  consideration.  Its 
action  is  exceedingly  frequent,  its  pulsation 
feeble,  and  the  most  moderate  physical  exer- 
tion, as  well  as  very  slgiht  mental  disturb- 
ance, are  sufficient  to  increase  the  degree  of 
deviation  from  the  normal  standard.  In  two 
cases  of  this  disease,  one  of  which,  I  think, 
came  also  under  the  observation  of  Dr.  Sat- 
terthwaite,  of  New  York,  I  reduced  the  total 
amount  of  fiuid  ingested  in  twenty-four  hours 
to  sixteen  ounces.     This  included  everything 


in  the  way  of  liquids — water,  milk,  coffee^ 
tea,  etc. — taken  into  the  system,  with  the 
effect  of  materially  increasing  the  force  of 
the  heart's  pulsations  and  lessening  their  fre-^ 
quency.  In  both  cases  the  number  fell  from 
over  160  per  minute  to  less  than  100,  and  in 
one  of  them  to  less  than  90,  and  this  within 
forty-eight  hours  after  initiating  the  measure. 
The  ultimate  results  were  that  one  of  these 
patients  was  greatly  relieved,  perhaps  cured, 
— for  I  have  not  heard  from  her  for  over  a 
year, — while  the  other  entirely  recovered  in 
about  four  months  under  no  other  treatment 
than  this,  with  digitalis  and  the  hydrobromate 
of  hyoscine.  This  last-named  remedy  was 
only  used  for  about  a  month.  Its  effects 
were  very  decided,  but  were  much  more 
markedly  exhibited  when  the  reduction  in 
the  quantity  of  the  fluid  ingesta  was  well 
under  way. 

Relative  to  diet  and  such  means  as  are 
proper,  in  addition  to  those  mentioned  for 
lessening  the  amount  of  fat  deposited,  I 
would  strenuously  insist  upon  the  eating  of 
as  small  an  amount  of  the  carbohydrates  and 
hydrocarbon  as  is  consistent  with  good  health. 
Potatoes,  rice,  and  other  farinaceous  vegeta- 
bles should  be  absolutely  prohibited.  Bread, 
especially  that  made  from  the  finer  grades  of 
wheat  fiour,  should  be  almost  as  rigidly  en- 
joined. I  never  allow  more  than  two  ounces 
of  such  bread  daily,  and  this  in  the  form  of 
toast.  I  require  the  patient  to  weigh  it  acca- 
rately  on  a  little  letter- balance,  which  is  ad- 
mirably adapted  for  the  purpose.  Buck- 
wheat I  find  still  more  admissible,  and  of 
this  as  much  as  three  or  four  ounces,  in  the 
form  of  griddle-cakes,  may  be  taken  daily. 
Buckwheat,  as  is  probably  known  to  most  of 
those  present,  may  be  ingested  in  consider- 
able quantity  without  increasing  the  amount 
of  sugar  in  the  urine  of  diabetics. 

I  allow  the  green  vegetables,  such  as  cab- 
bage, cauliflower,  Brussels-sprouts,  celery, 
spinach,  asparagus,  lettuce,  etc.,  ad  libitum. 
Tomatoes,  egg- plant,  apples,  cucumbers,  and 
a  few  other  non- saccharine  or  non-amyla- 
ceous vegetables,  or  which,  at  least,  contain 
sugar  and  starch  in  small  proportion,  may 
also  be  permitted  in  reasonable  amounts. 

As  to  fats  and  oils,  the  less  taken  of  them 
the  better.  A  little  butter  may  be  allowed, 
say  half  an  ounce  daily,  but  beyond  this  it  is 
not  advisable  to  go  with  the  hydrocarbons. 
Animal  food  is  best  in  the  form  of  fisb, 
oysters,  crabs,  lobsters,  eggs,  lean  beef, 
mutton,  fowls,  and  game  in  moderation.  It  is  , 
now  well  known  that  highly  nitrogenous  food,   i 
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bhen  taken  in  excess,  is  broken  up  into  fat, 
BDd  is  deposited  as  such  in  the  tissues  of  the 
tbody,  especially  if  at  the  same  time  the  habit 
I'of  the  individual  is  sedentary. 

Doubtless  many  cases  of  cardiac  weakness 
,  are  the  direct  result  of  either  fatty  degenera- 
btion  of  the  muscular  substance  of  the  heart, 
or  of  an  excessive  deposit  of  adipose  tissue 
interstitially  or  on  the  periphery  of  the  organ. 
In  the  one  case,  the  muscular  tissue  loses 
t  of  its  normal  power;  in  the  other,  its 
on  is  impeded.  1  am  quite  sure  that  by 
the  method  of  treatment  described  the  fat  be- 
_  s  to  disappear  from  the  heart  before  a  like 
process  is  initiated  in  any  other  part  of  the 
|»ody.  This  is  seen  from  the  greater  comfort 
while  uking  exercise,  due  directly  to  the  les- 
sening of  the  dyspncea.  the  effect  being  gen- 
erally perceived  after  two  or  three  days  have 
elapsed. 

Of  coarse,  as  the  body  loses  weight,  the 
improvement  becomes  still  more  marked, 
Dntil,  in  a  short  time,  varying  from  a  week  to 
a  month,  the  patient  can  run  and  climb 
heights  and  indulge  in  other  violent  exertion, 
which  ironld  have  been  absolutely  impossible, 
without  danger  to  life,  during  his  former  con- 
dition. 


Rosenbach's  method  consists  in  washing 
not  only  the  erysipelatous  patch  but  the  en- 
tire neighboring  surface  with  soap,  and  then 
bathing  daily  these  patches  with  five  per 
cent  solution  of  phenic  acid  dissolved  in 
absolute  alcohol.  Very  brilliant  results  are 
claimed  to  follow  this  method,  both  as  re- 
gards the  course  of  the  disease  and  the 
febrile  phenomena.  Even  absolute  alcohol 
is  said  to  produce  a  favorable  action. 

In  Nolte's  method  the  entire  affected  sur- 
face and  surrounding  zone  is  painted  twice 
daily  with  a  mucilage  of  gum-arabic,  con- 
tainmg  from  three  to  five  per  cent,  of  phenic 
icid.  Good  results  are  claimed  to  follow,  as 
is  also  the  case  when  the  phenic  acid  is  mixed 
with  vaseline. 

The  method  of  Koch  consists  in  applying, 
by  means  of  a  camel's-hair  pencil,  the  follow- 
ing ointment  in  a  perfectly  thin  layer  over  the 
ai!rcted  parts : 

Creoline,  I  part ; 
lodoronn,  4  pans; 
Lanolin,  10  parts. 

Afiw  the  ointment  is  applied,  it  is  then  cov- 
ered with  a  thin  layer  of  gutta-percha.     This 


method  is  said  to  be  especially  applicable  to 
erysipelas  of  the  face  and  of  the  hairy  scalp. 

In  the  method  of  treatment  of  Nussbaum 
and  Brunn,  ichthyol  is  employed  in  collodion. 

Hallopeau  recommends  the  use  of  a  solu- 
tion of  I  part  to  zo  of  salicylate  of  sodium. 
Thick  cloths  are  wet  with  this  solution,  then 
applied  to  the  affected  parts,  and  then  cov- 
ered with  a  layer  of  rubber-cloth,  so  as  to 
prevent  evaporation.  Almost  immediate  re- 
lief is  obtained,  and  a  cure  is  said  to  follow 
on  the  third  to  the  fifth  day. 

Hunter  recommends  the  injection  of  car- 
bolic acid  into  the  healthy  skin  at  a  distance 
from  the  part  infected.  This  method  of 
treatment  is  extremely  painful,  and  is  only 
applicable  in  cases  of  grave  nature  of  the 
face  or  hairy  scalp. 

Dr.  Kraske  advises  making  an  incision 
in  the  healthy  skin  around  the  erysipela- 
tous patch  before  applying  the  antiseptic 
substance. 

Wolfler  makes  use  of  mechanical  compres- 
sion by  bandages  applied  so  as  to  circum- 
scribe the  inflamed  tissue,  while  Dr.  Kraske 
proposes  elastic  rubber  bauds  to  accomplish 
the  same  efifect  where  these  are  applicable.— 
La  Practique  MidicaU,  No.  33,  1890, 


Messrs.  Schlagdenhaoffen  and  Reeb 
have  been  for  some  time  occupied  in  a  phar- 
macological and  chemical  investigation  of 
pyrethrum  flowers  from  different  sources, 
and  as  a  result  of  their  investigations  they 
announce  (^Amtrican  Journal  of  Pharmacy, 
September,  1890)  that  the  active  principle  of 
pyrethrum  flowers  is  an  acid  soluble  in  alco- 
hol, amylic  alcohol,  ether,  and  chloroform, 
which  may  be  isolated  by  means  of  ether, 
after  having  been  converted  into  an  alkaline 
salt,  and  decomposed  by  tartaric  acid  in  aque- 
ous solution. 

When  pyrethrotoxic  acid  was  hypodermi- 
cally  injected  into  animals,  it  was  observed 
that  the  poison  produced  its  effects  in  two 
distinct  stages.  In  the  tirst  there  was  an  ex- 
citement more  or  less  pronounced,  propor- 
tional to  the  quantity  administered  ;  in  the 
second  there  was  a  complete  prostration,  ac- 
companied always  by  paralysis  of  the  lower 
extremities,  which  might  disappear  after  a 
time,  or  be  the  precursor  of  a  fatal  issue,  the 
respiration  and  circulation  being  affected 
only  in  the  latter  case. 
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Leading  Articles. 


INSOMNIA  AND  HYPNOTICS, 


IT  is  generally  agreed  at  the  present  day 
that  during  sleep  the  brain  is  relatively 
anaemic.  The  observations  of  Durham,  of 
Hammond,  of  Mosso,  and  others  have  proved 
this.  During  sleep  all  the  encephalic  blood- 
vessels are  under  a  diminished  pressure,  as 
shown  by  the  manometer,  and  this  lessening 
of  the  active  flow  corresponds  with  a  diminu- 
tion of  cerebral  function.  This  is  in  accord- 
ance with  the  facts  of  physiology  generally ; 
the  performance  of  function  is  characterized 
by  vascular  activity  and  fulness,  the  cessation 
of  function  is  attended  with  decrease  of  the 
vascularity  and  volume  of  the  part. 

The  immediate  cause  of  sleep,  however,  is 
not  simply  the  shutting  ofiF  of  a  portion  of  the 
blood-current  from  the  brain.  The  lessening 
of  the  blood-supply  to  the  encephalon  is  rather 
the  accompaniment  than  the  cause  of  sleep. 
The  vera  causa  is  the  torpor — engaurdissementy 
as  the  French  physiologists  term  it — of  the 
cerebral  cells.  This  engaurdissement  is  the 
result  of  waste,  unbalanced  by  repairing  the 
hemispherical   ganglia  which  become    func- 


tionally inactive  owing  to  diminution  of  ox- 
idating material  as  well  as  to  clogging  oC 
the  venous  and  lymphatic  channels  by  the 
accumulated  dibris  of  organic  combustions. 

But  this  is  not  all.  As  the  effete  products 
of  cell-function  have  a  paralyzing  action  oa 
the  cells  themselves, — a  truth  exemplified 
even  in  the  protoplasmic  life  of  microbes, 
which  are  now  known  to  generate,  by  their 
activity,  ptomaines  that  are  microbe  poisons, 
— so  the  toxic  theory  of  sleep,  first  pro- 
pounded by  Preyer,  has  much  probability  in 
its  favor.  Preyer  thinks  that  lactic  add  is 
one  of  the  principal  waste  products  whose  re^ 
lation  in  the  blood  causes  sleep,  and  refeis  to 
experiments  of  his  own,  where  lactic  acid  was 
injected  into  the  veins  of  animals,  and  pro- 
duced a  deep  somnolent  condition,  which 
could  not  be  distinguished  from  natural  sleep. 
But  lactic  acid  is  only  one  of  the  toxic  prod- 
ucts of  the  living  economy  ;  the  urinary  salts 
are  mostly  destructive  of  cell  life,  and  every 
cell  is  a  laboratory  of  poisons, — leucomalnes, 
— which  exercise  their  injurious  effects  on  the 
organism  as  soon  as  the  emunctories  are  in- 
competent to  perform  thoroughly  their  task 
of  elimination.  It  is  in  the  urine  that  we  find 
the  greater  part  of  these  excrementitious  prod- 
ucts. Bouchard,  who  has  made  many  inter- 
esting experiments  on  animals  by  injecting 
the  urine  of  various  physiological  and  patho- 
logical states,  finds  that  the  urine  of  the  day 
possesses  a  toxicity  twice  as  great  as  that  of 
the  night,  and  that  the  former  produces  nar- 
cosis, while  the  latter  possesses  convulsivant 
properties.* 

From  these  experiments  the  inference  is 
drawn  that  during  the  period  of  waking  ac- 
tivity the  processes  of  disassimilation  give  rise 
to  products  which,  by  their  accumulation, 
produce  sleep,  and  this  accumulation  takes 
place  because  the  elimination  of  these  sub- 
stances by  the  urine  goes  on  the  more  slowly 
the  nearer  we  approach  the  usual  period  of 
sleep.  On  the  other  hand,  during  sleep  the 
convulsivant  substances  which  result  from 
denutrition  co-operate  in  bringing  about 
awakening.f 

Insomnia  is  produced  by  causes  which 
augment  the  excitability  and  functional  ac- 
tivity of  the  cerebrum.  As  the  exercise  of 
the  emotions  and  intellect  produces  a  wake- 
ful state,  and  the  continuous  application  of 
the  attention  to  any  subject  is  inimical  to  the 
repose  of  the  brain,  so  causes  of  a  psychical 


*  La  Mi Jf cine  Modeme^  1S90,  p.  183. 
t  Ibid.,  loc.  cit. 
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oi'Jer  play  a  principal  part  in  the  etiology  of 
insomnia.  Anything  which  keeps  conscious- 
ness aroused  provokes  wakefulness ;  hence 
pain,  from  whatever  cause,  is  antagonistic  to 
iletp.  Functional  derangements  of  the  vis- 
cera, sufficient  to  engage  the  attention,  are 
promolive  of  insomnia  ;  thus  wC  have  the  in- 
somnia of  cardiac,  pulmonary,  and  gastric 
aficaions.  But  it  is  not  even  necessary  that 
tbe  victim  of  wakefulness  from  these  causes 
should  be  conscious  of  the  sensation  of  pain 
or  distress,  and  there  are  digestive  disturb- 
ances which  produce  no  pain,  and  which  none 
the  tess  prevent  sleep.  It  is  probable  that 
tr.<;5e  causes  act  rcflezlj  by  determining  an 
a:,  i.ntof  cerebral  congestion  incompatible 
Biih  sleep.  Genital  excitations  also  may 
keep  up  a  state  of  arterial  plethora  in  the 
cerebrum  inhibitory  of  sleep  ;  febrile  condi- 
tions, whether  by  the  influence  of  toxic  prin- 
ciples attending  them  or  of  the  circulatory 
diMurbances  which  they  entail,  have  the  same 
result ;  and  the  free  use  of  certain  antihyp- 
notic  agents — as  tea,  coffee,  alcohol,  and  to- 
ticco — may  for  a  time  banish  "  tired  nature's 
sweet  restorer," 

Doubtless  Insomnia  is  one  of  the  crying 
evils  of  the  present  day.  The  conditions  of 
cur  modem  life  entail  on  students,  men  of 
business,  professional  and  literary  men,  anxi- 
ety, worry,  and  fierce  competition  ;  the  bratn 
b  unnatarally  forced  and  the  delicate  ma- 
chinery of  its  circulation  is  early  deranged  ; 
loss  of  tone  o!  the  cerebral  blood-vessels  re- 
sults in  malnutrition  of  that  organ,  and  if 
not  in  absolute,  at  least  in  partial  insomnia  ; 
the  little,  dreamy,  broken  sleep  that  is  ob- 
tained being  insufficient  to  give  a  proper  fit- 
ness for  the  active  duties  of  life.  The  poor 
sleepers  of  the  day  are  legion.  Such  persons 
are  constantly  tired  ;  after  an  hour  or  two  of 
application  to  any  subject  there  is  a  feeling 
of  exhanstion,  which  often  prompts  the  suf- 
ferer to  resort  to  some  stimulant, — coffee, 
vine,  tobacco  ;  in  some  instances  the  help  of 
morphine  is  sought,— when  he  feels  in  better 
trim,  and  succeeds  in  completing  the  task  be- 
fore him.  Some  of  these  victims  of  insomnia 
so  to  sleep  readily,  but  the  sleep  is  dreamy 
and  nnrefresbing ;  the  night  seems  inter- 
minably long.  Others  fall  asleep  soon  after 
going  to  bed,  bat  they  wake  up  after  two  or 
three  hoars  of  sleep,  and  then  fail  to  go  to 
sleep  again ;  the  consequence  is  that  they 
ate  eshansted  the  next  day.  Others,  still, 
iiave  their  sleeping  periods  sandwiched  in 
biriween  periods  of  wakefulness,  during  which 
thoughts  and    imagination   run    riot.     The 


physician  who  is  consulted  by  patients  of  this 
kind  will  be  careful  how  he  prescribes  sopo- 
rifics. The  relief  obtained  by  an  hypnotic 
dose  of  sulphonal,  chloral,  or  opium  is  so 
speedy  and  so  magical  that  the  temptation  is 
great  to  resort  to  these  drugs,  but  (to  say 
nothing  of  the  possible  baneful  effects  of 
these  medicaments  on  the  cerebral  cells)  this 
kind  of  treatment  can  only  be  called  symp- 
tomatic, and  does  not  remove  the  cause 
which  is  still  operative  for  mischief.  As 
sleep  may  be  hypothetically  regarded  as 
brought  about  by  certain  toxic  products  of 
exercise,  and  as  muscular  exercise  is  known 
to  be  more  productive  of  these  hypnogenous 
substances  than  intellectual,  so  the  mcdioal 
adviser  may  very  properly  urge  his  patient 
to  perform  some  severe  muscular  work  be- 
fore going  to  bed, — a  long  walk  in  the  open 
air,  dumb-bell  exercise,  etc.  Many  a  victim 
of  insomnia  has  found  a  remedy  for  his  in- 
firmity in  garden-work,  joinery,  wood-sawtng, 
or  even  in  such  active  sports  as  base-ball  and 
lawn-tennis.  Sleep  is  much  more  certain  to 
folldw  muscle-tire  than  brain-tire. 

As  the  leading  indication  is  to  induce  that 
cerebral  torpor  which  is  the  necessary  ante- 
cedent of  sleep,  it  is  well  to  advise  the  in- 
somnic  patient  to  avoid  all  cerebral  excitants 
in  the  evening.  He  should  not  indulge  in 
tea,  coffee,  tobacco,  or  spirits  ;  he  should  re- 
frain from  reading,  writing,  and  other  men- 
tal labor.  Even  novel-reading  (recommended 
by  some  as  a  diversion)  is  of  questionable 
utility ;  listening  to  the  reading  of  a  dull 
book  is  a  much  more  rational  expedient.  If 
one  can  succeed  in  breaking  the  train  of 
thought  by  fixing  the  attention  on  any  series 
of  monotonous  sounds  (the  singing  of  crick- 
ets, tbe  roar  of  a  distant  waterfall,  the  whis- 
tling of  the  wind  down  the  chimney,  etc.),  he 
will  often,  before  he  is  aware  of  it,  be  caught 
in  the  toils  of  Somnus. 

The  sleep  state  being  one  in  which  the 
cerebral  arterioles  are  contracted,  with  les- 
sened circulation  in  the  encephalon,  the  arti- 
ficial production  of  this  condition  would  seem 
to  be  favorable  to  sleep,  and  much  account 
has  been  made  of  cold  applications  to  the 
head,  made  with  the  intent  to  exsanguinate 
the  brain,  hot  footbaths  to  determine  blood 
from  the  head,  and  the  general  warm  bath 
as  a  powerful  means  of  derivation,  Ham- 
mond states  that  he  has  seen  the  applica- 
tion of  the  cold  douche  to  the  heads  of 
refractory  prisoners  bring  on  a  deep  sleep. 
We  believe,  however,  that  cold  to  the  head, 
as  a  means  of  provoking  sleep,  oftener  fails 
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than  succeeds,  and  we  have  even  known  it 
to  aggravate  the  insomnia.  Of  more  effi- 
cacy is  bathing  the  trunk  and  limbs  with 
cold  water,  followed  by  a  brisk  rubbing  to 
induce  a  reactionary  glow ;  standing  naked 
on  the  cold  floor  a  few  minutes,  then  a 
hasty  rub-down,  often  does  good  in  the  same 
way  by  derivation.  Of  still  greater  benefit  is 
the  warm  bath  or  wet  pack,  as  has  been 
proved  in  innumerable  instances  in  children 
and  in  insane  persons. 

Where  the  insomnia  depends  on  periph- 
eral or  visceral  irritation,  the  remedy  is  suffi- 
ciently plain.  The  pain  of  an  abscess,  of  a 
carbuncle,  of  a  dermatosis,  will,  perhaps,  re- 
quire an  opiate ;  digestive  insomnias  are  often 
especially  troublesome.  While  some  persons 
sleep  best  after  a  full  meal,  others  cannot 
sleep  well  while  the  primary  digestive  process 
is  going  on,  especially  if  the  digestion  be 
laborious  and  difficult.  Here  the  remedy 
would  be  a  light  supper,  with  milk  for  the 
drink  instead  of  tea  or  coffee.  Germain  S^e 
speaks  highly  of  drachm  doses  of  bichlorate 
of  soda  in  a  tumbler  of  hot  water  at  the  hour 
of  retiring  ;  in  the  terminology  of  that  writer, 
there  is  nothing  but  hyperchhrhydria  that 
causes  this  sleepless  agitation.  Other  cases 
of  insomnia  are,  as  Hammond  points  out,  of 
the  asthenic  and  passive  variety,  and  require 
not  only  nutritious  food,  but  stimulants.  A 
glass  of  hot  milk  at  bedtime,  with  a  table- 
spoonful  of  whiskey,  will  often  speedily  induce 
sleep  ;  a  cup  of  beef-tea  is  sometimes  worth 
more  than  any  hypnotic. 

In  the  insomnia  due  to  dyspnoea,  the  car- 
diac or  other  cause  claims  the  first  attention. 
For  cardiac  asthma,  iodide  of  potassium, 
iodide  of  ethyl,  inhalations  of  pyridine  often 
do  good,  though  in  obstinate  cases  the  resort 
will  finally  be  to  hypodermic  morphine. 

Among  the  prevalent  insomnias,  those  of 
toxic  origin  deserve  a  special  treatment. 
How  many  of  the  cases  that  come  under 
the  notice  of  the  physician  depend  on  lith- 
semia  and  uraemia !  Here  an  eliminative 
treatment  by  saline  cathartics,  diuretics,  and 
even  sudorifics  is  demanded.  In  lithsemic 
cases,  moderate  physical  exercise,  by  favor- 
ing the  complete  transformation  of  waste 
products  and  promoting  circulation  and  ex- 
cretion, will  always  benefit.  Much  of  that 
restless  irritability,  which  persons  of  seden- 
tary habits  often  experience,  as  well  as  that 
oppressive  drowsiness  of  which  they  some- 
times complain,  will  be  better  dissipated  by 
active  exercise  in  the  open  air  than  by  any 
pharmaceutical  remedy. 


This  brings  us  to  the  subject  of  the  hyp- 
notics, properly  so  called,  which  sometimes 
become  necessary  as  adjuvants  to  the  hygienic 
treatment.  On  the  hypothesis  that  normal 
sleep  is  brought  about  by  a  sort  of  intoxica- 
tion of  the  cerebral  cells  (Preyer's  theory), 
there  are  certain  drugs  which  also  produce 
their  result  by  so  modifying  these  cells  that 
their  function  is  for  the  time  suspended. 
Foremost  among  the  pure  hypnotics  which 
produce  sleep  without  causing  any  narcosis, 
we  have  chloral,  sulphonal,  paraldehyde,  and 
urethan.  The  consideration  of  these,  along 
with  other  sleep-producers,  their  indications 
and  contraindications,  must  be  reserved  for 
another  number. 


TREATMENT    OF    GONORRH(EAL    RHEV^ 

MA  TISM, 


THE  treatment  of  blennorrhagic  arthritis 
(otherwise  called  gonorrhoea]  rheuma- 
tism) has  always  been  vexatious  and  per- 
plexing. The  older  authorities,  regarding  it 
as  a  variety  of  common  rheumatism,  taught 
that  it  should  be  treated  in  the  same  general 
principles  as  this  latter ;  the  bowels  to  be 
cleared  by  calomel,  Dover's  powder  to  be 
given  to  relieve  pain,  hot  anodyne  fomenta- 
tions to  be  used,  and  alkalies,  sabseqaently 
iodide  of  potassium  and  bark,  compound 
tincture  of  guaiac,  etc.,  to  be  administered. 
Under  this  treatment  the  case  was  often  ex- 
ceedingly protracted,  and  patients  were  apt 
to  recover  with  stiff  joints. 

When  salicylic  acid  and  the  salicylates 
were  introduced  into  the  therapeutics  of 
rheumatism,  it  became  customary  to  treat 
gonorrhoeal  arthritis  with  these  remedies. 
The  result  was  never  very  favorable.  Rem- 
edies which  acted  beneficially  in  ordinary 
rheumatism  were  found  to  be  inefficacious  io 
blennorrhagic  swellings  of  the  joints. 

There  was  an  advance  in  the  treatment  of 
this  affection  when  it  was  taught  that  gonor- 
rhoeal arthritis  is  a  form  of  pysemia,  generally 
mild  (it  is  true),  but  sometimes  appearing  ia 
a  severe  and  intractable  form.     Barlow,  in 
i860,  was  the  first  to  enunciate  this  view  ia 
the  first  edition  of   his  classic  treatise  oo 
"  Diseases  of  the  Joints."     He  reports  sev- 
eral cases  which  were  attended  with  suppara- 
tion  of  the  knee-joint  (the  site  of  predilection 
of  this  form  of  arthritis),  and  subsequent  dis- 
organization of  the  joint.    According  to  Bar- 
low, "A  certain  sluggish  form  of  romi^ghm 
vivuM^  dumb-bell  microzymes,  or  a  conditioo 
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of  fluids  and  tissues  incapable  of  cultivating 
tbe  more  active  forms,  modify  the  disease 
4own  to  a  slight,  comparativel]r  harmless 
process." 

Barlow  further  insists  on  the  fact,  now 
gf.erally  recognized  by  pathologists,  that 
the  joint-complications  of  gonorrhcea  are 
not  produced  by  rapid  suppression  of  the 
nrethral  discharge,  for  it  is  in  long  standing 
cases  that  such  trouble  arises.  The  disease, 
being  a  manifestation  of  biood-proisoning, 
should  be  treated  energetically  by  quinine, 
which  he  regards  as  the  best  antiseptic  for 
the  purpose.  He  would  prescribe,  in  ordi- 
nary cases,  10  grains  every  four  or  six  hours, 
and,  where  there  is  much  effusion  with  dis- 
tention of  the  joint,  be  would  aspirate  or 
fiDti  sept  teal  ly  puncture  the  joint  with  piston- 
'  trocar  aod  hydraulic  tube. 

Bartow's  view  of  the  pathogeny  of  gonor- 
rhsal  rheumatism  has  been  strikingly  con- 
firmed by  subsequent  investigators.  Accord- 
ing to  Gerster,  this  form  of  arthritis  is  due 
rather  to  the  absorption  and  presence  of 
simple  pyogenic  organisms  than  of  gonococci. 
He  regards  it  as  certain  "  that  pus-generating 
organisois  play  an  important  part  in  cases  of 
gonorrh<Bic  and  non-gonorrhcEic  urethritis, 
and  that  the  metastatic  processes  compli- 
cating urethra]  inflammations  are  mostly 
chargeable  to  their  presence  and  not  to  the 
presence  of  gonococci." 

Gonorrhccal  arthritis,  then,  being  a  form 
of  septicemia,  should  evidently  be  treated 
as  such.  The  best  success  seems  to  have 
attended  the  free  use  internally  of  quinine, 
w:th  or  without  tincture  of  chloride  of  iron, 
such  anodynes  as  might  be  needed  for  the 
relief  of  pain  (and  here  we  may  mention 
that  Refat,  in  a  late  number  of  the  Bulletin 
Onh-al  dt  Thtrapntlique,  speaks  highly  of 
phenacetin  in  10  grain  doses  every  three 
hours  till  a  drachm  has  been  taken,  this 
medication  to  be  continued  several  days), 
and,  lastly,  the  proper  local  treatment  by 
splints  and  aspiration. 

Foyrer,  of  Calcutta,  was  one  of  the  first  to 
adv<jcate  paracentesis  of  the  joint  in  both 
chronic  and  subacute  forms,  care  being  taken 
to  eiclade  the  air  by  carefully  closing  the 
puncture  and  fixing  the  joint  on  a  splint. 

Bryant  (vide  "Surgery")  endorses  this 
mode  of  treatment,  affirming  that  it  had 
given  him  great  satisfaction  in  one  or  two 
severe  cases,  but  adds,  that  "  it  is  a  prac- 
tice that  ought  to  be  followed  with  extreme 
caution."  Since  the  introduction  of  the 
nieulafoy  and  other  aspirators,  with  their 


fine  needles  and  exhaust-bottles,  operations 
for  removal  of  fluids  from  joints  and  other 
closed  cavities  are  performed  with  great 
comparative  safety,  and  synovitis  of  the 
knee-joint,  attended  with  copious  effusion 
from  whatever  cause,  is  very  generally 
treated  by  aspiration  by  the  surgeon  of  to- 
day. Dr.  Henry  O.  Marcy  has  published  a 
pamphlet  "On  Aspiration  of  the  Knee- 
joint,"  in  which  he  gives  the  details  of 
fourteen  cases  which  he  had  aspirated ;  all 
did  well,  and  in  all  there  appeared  to  be 
marked  shortening  of  the  duration  of  the 
affection.  In  most  of  these  cases — tabulated 
as  gonorrhceal  rheumatism — the  fluid  with- 
drawn was  serous,  sometimes  sero-sangui- 
nated,  not  purulent.  It  was  generally  neces- 
sary to  reaspirate  after  a  couple  of  days ; 
sometimes  numerous  aspirations  were  made, 
but  generally  not  more  than  two  or  three 
were  required.  The  relief  obtained  by  draw- 
ing off  the  fluid  was  in  all  instances  instanta- 
neous. The  temperature  fell,  the  pulse  low- 
ered, and  sleep  followed.  The  knee-joint 
was  generally  bandaged  and  fixed  to  a  plaster 
splint  after  the  aspiration.  With  few  excep- 
tions the  No.  I,  or  smallest -si  zed  needle,  was 
used. 

Other  surgeons  in  aspirating  the  knee- 
joint  for  this  affection  have  found  it  neces- 
sary to  use  one  of  the  larger-sized  needles ; 
the  smaller  needles  are  almost  certain  to  be 
stopped  up  by  blood  clots  during  the  op- 
eration. 

Aspiration  seems  to  do  good  in  this  dis- 
ease, not  merely  by  relieving  local  tension 
and  pain,  but  by  promoting  absorption.  This 
is  the  almost  uniform  testimony  of  those  who 
have  resorted  to  this  mode  of  treatment  of 
gonorrheal  arthritis. 

Dieulafoy,  in  1S7S,  reported  that  he  had 
aspirated  the  knee-joint  two  hundred  times. 
He  believed  the  operation  to  be  a  safe  and 
efficient  one  in  a  large  class  of  cases.  He 
uses  the  No.  i  needle,  first  placing  a  rubber 
bandage  around  the  knee,  leaving  uncovered 
the  place  of  puncture.  This  point  of  elec- 
tion is  the  external  cul-de  sac  of  the  joint,  on 
a  level  with  the  upper  border  of  the  patella, 
and  about  ten  centimetres  outside  of  this 
bone.  Compression  is  used  as  soon  as  tbe 
fluid  is  evacuated  by  a  flannel  bandage  ap- 
plied from  tbe  foot  up  to  the  thigh.  This 
is  removed  in  twenty-four  hours,  and,  if  fluid 
has  collecied,  it  is  reaspirated. 

Since  the  presentation  of  Marcy's  paper, 
he  states  that  he  has  aspirated  the  knee- 
joint  eighteen  times,  and  twice  injected  and 
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bacillus  anthracis  never  becomes  the  bacillus 
subtilis. 

To  determine  the  species  of  a  bacillus,  it 
will  not  do  to  content  one's  self  with  isolated, 
fixed,  or  variable  characters,  but  it  is  necessary 
to  note  the  greatest  sum  possible  of  morpho- 
logical and  biological  characters  which  it  can 
present,  otherwise  ther«  is  nothing  but  mis- 
conception and  confusion  in  bacteriology. 
The  presence  of  the  bacilli  of  typhoid  fever 
in  the  mesenteric  glands,  the  liver,  the  spleen 
cannot  give  rise  to  any  mistake,  because  there 
are  never  found  in  those  organs  similar  bacilli. 
But  we  can  easily  be  mistaken  in  endeavoring 
to  identify  the  typhoid  bacillus  in  the  intes- 
tinal liquids,  the  water,  or  the  air,  for  these 
media  contain  a  great  number  of  micro- 
organisms which  much  resemble  it.  The  same 
mistake  may  be  made  with  reference  to  the 
bacillus  of  diphtheria  ;  so  that  it  will  not  do 
to  affirm  the  presence  of  a  specific  microbe 
in  the  water,  the  soil,  in  sewer-pipes,  etc., 
without  subjecting  these  results  to  a  rigorous 
criticism. 

Per  contra^  it  has  been  possible,  to  establish, 
from  the  very  first,  for  the  bacilli  of  tuber- 
culosis and  of  cholera,  characters  which  en- 
able microbiologists  to  determine  their  species 
with  absofute  certainty.  This  result,  this 
rigorous  precision  of  diagnosis,  is  what  we 
must  require  in  the  examination  of  the  bacilli 
of  diphtheria  and  of  typhoid  fever  ;  it  is  easy 
to  understand  the  prophylactic  value  which  a 
sure  differentiation  of  these  infectious  agents 
would  give. 

Koch  next  asserts  that  his  researches  on 
the  characters  and  habitats  of  the  bacillus 
tuberculosis  have  taught  him  the  bounds 
which  prudence  has  set,  and  the  necessity  of 
extreme  caution  in  these  investigations.  One 
can  acquire  certainty  only  after  the  study  of 
the  reactions  under  aniline-staining  fiuids, 
and  after  long  watching  pure  cultures  and 
testing  pathogenic  qualities.  He  affirms  that 
he  has  been  able  thus  to  prove  that  the  bacil- 
lus of  the  tuberculosis  of  fowls  differs  in  many 
points  from  that  of  other  animals ;  this  he 
has  shown  both  by  cultivating  it  and  by  the 
results  of  inoculation.  To  know  whether  he 
had  to  do  here  with  a  special  microbe  or  a 
variety  of  the  true  bacillus  of  tuberculosis,  he 
endeavored  to  produce  artificial  varieties  of 
the  tubercle  bacillus  by  all  sorts  of  procedures. 
He  exposed  cultures  for  many  months  to  high 
temperatures,  amounting  almost  to  the  de- 
struction of  these  bacilli.  He  subjected  them 
to  the  action  of  light,  of  moisture,  of  chemical 
substances,  cultivating  them  in  competition 


with  other  bacilli,  passing  them  many  tinM 
through  the  bodies  of  animals  more  or  k 
refractory  to  tuberculosis. 

It  was  only  the  past  year  that,  having  r^ 
ceived  a  certain  number  of  fowls  afifecti 
with  tuberculosis,  he  was  able  to  obtain  sci 
eral  pure  cultures  from  this  direct  source ; 
results  were  identical  with  those  which  ba^ 
been  mentioned  above. 

The  bacilli  of  the  tuberculosis  of  fowls  coi 
stitute,  then,  a  different  species  (though  vei 
near  of  kin)  from  those  of  common  tabei 
culosis.  The  recent  investigations  of  Mafa< 
have  confirmed  this  conclusion.  We  cano< 
say  that  this  new  bacillus  is  pathogenic  f( 
man  before  having  noted  its  presence  in  tl 
human  organism. 

Recent  researches  have  also  shed  light  oi 
the  question  of  the  relations  between  bacteril 
and  the  infectious  diseases.  When  we  ha^ 
established  that  certain  bacteria  are  foan< 
constantly  in  this  or  that  infectious  di! 
that  they  are  never  met  in  any  other,  ths 
they  can  live  and  be  cultivated  out  of  the  ani| 
mal  body,  and  that  in  this  state  they  are 
ble  of  reproducing  the  disease,  their  etioh 
cal  rdU  is  proved.  This  demonstration 
been  made  for  tuberculosis,  erysipelas,  tei 
anus,  and  many  of  the  diseases  of  the  loi 
animals. 

Per  contra^  the  fact  that  we  cannot  repi 
duce  with  pure  cultures  a  disease  in  animal 
is  evidently  not  sufficient  to  prove  that  tl 
particular  bacillus  is  not  the  caase  of  the  di< 
ease  in  man.  This  is  the  case  with  the  bacill 
of  lepra,  of  Asiatic  cholera,  of  typhoid  feveTij 
of  diphtheria,  and  of  typhus  recurrens. 
The  study  of  the  following  questions 
also  made  great  progress  :  the  parasitism 
bacteria,  their  mode  of  penetration  and 
evolution  in  the  organism,  the  chemi( 
products  (tox-albumens)  resulting  from  theii 
activity,  the  combinations  of  several  infec< 
tious  diseases  in  the  same  individual,  imma< 
nity,  etc.  The  theory  of  phagocytosis,  on  th< 
other  hand,  is  every  day  losing  ground. 

The  study  of  the  action  of  light  and  of  heatl 
on  bacteria  has  given  us  important  results  fof  | 
prophylaxis. 

Solar  light  has  a  destructive  action  on  thei| 
bacilli  of  tuberculosis  ;  according  to  the  thick- 
ness of  the  stratum  of  the  culture  exposed  toi 
direct  sunlight,  the  bacilli  are  killed  in  a  time^ 
varying  from  a  few  minutes  to  a  few  honrs.- 
Diffused  (indirect)  light  has  a  like  action, 
but  more  slow  ;  cultures  exposed  to  the  day- 
light by  a  window  are  killed  in  five  to  seven! 
days. 
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All  bacteria  have  need  of  moisture  in  order 
to  develop,  but  they  cannot,  per  contra,  quit 
the  medium  in  which  they  are  growing,  and 
arc  not  susceptible  of  diffusion  through  the 
air,  except  linder  the  form  of  dust,  the  product 
of  desiccation. 

Bacteriological  researches  have  resulted  in 
much  that  has  been  delusive,  but  also  In  much 
that  has  been  encouraging. 

The  fact  that  we  have  not  yet  been  able, 
despite  indefatigable  researches  and  pains- 
taking, to  discover  the  micro-organisms  of 
the  exanthematous  diseases,  proves  that  we 
shall  be  compelled  to  seek  for'  the  patho- 
genic agents  by  methods  of  another  order. 
Perhaps  we  have  to  do  in  these  diseases  with 
microbes  belonging  not  to  the  group  of  bac- 
teria, but  to  that  of  protozoa,  like  those  which 
bave  been  found  in  the  blood  of  patients 
effected  with  malaria. 

As  for  the  practical  results  connected  with 
bacteriological  studies,  they  are  already  con- 
siderable. 

FHsinfection  is  performed  in  a  more  judi- 
cious and  effective  manner.  Potable  waters 
are  being  enamined  from  the  point  of  view  of 
ibeir  infectiousness  ;  the  same  may  be  said  of 
milic  and  other  aliments,  of  the  aii  in  sewers, 
to  school-rooms,  etc.  We  can  now  detect  at 
its  very  commencement,  and  with  almost  in- 
fa'lble  certainty,  an  epidemic  of  Asiatic 
ch'.lera,  and  institute  in  time  the  necessary 
prophylactic  measures.  The  early  diagnosis 
of  tuberculosis  has  been  facilitated. 

From  the  point  of  view  of  direct  therapeu- 
tic utility  for  the  individual,  we  can  only  thus 
far  boast  of  the  preventive  inoculations  of 
Pasteur  against  charbon,  symptomatic  char- 
bon,  rabies,  etc.  As  for  rabies,  it  is,  perhaps, 
not  a  baciilary  disease,  but  the  study  of  this 
disease  has,  at  least,  undergone  development 
entirely  upon  bacteriological  ground. 

But  we  may  hope  that,  even  from  a  thera- 
peutic point  of  view,  bacteriology  is  entering 
upon  an  important  future ;  much  more  may 
be  expected,  it  is  trae,  for  diseases  of  pro- 
icnged  or  chronic  duration  than  for  those 
ihat  run  a  very  rapid  course.  With  respect 
to  tuberculosis,  however,  all  the  germicide 
agents  thus  far  employed  in  this  disease  have 
iieen  without  direct  success,  but  this  is  due  to 
the  fact  that  our  first  experimentation  was 
made  on  man,  when  we  should,  perhaps,  have 
cummeQced  by  the  study  of  the  influence  of 
these  agents  on  cultures,  then  on  animals. 

Koch  concluded  by  saying  that  he  had 
found,  after  numerous  experiments,  many 
substances  which  are  capable  of  preventing 


the  development  of  the  bacilli  of  tuberculosis, 
and  this  is  so  far  a  matter  of  great  impor- 
tance. The  substances  which  succeed  the 
best  arc  the  essential  oils,  certain  aromatic 
compounds,  such  as  ^-naphthol,  amine,  para- 
toluidine,  certain  aniline  coloring  matters, 
such  as  fuchsine,  methyline  blue,  gentian 
violet,  auramine  ;  then  mercurial  vapors  and 
the  compounds  of  silver,  and  especially  of 
gold  with  hydrocyanic  acid ;  thus  the  cyanide 
of  gold  in  a  solution  of  j  to  1,000,000  arrests 
the  multiplication  of  the  microbes  in  cuJiures 
out  of  the  animal  organism.  In  animals,  these 
subsUnces  do  not  avail  in  arresting  the  prog- 
ress of  the  disease.  Of  late,  however,  he  had 
succeeded  in  finding  certain  chemical  com- 
pounds which  have  shown  themselves  to  be 
active  even  when  given  to  animals.  Guinea- 
pigs  which  had  been  made  to  ingest  these 
substances,  remained  refractory  to  the  in- 
oculation of  tuberculosis.  In  others,  already 
previously  infected,  the  disease  was  seen  10 
undergo  regression.  The  nameof  these  anti- 
bacillary  agents  was  not  given  ;  it  is  under- 
stood that  the  experimenution  is  to  be 
continued. 

If  it  should  be  confirmed  that  there  are 
subsUnces  capable  by  their  antagonistic 
nature  of  arresting  the  progress  of  tuber- 
culosis in  animals  and  in  man,  it  is  to  be 
hoped  that  similar  antidotal  agents  may  be 
found  for  other  infectious  diseases. 


Dr.  E.  Quinquaud  has  been  performing 
a  number  of  careful  experiments  as  to  the  dif- 
ferent disturbances  of  nutrition  which  follow 
the  production  of  artificial  dermatitis,  and  his 
experiments,  which  are  reported  in  La  Tri- 
bune Midicak  for  July  r?,  24,  and  31,  1890, 
have  led  him  to  the  following  conclusions  : 

I.  Death  may  follow  the  production  of  de- 
structive dermatitis,  even  if  of  inconsiderable 
extent. 

3.  Burns  produce  various  disturbances  in 
the  different  tissues  and  functions  of  the 
body.  The  pulmonary  exhalation  of  carbon 
dioxide  is  immediately  decreased  at  the  time 
of  the  production  of  the  dermatitis.  Some- 
times there  is  a  transient  increase,  but  this 
gives  away  to  a  gradual  decline,  until  death 
takes  place. 

3.  The  quantity  of  oxygen  absorbed  fol- 
lows the  same  oscillations ;  sometimes 
secondary    infections    may    be    productive 
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of  hyperthermia,  and  then  the  exhalation  of 
carbon  dioxide  is  inverted,  and  an  increase 
is  produced  up  to  the  next  period  of  the 
dermatitis.  The  absorption  of  oxygen  does 
not,  however,  follow  a  parallel  course.  Often 
the  temperature,  oxygen  absorbed,  and  car- 
bon dioxide  eliminated  do  not  follow  a  con- 
stant relationship,  and  there  is  thus  a  want 
of  nutritive  harmony  produced  which  is  very 
important  from  a  physiological  and  patho- 
logical point  of  view. 

4.  The  elementary  respiration  of  the  tis- 
sues, especially  of  the  muscles,  remains  the 
same  up  to  the  next  stage  of  the  burn. 
Nevertheless,  at  the  last  moments  of  life, 
there  is  to  be  noted  a  diminution  coincident 
to  the  fall  of  temperature. 

5.  The  study  of  the  gases  of  the  blood  per- 
mits  of  a  slight  increase  of  nutritive  activity  in 
the  first  hours  following  the  production  of 
the  dermatitis.  A  prominent  phenomenon  is 
a  slowing  of  nutrition  in  the  capillary  areas, 
but  in  certain  experiments  it  was  three  times 
more  feeble  than  the  normal  state,  while  the 
oxygen  absorbed  was  hardly  increased  and  the 
carbon  dioxide  was  only  slightly  decreased. 

6.  Three  days  after  the  lesion  the  respira- 
tory capacity  of  the  blood  commenced  to  di- 
minish, and  if  the  animal  survived  seven, 
eight,  or  ten  days  the  respiratory  capacity  fell 
to  one-half  normal.  This  is,  then,  a  symptom 
of  the  greatest  importance,  and  will  largely 

.explain  the  mechanism  of  death  as  a  conse- 
quence of  burns. 

7.  The  artificial  lesion  of  the  skin  often 
produces  a  slight  increase  in  the  urea  of  the 
blood  at  first,  but  the  increase  is  more  mani- 
fest in  the  final  periods,  and  the  uraemia  so 
resulting  is  likewise  an  important  factor  in 
the  mechanism  of  death.  The  urea  of  the 
muscles  and  of  the  liver  followed  parallel 
oscillations. 

8.  Glucose  of  the  blood  and  of  the  tissues 
commences  to  diminish  perhaps  the  third  day, 
but  this  diminution  is  feeble  even  towards  the 
fatal  issue,  and  at  this  time  the  hemorrhage 
may  increase  the  quantity  of  glucose  in  the 
blood. 

9.  Hepatic  glycogen  diminishes  rapidly  to- 
wards the  fifth  day  after  the  burn  and  all  the 
glycogen  may  entirely  disappear,  and  this  also 
is  one  of  the  causes  of  death. 

10.  At  an  advanced  period  the  dermatitis 
produces  lowering  of  blood-pressure  which 
may  fall  to  one-half  the  normal  height. 

11.  This  reduction  in  blood-pressure  may 
occur  from  the  second  to  the  eighth  day  after 
the  burn. 


12.  Under  the  influence  of  artificial  der- 
matitis the  fermentable  substances  of  the 
urine  diminish.  This  also  holds  for  phos> 
phoric  acid  and  urea  and  for  nitrogen,  these 
diminutions  in  the  excretory  products  co- 
inciding with  an  increase  in  temperature. 

13.  Under  the  influence  of  dermatitis  there 
is  a  slight  increase  in  the  water  in  the  mus- 
cles, although  towards  death  a  slight  de- 
hydration of  these  tissues  may  be  deter- 
mined. 

14.  The  agents  which  are  most  hurtful  to 
the  organism  are  the  toxic  substances,  prob- 
ably of  cutaneous  origin,  for  the  microbes  in 
the  surface  ulcerations  rarely  penetrate  into 
the  blood. 

15.  Finally,  the  causes  of  death  are  to  be 
found  in  progressive  disturbances  of  nutri- 
tion, of  which  the  most  important  are  the 
disappearance  of  hepatic  glycogen,  the  re- 
tardation of  the  nutritive  changes  in  the  tis- 
sues, the  final  prevention  of  tissue  respira* 
tion,  and  the  presence  of  toxic  matters  in  the 
blood  and  tissues. 

The  question  of  the  genesis  of  these  acci- 
dents is,  therefore,  an  extremely  complex 
one,  and  it  is  this  great  complexity  which 
renders  the  therapeutics  of  this  condition  a 
matter  of  such  great  difficulty. 


A   METHOD   OF  EMPLOYING  ANTISEPSIS 
IN  RECENT  ANTERIOR  URETHRITIS 

The  above  was  the  title  of  a  paper  read  by 
Dr.  J.  William  White,  of  Philadelphia,  at 
the  fourth  annual  meeting  of  the  American 
Association  of  Genito- Urinary  Surgeons,  held 
in  Altoona  in  June  last  {Journal  of  Cutanems 
and  GenitO'  Urinary  Diseases^  August,  1890). 

His  conclusions  are  as  follows :  i.  The  mi- 
scropical  and  experimental  evidence  in  favor 
of  the  bacterial  origin  of  gonorrhoea  is  con- 
firmed by  clinical  and  therapeutic  experi- 
ence. 2.  The  results  of  antiseptic  treatment 
have  not  been  so  uniformly  successful  as 
would  be  expected,  on  account  of  {a)  the 
anatomical  and  physiological  peculiarities  of 
the  male  urethra,  (b)  the  difficulty  of  apply- 
ing sufficiently  energetic  local  antisepsis,  (^} 
the  necessarily  intermittent  character  of  such 
applications,  and  (d)  the  failure  to  combine 
with  the  topical  treatment  appropriate  inter- 
nal medication.  3.  No  one  antiseptic  ageot 
can  be  depended  upon,  in  the  strength  at 
which  it  can  be  borne  by  the  inflamed  ure- 
thral mucous  membrane,  to  completely  ster- 
ilize the  discharges  and  the  suppurating  sur- 
faces.    A  judicious  combination  of  several 
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Btiseptics,  if  not  essential  to  success^  is  at 
n  of  consid^able  value.  4.  The  internal 
mi nist ration  of  salol,  in  conjunction  with 
uiba  and  cobebs,  renders  the  urine  asep- 
pGc,  and  probably  antiseptic,  so  that  it  acts  as 
an  exceptionally  thorou{;h  and  efficient  anti- 
septic injection,  shortening  the  duration  of 
Ittie  disease  and  diminishing  the  freqaency 
|kid  severity  of  the  complications.  5.  The 
production  of  urinary  asepsis  by  internal 
medication  is  of  considerable  value  not  only 
in  the  inSammatory  affections  of  the  genito- 
|vinary  tract,  but  in  the  preparation  of  the 
ipatient  for  operation  upon  those  organs  and 
in  the  after-treatment. 

In  the  discussion  which  followed.  Dr.  R. 
W.  Taylor  did  not  deny  that  gonorrhcea 
might  be  the  result  of  the  gonococcus.  but 
ih^re  was  no  proof  of  it  other  than  the  case  of 
Eumm's.  The  micro-organisms  theory  was 
c'usive  in  practice.  He  had  found  no  good 
ai  all  from  retro- injections  or  from  injections 
of  bichloride  of  mercury  in  gonorrhcea.  He 
did  not  think  one  could  draw  definite  conclu- 
sions as  to  the  efficacy  of  salol  in  this  disease 
so  long  as  it  was  used  in  combination  with 
other  drugs  like  cubebs  and  copaiba.  Time 
iras  also  a  very  imporunt  element  in  testing 
a  drug. 

Dr.  Belfield  thought  Dr.  White  had  taken 
avery rational  position  in  the  matter.  In  es- 
timating the  value  of  any  drug  in  the  treat- 
ment of  gonorrhtsa,  we  must  bear  in  mind 
that  the  disease  was  often  very  closely  simu- 
lated by  something  which  was  not  gonorrhoea. 
A  man  who  had  had  gonorrhcsa  might  have 
an  outbreak  which  closely  resembled  the  gen- 
uine outbreak,  and  the  clinical  course  of  this 
would  be  much  more  favorable,  whatever 
tbe  therapeutics  employed,  than  in  case  of 
a  fresh  infection  of  a  virgin  urethra.  He 
believed  gonorrhoea  to  be  a  parasitic  disease, 
yet  all  the  remedies  which  destroyed  para- 
sites had  been  unavailing  in  his  hands,  and 
he  employed  the  purely  empirical  treatment 
of  hydrastis  locally  and  an  alkali  internally. 
He  had  bad  no  experience  with  the  combina- 
tion used  by  Dr.  White.  The  fact  that  in 
any  given  urethra  about  one-half  of  the 
iacunse  opened  backward  was,  as  Dr.  White 
hii  suggested,  an  important  factor  in  the 
persistence  and  recurrence  of  gonorrhcea. 
Thelacunse  which  opened  backward  formed 
a  nidus  for  the  reception  of  gonorrhoeal 
poison. 

Dr.  F.  T.  Brown  said  he  was  so  thor- 
oughly satisfied  as  to  the  position  of  Neisser 
tbatbedid  all  his  work  on  the  presumption 


that  his  statements  were  going  to  hold  good. 
He  had  relied  upon  the  Lafayette  mixture, 
with  the  employment  locally  of  bichloride 
retrojections, — 1-30,000  to  1-15.000.  After 
a  week's  use  he  generally  combined  a  weak 
solution    of    nitrate    of    silver, — i-ioco    tu 

I-JOOO. 

Dr.  J.  B.  White  thought  the  preponder- 
ance of  evidence  was  to  the  effect  that  gon- 
orrhcea was  a  specific  disease.  He  had  not 
seen  satisfactory  results  from  deep  urethral 
injections.  He  had  sometimes  seen  consid- 
erable urethro- vesical  irritation  occasioned 
by  them.  He  had  not  had  satisfactory  re- 
sults from  the  use  of  the  tiichloride  solution, 
either  in  the  mild  or  strong  solution.  He 
had  obtained  better  results  from  simply 
washing  out  the  urethra  with  warm  water, 
and  then  injecting  a  mild  solution  of  sul- 
phate of  zinc.  As  a  rule,  he  did  not  give 
any  internal  treatment  unless  the  symptoms 
required  it. 

Dr.  J.  A.  FoRDYCE  had  used  in  one  hun- 
dred  and  fifty  or  two  hundred  out-patients  of 
the  Bellevne  Hospital  a  solution  of  nitrate  of 
silver  in  the  strength  of  about  i-jooo  to 
1-4000.  This  gave  rise  in  some  exceptional 
cases  to  bloody  urine,  in  others  to  great  pain 
on  urination,  so  that  treatment  had  to  be 
suspended  or  the  solution  made  weaker.  In 
some  cases  in  which  the  nitrate  of  stiver 
caused  much  pain  he  gave  the  Lafayette 
mixture  internally.  He  thought  he  got  bet- 
ter results  from  this  weak  solution  of  nitrate 
of  silver  than  from  the  ordinary  injection^, 
and  fel:  disposed  to  continue  its  use. 

Dr.  A.  Post  thought,  in  testing  new  reme- 
dies, first  cases  of  gonorrhtEa  were  the  only 
ones  that  should  be  considered.  He  was  sur- 
prised that  so  little  value  had  been  placed  on 
the  oil  of  sandal-wood,  which  he  regarded  tlie 
best  of  antiblennorrhagics.  It  certainly  was 
equal  in  efficacy  upon  the  gonorrhcsa  with 
copaiba,  and  much  less  likely  to  upset  the 
stomach.  His  favorite  injection  was  a  very 
dilute  solution  of  bichloride  of  mercury.  He 
did  not  use  injections  during  the  acute  in- 
flammatory stage. 

Dr.  W.  K.  Otis  thought  salol,  if  effica- 
cious, a  particularly  good  remedy,  because 
while  giving  that  it  would  not  be  necessary 
to  give  injections..  Even  if  one  believed  in 
the  gonococcus,  one  would  not  give  injoi;- 
tions,  in  the  acute  stage,  because  the  gono- 
coccus was  then  already  out  of  the  reach  of 
injections,  and  there  was  a  risk  of  causing  a 
posterior  urethritis  by  washing  the  pus  down 
the   urethra.     In  case  of  fresh  gonorrhcea, 
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of  hyperthermia,  and  then  the  exhalation  of 
carbon  dioxide  is  inverted,  and  an  increase 
is  produced  up  to  the  next  period  of  the 
dermatitis.  The  absorption  of  oxygen  does 
not,  however,  follow  a  parallel  course.  Often 
the  temperature,  oxygen  absorbed,  and  car- 
bon dioxide  eliminated  do  not  follow  a  con- 
stant relationship,  and  there  is  thus  a  want 
of  nutritive  harmony  produced  which  is  very 
important  from  a  physiological  and  patho- 
logical point  of  view. 

4.  The  elementary  respiration  of  the  tis- 
sues, especially  of  the  muscles,  remains  the 
same  up  to  the  next  stage  of  the  burn. 
Nevertheless,  at  the  last  moments  of  life, 
there  is  to  be  noted  a  diminution  coincident 
to  the  fall  of  temperature. 

5.  The  study  of  the  gases  of  the  blood  per- 
mits of  a  slight  increase  of  nutritive  activity  in 
the  first  hours  following  the  production  of 
the  dermatitis.  A  prominent  phenomenon  is 
a  slowing  of  nutrition  in  the  capillary  areas, 
but  in  certain  experiments  it  was  three  times 
more  feeble  than  the  normal  state,  while  the 
oxygen  absorbed  was  hardly  increased  and  the 
carbon  dioxide  was  only  slightly  decreased. 

6.  Three  days  after  the  lesion  the  respira- 
tory capacity  of  the  blood  commenced  to  di- 
minish, and  if  the  animal  survived  seven, 
eight,  or  ten  days  the  respiratory  capacity  fell 
to  one-half  normal.  This  is,  then,  a  symptom 
of  the  greatest  importance,  and  will  largely 

.explain  the  mechanism  of  death  as  a  conse- 
quence of  burns. 

7.  The  artificial  lesion  of  the  skin  often 
produces  a  slight  increase  in  the  urea  of  the 
blood  at  first,  but  the  increase  is  more  mani- 
fest in  the  final  periods,  and  the  uraemia  so 
resulting  is  likewise  an  important  factor  in 
the  mechanism  of  death.  The  urea  of  the 
muscles  and  of  the  liver  followed  parallel 
oscillations. 

8.  Glucose  of  the  blood  and  of  the  tissues 
commences  to  diminish  perhaps  the  third  day, 
but  this  diminution  is  feeble  even  towards  the 
fatal  issue,  and  at  this  time  the  hemorrhage 
may  increase  the  quantity  of  glucose  in  the 
blood. 

9.  Hepatic  glycogen  diminishes  rapidly  to- 
wards the  fifth  day  after  the  burn  and  all  the 
glycogen  may  entirely  disappear,  and  this  also 
is  one  of  the  causes  of  death. 

10.  At  an  advanced  period  the  dermatitis 
produces  lowering  of  blood -pressure  which 
may  fall  to  one-half  the  normal  height. 

11.  This  reduction  in  blood-pressure  may 
occur  from  the  second  to  the  eighth  day  after 
the  burn. 


12.  Under  the  influence  of  artificial  der< 
matifis  the   fermentable  substances  of 
urine  diminish.     This  also  holds  for  phcs^j 
phoric  acid  and  urea  and  for  nitrogen,  th< 
diminutions  in   the  excretory  products 
inciding  with  an  increase  in  temperature. 

13.  Under  the  influence  of  dermatitis  therel 
is  a  slight  increase  in  the  water  in  the  mus- 
cles, although  towards  death  a  slight  de- 
hydration of  these  tissues  may  be  deter- 
mined. 

14.  The  agents  which  are  most  hurtful  to 
the  organism  are  the  toxic  substances,  prob- 
ably of  cutaneous  origin,  for  the  microbes  in 
the  surface  ulcerations  rarely  penetrate  into 
the  blood. 

15.  Finally,  the  causes  of  death  are  to  be 
found  in  progressive  disturbances  of  nutri- 
tion, of  which  the  most  important  are  the 
disappearance  of  hepatic  glycogen,  the  re- 
tardation of  the  nutritive  changes  in  the  tis- 
sues, the  final  prevention  of  tissue  respira- 
tion, and  the  presence  of  toxic  matters  in  the 
blood  and  tissues. 

The  question  of  the  genesis  of  these  acci- 
dents is,  therefore,  an  extremely  complex 
one,  and  it  is  this  great  complexity  which 
renders  the  therapeutics  of  this  condition  a 
matter  of  such  great  difficulty. 


A  METHOD   OF  EMPLOYING  ANTISEPSIS 
IN  RECENT  ANTERIOR  URETHRITIS 

The  above  was  the  title  of  a  paper  read  by 
Dr.  J.  William  White,  of  Philadelphia,  at 
the  fourth  annual  meeting  of  the  American 
Association  of  Genito- Urinary  Surgeons,  held 
in  Altoona  in  June  last  {Journal  of  Cutaneous 
and  Genito-  Urinary  Diseases^  August,  1890). 

His  conclusions  are  as  follows :  i.  The  mi- 
scropical  and  experimental  evidence  in  favor 
of  the  bacterial  origin  of  gonorrhcea  is  con- 
firmed by  clinical  and  therapeutic  experi- 
ence. 2.  The  results  of  antiseptic  treatment 
have  not  been  so  uniformly  successful  as 
would  be  expected,  on  account  of  (a)  the 
anatomical  and  physiological  peculiarities  of 
the  male  urethra,  {b)  the  difficulty  of  apply- 
ing sufficiently  energetic  local  antisepsis,  {c) 
the  necessarily  intermittent  character  of  such 
applications,  and  (//)  the  failure  to  combine 
with  the  topical  treatment  appropriate  inter- 
nal medication.  3.  No  one  antiseptic  agent 
can  be  depended  upon,  in  the  strength  at 
which  it  can  be  borne  by  the  inflamed  are- 
thral  mucous  membrane,  to  completely  ster- 
ilize the  discharges  and  the  suppurating  sor- 
faces.     A  judicious  combination  of  several 
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antiseptics,  if  not  essential  to  success^  is  at 
least  of  consid^able  value.  4.  The  internal 
administration  of  salol,  in  conjunction  with 
copaiba  and  cubebs,  renders  the  urine  asep- 
tic, and  probably  antiseptic,  so  that  it  acts  as 
an  exceptionally  thorough  and  efficient  anti- 
septic injection,  shortening  the  duration  of 
the  disease  and  diminishing  the  frequency 
and  severity  of  the  complications.  5.  The 
production  of  urinary  asepsis  by  internal 
medication  is  of  considerable  value  not  only 
in  the  inflammatory  affections  of  the  genito- 
urinary tract,  but  in  the  preparation  of  the 
patient  for  operation  upon  those  organs  and 
in  the  after-treatment. 

In  the  discussion  which  followed,  Dr.  R. 
W.  Taylor  did  not  deny  that  gonorrhoea 
might  be  the  result  of  the  gonococcus,  but 
there  was  no  proof  of  it  other  than  the  case  of 
Bumm's.  The  micro-organisms  theory  was 
elusive  in  practice.  He  had  found  no  good 
at  all  from  retro- injections  or  from  injections 
of  bichloride  of  mercury  in  gonorrhoea.  He 
did  not  think  one  could  draw  definite  conclu- 
sions as  to  the  efficacy  of  salol  in  this  disease 
so  long  as  it  was  used  in  combination  with 
other  drugs  like  cubebs  and  copaiba.  Time 
was  also  a  very  important  element  in  testing 
a  drug. 

Dr.  Belfield  thought  Dr.  White  had  taken 
a  very  rational  position  in  the  matter.  In  es- 
timating the  value  of  any  drug  in  the  treat- 
ment of  gonorrhoea,  we  must  bear  in  mind 
that  the  disease  was  often  very  closely  simu- 
lated by  something  which  was  not  gonorrhoea. 
A  man  who  had  had  gonorrhoea  might  have 
an  outbreak  which  closely  resembled  the  gen- 
uine outbreak,  and  the  clinical  course  of  this 
would  be  much  more  favorable,  whatever 
the  therapeutics  employed,  than  in  case  of 
a  fresh  infection  of  a  virgin  urethra.  He 
believed  gonorrhoea  to  be  a  parasitic  disease, 
yet  all  the  remedies  which  destroyed  para- 
sites had  been  unavailing  in  his  hands,  and 
be  employed  the  purely  empirical  treatment 
of  bydrastis  locally  and  an  alkali  internally. 
He  had  had  no  experience  with  the  combina- 
tion used  by  Dr.  White.  The  fact  that  in 
any  given  urethra  about  one-half  of  the 
lacunae  opened  backward  was,  as  Dr.  White 
had  suggested,  an  important  factor  in  the 
persistence  and  recurrence  of  gonorrhoea. 
The  lacunae  which  opened  backward  formed 
a  nidus  for  the  reception  of  gonorrhoea! 
poison. 

Dr.  F.  T.  Brown  said  he  was  so  thor- 
oughly satisfied  as  to  the  position  of  Neisser 
that  he  did  all  his  work  on  the  presumption 


that  his  statements  were  going  to  hold  good. 
He  had  relied  upon  the  Lafayette  mixture, 
with  the  employment  locally  of  bichloride 
retrojections, — 1-30,000  to  1-15,000.  After 
a  week's  use  he  generally  combined  a  weak 
solution  of  nitrate  of  silver, — i-iooo  to 
1-2000. 

Dr.  J.  B.  White  thought  the  preponder- 
ance of  evidence  was  to  the  effect  that  gon- 
orrhoea was  a  specific  disease.  He  had  not 
seen  satisfactory  results  from  deep  urethral 
injections.  He  had  sometimes  seen  consid- 
erable urethro-vesical  irritation  occasioned 
by  them.  He  had  not  had  satisfactory  re- 
sults from  the  use  of  the  bichloride  solution, 
either  in  the  mild  or  strong  solution.  He 
had  obtained  better  results  from  simply 
washing  out  the  urethra  with  warm  water, 
and  then  injecting  a  mild  solution  of  sul- 
phate of  zinc.  As  a  rule,  he  did  not  give 
any  internal  treatment  unless  the  symptoms 
required  it. 

Dr.  J.  A.  Fordyce  had  used  in  one  hun- 
dred and  fifty  or  two  hundred  out-patients  of 
the  Bellevue  Hospital  a  solution  of  nitrate  of 
silver  in  the  strength  of  about  1-2000  to 
1-4000.  This  gave  rise  in  some  exceptional 
cases  to  bloody  urine,  in  others  to  great  pain 
on  urination,  so  that  treatment  had  to  be 
suspended  or  the  solution  made  weaker.  In 
some  cases  in  which  the  nitrate  of  silver 
caused  much  pain  he  gave  the  Lafayette 
mixture  internally.  He  thought  he  got  bet- 
ter results  from  this  weak  solution  of  nitrate 
of  silver  than  from  the  ordinary  injections, 
and  felt  disposed  to  continue  its  use. 

Dr.  a.  Post  thought,  in  testing  new  reme- 
dies, first  cases  of  gonorrhoea  were  the  only 
ones  that  should  be  considered.  He  was  sur- 
prised that  so  little  value  had  been  placed  on 
the  oil  of  sandal-wood,  which  he  regarded  the 
best  of  antiblennorrhagics.  It  certainly  was 
equal  in  efficacy  upon  the  gonorrhoea  with 
copaiba,  and  much  less  likely  to  upset  the 
stomach.  His  favorite  injection  was  a  very 
dilute  solution  of  bichloride  of  mercury.  He 
did  not  use  injections  during  the  acute  in- 
flammatory stage. 

Dr.  W.  K.  Otis  thought  salol,  if  effica- 
cious, a  particularly  good  remedy,  because 
while  giving  that  it  would  not  be  necessary 
to  give  injections. .  Even  if  one  believed  in 
the  gonococcus,  one  would  not  give  injec- 
tions, in  the  acute  stage,  because  the  gono- 
coccus was  then  already  out  of  the  reach  of 
injections,  and  there  was  a  risk  of  causing  a 
posterior  urethritis  by  washing  the  pus  down 
the   urethra.     In  case  of  fresh  gonorrhoea, 
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he  thought  recovery  in  six  weeks  was  doing 
well.  He  was  using  injections  of  the  nitrate 
of  silver.  Patients  bore  it  well  as  strong  as 
I  to  I  coo. 

Dr.  E.  R.  Palmer  believed  in  the  gono- 
coccus  and  in  the  antiseptic  treatment  of 
gonorrhoea.  He  had  had  some  very  favor- 
able experience  in  the  matter  of  irrigation. 
This  he  applied  with  the  Kiefer  nozzle  rather 
than  with  the  catheter.  He  believed  that  the 
solution  of  the  problem  lay  largely  in  inter- 
nal medication.  There  had  been  an  era  of 
internal  medication  in  the  past,  but  that  was 
a  blind  one  compared  to  this.  There  were 
the  same  objections  to  internal  treatment  as 
to  local  treatment, — the  remedies  used  were 
liable  to  cause  disturbance.  Salol  did  not 
disturb  the  stomach,  and  should  be  given  up 
to  15  grains  three  times  a  day.  He  was  sur- 
prised to  hear  the  statements  as  to  the  strength 
of  nitrate  of  silver  solutions  used.  He  began 
in  acute  cases  with  a  little  citrate  of  potash 
internally  and  hot  applications.  As  soon  as 
it  could  be  borne  he  used  bichloride  of  mer- 
cury, the  strength  of  the  wash  being  deter- 
mined by  the  sensitiveness  of  the  urethra.  A 
four  per  cent,  solution  of  cocaine  would  re- 
lieve the  sensitiveness  if  it  were  great.  He 
sometimes  also  used  the  boric  acid  injection 
for  its  soothing  effect.  In  the  stage  of  de- 
cline he  used  an  injection  of  nitrate  of  silver, 
five  to  seven  and  a  half  grains  to  the  ounce. 
This  injection  was  carried  down  fully  six 
inches  by  means  of  the  long  solid  silver 
catheter.  If  the  patient  complained  of  pain, 
he  used  cocaine.  Such  injections  were  given 
two  or  three  times  a  week.  Sometimes  hot 
boric  acid  injections  were  used  after  them, 
and  the  patient  was  allowed  to  use  at  home 
any  of  the  old  injections. 

Dr.  Glenn  said  that  during  the  last  five 
years  he  had  obtained  good  results  from  the 
use  of  weak  non- irritating  injections  of  chlo- 
ride and  iodide  of  zinc — iodide  of  zinc,  gr.  x  ; 
chloride  of  zinc,  gr.  iii ;  water,  Svi — injected 
with  a  long  syringe  with  a  good  nozzle.  He 
used  it  at  any  stage  that  the  patient  would 
endure  it. 


CANNABIS  INDICA  IN  DISEASES  OF  THE 

STOMACH. 

At  the  meeting  of  the  Academie  de  M6de- 
cine,  held  July  29,  1890,  Professor  Germain 
S6e  reported  an  elaborate  work  as  to  the  value 
and  uses  of  cannabis  indica  in  the  treatment 
of  neuroses  and  gastric  dyspepsia. 

After  a  careful  study  of  the  pharmacology 


of  this  remedy,  in  which  the  characters  of  the 
various  preparations,  such  as  cannabia,  caa- 
nabinon,  tannate  of  cannabin,  and  tanaate  of 
cannabinon  were  described,  he  gave  an  elab- 
orate history  of  the  various  theories  which 
have  obtained  as  to  the  causation  of  dyspep-  j 
sia  and  gastric  intestinal  neuroses,  and  con-  | 
eluded  by  formulating  a  number  of  proposi- 
tions as  to  the  causes  in  which  the  use  of 
cannabis  was  indicated  {La  Mideciru  Modtrm^ 
July  24  and  31,  1890). 

Cannabis  indica,  as  is  well   known,  is  a 
complex  substance,  and  contains  a  dangerous 
tetanizing  poison,  analogous  to  strychnine  or 
to  thebaine.     About    thirty-five    years  ago, 
Personne  succeeded  in  disengaging  hashish 
from  this  product,  and  discovered  in  canna- 
bis indica  the  existence  of  a  glucoside  and 
also  an  ethereal  oil.     Three  products  have 
since  been  extracted  from  Indian  hemp,  and 
Professor  S^e  has  particularly  studied  the 
therapeutic    properties   of   one  of   them, — 
viz.,  the  fatty  extract, — which  is  prepared  by 
dissolving  by  heat,  in  butter ;  that  is  to  say, 
the  alcoholic  extract  made  with  pure  alcohol 
at  90^,  and  washed  with  water.     It  has  been 
generally  thought  that  cannabis  indica  pos- 
sessed somniferous  properties ;  but  Professor 
S6e  states  this  to  be  an  error.     He  was  struck 
with  the  sedative  action  which  this  substance 
possesses  on  the  pneumogastric  nerve,  and  he 
has  established  the  indications  for  the  fatty 
extract  in  diseases  of  the  stomach.    To  com- 
prehend them,  one  must  be  acquainted  with 
the  present  state  of  science  as  far  as  con- 
cerns neuroses  and  gastric  dyspepsias.    The 
neuroses — that  is,  maladies  without  lesion  of 
the  organ — were  numerous  at  the  commence- 
ment of  the  century,  but  the  microscope  has 
gradually  reduced  the  number,  sometimes  re- 
vealing a  chronic  gastritis  and  atrophy  of  the 
glands,  as  in  cancer,  the  knowledge  of  which 
is  only  recent.     But  true  progress   in  the 
knowledge  and  treatment  of  diseases  of  the 
stomach  has  been  effected  only  since  physi- 
cians have  understood  the  part  played  by  ab- 
normal chemical  composition  of  the  liquids 
contained  in  the  stomach.     Two  years  ago, 
Professor  S6e  made  a  communication  to  the 
Academy  of  Medicine  on  this  subject    He 
now  contents  himself  by  recalling  the  signifi- 
cation of  hyperchlorhydria,  organic  hyper- 
acidity, and  anachlorhydda.     He  insists  oa 
the  rdU  of   hydrochloric  acid  in  digestion, 
without  which  pepsin,  which  always  exists  in 
large  quantity  in  the  stomach,  is  inactive. 
The  acid  not  only  digests,  but  controls  ab- 
normal   fermentation.     It    is  indispensable 
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HhiL  the  quantity  of  hydrocbloric  acid  be 
^Doderate.  if  from  one  or  1.5  per  cent,  it 
nrises  to  three,  four,  and  five  per  cent.,  there  is 
f^hyperchlorhydria,  and  accidents  supervene. 
I  Professor  S€e  concludes  his  essay  with  the 
'  following  propositions  : 

I.  Cannabis  should  be  employed  in  the 
fcnn  of  a  fatty  extract,  in  the  dose  of  ^  of  a 
grain,  in  three  doses  daily,  in  the  form  of  a 
solution ;  more  than  this  amount  acquires 
toxic  properties,  the  result  being  evident  by 
ordinary  symptoms  of  intoxication.  The 
chemical  principles  which  may  be  extracted 
'  from  cannabis  indica,  such  as  (annate  of  can- 
nabin  and  cannabinon,  have  not  succeeded  in 
the  author's  hands  in  giving  precise  or  favor- 
able results,  without  doubt  because  they  are 
not  the  true  active  principles. 

z.  It  is  especially  in  the  non-organic  affec- 
tions of  the  stomach  that  cannabis  is  indi- 
,  cated,  and  these  diseases  comprise  two 
.  groaps.  The  first  includes  the  alterations  of 
ibe  gastric  juice,  among  which  hyperacidity, 
due  to  the  excess  of  hydrochloric  acid,  ts 
most  frequent ;  while  the  second  group  com- 
prises exclusively  cases  of  gastro- intestinal 
aeuroses,  without  showing  any  modification 
of  the  gastric  juice. 

3.  Of  the  dyspeptic  or  neurotic  symptoms, 
all  dyspepsias  may  be  reduced  to  five  differ- 
ent classes,  characterized  by  loss  of  appetite, 
flatulence,  alteration  in  the  digestive  power, 
participation  of  the  intestine,  and  reflex 
nervous  troubles,  either  of  cardiac  or  cere- 
bral character.  The  author  shows  that  can- 
nabis possesses  great  constancy  in  its  power 
to  arrest  painful  sensations  and  restore  the 
appetite,  no  matter  what  may  be  the  diseases 
in  which  these  conditions  are  produced.  If, 
however,  they  depend  upon  an  excess  of  hy- 
drochloric acid,  the  administration  of  canna- 
bis indica  should  then  be  associated  with 
large  doses  of  sodium  bicarbonate,  adminis- 
tered towards  the  end  of  gastric  digestion. 

The  author  shows,  however,  that  cannabis 
bas  no  action  on  the  gastric  contractions  or 
dilatations,  although  it  certainly  and  dis- 
tinaly  reduces  distress,  which  accompanies 
these  conditions,  and  which  are  generally 
designated  under  the  name  of  pyrosis ; 
farther,  gastric  digestion  is  facilitated  by 
cannabis  indica,  when  it  is  retarded  or  pre- 
vented by  loss  of  nerve  power  or  the  ex- 
cessive pain  produced  by  hyperacidity.  Can- 
nabis, as  proved  by  Professor  S6e,  however, 
Mcmsto  be  without  any  power  in  producing 
relief  in  the  various  dyspeptic  troubles  attrib- 
utable to  the  amount  of  acid  oresent. 


Finally,  cannabis  seems  to  relieve  the  reflex 
nervous  troubles  associated  with  dyspepsia; 
but  has  no  effect  on  the  nervous  dispositions 
resulting  from  this  cause,  such  as  hypochon- 
driasis, hysteria,  or  tieurasthenia. 

In  conclusion,  S^e  maintains  that  cannabis 
is  a  true  sedative  to  the  stomach,  and  without 
any  of  the  inconveniences  of  the  narcotics. 


T//S  RBCOGNITIOS   AND   PROGNOSIS    OF 
ACUTE   PAINLESS  DRY  PLEURISY. 

In  the  Medical  Record  for  August  a,  1890, 
Dr.  R.  Vansantvoord  reports  three  cases 
of  pulmonary  trouble,  which  are  especially 
interesting,  as  showing  how  comparatively 
trivial  cases  of  pleurisy  may  be  confounded 
with  commencing  pulmonary  phthisis. 

The  first  of  these  was  that  of  a  boy,  aged 
II,  whose  previous  health  had  been  good,  ex- 
cept for  nervous  symptoms  due  to  ocular  de- 
fects. His  illness  dated  from  a  chill,  caused 
apparently  by  exposure.  This  was  followed 
by  cough,  slight,  but  not  consUnt,  elevation 
of  temperature,  and  general  depression  out 
of  proportion  to  any  manifest  disease.  '  Moist, 
superficial  subcrepitant  sounds  were  heard 
along  the  anterior  border  of  the  left  upper 
lobe  a  week  after  the  chill,  cough  with  slight 
expectoration  continuing.  The  superficial 
subcrepitant  sounds  extended  finally  over  al- 
most the  whole  surface  of  the  left  lung.  For 
several  days  they  were  always  present  at  every 
examination,  and  then  gradually  disappeared 
in  about  two  weeks  from  their  first  appear- 
ance. During  this  time  no  pain  whatever 
was  felt  No  morbid  sound  whatever  was 
beard  over  the  right  lung,  except  an  occa- 
sional coarse  rhoncus.  Towards  the  latter 
part  of  the  case  a  slight  feeling  of  traction 
was  felt  by  the  patient  on  deep  breathing. 

The  patient  made  a  complete  and  speedy 
recovery  under  rest,  moderate  counter- irrita- 
tion, and  tonics,  mainly. 

The  second  case  was  that  of  man,  about 
45  years  of  age,  with  a  florid  complexion, 
rather  stout,  and  disinclined  to  take  much 
exercise.  He  had  a  short  time  previously 
suffered  from  an  attack  of  influenza  during 
the  late  epidemic,  went  back  to  business,  and 
had  to  lay  up  again,  suffering  from  a  severe 
cough  without  much  expectoration,  much 
prostration,  slight  elevation  of  temperature, 
and  neuralgia  of  one  supra-orbital  nerve,  a 
complaint  to  which  he  had  long  been  subject. 
Physical  examination  showed  superficial  sub- 
crepitation  over  the  lower  right  lobe.     There 
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was  no  dulness  appreciable.  There  was  ab- 
solutely no  pain  on  breathing  or  coughing, 
only  the  patient  said  that  his  cough  *'  came 
from  his  right  side."  Under  quinine  and 
arsenic,  with  occasional  doses  of  phenacetin, 
and  very  small  doses  of  aconitine  for  his 
neuralgia,  the  patient  was  entirely  convales- 
cent in  two  weeks,  slight  subcrepitation  still 
existing,  when,  owing  to  his  complete  recov- 
ery as  far  as  subjective  symptoms  were  con- 
cerned, he  was  allowed  to  pass  from  under 
observation.     His  urine  was  normal. 

The  third  case  was  that  of  a  lady  approach- 
ing middle  life.  She  had  been  subject  for 
some  years  to  cough  with  expectoration,  and 
had  gradually  become  considerably  ema- 
ciated. She  was  seized  with  intense  dyspncea 
during  the  night,  having  had  a  chill  during 
the  previous  day.  The  pulse  was  rather 
feeble.  Weak  emphysematous  respiration 
was  present  over  the  whole  right  lung.  At 
the  left  apex  there  was  dulness  and  hollow 
breathing,  which  persisted  after  convales- 
cence from  her  acute  trouble,  and  was  evi- 
dently due  to  an  old  lesion.  Over  the  whole 
of  thejeft  lung  was  to  be  heard  superficial 
subcrepitation.  She  passed  six  hundred  and 
ten  cubic  centimetres  of  acid,  turbid  urine 
in  twenty-four  hours,  containing  albumen, 
which  formed  a  bulk  of  ten  per  cent,  on  de- 
positing, urea  about  nineteen  grammes,  and 
numerous  hyaline  and  granular  and  a  few 
epithelial  casts.  Its  specific  gravity  was  1.022. 
The  subcrepitant  sounds  followed  the  same 
course  as  in  the  two  preceding  cases.  The 
dyspncea  was  intense  and  agonizing  for  some 
days.  Neither  pleuritic  pain  nor  effusion  that 
could  be  recognized  followed.  In  spite  of  an 
extremely  unfavorable  prognosis,  given  by  a 
prominent  consultant,  she  gradually  regained 
strength,  the  slight  fever  from  which  she  had 
been  suffering  and  the  subcrepitation  disap- 
peared ;  her  urine  became  normal,  and  she 
has  returned  to  her  occupation  as  a  school- 
teacher in  a  tolerably  comfortable  condition. 
Cardiac  tonics  and  Basham's  mixture  were 
the  main  therapeutic  agents  used.  Cough 
and  expectoration,  she  thinks,  is  less  than 
before  the  acute  attack,  but  she  suffers  con- 
siderably from  dyspnoea.  Owing  to  an  al- 
most morbid  sensitiveness  about  having  her 
case  investigated,  the  author  was  not  able  to 
obtain  a  specimen  of  her  sputum  for  exam- 
ination. 

The  first  point  of  interest  about  this  little 
group  of  cases  is  the  latency  of  their  course 
so  far  as  subjective  symptoms  of  pleurisy 
were  concerned,  though  all  suffered  more  or 


less  from  cough.     A  second  point  is,  that  in 
none  of  them,  though  repeatedly  and  care- 
fully examined,  did  there  ever  occur  a  roagk 
friction-sound.     In  all  the  only  physical  siga 
was  a  subcrepitation,  not  distinguishable  m 
quality  of  sound  from  an  intrapulmoaary  rale. 
In  fact,  in  two  of  the  cases  the  sounds  at  first 
were  regarded  as  intrapulmonary.     As  they 
extended,  however,  their  pleuritic  origin  be- 
came evident  from  their  superficial  character, 
the  fact  that  extensive  areas  of  ^  single  lung 
was  in  each  case  involved,  and  the  constant 
presence  of  the  sounds  day  after  day  in  the 
same  place.    Had  they  been  due  to  bronchial 
rllles  they  would  have  been  bilateral,  incon- 
stant, and  affected  by  cough.    All  systematic 
writers  call  attention  to  the  fact  that  pleurisies 
occur  without  characteristic  symptoms,  and 
probably  sometimes  without  physical  signs. 
In   practice,   however,  inflammation   of  the 
pleura  is  not  likely  to  be  thought  of,  unless 
it  is  suggested  by  pain  or  extensive  effusion. 
This  is  particularly  apt  to  be  the  case  when 
the  physical  indication  of  the  lesion  is  not  a 
rough,   grating   murmur,   which    cannot  be 
readily   misinterpreted,    but    is,   as    in    the 
above  cases,  not   distinguishable  in  quality 
from    intrapulmonary   sounds.      The  possi- 
bility that  riles,  coarse  and  fine,  may  be  of 
pleuritic  origin  was  recognized  by  Walsh,  io 
1842.     This  is  to-day  recognized  by  all  au- 
thorities. Dr.  J.  R.  Leaming  going  so  far  as  to 
teach  that  almost  all  riles  are  of  pleuritic 
origin,  a  position  which  can  hardly  be  recog- 
nized as  conformable  with  what  seems  to  be 
facts  to  most  observers. 

Dr.  Vansantvoord  further  claims  that  if  the 
crepitant  rile  of  pneumonia  is  a  pleuritic 
sound,  as  Dr.  Leaming  maintains,  in  that 
case,  its  persistence  through  the  varying 
stages,  from  consolidation  to  complete  reso- 
lution of  the  pulmonary  exudation,  is  not 
conceivable  on  the  theory  of  its  production 
in  the  alveolae.  The  crepitant  sounds  heard 
at  the  apex  in  early  phthisical  consolidation 
are  usually  spoken  of  as  rales  indicative  of 
local  bronchitis  ;  but,  although  Drs.  Learning 
and  Loomis  regard  them  as  indicative  of 
pleuritic  exudation,  in  cases  similar  to  those 
reported  by  Dr.  Vansantvoord  the  distinction 
between  pleuritic  and  intrapulmonary  sounds 
is  of  primary  importance  in  diagnosis,  and 
therefore  in  the  formation  of  a  prognosis. 
It  is  customary  to  divide  pleurisies  etiologi* 
cally  into  primary,  or  those  which  arise  ap- 
parently from  causes  acting  exclusively  on  the 
pleura,  the  pleurisy  being  the  main  dise^v^e, 
and  secondary,  or  those  which  occur  as  a  local 
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vanifestatiun  of  a  general  disease  or  from  the 
'extension  outward  of  some  lesion  of  the  pul- 
tnonary  parenchyma.  In  the  case  of  the  peri- 
toneum, as  knowledge  has  extended,  primary 
or  idiopathic  inflammation  has  aboat  disap- 
peared from  our  nosology.  In  a  case  of  peri- 
tonitis not  due  to  direct  traumatism  we  look 
for  some  general  disease  or  infection  of  which 
it  is  a  local  manifestatioa,  or  a  lesion  of  some 
pelvic  or  abdominal  viscus  of  which  it  is  the 
extension.  The  same  mental  attitude  ought 
to  be  assumed  in  all  inflammations  of  the 
pleora,  although  much  still  remains  to  be  dis- 
covered in  this  field.  In  a  recent  analysis  of 
one  hundred  and  sixty-three  cases  of  pleurisy, 
apparently  primary,  occurring  in  the  Zurich 
clinic  in  the  course  of  ten  years,  Engsten 
found  seventy  one  in  which  no  known  cause 
could  be  found.  In  twenty-two  cases  there 
was  phthisis  in  the  family.  In  thirty-one 
cases  exposure  to  cold  was  given  as  the 
c^Mse,  twenty-nine  of  them  being  pleurisy 
with  effusion  and  two  only  dry.  In  many  of 
these  cases  the  pleurisy  followed  a  few  hours 
after  a  definite  exposure  to  chill.  Fourcases 
were  attributed  to  overexertion,  one  to  injury 
without  recognizable  lesion  of  ribs  or  skin, 
sixteen  had  pneumonia,  and  seventeen  pleu- 
risy on  previous  occasions ;  two  occurred  in 
childbed.  An  attempt  is  made  by  the  author 
to  show  that  these  cases  occurred  in  groups, 
and  to  deduct  from  that  fact  the  probable  in- 
fectious origin  of  the  cases,  but  his  figures  are 
too  small  to  be  very  convincing. 

In  the  first  case  reported  the  author  states 
that  the  general  depression  of  the  patient  was 
altogether  out  of  proportion  to  the  local  dis- 
ease, and  that  he  was  really  dealing  with  a 
general  disease  of  an  unknown  nature,  of 
which  the  pleurisy  was  a  local  manifestation. 

In  the  second  base  the  prostration  is,  of 
coarse,  readily  accounted  for.  Whether  or 
not  the  pleurisy  was  a  local  manifestation  of 
the  disease,  or  an  intercurrent  complication 
due  to  some  other  cause,  the  author  is  not 
prepared  to  say. 

In  the  third  case, — viz.,  that  of  a  lady  with 
a  history  of  a  cough  and  emaciation,  with  a 
cavity  in  one  lung,  and  with  albumen  and 
casts  in  the  urine, — at  first  sight  pulmonary 
tuberculosis,  the  often  accompanying  chronic 
nephritis,  and  a  tubercular  process  seemed 
only  too  probable.  As  the  patient,  however, 
regained  a  relative  degree  of  health  in  a 
short  time,  the  probability  seemed  that  the 
old  pulmonary  disease  was  a  chronic  bron- 
chitis and  emphysema,  with  a  bronctiiectatic 
cavity  at   the    left  apex,  that    the   kidney- 


trouble  was  acute,  and  that  both  kidney  and 
pleural  lesion  were  due  to  some  infectious 
agent,  the  onset  of  the  disease  beginning  ab- 
ruptly with  a  chill  and  all  passing  off  in  a 
few  weeks,  leaving  the  patient,  as  far  as  her 
pleura  and  kidneys  were  concerned,  as  it 
found  her. 

As  regards  the  prognosis  of  such  cases  as 
present  the  physical  signs  of  pleurisy  and 
nothing  more,  a  number  of  points  are  brought 
out  by  the  author  which  are  well  worthy  of 
attention.  In  1885,  Sir  Andrew  Clark  called 
attention  to  the  frequency  with  which  fibroid 
phthisis  develops  from  what  in  its  inception 
is  apparently  dry  pleurisy,  often  very  latent 
symptomatically.  From  the  pleura  the  fibroid 
process,  which  is  generally  unilateral,  extends 
into  the  pulmonary  parenchyma,  until  the 
lung  is  more  or  less  extensively  crippled. 
The  desirability  of  detecting  such  a  case  at 
the  onset  is  too  obvious  to  be  insisted  upon. 
It  is,  perhaps,  not  probable  that  any  of  these 
cases  belonged  to  that  category,  as  all  began, 
progressed,  and  departed  like  acute  infectious 
diseases.  While  few  physicians  will  to-day 
question  the  etiological  importance  of  the 
tubercle  bacillus,  it  is  generally  recognized 
that  a  predisposition  on  the  part  of  the 
patient,  consisting  either  in  constitutional 
or  local  vulnerability,  is  essential  to  the  im- 
plantation of  the  disease.  A  pleura  dam- 
aged perhaps  by  just  such  a  latent  process  as 
those  above  cited,  and  not  properly  treated, 
simply  because  a  proper  diagnosis  has  not 
been  made,  may  prove  just  such  a  predis- 
posing cause. 

The  cases  above  reported  by  Dr.  Vansant- 
voord  are  especially  valuable,  as  drawing  at- 
tention towards  the  occurrence  of  inflamma- 
tions of  the  pleura,  which  are  nearly  or  quite 
symptomatically  latent,  and  to  suggest  the 
importance  of  their  recognition.  Diagnosis 
is  often,  as  in  the  three  cases  cited  at  the  be- 
ginning of  the  paper,  not  difficult,  if  only  the 
possibility  of  their  occurrence  is  kept  in  mind 
and  an  intelligent  analysis  is  made  of  the 
physical  signs  noted  on  repeated  examination 
and  of  the  history  of  the  cases.  Such  cases 
come  under  the  observation  of  the  general 
practitioner  rather  than  of  the  specialist. 
Upon  him  devolves  the  grave  responsibility 
of  diagnosing  and  treating  most  diseases  in 
their  inciplency.  Upon  the  breadth  of  his 
knowledge,  the  acuteness  of  his  powers  of 
observation,  and  the  soundness  of  his  judg- 
ment hangs  the  fate  of  the  patient,  rather 
than  upon  the  skill  of  the  specialist,  who 
often   is  consulted    only   after  disease    has 
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progressed  beyond  remedy.  The  task,  espe- 
cially of  stamping  out  that  great  scourge  of 
our  race, — pulmonary  tuberculosis  and  its 
kindred  diseases, — devolves  upon  the  great 
body  of  the  profession.  The  habit  should  be 
more  generally  cultivated  by  us  all  of  ob- 
serving the  constitutional  tendencies  of  pa- 
tients, and  even  when  the  disease  in  question 
in  a  given  case  is  trifling,  we  should  sys- 
tematically look  beyond  the  present  disorder 
and  consider  what  light  it  sheds  upon  the 
patient's  future  prospects. 


FUNCTIONAL  DISORDERS  OF  THE  HEART 

At  the  meeting  of  the  British  Medical  As- 
sociation, at  Birmingham,  on  July  29,  Sir 
Dyce  Duckworth  read  a  paper  with  the 
above  title  {Lancet,  August  2,  1890).  He 
said  :  ''Cases  illustrating  what  we  commonly 
term  functional  disorder  of  the  heart  are  fre- 
quently met  with  in  practice.  The  whole  sub- 
ject has  certainly  become  better  defined  for  us 
since  the  knowledge  of  cardiac  physiology 
and  the  due  recognition  of  physical  signs  re- 
lating to  the  heart  have  become  part  of  the 
common  knowledge  of  the  profession.  The 
remarks  I  propose  to  make  shall  refer  to  con- 
ditions of  cardiac  disturbance  and  of  vascular 
disturbance  which  can  fairly  be  held  distinct 
from  all  such  as  are  plainly  associated  with, 
if  not  dependent  on,  organic  diseases  of  the 
heart  or  the  great  vessels.  We  apply  the 
term  '  functional'  here,  and  I  maintain  the 
use  of  the  term  as  necessitated  for  clinical 
practice,  face  the  purists  and  the  physiolo- 
gists, whom  indeed  we  often  have  to  part 
company  with  to  meet  the  claims  of  the  bed- 
side. Our  aim  as  hospital  teachers  is  to 
make  good  practitioners,  n>en  who  can  treat 
and  heal  the  sick.  That,  I  say,  is  our  whole 
business.  Our  subject  to-day  relates  to  ir- 
regular and  inordinate  action  of  the  heart 
and  blood-vessels.  I  shall  clear  the  way  for 
this  discussion  by  treating  the  subject  of 
functional  card io- vascular  and  rhythmical 
disturbance  in  the  following  order :  {a)  In- 
frequency ;  {b)  intermittency ;  {c)  irregular- 
ity ;  (d)  inordinate  frequency  (tachycardia) ; 
(/)  inordinate  vascular  pulsation.  Infre- 
quent pulse  is  not  often  met  with ;  some- 
times it  appears  as  a  constitutional  peculiar- 
ity, not  more  than  thirty  or  forty  beats 
occurring  in  the  minute.  Such  infrequency 
may  accompany  convalescence  from  acute 
diseases.  The  most  marked  instances  within 
my  own  knowledge  of  the  class  of  cases  I 


now  refer  to  arose  apparently  as  a  resalt  of 
the  influence  of  malarial  poison.    The  results^ 
of  injuries  to  the   head  causing  iofreqaent 
pulse  may  be  recalled.     In  the  acute  cez^ 
bral  disorders  infrequency  may  suddenly  give 
way  to  extreme  frequency  or  to  irregalarhy. 
In  any  case  of  infrequency  there  are  no  facts^ 
so  far  as  I  know,  to  justify  anxiety  or  a  grave 
prognosis  in  respect  of  longevity.   I  take  next 
intermittent  action  of  the  heart,  that  condi- 
tion of  pulse  known  as  arhjrthmta.     It  may 
be  affirmed  that  irregularity  is  commonly  of 
graver  import  than  mere  intermittency.    In 
any  case  the  gravity  is  to  be  determined  by 
careful  physical  examination  of  the  heart  and 
radial  pulses.    Habitual  intermittency  may  be 
compatible  with  a  full  term  of  life  and  a  heart 
practically  sound.     Intermittency  may  pass 
off  temporarily  under  the  stress  of  an  acute 
illness  with  pyrexia,  and  return  with  the  re- 
establishment  of  health.     The  cause  of  tern* 
porary  intermittency  is  not  uncommonly  irri- 
tation set  up  by  dyspepsia.     We  may  speak 
of   two    forms  of    intermittent    pulse :    (a) 
where   the   condition    is   constant,  and   (k) 
where   it   is   only  occasionally  induced.    If 
the  intermittency  be  constant,  the  patient  is 
generally  in  middle  or  advancing  life.    He 
may  be  quite  aware  of  any  cardiac  irregn- 
larity,  or  may  subjectively  realize  the  thump 
of  the  organ  as  a  more  vigorous  beat  suc- 
ceeds to  the  intermission.     This  condition  is 
not  of  serious  import  in  the  absence  of  any 
marked  signs  of  heart-failure  or  arterial  decay, 
and  is  compatible  with  advanced  longevity. 
Intermittency  of  the  pulse  is  often  associated 
with  the  gouty  habit  of  body  ;  it  may  be  ao 
abiding  condition  or  only  temporary.     I  am 
inclined  to  believe  that  the  gouty  habit  in- 
duces irregularity  rather  than  intermission  of 
cardiac  action.     The  intermissions  may  be 
only  occasionally  present  as  the   result  of 
some  dietetic  error  or  dyspeptic  condition. 
By  irregular  cardiac  action  is  signified  irr^- 
ularity  of  rhythm  and  inequality  of  tension. 
The  pulse  is  irregular  in  force  and  volume. 
This   is  sometimes  a  temporary  condition, 
due  to  dyspepsia  more  oflen  than   to  any 
other  cause,   especially  flatulent  dyspepsia. 
Emotion   may  likewise  induce  this.     Prog- 
nosis in  any  case  will  depend  altogether  on 
the  textural  soundness  of  the  heart    Though 
occasionally  met  with  in  fatty  degeneratioa 
of  the  cardiac  muscle,  it  is  more  often  absent 
than  present.     The  disturbances  of  the  heart's 
action  which  depend  on  a  gouty  habit  of  body  | 
are  very  noteworthy.   The  special  significance  i 
of  palpitation,  apart  from  organic  disessc^ 
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'Tarics  greatly.  Tbc  patient  may  or  may  not 
[be  conscious  of  undue  or  violent  cardiac  ac- 
tion. It  is  either  temporary  or  persistent. 
Dyspeptic  disturbance  is  often  to  blame  for 
the  temporary  form.  In  the  abiding  varie- 
ties there  is  commonly  profound  nervous  dis- 
order. In  accentuated  form,  the  malady 
lcr.owD  as  Graves's  dl^asc  presents  this  as 
ooe  of  its  three  cardinal  symptoms.  Dr. 
Samuel  West  has  noted  examples  of  parox- 
ysmal heart  hurry  not  dependent  on  any  per- 
nmncDt  recognizable  disease  of  the  heart, 
though  temporarily  accompanied  by  dilata- 
tion and  murmur.  Dr.  Brislowe  first  called 
attention  to  cases  of  this  nature,  styling  them 
insiances  of '  recurrent  palpiution  of  extreme 
rapidity  in  persons  otherwise  apparently 
healthy.'  It  IS  probable  that  under  the  name 
palpitation  several  varieties  of  cardiac  dis- 
turbance may  have  to  be  differentiated.  As 
antecedents  of  several  of  the  recorded  cases, 
ii  is  to  be  noted  that  rheumatism  and  syphilis 
ogure,  and  that  undue  strain  is  often  the  ex- 
citing cause  of  paroxysms.  These  facts  ap- 
pear to  me  to  justify  Dr.  West's  views  in  re- 
spect of  their  pathogeny  rather  than  those  of 
Dr.  Bristowe.  Inordinate  vascular  pulsation 
is  well  recognized  as  a  functional  disorder. 
It  is  found  in  the  abdominal  aorta  in  condi- 
tions of  anaemia,  and  after  hemorrhage  due 
lo  gastric  ulcer.  I  have  followed  some  of 
t^Lese  cases — when  death  has  supervened 
from  other  causes— to  the  post-mortem  room, 
and  have  never  found  any  gross  morbid  anat- 
omy for  them.  The  conclusion  is,  therefore, 
clear  that  they  are  dependent  on  disordered 
nervous  conditions.  Hysterical  palpitation  is 
a  well-marked  variety.  Emotion,  fits  of  bad 
temper,  and  fright  are  provocative  in  persons 
already  disposed.  The  gouty  habit  of  body 
is  certainly  a  cause.  The  palpitation  may  be 
fniirely  subjective.  Examples  of  what  is 
tertned  irritable  heart  come  into  this  large 
category.  These  occur  most  frequently  in 
joaog  men  who  take  violent  exercise  and 
iiTC  hard  in  all  ways.  Graves's  disease  is  an 
exquisite  example  of  a  card io- vascular  dis- 
order dependent  on  neurotic  influence.  Bal- 
four, of  Edinburgh,  teaches  that  nervous 
origin  of  any  case  of  palpitation  may  be  as- 
certained by  making  the  patient  exert  him- 
self. Extra  exertion  has  the  effect  of  sub- 
duing the  rapid  action.  With  organic  lesion 
(such  as  fatty  change)  present,  the  con- 
liary  effect  will  ensue.  In  the  superficial 
iketch  which  I  have  now  presented  to  you,  I 
lave  endeavored  to  consider  only  such  condi- 
ions  of  cardio-vascular  disorder  as  are,  for 


want  of  a  better  term,  called  functional. 
There  is  as  yet  no  morbid  anatomy  for  them, 
yet  for  many  of  them  the  line  is  apt  to  be 
transgressed,  and  in  time  there  are  found 
changes  in  the  direction  of  decay  by  ath- 
eroma, fatty  degeneration  with  fatal  issue. 
Have  we  not  here  the  earlier  manifestations 
of  organic  disease-changes  indeed,  but  such 
as  may  often  be  recoverable  if  early  detected 
and  wisely  treated  ?" 


THE    ACTION   OF    THE    SOLUBLE    SALTS 
OF  STRONTIUM  ON   THE   ORGANISM. 

Dr.  J.  V.  Laborde  has  Uken  up  the  study 
of  the  salts  of  strontium,  potassium,  and  cal- 
cium, and  reports  his  results  in  La  Tribune 
MidicaU  for  July  17,  r890.  These  studies 
possess  considerable  importance,  especially 
from  the  point  of  view  as  to  the  relationship 
between  the  toxicity  of  a  metal  and  its  atomic 
weight,  together  with  their  possible  applica- 
tions to  the  arts  and  in  therapeutics.  Com- 
mencing with  a  comparative  study  of  the  chlo- 
ride and  lactate  of  strontium.  Dr.  Laborde,  in 
the  first  place,  calls  attention  to  their  almost 
perfect  innocuousness. 

Gmelin,  in  his  studies  as  to  the  action  of 
barmm,  strontium,  and  chromium  on  the  ani- 
mal organism,  in  1824,  deduced  from  his  ex- 
periments that  strontium  and  its  soluble  salts 
are  perfectly  harmless,  but  he  selected  for  his 
experiments  the  rabbit,  which,  as  is  well 
known,  is  almost  incapable  of  vomiting,  and 
thus  in  this  respect  is  unfavorable  for  prac- 
tical deductions  from  such  experiments.  Dr. 
Laborde,  on  the  other  hand,  pursued  his 
studies  principally  on  the  dog,  and,  in  one 
case,  on  man,  employing  intravenous,  hypo- 
dermic, and  intramuscular  injections,  and  in- 
troduction into  the  stomach  by  means  of 
the  oesophageal  sound ;  and  he  now  be- 
lieves that  his  results  warrant  him  in  stating 
that  the  chloride  of  strontium  is  absolutely 
innocuous,  he  having  given  it  in  the  dose  of 
1%  grains  to  a  rabbit  weighing  only  five 
pounds  without  producing  any  appreciable 
phenomena  whatever,  even  no  local  disturb- 
ance. So,  also,  in  the  dog  he  has  given  15 
grains  of  the  chloride  of  strontium  directly 
into  the  vein  without  likewise  producing  any 
apparent  disturbance  either  of  the  circulation, 
respiration,  or  the  digestive  functions.  So, 
also,  30  grains  of  the  carbonate  of  strontium 
were  given  daily  to  a  man  (?)  without  pro- 
ducing any  discoverable  effect. 

In  comparing  the  action  of  the  chlorides  of 
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strontium  and  barium,  one  would  at  first  ex- 
pect from  their  close  chemical  relationship 
that  there  would  be  a  somewhat  close  analogy 
between  their  physiological  properties,  but 
Laborde  has  foupd  that  the  chloride  of 
barium  possesses  strong  toxicity,  while,  as 
we  have  seen,  the  chloride  of  strontium  is 
practically  inert.  These  facts,  it  should  be 
mentioned,  were  also  noted  by  Orfila  and 
Gmelin,  and,  in  1883,  Rabuteau  likewise 
noted  the  same  results.  Laborde,  however, 
takes  exception  to  the  methods  of  experi- 
mentation used  by  these  different  observers, 
although  he  likewise  has  found  by  more  care- 
ful methods  of  study  that  when  a  solution 
representing  about  two  grains  of  the  chloride 
of  barium  was  injected  into  the  external 
saphenous  vein  of  a  dog  weighing  thirty 
pounds,  the  pupil  was  dilated,  the  urine 
abundant,  and  death  was  produced  by  arrest 
of  the  respiration,  so  that  Rabuteau's  experi- 
ments, which  attribute  death  to  arrest  of  the 
heart,  are  explainable  as  due  to  his  method 
of  investigation,  and  not  to  the  action  of  the 
drug. 

Laborde,  therefore,  describes  the  chloride 
of  barium  as  a  respiratory  or  medullary  poi- 
son and  not  as  a  cardiac  poison.  Further, 
Laborde  has  noted  that,  as  a  result  of  poison- 
ing with  chloride  of  barium,  there  is  the  same 
arterial  hue  of  the  blood  preserved  as  is  the 
case  in  poisoning  by  oxide  of  carbon.  Again, 
in  comparing  strontium  salts  with  similar  salts 
of  potassium,  while  the  former  is  free  from 
any  marked  poisonous  action,  the  chloride 
and  sulphate  of  potassium,  as  is  well  known, 
produce  paralysis  of  sensibility  and  motion, 
collapse,  and  asphyxia,  while  first  producing 
slowing  and  finally  arrest  of  the  heart.  These 
results  follow  whether  the  salts  are  given  in- 
travenously or  through  the  stomach,  though 
in  the  latter  case  there  are  marked  gastro- 
intestinal symptoms,  such  as  diarrhoea  and 
vomiting.  Again,  Laborde  finds  that  the 
salts  of  strontium  and  calcium  are  very 
closely  allied  in  innocuousness,  though  chlo- 
ride of  calcium  may  produce  vomiting  when 
injected  intravenously,  a  result  which  never 
follows  the  use  of  the  chloride  of  stron- 
tium. 

Finally,  in  comparing  the  action  of  the 
lactate  of  strontium  and  potassium,  the  same 
results  were  obtained, — that  is,  the  strontium 
salts  were  innocuous,  potassium  salts  poi- 
sonous. 

Dr.  Laborde,  however,  claims  to  have  noted 
a  result  obtained  in  his  experiments  which 
may  be  of  interest  for  therapeutic  applica- 


tions, and  that  is  that  the  administration  at. 
the  lactate  of  strontium  by  the  stomach  to  dii; 
dog  produces  marked  diuresis.  He  has  noV 
however,  studied  the  mode  of  prodaction  cl 
this  diuretic  effect,  but  promises  to  coo*- 
tribute  later  the  results  of  the  stadics  on 
which  he  is  now  engaged,  so  that  the  pra^i 
tical  result  now  is  that  strontium  salts  are  ap*  I 
parently  negative  in  their  action  as  regar<to  I 
any  poisonous  effects,  while  lactate  of  stron- 
tium possesses  certain  properties  as  a  di- 
uretic. 


A    NEW  METHOD    OF    EXAMINING    THE 

LIVER. 

A  new  method  of  examining  the  liver,  more 
especially  its  lower  border,  is  proposed  by 
Glenard  (  Weekly  Medical  Review^  August  2, 
1890).  The  patient  lies  on  his  back,  while 
the  physician,  sitting  to  his  right,  on  the 
edge  of  the  bed,  passes  the  four  fingers  of  his 
left  hand  under  the  right  hypochondriam  of 
the  patient,  so  as  to  press  out  the  lumbar  re- 
gion, while  the  thumb,  applied  more  ante- 
teriorly,  makes  gliding  motions  from  belov 
upward.  If  the  patient  now  makes  deep  in- 
spirations, the  thumb  will  distinctly  feel  the 
lower  margin  of  the  liver. 


ARTIFICIAL  AND  NATURAL  DIGESTIONS. 

The  use  of  artificially-digested  foods  is  every 
day  attracting  more  and  more  attention,  and 
we,  therefore,  reprint  the  following  paper  by 
Mr.  a.  S.  Lea  (^American  Journal  of  Pkar^ 
macy,  August,  1890)  as  a  timely  contribution 
to  the  subject. 

The  following  factors,  present  in  normal  di- 
gestion, are  absent  in  artificial  digestion  ex- 
periments as  usually  performed  in  fiasks  and 
beakers:  i,  constant  movement  of  the  con* 
tents;  2,  c6nstant  removal  of  digestive  prol- 
ucts ;  3,  continuous  additions  of  fresh  portions 
of  digestive  fluid.  In  the  present  experiments, 
an  apparatus  was  employed  which  tends  to  ob- 
viate these  disadvantages.  The  artificial  diges- 
tion is  carried  out  not  in  a  flask,  but  in  a  tube 
of  parchment-paper,  kept  in  constant  upand- 
down  movement  by  connecting  it  to  a  motor; 
this  tube  is  suspended  in  a  cylindrical  glsss 
vessel  filled  with  the  same  mixture  as  that  ' 
contained  in  the  tube,  but  minus  any  ferment;  | 
an  outer  cylindrical  glass  vessel  is  filled  with 
water,  kept  at  the  necessary  constant  tempera- 
ture. By  this  means,  two  of  the  more  impor 
tant  conditions  under  which  natural  digestioB 
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Hies  place  may  be  imitated, — namely,  con- 
itinuous  movement,  and  removal  by  dialysis  of 
^digestive  products. 

The  first  question  investigated  was  the  di- 
geiiian  of  starch  by  saliva;  the  great  contrast 
biiiftecn  natural  and  artificial  digestion  of 
Birth  is  the  appearance  of  large  quantities  of 
dextrin  in  the  latter  case  (opinions,  however, 
(liQer  as  to  the  relative  amounts  of  sugar  and 
dextrin  formed),  while  in  the  stomach  and  in- 
Ititines  mere  traces  of  the  dextrins  are  discov- 
en.ble.  Notwithstanding  imperfections  in  the 
p;  sent  method  of  experimentation,  which  are 
fteciy  admitted,  the  contrast  between  adiges- 
tioa  carried  on  in  the  moving  dialyser  and  in 
a  Qask  is  very  marked ;  the  iodine  reaction  of 
Itarch  or  dextrin  disappears  first  in  the  con- 
tents of  the  dialyser;  in  prolonged  digestions 
the  contents  of  the  dialyser  remain  clear  and 
more  free  from  putrefactive  organisms  than 
ihois  of  the  flask,  and  the  proportion  of  dex- 
trin present  is  less  in  the  dialyser  than  in  the 
Bask,  This  last  point  may  be  illustrated  by 
the  following  table : 


In  18S4,  Debove  first  used  chloride  of 
methyl  in  sciatica  with  brilliant  results. 
Later  Vina]^,  Baily,  Tenneson,  and  Begue 
employed  it  as  a  local  anaesthetic  in  various 
forms  of  neuralgia,  rheumatic  muscular  pains, 
traumatic  periostitis,  and  pains  in  the  joints, 
while  Vidal,  Labbe,  St.  Germain,  Pollaillon, 
Cazin,  and  Perier  have  employed  it  as  a 
local  anaesthetic  in  a  large  number  of  minor 
surgical  operations  with  satisfactory  results. 

Professor  Kushin,  of  Moscow  {CaUral- 
blattfur  Chirurgie,  No.  31, 1890),  has  recently 
taken  up  still  further  the  applicability  of 
chloride  of  methyl  in  operations,  and  con- 
cludes from  his  numerous  experiments  made 
on  dogs,  in  which  he  was  not  only  able  to 
anesthetize  the  skin,  but  also  the  deeper  tis- 
sues in  the  amputation  of  the  leg  of  a  dog, 
that  it  was  possible  by  its  means  to  produce 
anaesthesia  which  will  last  from  one  and  a 
half  to  two  seconds,  a  time  which  is  quite 
sufficient  for    opening    abscesses.     As  the 
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The  conclusions  drawn  from  these  and  simi- 
lar experiments  are  as  follows: 

When  the  digestion  of  starch  by  saliva  is 
earned  out  under  conditions  which  insure  a 
«iy  considerable  removal  of  the  products 
(maltose)  as  they  are  formed,  then, — 

r.  The  rate  at  which  the  digestion  takes 
place  is  increased. 

2.  The  total  amount  of  starch  converted 
into  sugar  is  much  greater,  and  the  residue  of 
dextrin  is  much  less,  than  under  conditions, 
tiilitrwise  similar,  when  the  products  are  not 
ri  moved. 

3.  The  influence  of  the  removal  of  digestion 
products  on  the  relative  amounts  of  dextrin  and 
nijltose  formed  is  least  marked  when  the  starch 
solution  is  dilute. 

4.  These  results  justify  the  assumption  that 
in  the  alimentary  canal  starch  is  completely 
converted  into  sugar  before  absorption. 

5.  The  experiments  afl'ord  no  evidence  that 
wy  sugar  other  than  maltose  is  formed  by  the 
action  of  saliva  on  starch. 


I  aniesthesia  of  one  and  a  half  Co  two  seconds 
I  may  be  repeated  a  number  of  times  daring 

the  same  operation  without  damage  to  the 
I  tissues,  and  as  not  only  the  skin,  but  also  the 

muscles,  and  even  the  bones,  may  be  made 
!  insensible  by  its  employment,  chloride  of 
I  methyl   has  the  great  advantage,  especially 

over  ether,  in  that  it  more  readily  produces 
i  anjesthesia,  and  does  not  burn,  and  may  even 
'  be  administered  where  the  thermo- cautery  is 

employed,  and  is  even  capable  of  producing 
I  suflicient  antesthesia  to  enable  major  opera- 
I  tions,  such  as  amputation. 
I  Dr.  Kusmin  uses  Vincent's  apparatus,  and 
I  directs  the  stream  directly  on  the  part  which 
1  is  to  be  anassiheiized,  or  first  covers  the  part 
I  which  it  is  desired  to  render  insensible  with  a 
I  little  cotton  wool,  first  moistened  with  chloride 
''  of  methyl.     In  the  latter  case  the  anaesthesia 

Is  slower,  not  being  produced  so  soon  and  not 

being  complete  before  five  minutes. 

In  addition  to  opening  a  large  number  of 
'  abscesses.  Dr.  Kusmin  employed  the  chloride 
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of  methyl  in  his  clinic  for  the  following  oper- 
ations :  four  cases  of  phimosis,  two  cases  of 
strangulated  hernia,  two  cases  of  atresia,  two 
for  cancer  of  the  lip,  one  for  the  removal  of 
a  dermoid  cyst  as  large  as  the  fist  from  the 
head,  and  one  in  which  glands  were  excised 
from  the  neck.  The  results  were  all  satis- 
factory. 

SIMULO, 

Dr.  V.  Paulet  reports  a  number  of  cases 
of  hysteria  treated  with  simulo,  in  which  it 
appeared  to  have  decidedly  good  effects. 
He  also  employed  the  drug  in  a  case  of 
ovaritis  with  severe  pain,  and  one  of  double 
pregnancy  accompanied  by  nervous  palpita- 
tions, violent  headache,  and  complete  insom- 
nia, and  obtained  absolute  relief  in  both 
cases.  As  regards  its  use  in  epilepsy,  he 
does  not  think  that  it  can  supplant  the 
bromides,  but  that  in  some  cases  and  under 
certain  conditions,  not  very  well  defined  as 
yet,  when  the  bromides  seem  inefficacious  or 
contraindicated,  it  may  be  very  useful.  In 
one  of  his  cases  also  chorea  was  apparently 
benefited  by  simulo. 

The  alcoholic  tincture  of  the  drug  is  a  bad 
form  for  administration  in  epilepsy  and  hys- 
tero-epilepsy,  since,  if  given  in  any  quantity, 
the  alcohol  may  neutralize  the  good  effects. 

As  regards  the  safety  of  the  medicine,  he 
considers  it  quite  innocuous  in  large  doses. 
It  appears  to  have,  he  says,  no  effect  on  the 
pulse  or  respiration  ;  it  causes  no  depression, 
no  mental  excitement,  and  no  disorder  of  di- 
gestion.— American  JaurhcU  of  Insanity^  July, 
1890.  

SA  LI  PYRIN  OR  SALICYLATE   OF  ANTI- 

PYRIN, 

In  a  communication  made  by  M.  Vigier  to 
the  Paris  Pharmaceutical  Society,  more  than 
a  year  since,  attention  was  called  to  the  re- 
action which  occurred  between  antipyrin  and 
sodium  salicylate.  This  reaction  has  been 
thoroughly  investigated  by  Professor  Spica, 
of  Florence,  who  reports  {VOrosi)  that  the 
liquefaction  of  the  mixed  powders  is  due  not 
to  the  formation  of  salicylate  of  antipyrin  but 
simply  to  absorption  of  moisture  from  the  at- 
mosphere. He  also  states,  however,  that  he 
has  succeeded  in  preparing  a  well-crystallized 
compound,  which  he  considers  a  salicylate  of 
antipyrin,  and  which  he  thinks  may  prove  of 
therapeutic  value.  He  obtained  the  salt  by 
gradually  adding  to  a  dilute  boiling  aqueous 
solution  of  antipyrin  a  molecular  proportion 


of  salicylic  acid  (100  parts  of  antipyrin  to 
73.4  of  salicylic  acid).  If  the  solotioD  be 
sufficiently  dilute  it  remains  clear  while  boil- 
ing, otherwise  a  yellow,  oily  substance  will 
separate  out,  which  requires  recrystallization 
from  water.  The  salt  is  described  as  occur- 
ring in  fine  colorless  crystalline  scales,  or  in 
flocks  formed  of  very  much  elongated  crys- 
tals, the  scales  tending  to  group  together. 
These  scales  are  soluble  in  25  parts  of  cold 
and  more  soluble  in  hot  water,  and  freely 
soluble  in  alcohol,  ether,  chloroform,  and 
carbon  bisulphide.  Since  the  publicatton  of 
Professor  Spica  s  observations,  Dr.  Scholvein 
has  stated  that  this  compound  has  been  al- 
ready tried  in  the  Berlin  hospital  under  the 
name  of  salipyrin  with  satisfactory  results 
Dr.  Scholvein  also  suggested,  as  a  simpler 
method  of  preparing  the  compound,  that  the 
components  be  heated  together  in  molecular 
proportions,  and  the  resulting  crust  be  dis- 
solved in  and  crystallized  from  alcohol.  It 
may  also  be  obtained  by  shaking  together  ao 
aqueous  solution  of  antipyrin  and  an  ethereal 
solution  of  salicylic  acid,  when  the  compound 
separates  out  in  handsome  crystals. — Drug- 
gists'  Circular  and  Chemical  Gazette^  August, 
1890. 

TESTS  FOR   GLYCOSURIA, 

According  to  the  Vienna  correspondent  of 
the  Medical  Press  for  August  27,  1890,  for 
some  time  past  the  tests  for  sugar  in  the 
urine  have  been  the  subject  of  controversy 
and  investigation,  many  of  which  were  con- 
sidered inaccurate  and  others  worthless.  A 
few  weeks  ago  Professor  Nothnagel  read  a 
letter  at  the  K.  K.  Gesellschaft  der  Aeme, 
from  Dr.  Becker,  of  Cairo,  who  enclosed  him 
his  visiting-card  prepared  in  such  a  way  that 
if  a  drop  of  urine  were  placed  on  the  card 
with  a  match  glycosuria  could  be  instantly 
detected.  The  professor  tried  the  card  test 
and  spoke  very  highly  of  the  result,  after 
reading  the  letter  to  the  meeting.  Since  then 
the  brothers  Drs.  Jolles,  of  the  Chemico* 
Microscopic  Laboratory,  Vienna,  have  col 
lected  and  examined  four  hundred  anal] 
of  saccharine  urine  with  a  view  to  settliai 
the  dispute  between  the  claimants  for  tl 
different  sugar  tests.  In  preparing  their  ar-i 
gument  they  divide  saccharine  urine  into  X\ 
different  kinds  for  applying  tests,  i.  Th< 
where  sugar  is  present  but  the  urine  is  health] 
in  every  other  detail,  constituents  chemtcall 
and  physical,  which  may  have  sugar  preseotl 
to  the  extent  of  .4  to  .5  per  cent,  increasii^l 
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«!  diminishing,  but  never  disappearing,  a. 
Where  both  the  physical  and  chemical  prop- 
etiies  are  changed,  the  specific  gravity  in- 
'Creased.  the  color  pale  yellow,  the  uric  acid 
nduced  and  replaced  by  aceton  or  acetic 
acid.  In  these  cases  the  sugar  is  usually  in 
Tcry  large  quantities,  but  niay  be  modified  by 
therapeutic  or  dietetic  treatment.  The  tests 
applied  in  the  laboratory  are  long,  tedious, 
3od  impracticable  for  the  bedside. 

The  visiting-card  adopted  by  Becker,  where 
he  has  the  surface  of  the  card  covered  with 
a  concentrated  solution  of  cupric  sulphate, 
which  evidently  forms  cupric  oxide  on  the 
surface  of  the  card  on  drying,  is  an  excellent 
and  convenient  test  for  practical  work.  But 
here  is  a  likely  error.  The  paper  in  Becker's 
yisiling-card  contains  a  small  quantity  of 
potassium  in  its  texture,  presumably  from 
ibe  manufacture  of  the  card  with  potassium 
carbonate. 

This  one  can  easily  demonstrate  by  a  drop 
of  phenoiphtaline,  which  produces  a  red  color 
»hen  a  trace  of  potassium  is  present.  The 
amhars  state  that  they  have  tested  thirty  visit- 
ing cards  from  difTerent  provinces,  and  not  a 
trace  of  potassium  was  found  in  one  of  them  ! 
Such  cards,  if  covered  with  the  cupric  solution 
of  vitriol,  would  prove  erroneous  for  diagnosis. 
A  filler-paper  with  a  resinous  soap  incorpo- 
rated might  be  more  reliable  for  the  reaction, 
which  is  nothing  more  than  Trommer's  test 
modified.  Two  conditions  are  necessary, — 
sensitiveness  and  a  distinguishing  color.  The 
first  of  these  is  obtainable,  but  the  second  is 
not  reliable.  With  Becker's  test  in  albu- 
minous acid  urine  characteristic  "browning" 
has  been  obtained,  where  not  a  trace  of  glycose 
was  present.  Trommer's  test  at  best  is  worth- 
less, and  Dr.  Jolles  has  found  cases  where 
this  test  has  been  tried  for  upward  of  a  year, 
and  misled  the  physician  in  his  diagnosis. 
Heller's  test  is  also  unreliable.  Seegen's 
lest,  which  is  a  modification  of  the  above,  by 
filtering  the  urine  through  carbon  to  remove 
ihecreatios,  is  not  much  better.  The  action 
of  uric  acid,  oxybutyric  acid,  etc.,  disguises 
the  result  of  Fehling's  test,  and  makes  it  also 
anreliable.  Another  objection  is  the  quan- 
tity of  glycose  present  before  any  of  these 
tests  can  be  applied.  In  Trommer  .32  per 
cent,  is  required  ;  Seegen's  .20  per  cent. ; 
while  Heller's  requires  .48  per  cent.,  a  quan- 
iitytoo  great  for  practical  diagnosis.  Accord- 
ing to  the  writer's  judgment  there  are  only  two 
rehable  tests  known  to  us  at  present, — viz., 
'S'Miger's  bismuth  test  and  Fischer-Jaksch's 
phenylhydrazin  test. 


BSttger-Nylander's  Test.—'Xh.t  first  of  these 
has  been  recently  modified  by  Nylander  with 
regard  to  quantity.  He  prefers  a  of  a  basic 
salt  of  the  potassic  nitrate  of  bismuth,  4  of 
the  potassic  tartrate  of  sodium,  and  100  of  an 
eight  per  cent,  sodic  solution.  Of  this  solu- 
tion, I  part  is  taken  to  10  parts  of  urini.-, 
which  is  boiled  one  minute,  but  never  ex- 
ceeding two  minutes,  when  a  dark  solution 
will  be  obtained  on  cooling  front  the  oxida- 
tion of  the  bismuth.  This  is  a  very  sensitive 
test,  detecting  the  presence  of  .08  per  cent,  of 
sugar.  It  is  necessary,  however,  before  ap 
plying  the  test  to  remove  any  large  quantity 
of  albumen  and  mucin  from  the  urine,  or  the 
presence  of  the  sulphur  in  those  bodies  may 
combine  with  the  bismuth.  Another  condi- 
tion is,  that  the  solution  must  not  be  boiled 
too  long,  or  the  organic  matter  in  the  urine 
may  become  black.  There  are  also  a  few 
medicines  enumerated  that  falsify  the  results. 

Fischer- JaksiKs  r«A— This  is  a  test  de- 
pending on  the  formation  of  a  phenylhydrazin 
glycose,  which  is  deposited  in  the  form  of 
yellow  crystals  or  plates  ;  but  brown  globules 
are  no  proof  of  the  presence  of  sugar.  Six 
tosevencentimetresof  urine  are  taken,  to  this 
is  added  twice  as  much  as  will  go  on  the 
point  of  a  knife — "  zwci  mcsserspitzen  veil"— 
of  the  salt  of  phenylhydrazin,  with  three  times 
as  much  as  will  lay  on  the  point  of  a  knife  of 
the  acetate  of  sodium,  and  then  heat  is  applied, 
but  if  the  salts  will  not  dissolve  more  water  is 
added.  This  mixture  is  placed  in  boiling 
water,  allowed  to  remain  from  twenty  to 
thirty  minutes,  and  then  removed  to  a  beaker 
of  cold  water,  when  the  yellow,  crystals  or 
plates  of  phenylhydrazin  glycose  will  fall  to 
the  bottom,  and  are  easily  distinguished  by 
the  microscope.  The  chemistry  of  the  test 
is  described  as  one  molecule  of  phenylhy- 
drazin combining  with  one  of  glycose,  at  the 
time  of  cooling  giving  the  formula — 

C,H  O, -I-  N.HjC.H,  =  C,H„0  N  H  C.H  + 
H.O, 

which,  when  further  heated,  two  molecules 
of  phenylhydrazin  and  osazone.  are  formed 
in  yellow  crystals,  insoluble  in  water  and 
slightly  soluble  in  alcohol. 


Some  experiments  that  may  prove  of  in- 
terest from  a  medico-legal,  as  well  as  from  a 
clinical,  point  of  view,  have  been  made  by  a 
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German  observer,  F.  Klemperer,  and  an  ab- 
stract of  his  results  is  given  in  the  Centralblatt 
fUr  Klinische  Medicin^  1890,  No.  29.  The  in- 
vestigations were  made  to  ascertain  the  con- 
dition of  the  kidneys  in  death  from  poisoning 
by  mercury.  The  experiments  were  mostly 
made  on  rabbits,  and  the  poison  (corrosive 
sublimate)  yiz&  introduced  into  the  system  by 
means  of  hypodermic  injections.  The  mer- 
cury was  eliminated  by  the  intestines  and 
kidneys.  In  acute  cases,  when  the  amount 
of  mercury  was  large  and  death  rapid,  a 
considerable  amount  of  congestion  was  found 
in  the  kidneys.  If  life  was  prolonged  five 
to  ten  hours,  hemorrhages  were  found  in 
these  organs,  chiefly  in  the  parenchyma,  and 
there  was  also  cloudy  swelling  of  the  epithe- 
lium. If  the  duration  of  life  was  still  longer, 
the  parenchyma  showed  marked  signs  of  in- 
flammation. These  were  seen  to  some  extent 
in  the  tubules  of  the  cortex,  but  were  less  ob- 
vious there  than  in  the  straight  tubules ;  in 
the  latter  inflammation  quickly  led  to  necro- 
sis. In  half  the  cases  there  was  a  deposition 
of  chalk,  together  with  a  degenerative  paren- 
chymatous inflammation ;  the  former  ap- 
peared from  eighteen  to  twenty-four  hours 
after  death,  at  first  in  the  casts  found  in  the 
diseased  tubules,  and  similar  deposits  oc- 
curred later  in  the  straight  tubules.  Added 
to  the  above  conditions  was  generally  a  slight 
affection  of  the  glomeruli.  When  the  poison- 
ing became  more  chronic,  the  parenchyma- 
tous inflammation  was  less  marked.  The 
necrosis  of  cells  in  the  straight  tubules  oc- 
curred only  to  a  slight  extent,  and  calcifica- 
tion was  absent ;  but  in  the  interstitial  tis- 
sues the  signs  of  inflammation  were  abundant. 
In  the  kidneys  of  dogs  poisoned  by  mercury, 
there  was  a  parenchymatous  nephritis,  which 
terminated  not  in  necrosis,  but  by  fatty  de- 
generation of  the  cells ;  a  deposit  of  chalk 
only  occurred  to  a  very  limited  amount.  In 
cases  of  metallic  poisoning  the  condition  of 
the  kidney  is  very  similar  in  rabbits  to  that 
in  man,  but  in  the  latter  fatty  degeneration  is 
more  common  than  in  the  former.  The  mi- 
croscopic and  macroscopic  characters  of  the 
kidneys  are  not  so  characteristic  as  to  war- 
rant a  diagnosis  of  mercurial  poisoning  ;  poi- 
soning by  manganese,  glycerin,  bismuth,  all 
produce  much  the  same  appearances,  but  the 
deposits  of  chalk  in  the  inflamed  tissues  would 
suggest  that  mercury  was  the  irritant  em- 
ployed. Professor  Kauffmann  ascribed  all 
the  changes  produced  by  mercury  to  coagu- 
lation in  the  capillaries,  producing  indirect 
an£emia,  in  the  wake  of  which  necrosis  and 


calcification  followed.  Klemperer,  on  the;^ 
other  hand,  was  of  the  opinion  that  them 
was  no  simple  necrosis  and  no  definite  fonk 
of  inflammation  produced  by  the  action  of 
mercury,  but  he  attributed  the  results  to  a. 
proneness  on  the  part  of  the  cells  of  the  kid* 
ney  of  the  rabbit  to  undergo  calcificattoiv  | 
while  the  same  irritant  produced  in  the  dog  J 
a  fatty  metamorphosis  of  these  cells. — Lancd^ 
August  23,  1890. 


DELPHINIUM  STAPHISAGRIA, 

The  seeds  were  analyzed  by  Charalampi 
Kara-Stojanow  (^Inaugural  Dissertation,  Dor- 
pat).  Delphinine  and  delphisine  have  the 
same  composition,  Cj^H^NO, ;  crystallize  fron^ 
their  solutions  in  ether  and  petroleum  benzine, 
the  form  of  crystals  being  alike  ;  their  melt- 
ing-points are  almost  identical  (191^  and 
189°  C).  They  give  no  color  reactions  and 
dissolve  freely  in  chloroform.  Greater  dif- 
ferences were  observed  in  their  behavior  to 
water,  alcohol,  ether,  and  benzol.  Delphinine 
has  an  acrid  and  benumbing  taste,  while  the 
taste  of  delphisine  in  alcoholic  solution  is 
bitter,  a  burning  sensation  being  left  on  the 
tongue.  Delphinoidine  is  amorphous,  melts 
at  152°  C,  has  a  bitter,  scarcely  acrid  taste, 
is  soluble  in  ether,  and  yields  amorphous 
salts,  which  are  soluble  in  water.  The  mix- 
ture of  alkaloids  insoluble  in  ether,  which  has 
been  known  as  staphisagrine,  was  found  to 
consist  of  at  least  four  alkaloids,  all  of  which 
are  amorphous  and  have  a  bitter  taste.  The 
physiological  action  of  the  different  alkaloids 
was  determined  by  Professor  Kobert;  they 
do  not  enlarge  the  pupil,  but  otherwise  re- 
semble aconitine  in  their  action,  though  de- 
cidedly weaker  than  the  latter  alkaloid,  and 
differing  more  or  less  among  themselves. 
The  closest  relation  to  aconite  is  shown  by 
delphinine,  but  the  lethal  dose  for  cats  and 
dogs  is  1.5  (^  grain)  and  .5  milligramme 
respectively  for  the  two  crystalline  delphinhim 
alkaloids.  Delphinoidine  has  a  more  decided 
narcotic  action,  the  lethal  dose  being  5  milli- 
grammes.— American  Journal  of  Pharmacy^ 
August,  1890. 


THE   TREATMENT  OF  WHOOPING-COUGH 

BY  BROMOFORM. 

m 

Bromoform,  CHBr,,  is  a  colorless  iiqaid, 
boiling  at  151^  C.  and  solidifying  at  2.5°  C 
Its  specific  gravity  is  2.83  at  0°  C.  It  is  pro- 
duced by  the  action  of  bromine  upon  aicobol 
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■  the  presence  of  ao  alkali.  Id  practice. 
Bilk  of  lime  is  saturated  with  bromine,  al- 
aohol  added,  and  the  mixture  distilled.  In 
1849,  Nunneley  and  Schncbard  called  atten- 
tion to  bromoform  as  a  possible  anaesthetic, 
uid  in  1869,  Rabnteao  brought  the  drug  iot- 
K3rd  as  a  new  anKstbetic. 
,  Given  to  the  lower  animals  by  inhalation  or 
hypodermic  injection,  bromoform  produces 
rapid  narcosis,  in  which,  according  to  the 
researches  of  Von  Horoch,  ^he  breathing  it 
DOt  noticeably  lessened,  and  the  pulse  re- 
mains full,  regnlar,  and  strong.  Altboagb 
Ike  blood-pressure  is  distinctly  reduced,  the 
bean  is  said  not  to  suffer  from  tbe  influence 
of  the  ding,  and  tbe  peripheral  vagi  are  not 
affected.  Further,  as  powerful  irritation  of  a 
sensory  nerve  has  no  influence  upon  the 
blood- pressure,  it  is  probable  that  the  fall  is 
tbe  result  of  vaso-motor  paralysis,  which  is 
confirmed  by  the  rapid  sinking  of  tbe  tem- 
peratuie. 

The  cEciubility  of  the  cerebral  psycho- 
motor centres  and  the  general  reflexes  are 
entirety  destroyed.  Von  Horoch  has  nsed 
the  bromoform  as  an  anaesthetic  in  several 
ca^es  in  man.  The  most  marked  symptom 
vas  excessive  cyanosis  of  the  face.  The 
orine  passed  after  recovery  contained  bro- 

More  recently  Dr.  Stepp,  of  Nuremberg, 
as  published  in  a  recent  number  of  the 
Gazette,  applied  bromoform  successfully 
in  the  treatment  of  whooping-cough,  and  still 
more  recently  Professor  Senator,  through  his 
assistant,  Dr.  L&wenthal,  of  Berlin,  published 
an  article  heartily  endorsing  Dr.  Stepp's  treat- 
ment and  recommending  its  further  use, 
promising  to  again  publish  his  results. 

He  noticed  in  some  cases  a  decided  benefit 
as  early  as  the  second  day  of  treatment :  in 
others  on  the  third  or  fourth  day,  depending 
on  the  severity  of  the  case. 

Vomiting  disappeared  in  tbe  flrst  week  of 
the  bromoform  treatment.  Bronchitis,  com- 
plicating tussis  convulsiva,  seemed  to  be 
benefited  also  during  the  course  of  the  treat- 
ment. In  from  two  to  four  weeks  chil- 
dren were  usually  discharged  cured.  Ap- 
petite also  was  better  during  the  course  of 
treatment.  Children  with  previous  morbilii, 
also  delicate  ones,  experienced  equally  bene- 
ficial results.  Some  cases  had  the  treatment 
intemjpted  by  a  complication  setting  in, — 
</.,  morbilii,  pneumonia,  or  varicella.  Re- 
lapses occnned  where  bromoform  was  not 
administered  long  enough ;  in  some  cases 
ilcepiness  was  observed  during  the  course  of 


treatment.  In  a  case  where  a  toxic  dose  of 
CHBr,  was  given,  tbe  following  symptoms 
were  noted:  Contracted,  pin-point  pupils; 
small,  compressible  pulse  ;  pale  countenance ; 
cornea  not  reacting ;  on  auscultation  long 
deep  inspiration  ;  hardly  any  expiration  was 
noticed  ;  the  bean-sounds  were  scarcely  per- 
ceptible. Tbe  child  reacted  immediately  on 
giving  a  hypodermic  injection  of  sulphuric 
ether. 

In  the  Meiffetil  Record  for  September  6, 
1890,  Dr.  Louis  Fischer  reports  sixteen 
cases  of  children  treated  in  the  German  Poly- 
clinic of  New  York,  the  majority  of  whom 
were,  as  a  rule,  poorly  nourished  subjects, 
living  in  tenements,  in  badly  -  ventilated 
rooms,  and  in  all  respects  under  the  least - 
favorable  conditions  of  hygiene.  In  all  of 
these  cases,  nevertheless,  the  most  marked 
improvement  and  rapid  cure  is  said  to  have 
followed  tbe  use  of  bromoform.  The  doses 
which  he  administered  were  the  following : 

For  children  under  and  np  to  i  year  of 
age,  I  to  3  drops  three  times  a  day.  Chil- 
dren from  3  to  4  years  of  age,  3  to  4  drops 
three  or  four  times  a  day,  depending  upon 
the  severity  of  the  case.  Children  up  to  8 
years  of  age,  4  to  6  drops  three  or  four  times 
a  day.  The  doses  were  usually  increased  on 
the  third  day,  and  in  very  severe  cases  on  the 
second  day,  by  adding  one  drop  to  a  single 
dose.  Tbe  time  required  for  a  cure  was  va- 
riable, in  some  cases  ten  days  being  enough 
to  effect  a  cure,  while  others  required  almost 
four  weeks. 

This  remedy  may  be  given  in  a  small  tea- 
spoonful  of  water  ;  but,  as  from  iu  weight,  it 
sinks  to  the  bottom  of  the  spoon,  care  must 
be  taken  to  see  that  the  child  swallows  the 
bromoform  and  that  it  does  not  remain  in  the 
spoon.  As  a  rule,  no  difficulty  will  be  expe- 
rienced in  giving  it  to  children,  as  bromoform 
has  a  pleasant  taste  and  is  readily  taken.  If 
tbe  bromoform  turns  brown,  it  contains  free 
bromine,  and  should  then  not  be  adminis- 
tered. 


CBTRAHm. 


In  a  paper  read  before  the  Pharmacologi- 
cal Section  of  the  Berlin  Congress  {Pharm, 
2^iV.,  August  13,  p.  504),  Professor  Kobert 
contradicted  the  prevalent  opinion  that  ce- 
trarin,  the  bitter  principle  in  Iceland  moss, 
increases  the  blood- pressure.  From  experi- 
ments on  animals  he  found  that  its  action  is 
to  excite  movements  in  the  stomach  and  in- 
testines, while  in  too  large  doses  it  is  anti- 


696 


THE  THERAPEUTIC  GAZETTE. 


peristaltic.  Its  beneficial  influence  upon  pa- 
tients afifected  with  chronic  constipation  has 
also  been  observed  by  Professor  Kobert.  A 
further  effect  of  cetrarin  is  stated  to  be  the 
numerical  increase  of  both  red  and  white 
blood-corpuscles  in  the  human  blood,  espe- 
cially if  their  number  has  been  abnormally 
diminished  through  sickness  ;  and,  finally,  in 
small  doses  it  acts  as  a  mild  stimulant  upon 
the  central  organs  of  the  nervous  system. 
Its  use  appears,  therefore,  to  be  indicated  in 
the  case  of  chlorotics  suffering  from  loss  of 
appetite,  constipation,  and  languor,  the  dose 
recommended  by  Professor  Kobert  being  .1 
gramme  (ij^  grains). — Pharmaceutical  Jour- 
nal and  Transactions^  August  30,  1890. 


SALOL  IN  CHOLERA, 

During  the  year  1889  six  hundred  and 
twelve  cases  of  cholera  occurred  in  the 
suburbs  of  Hyderabad,  eighty-eight  of  which 
came  under  the  treatment  of  Dr.  Patrick 
Hehir.  Of  these,  seventy-seven  took  place 
up  to  the  end  of  August,  and  eleven  after 
that  date.  In  the  former  set  of  cases,  the 
perchloride  of  mercury  treatment  was  adopted, 
with  thirty-nine  deaths, — a  mortality  of  44.7 
per  cent., — or  much  the  same  as  that  antici- 
pated from  any  system  of  expectant  treat- 
ment. 

Happening  to  come  across  Professor  Low- 
enthal's  investigations  in  connection  with  the 
germicidal  properties  of  salol  on  the  comma 
bacillus  of  Koch  in  the  presence  of  pan- 
creatic juice,  in  July,  as  cholera  was  preva- 
lent at  the  time.  Dr.  Hehir  determined  to  put 
his  suggestions  to  practical  test,  and  he  re- 
ports his  results  in  the  Indian  Medical  Gautte^ 
No.  5,  1880. 

On  the  ist  of  August  all  cases  admitted 
into  the  cholera  hospital  were  treated  with  it. 
10  grains  were  given  to  each  patient  every  two 
hours,  with  15  minims  of  spirit  of  chloro- 
iox^ ;  the  maximum  quantity  given  to  any 
one  case  was  90  grains  and  the  minimum  40 
grains.  Every  case  so  treated  recovered. 
The  drug  did  not  appear  to  produce  any 
immediate  influence,  all  the  urgent  symp- 
toms gradually  abating.  Two  effects,  how- 
ever, are  stated  to  have  been  manifest, — a 
shortening  of  the  period  of  convalescence 
and  an  absence  of  symptoms  of  uraemia. 

The  general  effect  appeared  to  be  to  pre- 
vent transudation  into  the  alimentary  canal ; 
in  fact,  after  a  few  doses  the  patients  drank 
with  avidity,  and  began  to  retain  all    the 


nourishing  fluids  administered  to  then. 
Under  the  influence  of  this  increased  quaa*^ 
tity  of  liquid  in  the  circulation  the  heart's 
action  gained  in  vigor,  the  pulse  retanied« 
the  temperature  rose,  the  cyanosed  aspect 
and  shrunken  features  disappeared,  and  re- 
action was  accelerated. 

Dr.  Hehir  admits  that  as  his  cases  were  io 
the  flnal  stages  of  the  epidemic,  and  as  it  is  a 
well-recognized  fact  that  the  last  cases  of  an 
expiring  epidemic  are  of  less  severity,  it  is 
also  to  be  expected  that  the  mortality  woakl 
be  lower  than  if  the  cases  had  occurred  in  the 
early  stage  of  the  outbreak  or  when  it  was  at 
its  acme. 

That  salol  is  not  a  specific  for  cholera, 
which  Dr.  Hehir's  results  would  seem  to  in- 
dicate, is  proved  by  the  further  report,  in  the 
same  number  of  the  Indian  Medical  GaseUe^ 
of  four  other  cases  of  cholera  treated  by 
salol,  in  all  of  which  death  took  place. 


ESTABLISHING    TOLERANCE   FOR    THE 
TUBERCLE  BACILLUS, 

« 

In  the  Medical  News  for  October  19,  1890, 
Dr.  Samuel  G.  Dixon  advanced  the  idea 
that  to  overcome  infection  by  tuberculosis,  it 
would  probably  be  necessary  to  prodoce  a 
tolerance  to  the  action  of  the  tubercle  bacil- 
lus, and  he  then  advanced  the  following  hy- 
potheses : 

First, — It  is  possible  that,  by  a  thorough 
filtering  out  of  bacilli  from  tubercular  mate- 
rial, a  filtrate  might  be  obtained  and  attenu- 
ated, so  that  by  systematic  inoculations  a 
change  might  be  produced  in  living  animal 
tissues  that  would  enable  them  to  resist  viru- 
lent tubercle  bacilli. 

Second, — To  bring  about  a  chemical  or 
physical  change  in  living  tissues  that  would 
resist  tubercular  phthisis,  it  is  possible  that 
inoculations  with  the  bacillus  would  have  to 
be  made  ;  yet,  before  this  could  be  done,  the 
power  of  the  virulent  bacilli  would  have  to 
be  diminished,  otherwise  the  result  would  be 
disastrous. 

Dr.  Dixon  also  stated  that  he  had  obtained 
success  in  preventing  subsequent  susceptibil- 
ity to  phthisis  by  inoculating  animals  with 
what  he  believed  to  be  an  unusual  form  of 
the  tubercle  bacillus,  and  that  he  had  sac- 
ceeded  in  producing  a  marked  morphological 
change  in  this  bacillus  by  subjecting  it  to  dif- 
ferent degrees  of  moisture,  temperature,  and 
changes  in  food-stuff. 

It  is  quite  impossible  to  state  how  this  im- 
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mnnity  was  produced  ;  yet  it  is  quite  possible 
that  the  organisms  in  the  changed  forms 
haye  not  sufficient  vitality  to  live  in  the  ani- 
mal economy,  and  therefore  the  only  active 
portion  of  the  matter  injected  is  a  chemical 
product  carried  in  with  the  bacilli,  and  which 
is  poisonous  to  the  ordinary  tubercle  bacillus. 
Or,  again,  it  is  possible  that  the  organisms 
themselves  are  antagonistic  to  the  bacillus  of 
Koch.  It  is  also  possible  that  this  unusual 
form  of  bacillus  produces,  when  in  the  animal 
economy,  that  which  kills  the  tubercle  bacil- 
lus. Or  we  can  believe  it  possible  for  this 
new  form  to  consume  that  from  the  animal 
tissues  necessary  for  the  existence  of  the 
tubercle  bacillus,  and  by  a  different  meta- 
bolic process  to  form  a  product  non-poison- 
ous to  animal  life. 

From  the  fact  that  we  all  inhale  tubercle 
bacilli  daily  without  contracting  phthisis,  ex- 
cept in  odd  cases  where  there  is  a  predis- 
position or  where  a  great  number  of  bacilli 
are  taken  into  the  system,  we  are  inclined  to 
believe  that  a  change,  either  chemical  or 
otherwise,  must  take  place  in  the  normal  tis- 
sues before  we  can  contract  the  disease.  If 
this  be  so,  we  must  aim  at  correcting  that 
change,  and  it  seems  within  the  range  of  pos- 
sibilities that  such  a  correction  might  be 
brought  about  by  a  chemical  substance  or  by 
stimulating  the  tissues  by  micro-organisms, 
harmless  in  themselves  either  through  their 
degree  of  vitality  or  their  kind. 

In  the  Medical  and  Surgical  Reporter  for 
August  6,  1890,  Dr.  Dixon  publishes  an  ad- 
ditional article  on  this  subject,  in  which  he 
states  that  he  has  continued  his  researches  as 
regards  inoculations  against  tuberculosis,  and 
that  he  has  succeeded  in  a  number  of  series 
of  inoculations  of  prepared  virus  in  guinea- 
pigs,  rabbits,  and  opossums,  after  which  they 
had  resisted  matters  so  virulent  that  all  ani- 
mals not  previously  inoculated  by  the  changed 
virus  acquired  tuberculosis  when  inoculated 
with  it. 

On  another  page  of  this  number  we  pub- 
lish an  account  of  the  address  delivered  by 
Dr.  Robert  Koch  at  the  recent  meeting  of 
the  International  Medical  Congress  in  Berlin, 
in  which  he  states  that  he  has  discovered 
a  method  by  which  animals  ordinarily  very 
susceptible  to  contract  tuberculosis  from  in- 
oculation of  the  bacillus  are  made  capable  of 
reststiDg  such  inoculations. 

Drs.  Grancher  and  Martin,  of  Paris,  like- 
wise claim  that  they  have  devised  a  method 
by  which  similar  results  could  be  obtained. 
It  should  be  noted,  however,  that  Dr.  Dixon 


is  entitled  to  the  priority  in  producing  immu- 
nity to  tuberculosis. 


LOCA LIZA  TION  AS  AN  AID  TO  DIA GNOSIS 

AND    TREATMENT   OF  SOME 

FORMS  OF  HEADACHE, 

At  the  fifty-eighth  annual  meeting  of  the 
British  Medical  Association,  recently  held  in 
Birmingham,  England,  Dr.  Hewetson  read 
a  paper  on  this  subject  before  the  Section  in 
Medicine  and  Therapeutics  {^New  York  Medi- 
cal Record,  September  6, 1890). 

The  author  mentioned  that  for  the  past 
fifteen  years  he  had  been  working  upon  the 
subject  of  the  localization  of  head-pains.     In 
1884  he  had  noticed  that  astigmatism  was  a 
frequent  cause  of  localized  headache,  and 
similarly  he  had  begup  to  observe  that  each 
cause  of  pain  seemed  to  have  its  locality  in 
the  cranium.     Megrims,   for  instance,   was 
often  curable  by  getting  the  patient  to  make 
use  of  converging  lenses.     It  was  his  obser- 
vation that  in  numbers  of  cases  where  head- 
ache existed  there  was  very  little  defect  of 
vision  present.     For  instance,  a  clergyman, 
who  had  passed  with  high  honors  in  Oxford, 
recently  consulted  him  for  headache,  and  he 
found  that  this  gentleman  was  highly  hyper- 
metropic.   He  had  suffered  much  from  head- 
ache, and  had  been  treated  by  all  sorts  of 
drugs.     A  suitable  pair  of  spectacles,  contin- 
ually worn,  cured  the  patient.    The  brother 
of  this  gentleman  also  suffered  from  extreme 
hypermetropia,   and   was    very    neurotic   in 
character.     It  was,   the  author  maintained, 
very  important  to  recognize  defective  vision 
as  a  cause  of  headache  in  childhood,  for,  if 
this  were  not  done,  the  patient  might  suffer 
terribly  in  after- life  from  all   kinds  of   ill- 
health.     Some  patients  with  defective  vision 
suffered   much    from    insomnia.     In    other 
cases,  headache  was  due  to  diseases  of  the 
teeth,  even  when  the  patient  suffered  in  no 
way   from    toothache.    The    regions  where 
pain  was  most  notable  in  astigmatism  were 
the  frontal  region,  the  top  of  the  head,  and 
the  temporal  fossa.     This  did  not  resemble 
the  vertical   headache   noticed   in   anaemia. 
There  was  nearly  constant  pain,  accompanied 
by  sick  headache.     The  spot  in  the  temporal 
fossa  was  just  at  the  outer  part  of  the  brow. 
In  the  case  of  decayed  upper  molars  in  a  pa- 
tient with  two  quiescent  carious  upper  molars, 
the  pain  was  localized  in  the  frontal  region. 
Decayed  lower  molars  exhibited  similar  pain- 
ful spots  at  the  extremity  of  the  eyebrow. 
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When  there  were  blows  on  the  cornea,  with 
pieces  of  coal  or  iron,  the  head-pain  was  lo- 
calized in  the  back  of  the  neck.  It  was 
curious  that  myopia  did  not  give  much  pain 
in  the  head.  Hypermetropia  caused  far 
more.  The  spasm  of  a  microscopical  eye 
("accommodation  spasm")  caused  pain  in 
the  back  of  the  head.  In  this  case  there 
was  temporary  astigmatism.  It  was,  then, 
the  astigmatic  eye  on  the  one  hand  and  the 
hypermetropic  eye  on  the  other  which  were 
apt  to  be  accompanied  by  constant  head- 
ache. In  one  case  of  epilepsy  and  dizziness 
he  had  quite  cured  his  patient  by  means  of 
suitable  lenses. 

Dr.  Drummond,  of  Newcastle,  bad  for 
some  time  recognized  that  a  large  number  of 
headaches  were  due  to  defects  in  vision,  but 
the  results  of  treatment  based  upon  this  ex- 
perience had  not  been  quite  s^  satisfactory 
as  he  had  expected.  Perhaps  the  reason  of 
this  was  that  the  spectacles  had  not  been 
worn  continuously  by  the  patients,  and  he 
supposed  that  they  should  be  worn  con- 
stantly. Myopia  did  not  produce  headache 
so  frequently  as  astigmatism  did,  or  as  hyper- 
metropia. The  headache  of  influenza  was 
noticeable.  It  was  all  over  the  head,  and  the 
scalp  was  tender.  Chloride  ammonium  was 
a  wonderful  remedy  in  these  cases.  There 
was  one  point  which  must  be  mentioned, 
and  that  was  that  we  must  recognize  a 
neurotic  condition  in  almost  all  headaches. 
For  instance,  patients  with  carious  teeth 
might  be  entirely  free  from  such  headaches 
in  some  instances ;  whereas,  in  others, 
caries  would  cause  great  and  terrible  suf- 
fering. 

Dr.  Tyson,  of  Folkestone,  said  that  he  had 
seen  many  cases  of  frontal  headache  asso- 
ciated with  myopia  and  with  astigmatism. 
A  member  said  that,  as  symptoms  of  a 
neurotic  condition,  it  was  well  to  examine 
the  carotid  arteries  and  their  pulsation.  In 
cases  of  neurasthenia  there  was  a  tuberosity 
of  the  carotid  vessels,  and  the  vessels  were 
too  round  and  had  certain  other  peculiarities 
in  such  patients.  There  were  also  certain 
muscular  symptoms  of  neurasthenia.  After 
a  fagging  night  a  person  might  be  called 
"seedy."  This  referred  to  a  dark  colora- 
tion around  the  orbit,  and  to  slight  dropsi- 
cal effusion  under  the  sclerotic.  It  would  be 
interesting,  he  said,  if  oculists  would  inform 
the  profession  how  many  of  their  patients 
with  hypermetropia  and  astigmatism  suffered 
from  headache.  He  said  this  because  there 
was  probably  some  other  factor  in  the  pro 


duction  of  the  headache  besides  the  eye- 
trouble,  just  as  in  the  case  of  caries  of  the 
teeth,  which  caused  so  much  agony  in  cer- 
tain persons  and  so  little  pain  in  others, 
sometimes  all  the  teeth  might  be  carious  and 
no  pain  exist. 

Dr.  Jones,  of  Southampton,  would  like  to 
hear  what  effect  the  condition  of  the  muscles 
of  the  eyeball  had  upon  the  production  of 
headache.  In  his  own  experience  myopic 
astigmatism  was  often  accompanied  by  the 
severest  form  of  headache.  The  continued 
use  of  glasses  was  of  the  greatest  service  in 
such  cases.  One  difficulty  he  had  found  in 
getting  such  patients  to  wear  glasses  habitu- 
ally was,  that  the  patient  did  not  see  well 
when  walking  about,  and  was,  therefore,  un- 
willing to  wear  them  until  he  gradually  be- 
came accustomed  to  them,  when  he  no  longer 
felt  afraid  of  them. 

Dr.  Hkwetson,  in  reply,  pointed  to  some 
other  diagrams,  which  referred  to  frontal  pain 
of  nasal  stenosis.   This  frontal  pain  was  often 
accompanied  by  pain  along  the  nose.    This 
condition  of  the  nostrils  was  often  of  the 
gravest  importance  to  the  health  of  children. 
Such  patients  were  the  so-called  "mouth- 
breathers,"  who  were  incapable  of  breathing 
for  a  longer  period  than  about  twenty  seconds 
through  the  nostrils.     He  referred  to  Dr. 
Lauder  Brunton's  localization  of  headache 
as  connected  with  the  teeth  and  eyes.    That 
author  localized  the  first  class  of  pains  in  the 
temporal  region,  and  the  latter  class  in  the 
occipital  region.     He  repeated  what  be  had 
said  at  Glasgow,  that  the  slight  cases  were 
by  far  the  most  troublesome,  and  caused  the 
most  mischief,  because  they  were  unrecog- 
nized.   There  were  also    the    cases  which 
were  fitted  with  improper  glasses.    For  in- 
stance, he  had  not  unfrequently  seen  patients 
who,   being  myopic,   had  been   using  plus 
glasses  prescribed  for  them  by  vendors  of 
glasses.    General  neuroses  were,  far  oftener 
than  was  supposed,  due  to  optical  defects. 
Myopic  astigmatism  was  certainly  a  freqaeot 
cause  of  headache  and  vertigo,  and  even 
might  go  so  far  as  to  cause  attacks  of  fetit 
ma/.  

INOCULATION  A    PROTECTION  AGAINST 

TUBERCULOSIS. 

The  Paris  correspondent  of  the  Lancet  for 
August  30,  1890,  states  that  MM.  Granchbr 
and  Martin  have  been  engaged  for  the  last 
two  years  in  prosecuting  inquiries  and  makio; 
experimental  researches  with  a  view  of  ascer- 
taining whether  or  not  it  may  be  possible  to 
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procare  immunity  from  tiie  danger  of  tnber- 
calar  infection— or  at  least  to  place  the  sys- 
tem  in  a  condition  of  resistance  similar  to 
that  in  which  the  previously  vaccinated  are 
in  regard  to  small- pox,  and  in  the  case  where 
the  infection  may  be  already  an  accomplished 
fact,  to  stem  the  inroads  of  the  disease — by 
the  inoculation  of  attenuated  tubercular  virus, 
as  is  DOW  done  in  hydrophobia  by  the  inocu- 
lation of  weakened  virus  of  rabies.    The  pub- 
licity given  by  Koch  at  the  recent  Congress 
in  Berlin  to  his  researches  in  the  same  direc- 
tion has  prompted  the  French  observers  to 
make  known  the  results  so  far  obtained  by 
them  in  the  same  field  of  inquiry.     The  ani- 
mal they  selected  for  experimental  purposes 
was  the  rabbit, and  the methodof  inoculation 
adopted  was  the  intravenous  one,  on  account 
of  the  certainty  with  which  this  method  sets 
up  acute  and  fatal  tuberculosis,  with  constant 
and  well-marked  lesions  of  the  liver,  spleen, 
and  longs.     The  disease  thus  brought  about 
being  always  mortal,  the  observers  were  en- 
abled to  appreciate  with  tolerable  precision 
the  positive  or  negative  results  of  their  suc- 
ceeding experiments.     A  tubercular  culture 
was  prepared  from  the  spinal  cords  of  these 
animals  dead  of  tuberculosis,  and  attenuated 
after  the  manner  adopted  by  Pasteur  in  his 
manipulation  of  rabic  virus,  the  several  prep- 
arations being  numbered  according  to  the 
degree  of  their  intensity.    Then,  by  taking 
healthy  animals,  beginning  with  the  weakest  in- 
jections and  gradually  going  on  to  the  stronger, 
it  was  found  that  after  a  time  the  animals  de- 
veloped a  power  of  resistance  which,  varied 
among  different  ones,  but  in  most  was  of  a 
kind  to  repel  fatal  infection  from  a  virus  so 
lethal  that  fresh  animals  inoculated  with  it 
succumbed   in  a  short    time  to  what  was 
proved  post  mortem  to  be  tuberculosis.     For 
instance,  seven  rabbits  were  inoculated  on 
December  31,  1889,  with  an  extremely  viru- 
lent preparation.     Of  these,  one  had  not  un- 
dergone any  previous  inoculation  with  the  at- 
tenuated virus,  and  it  died  twenty-three  days 
afterwardsof  the  communicated  disease.   Five 
of  those  which  had  been  subjected  to,  and 
thns  protected  by,  anterior  inoculations,  lived 
126,  176,  176,  184,  and  189  days,  respectively. 
As  to  the  sixth,  it  is  even  now  living,  229  days 
after  the  operation.     In  conclusion,   MM. 
Grancher  and  Martin  claim  to  have  proved 
that,  on  the  one  hand,  it  is  possible  by  inocu- 
lation to  evoke  in  the  animal  economy  a  pro- 
longed resistance  to  the  most  rapid  and  fatal 
form  of  communicated  tuberculosis,  and,  on 
the  other,  to  confer  against  infection  by  this 


disease  an  immunity,  the  duration  of  which, 
however,  remains  to  be  determined.  They 
add  that  the  results  obtained  by  Koch  on 
guinea-pigs,  having  been  achieved  by  methods 
somewhat  different,  give  ground  for  hope  that 
the  day  is  not  far  distant  when  we  shall  have 
at  our  disposal  more  than  one  way  of  effec- 
tually combating  the  tubercular  bacillus. 


THE   USE   OF  HYPODERMIC  INJECTIOATS 

OF  CAFFEINE  IN  THE    TREATMENT 

OF  POSTPARTUM  HEMORRHAGE. 

Dr.  Misrachi  highly  recommends  the  use 
of  injections  of  caffeine  in  cases  of  post- 
partum hemorrhages  where  rapid  assistance 
is  necessary,  and  especially  when  the  physi- 
cian first  reaches  the  cases  after  there  has  been 
already  considerable  hemorrhage  (  Ccntralblatt 
fUr  Gyndkoiogie,  No.  27, 1890).  Especially  in 
country  practice  this  remedy  may  be  of  great 
value,  particularly  as  it  is  possible  for  the 
physician  to  have  under  his  care  cases  of 
diphtheria  or  erysipelas,  and  to  have  been 
unable  to  produce  such  complete  disinfection 
as  would  warrant  the  insertion  of  the  hand. 
According  to  the  author,  caffeine  acts  more 
rapidly  than  ergot,  and  produces  a  more 
effective  result  even  than  ether,  although  the 
latter  is  a  more  rapid  stimulant.  He  admin- 
istered it  in  the  form  of  a  solution,  of  which 
a  hypodermic  syringeful  would  contain  four 
grains  of  caffeine,  and  gave  three  or  four  in- 
jections at  once, — in  other  words,  injects 
hypodermically  about  sixteen  grains  of  caf- 
feine. He  employs  caffeine,  rendered  solu- 
ble by  the  benzoate  of  sodium,  equal  parts  of 
each  being  dissolved  in  warm  water.  The 
author  claims  that  this  remedy  so  employed 
produces  most  remarkable  results  in  arresting 
bleeding  and  in  acting  as  a  stimulant,  and 
that,  therefore,  benzoate  of  sodium  and  caf- 
feine in  small  packets  should  always  be  car- 
ried by  country  practitioners. 


TRIONAL  AND   7ETR0NAL, 

It  will  be  remembered  that  a  few  months 
since  (JPharm,Joum,  (3),  xx.  p.  161)  Messrs. 
Baumann  and  Kast  published  the  results  of  a 
number  of  experiments  made  upon  dogs  with 
compounds  allied  to  sulphonal,  from  which 
they  drew  the  conclusions  that  the  hypnotic 
action  of  this  class  is  a  function  of  the  ethyl 
groups  in  the  compound,  and  proportionate 
in  intensity  to  their  number,  and  that  the  SO, 
group  exercises  no  influence  in  this  direction. 
Messrs.  Barth  and  Rumpel  have  attempted 
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to  ascertain  how  far  this  statement  is  con- 
firmed by  the  effects  produced  upon  human 
patients  by  the  administration  of  trional  and 
tetronal,  containing    three   and    four  ethyl 
groups,  respectively,  as  compared  with  those 
produced  by  sulphonal,  which  contain  two 
{Deutsche  Medicifdsche  Wochenschrift^  August 
7,  p.  32).    In  order  to  make  the  comparison 
as  close  as  possible,  the  experiments  with  tri- 
onal and  tetronal  were  made  upon  patients 
that  had  already  taken  sulphonal  with  advan- 
tage.   The  results  obtained  corresponded  to 
the  experience  obtained  upon  dogs  only  so 
far  as  to  show  that  both  trional  and  tetronal 
possess  pronounced  hypnotic  properties  when 
administered  to  human  beings  ;  but  they  did 
not  confirm  the  theory  as  to  their  quantita- 
tive action,  as  practically  the  same  doses  of 
the  new  compounds  as  of  sulphonal   were 
found  to  be  required  to  produce  a  certain 
effect,  instead  of  one-half  or  two-thirds,  as 
expected.     In  a  few  cases  where  sulphonal 
was  slow  in  its  action,  trional  or  tetronal  pro- 
duced a  full  hypnotic  effect ;  but  it  was  re- 
marked that  when  any  one  of  the  three  com- 
pounds had  been  administered  several  days 
in  succession,  a  change  to  one  of  the  others 
almost  always    intensified    the  action.     At 
present,  Messrs.  Barth  and  Rumpel  content 
themselves  with  saying  that  probably  the  in- 
dications for  the  use  of  trional  and  tetronal 
correspond  with  those  for  the  use  of  sul- 
phonal, but  that  in  certain  nervous  conditions 
which  are  refractory  towards  sulphonal,  the 
other  compounds  might  prove  more  effective. 
Neither  trional  nor  tetronal   produced  any 
perceptible  effect  upon  the  outbreak  or  course 
of  delirium  alcoholicum  even  when  given  to 
the  extent  of  4  grammes  (60  grains)  daily. 
As  a  hypnotic,  tetronal  was  in  fourteen  cases 
superior  to  sulphonal,  in  six  cases  equal,  and 
in  four  cases  inferior.    Trional  in  seventeen 
cases  was  superior,  in  six  cases  equal,  and  in 
seven  inferior.     No  injurious  by-effects  were 
observed  in  any  of   the  two  hundred  and 
twenty  cases   in  which  trional  and  tetronal 
were  administered. — Pharmaceutical  Journal 
and  Transactions^  August  30,  1890. 


THE  APPLICA  T/ON  OF  ELECTRICAL   EN- 
D OSMOSIS  IN  THE    TREATMENT  OF 
GOUTY  CONCRETIONS. 

Having  ascertained  that  gouty  concretions 
are  in  many  cases  medically  treated  with  the 
aid  of  lithium  salts  taken  internally,  with  the 
object  of  causing  urate  of  lithium  to  be 
formed,  dissolved,   and    excreted    from   the  i 


body,  and  being  also  informed  that  the  dif« 
ficulty  met  with  in  the  treatment  was  in  in- 
suring that  the  salts  so  administered  should 
be  absorbed  into  the  system,  it  occarred  to 
Mr.  Thomas  A.  Edison  that  more  rapid 
success  might  be  obtained  if  the  applicatioa 
were  made  externally,  employing  the  well- 
known  principle  of  electrical  endosmosis  to 
carry  the  lithium  into  the  tissues.  This 
method  of  operation  appears  to  offer  consid- 
erable hope  of  success,  since  the  lithium 
would  be  brought  into  the  neighborhood  of 
the  concretions,  and  would  thus  be  more 
likely  to  act  promptly  and  effectively. 

Electrical  endosmose,  as  the  name  implies, 
is  that  property  of  an  electrical  current  pass- 
ing through  a  porous  diaphragm  between  two 
solutions,  in  virtue  of  which  one  solution  is 
mechanically  transferred  across  the  barrier. 
The  current  seems,  in  fact,  to  accelerate  the 
diffusion  which  alwa]rs  takes  place  between 
solutions  separated  by  a  porous  diaphragm, 
and  at  the  same  time  acts  in  one  direction, 
the  solution  being  carried  from  the  positiTe 
to  the  negative  pole,  from  the  anode  to  the 
cathode.  A  full  description  of  the  phenome- 
non is  given  in  Wiedemann's  '^  Die  Lehre  vod 
der  Elektricitat." 

To  test  the  possibility  of  causing  lithiam 
salts  to  pass  in  this  way  through  an  animal 
membrane,  Mr.  Edison  made  a  number  of 
experiments,  the  results  of  which  he  pre- 
sented to  the  International  Medical  Congress 
at  Berlin  (^British  Medical  JounuUy  August  16, 
1890). 

A  glass  funnel  of  7.5  centimetres  diameter 
at  aperture  was  closed  by  a  piece  of  sheep- 
bladder  .012   centimetres    thick,  thus   pro- 
viding a  porous    diaphragm    of    forty-four 
square  centimetres  area.     This  funnel  was 
inverted  and  filled  with  slightly  acidulated 
water,  and  a  platinum  wire  passing  down  the 
tube  formed  the   negative  electrode.     The 
whole  was  then  immersed  about  one  centi- 
metre below  the  surface  of  a  two  and  a  half 
per  cent,  solution  of  LiO,  contained  in  an 
evaporating-dish  above  the  bottom  of  which 
it  was  supported  about  1.25  centimetres.  Im- 
mediately after  immersion,  a  second  platinum 
wire  forming  the  positive  electrode  was  dipped 
in  the  dish,  and  a  current  of  one  hundred 
and    fifty    milliamp^res    sustained    steadily 
through  the  apparatus  for  seventy-five  min- 
utes.   The  funnel  was  then   removed  and 
emptied.     Its  contents  were  mixed  with  a 
solution  of  NaPO,,  and  the  mixture  evap- 
orated to  dryness.     The  residue  was  then 
treated  with  water  to  dissolve  the  sodium 
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salt  and  then  left  for  twelve  hours.  The 
final  precipitate  was  found  to  contain  .5 
gTamme  of  LiPO,. 

The  experiment  was  then  repeated  under 
precisely  similar  conditions  except  that  no 
current  was  passed  through  the  apparatus, 
and '  diffusion  only  could  be  active  in  trans- 
ferring the  salt.  The  analysis  in  this  case 
showed  that  .3  •  gramme  of  lithium  phosphate 
was  present,  from  which  it  was  presumed 
that  in  the  previous  instance  the  current  had 
increased  the  diffusion  transfer  to  the  extent 
of  sixty- seven  per  cent. 

Finding  the  experiment  succeed   with  a 
membrane,  Mr.  Edison  next  tried  whether  a 
healthy  man,  after  being  subjected  to  such  a 
course  of  treatment  as  a  patient  suffering 
from  concretions  might  be  expected  to  under- 
gOy  would  not  give  indications  of  the  absorp- 
tion of  lithium  in  his  excretions.    In  October, 
i^S99  ]'  ^'9  an  active,  healthy  laborer,  aged 
20,  and  of  one  hundred  and  forty  pounds 
weight,  was  operated  upon  in  his  laboratory. 
He  sat  in  a  chair,  and  kept  his  hands  im- 
mersed to  the  wrists  in  glass  jars,  one  con- 
taining a  solution  of  two  per  cent,  lithium 
chloride  with  a  platinum  electrode,  and  the 
other  containing  a  solution  of  common  salt 
with  the  negative   electrode.    The  current 
passed   through  him  was  four  milliamp^res, 
which  was  as  much  as  he  could  conveniently 
stand.     This  treatment  was  continued    for 
about  two  hours  daily  during  one  week,  the 
total  time  of  application  amounting  to  eleven 
hours.     His  urine  was  collected  during  that 
week,  and    tests  were    then  applied  to  it. 
Using  a  particular  spectroscope  and  method, 
it  was  found  that  a  solution  containing  Tu-^^nr 
part  by  weight  of  LiCl  in  water  was  just  de- 
tectable by  a  faint  red  band  in  the  spectrum. 
No  such  band  could   under  these  circum- 
stances be  discerned  from  the  urine  itself, 
but  a  condensation  of  all  the  week's  urine  re- 
duced to  the  form  of  chloride  gave  a  distinct 
band.     An  evaporation  of  two  fifths  of  the 
total  quantity  of  this  liquid  yielded  on  analy- 
sis .22  gramme  of  lithium  chloride,  and  it 
was,  therefore,  presumed    that    the    whole 
amount  of  salt  excreted  was  .55   gramme, 
corresponding    to  .09   gramme  of    metallic 
lithium,  or  equivalent  to  the  removal  of  2.43 
grammes  of  uric  acid. 

Mr.  Edison  next  tried  the  application  of 
the  method  to  a  patient  suffering  from  an 
acute  and  typical  form  of  the  malady,  in 
December,  1889.  This  person  volunteered 
to  try  the  effect  of  the  method.  He  was  73 
years   of    age,    and    had    lived    an  active, 


healthy  life  until  ten  years  previously,  at 
which  time,  according  to  his  own  statement, 
he  contracted  the  disease  through  sleeping 
in  damp  sheets.  Concretions  commencing, 
continued  to  increase  slowly  until  they  as- 
sumed large  proportions.  All  the  joints 
except  the  knees  were  much  enlarged  by 
atheromatous  concretions.  A  certain  degree 
of  venous  congestion  was  visible  in  his  face, 
and  incessant  pain  had  supervened  in  vari- 
ous parts  of  the  body  during  the  last  few 
months,  apparently  from  the  pressure  of  the 
calculi  upon  the  nerves.  The  joints  of  the 
fingers  were  almost  obliterated  by  concretion. 

The  girth  of  the  little  finger  of  the  left 
hand  was  by  careful  measurement  8.6  cen- 
timetres, that  of  the  corresponding  finger  on 
the  right  hand  even  greater.  There  was 
great  weakness  and  dif&culty  in  walking, 
but  the  mind  was  clear  and  intelligence  un- 
impaired. 

Treatment  was  commenced  in  the  manner 
above  described.  The  current  generated 
from  the  laboratory  i2o-volt  dynamo,  passed 
through  about  five  thousand  ohms  resist- 
ance, and  entered  a  jar  containing  an  aque- 
ous solution  of  lithium  chloride,  density 
1.08,  in  which  the  patient  immersed  his  left 
hand  up  to  the  wrist.  His  right  hand  was 
similarly  immersed  in  a  solution  of  common 
salt.  The  current,  after  passing  through  his 
body,  left  the  latter  jar  by  a  negative  elec- 
trode. It  was  found  that  he  could  stand 
twenty  milliamp^res  without  inconvenience, 
and  this  strength  of  current  was  steadily 
applied  for  six  days  during  four  hours  daily. 
At  the  end  of  that  time  the  girth  of  the  left 
hand  little  finger  was  distinctly  reduced  to 
8.2  centimetres;  the  patient  also  experi- 
enced freedom  from  pain  after  the  first 
day's  treatment.  He  continued  the  treat- 
ment for  two  days  more  during  the  week 
following,  and  then  the  journey  to  and  from 
the  laboratory  exhausted  his  strength.  The 
finger  girth  after  fourteen  days  from  the  date 
of  commencing  treatment  was  eight  centi- 
metres, a  total  reduction  of  .6  centimetres. 
This  was  estimated  to  represent  a  reduction 
of  three  cubic  centimetres  of  concretion  on 
this  particular  finger,  whose  form  facilitated 
accurate  measurement.  His  general  condi- 
tion, beyond  the  weakness  resulting  from  un- 
accustomed journeying,  was  temporarily 
ameliorated. 

From  these  experiments  it  seems  fair  to 
conclude  that  satisfactory  use  can  be  made 
of  the  principle  of  electrical  endosmose  in 
such  cases. 
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It  should  be  mentioned  that  lithia  was  first 
tried  in  the  bath  solution,  and  given  up  on 
account  of  its  caustic  effects.  Even  an  aque- 
ous solution  of  one  per  cent,  of  lithia  was 
found  to  blister  the  hands  after  some  con- 
tinued immersion.  It  would,  therefore,  have 
been  necessary  to  employ  a  very  weak  solu- 
tion had  its  use  been  retained,  with  a  corre- 
spondingly lengthened  course  of  treatment, 
which  time  did  not  allow  of.  The  chloride  was 
used  in  the  expectation  that  it  would  be  de- 
composed within  the  cuticle  during  the  act  of 
endosmose  by  electrolytic  action,  or  that  fail- 
ing this  it  would  enter  into  a  direct  combina- 
tion with  the  uric  acid. 


SULPHAMINOL  AS  AN  ANTISEPTIC. 

Sulphaminol  —  thiooxydiphenylamine  —  is 
formed  in  exposing  the  salts  of  oxydiphenyl- 
amine  dissolved  in  water  to  the  influence  of 
sulphur.  The  product  obtained  in  this  man- 
ner is  a  yellow  powder,  odorless  and  without 
taste,  and  readily  dissolves  in  alkalies,  and 
more  difficultly  in  alkaline  carbonates.  It  is 
readily  soluble  in  alcohol  and  acetic  acid, 
forming  yellow  salts.  Exposed  to  heat, 
sulphaminol  fuses  at  155°  C. 

In  contact  with  animal  liquids,  sulphaminol 
splits  up  into  its  two  components,  sulphur  and 
phenol.  As  these  two  products  possess  marked 
antiseptic  power,  it  is  natural  to  suppose  that 
sulphaminol  should  be  suitable  for  medicinal 
use  as  a  substitute  for  iodoform,  without  any 
of  the  disadvantages  of  the  latter.  Sulph- 
aminol is  excreted  by  the  urine  and  trans- 
mitted back  again  into  the  oxydiphenylamine. 

Professor  Kobert  has  subjected  sulph- 
aminol to  pharmacological  experiments, 
which  prove  that  it  is  perfectly  innocuous 
{Journal  de  Mideciney  September  7,  1890). 
He  has  found  that  15  grains  for  every  two 
pounds  of  body-weight  of  an  animal  may  be 
given  subcutaneously  without  any  ill  effect, 
no  symptoms  of  poisoning  or  suppuration 
being  produced,  while  even  the  appetite  re- 
mains unaffected.  Sq  also  sulphaminol  is 
without  poisonous  properties  to  man. 

Sulphaminol  has  been  too  recently  discov- 
ered to  permit  of  the  formation  of  an  opinion 
as  to  its  therapeutic  value. 

Dr.  Schmidt,  of  Frankfort,  has  tested  it  in 
his  laryngological  practice,  especially  in  cases 
of  suppuration  in  the  maxillary  sinus,  where 
its  employment  rapidly  does  away  with  the 
odor  which  accompanies  this  affection. 


THE  PHYSIOLOGICAL  ACTION  OF  COL- 
CHICINE, 

It  was  only  in  1886  that  the  alkaloid  col- 
chicine was  first  obtained  in  a  crystalline 
form  by  Houde  and  Zeissl  independently; 
the  drug  prepared  by  Zeissl  consisted  of  a 
combination  between  the  alkaloid  and  chlo- 
roform, the  latter  playing  the  part  of  water 
of  crystallization.  Dr.  C.  Jacobi  has  re- 
cently published  an  elaborate  essay  on  the 
pharmacological  properties  of  the  colchicom 
alkaloid,  and  his  results  are  published  ia 
Schmidf  s  Jahrbucher  for  September  15,  1890. 

He  notes  that  about  two  or  three  hours 
elapses   after  the  subcutaneous  and    intra- 
venous injection  of  this  alkaloid  in  warm- 
blooded animals    before    the  symptoms  of 
general  poisoning  appeared.     In  a  dog  and 
cat  these  symptoms  first  consist  of  nausea, 
'and  more  or  less  vomiting  and   diarrhoea. 
Alterations  in  the  motility,  taking  on  the  form 
of  ascending  central  paralysis,  soon  appear 
and  are  shortly  followed  by  disturbance  of  the 
digestive  organs.      When  the  paralysis  has 
reached  the  anterior  extremities,  disturbance 
of  respiration,  which  before  then  had  not  been 
affected,  now  appears.    The  respiratory  move- 
ments become  greatly  increased  in  power  and 
markedly  decreased  in  number,  until  death  is 
finally  produced  by  arrest  of  respiration.    In 
rare  cases,  immediately  before  death,  convul- 
sions occur,  which  are  attributable  to  asphyxia. 
The  heart  remains  beating  for  twenty  minutes 
after  breathing  has  been  arrested. 

On  post-mortem  examination  there  is  found 
numerous  ecch]Fmoses  and  hemorrhages  in 
the  stomach  and  large  intestine  in  animals  in 
which  the  gastric  disturbances  have  twen 
most  violent. 

The  most  important  result  noted,  however, 
by  Jacobi  is  that  in  an  absolutely  pure  condi- 
tion colchicine  is  apparently  inert  in  the 
frog,  and  it  is  only  in  mammals  that  it  com- 
mences to  act  when  the  colorless  crystalline 
product  is  transformed  into  a  brown  amor- 
phous oxidation  product,  which  Jacobi  terms 
oxydicolchicine. 

In  the  frog,  ^  grain  of  this  product  pro- 
duces convulsions  within  half  an  hour,  and 
in  the  frog  also  death  results  from  general 
paralysis.  Jacobi  succeeded  in  producing 
this  oxydicolchicine  artificially  through  the 
influence  of  nascent  oxygen  on  colchicine 
He  has  found  that  colchicine,  employed  in  ar- 
terial circulation  experiments  on  an  excised 
kidney,  under  the  influence  of  the  living  tis- 
sue is  likewise  transformed  into  oxydicol- 
chicine ;  and  he  has  determined  from  experi- 
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meats  made  on  separate  organs  that  the 
direct  action  of  colchicine — that  is,  oxydicol- 
cbicine— -on  the  circulatory  system  cannot  be 
the  primary  cause  of  death.  In  the  frog,  in 
doses  of  ^  grain,  ozydicolchicine  produces 
results  similar  to  those  which  follow  the 
administration  of  veratrine,  while  on  warm- 
blooded animals  colchicine  oxidization  pro- 
duces both  the  same  qualitative  and  quan- 
titative results.  First  there  is  an  irritation 
of  the  intestinal  wall  through  stimulation  of 
the  nervous  organs  controlling  peristalsis, 
and  this  state  of  stimulation  finally  is  fol- 
lowed by  a  more  or  less  violent  gastro-en- 
teritis  ;  then  disturbances  of  sensibility  and 
alterations  in  the  muscular  functions  occur, 
and  as  a  consequence  of  ascending  paralysis 
of  the  spinal  cord,  which  finally  reaches  the 
motor  centres  of  the  medulla,  death  is  pro- 
duced by  the  ablation  of  the  function  of  the 
respiratory  centre. 


VALUE  OF  THE  DIAZO-REACTION. 

Dr.  L.  RiJTiMEYER,  who  has  made  between 
two  and  three  thousand  trials  of  the  so-called 
diazo- reaction  of  urine  from  two  hundred  and 
sixty  patients,  declares  his  belief  that  it  is  a 
very  useful  guide  both  in  diagnosis  and  prog- 
nosis, being  especially  valuable  in  phthisis 
and  typhoid  fever.     In  phthisis  he  regards  it 
as  denoting  absorption  of  caseous  matter,  and, 
when  it  is  persistent,  as  implying  rapid  mis- 
chief  and   an   early  and  fatal   termination. 
In  cases  of  general  miliary  tuberculosis  it 
was  always  obtained.    The  number  of  typhoid 
cases  which  were  examined  was  eleven  hun- 
dred and  thirty,  of  which  eighty-seven  were 
fatal.     The  presence  of  the  reaction  is  very 
constant,  and  it  can   generally  be  obtained 
early.     It  does  not   seem  to  be  present  in 
pyrexia!  intestinal  catarrh.     If  the  reaction 
is  not  obtained   during  the  first  or  second 
week,  the  case,  if  one  of  typhoid  at  all,  must 
be  a  very  slight  one.    It  cannot,  however,  be 
affirmed   that   a  well-marked   and  constant 
diazo-reaction  is  any  sign  of  a  fatal  termina- 
tion, as  with  phthisis.    The  reaction  is  never 
given  by  the  urine  of  healthy  persons,  and 
was  not  observed  in  hysteria,  myelitis,  hepa- 
titis, diabetes,  cystitis,  pyelonephritis,  benign 
ovarian  cysts,  cholelithiasis  with  jaundice, 
gastro  abdominal  catarrh  with  fever,  or  in  a 
number  of  surgical  diseases.   It  was  occasion- 
ally present  in  cancer  of  the  stomach  and 
oesophagus,  chronic  nephritis,  caries  of  bone, 
cold  abscesses,  pyaemia,  scarlatina,  pleurisy 
with  serous  effusion,  tubercular  meningitis,  and 


heart-diseases.  It  was  more  frequently  ob- 
tained in  croupous  pneumonia,  actinomycosis 
of  the  lung,  and  malignant  diseases  of  the  peri- 
toneum. The  method  of  testing  is  very  sim- 
ple, two  special  solutions  only  being  required, 
a  concentrated  solution  of  sulphanilic  acid  in 
water  and  a  solution  of  nitrate  of  sodium  of 
the  strength  of  i  in  200.  The  actual  test  so- 
lution is  prepared  immediately  before  use  by 
mixing  200  parts  of  the  sulphanilic  acid  solu- 
tion with  10  of  pure  hydrochloric  acid  and  6 
of  the  nitrite  of  sodium  solution.  This  mix- 
ture is  added  to  an  equal  volume  of  the  urine, 
and  sufficient  ammonia  added  to  render  the 
whole  alkaline.  A  bright  or  carmine-red  col- 
oration denotes  the  diazo-reaction.  After 
from  twelve  to  thirty-six  hours  a  deposit 
occurs,  the  upper  part  of  which  is  green  or 
black. — Lancet,  August  23,  1890. 


CREOSOTE  IN  PHTHISIS, 

In  a  recent  number  of  the  Virginia  Medical 
Monthly  the  editor  traces  the  history  of  the 
treatment  of  phthisis  by  beechwood  creosote, 
and  gives  the  formulae  and  experiences  of 
many  distinguished  physicians  with  the  drug. 

He  quotes  Bouchard  and  Gimbert  (to 
whom  belong  the  credit  of  rescuing  the 
creosote  treatment  of  phthisis  from  oblivion , 
after  its  discovery  by  Reichenbach,  early  in 
the  nineteenth  century),  and  suggests  that 
6  or  7  drops  is  the  average  daily  dose,  to  be 
increased  if  easily  tolerated.  The  most  suit- 
able formula  is  stated  to  be  the  following  : 

B     Creosote,  n^xxxi ; 

Tincture  of  gentian,  n\^lxxii ; 
Alcohol,  7^x  \ 

Tokay  or  Malaga  wine,  J  v.     M. 
Dose. — From  Ji  to  Jss. 

The  remarkable  Case  of  Dr.  P.  Bogdano- 
vitch,  who  suffered  from  pulmonary  and 
laryngeal  phthisis,  is  given.  For  two  years 
he  took  J^  grain  four  or  five  times  a  day 
without  effect.  "  He  then  commenced  with 
4  grains  daily,  and  increased  the  quantity 
within  two  months  to  44  grains  in  twenty- 
four  hours.  The  results  were  speedy  ame- 
lioration of  the  cough  and  dyspepsia,  diminu- 
tion of  sputum,  and  disappearance  of  fever 
and  laryngeal  spasm.  The  bacilli  remained 
just  as  numerous  as  at  the  beginning  of  the 
treatment.  He  infers  that  5  grains  should  be 
taken  four  times  a  day,  in  capsules,  after  food." 

This  heroic  Russian  method  would  hardly 
be  adapted  to  the  average  invalid's  stomach  in 
these  latitudes.     Even  Dr.  Bogdanovitch  ex- 
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perienced  epigastric  discomfort  after  taking 
small  doses  on  an  empty  stomach.  This 
symptom  did  not  occur  when  over  12  grains 
were  taken  after  meals.  If,  however,  12 
grains  were  taken  at  a  single  dose,  or  20 
grains  within  an  hour.  Dr.  Bogdanovitch  suf- 
fered from  giddiness,  cardiac  palpitation, 
weak  pulse,  asthenia,  pallor,  and  anxiety.  All 
of  these  toxic  symptoms  disappeared  within 
an  hour,  and  did  not  return. 

The  writer's  experience  with  creosote  in 
phthisis  embraced  seventy-three  cases,  in- 
cluding all  stages  of  the  disease. 

These  cases  have  been  analyzed  by  Mr. 
George  Foy  in  the  Medical  Press  for  Sep- 
tember 10,  1890.  His  cases  are  divided  into 
three  groups. 

a.  Those  in  which  creosote  inhalations  were 
alone  employed. 

b.  Those  in  which  creosote  was  adminis- 
tered both  by  inhalation  and  by  the  stomach 
or  the  rectum. 

c.  Those  in  which  the  drug  was  given  only 
by  the  stomach  or  rectum. 

He  concludes  that, — 

1.  Intrapulmonary  and  intratracheal  in- 
jections of  creosote  are  of  doubtful  utility, 
and  may  be  positively  injurious. 

2.  For  administration  by  mouth  or  rec- 
tum, solutions  and  emulsions  of  creosote  are 
preferable  in  most  cases  to  capsules,  pills,  or 
wafers. 

3.  Milk  is  an  excellent  vehicle  for  the 
administration  of.  creosote  in  solution  or 
emulsion. 

4.  Each  method  of  administering  creosote 
— viz.,  by  inhalation,  by  mouth,  or  rectum 
alone,  and  by  both  these  channels  simulta- 
neously— is  useful,  and  may  be  partially 
adapted  to  individual  cases.  In  suitable 
cases  the  most  rapid  progress  seems  to  be 
made  when  all  these  ports  of  entry  are 
utilized. 

5.  The  best  results  for  each  individual 
attend  the  administration  of  the  maximum 
quantity  of  creosote  which  the  patient  will 
bear. 

6.  The  average  patient  will  not  easily  tol- 
erate more  than  10  or  15  minims  of  creosote 
per  diem  for  any  great  length  of  time,  and 
many  will  bear  only  2  or  3  drops  per  diem 
continuously  administered. 

7.  It  is  very  important  that  the  treatment 
be  uniform  and  uninterrupted. 

8.  Consequently  an  effort  should  always  be 
made,  if  tolerance  of  creosote  is  shown  by  any 
one  mucous  surface  to  employ  some  other 
channel  of  introduction. 


The  following  formula  was  the  ooe  com- 
monly used : 

B     Creosoti,  51; 

Glycerini,  ad  Jiii. 
Ft  mist 
Sig. — Take  half  a  teaspoonful  after  meals,  at  bed- 
time, with  whiskey,  half  to  a  teaspoonliil,  and  water  tv» 
ounces. 

The  results  given  from  the  treatment  are 
most  satisfactory,  patients  showing  a  marked 
increase  in  weight  and  a  return  of  their  nor- 
mal strength.  The  difficulty  of  secariog 
good  beechwood  creosote  might  be  met,  we 
think,  by  the  use  of  guaiacol,  which  exists  to 
the  extent  of  sixty  per  cent,  in  good  creosote. 


THE  ACTION  OF SALOL  ON  THE  KIDNEYS, 

'  Salol  is  a  drug  intended  to  take  the  place 
of  quinine  and  salicylic  acid,  which  at  first 
was  recommended  as  entirely  free  from  nox- 
ious properties.     Its  drawbacks  and  dangers 
remained  to  be  discovered  by  clinical  obser- 
vation.    It  was  first  prepared  by  Von  Nenckt 
in  1883,  and  was  introduced  into  practice  by 
Sahli  in  1886.     It  is  the  phenylic  ether  of 
salicylic  acid,  and,  as  is  well  known,  can  be 
split  up  into  its  components,  phenol  or  car- 
bolic acid  (some  forty  per  cent.)  and  salicylic 
acid  (some  sixty  per  cent.),  by  the  pancreatic 
juice,  and  to  a  less  extent  by  the  saliva,  by 
the  action  of  bacteria,  by  organic  tissues,  and 
by  alkaline  carbonates.     These  compooeots 
are  eliminated  from  the  body,  probably  as 
phenyl-ether,  sulphuric  acid,  and  salicyluric 
acid.      Its    decomposition    and    elimination 
from  the  body  take  place  somewhat  rapidly,, 
for  in  half  an  hour  after  the  administration  of 
30  grains  of  salol,  salicyluric  acid  can  be  de- 
tected in  the  urine ;  but  the  complete  elim- 
ination of  its  components  requires  a  roocb 
longer  time.   Four  days  after  its  ingestion  (In 
one  case  five  days)  the  dark-green  or  even 
blackish  tint  characteristic  of  carbolnria  is 
observable.     The  result  of  this  slow  excre- 
tion is  that  when  salol  is  given  continuously 
its  components  are  apt  to  accumulate  in  the 
system,  and  give  rise  to  medicinal  and  even 
toxic  efifects  of  an  enduring  kind.    The  action 
of  salol  is  doubtless  due  entirely  to  the  phenol 
and  salicylic  acid  into  which  it  is  broken  ap» 
though  Sahli  surmises,  from  the  fat-like  chem- 
ical character  of  salol,  that  in  large  doses  it 
may  be    absorbed    without    decompositioD. 
Even  if  this  were  so,  however,  it  is  by  no 
means  impossible  that  it  would  be  split  op 
in  the  tissues,  if  not  in  the  alimentary  canaL 
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Corresponding  to  its  composition,  the  ther- 
apeutic action  of  salol  is  antipyretic  and  an- 
tirhenmatic.  While  some  authorities  main- 
tain that  it  is  free  from  all  untoward  efifects, 
and  eyen  when  long-continued  gives  rise  at 
most  to  some  tinnitus,  others  have  observed 
somewhat  disquieting  results  from  it,  attribu- 
table chiefly  to  the  carbolic  acid  set  free  by 
Its  decomposition  in  the  body. 

Georgi,  who  takes  up  the  former  position, 
did  not  come  upon  a  single  case  in  which 
salol  had  produced  unpleasant  effects  or  com- 
plications. **  In  the  urine  I  never  could  de- 
tect any  morbid  substance,  and  certainly  no 
albumen,  which  indicated  that  the  drug  gave 
rise  to  renal  irritation,"  he  says.  Von  Jaksch 
goes  further,  and  maintains  that  even  when 
albuminuria  was  present  it  was  certainly  not 
increased  by  the  ingestion  of  salol,  and  that 
consequently  the  drug  could  not  act  as  an  ir- 
ritant on  the  kidneys.  He  adds :  "  There  is, 
therefore,  no  reason  against  employing  these 
sabstances  (salicylic  acid,  salol,  antifebrin, 
and  thallln)  in  cases  of  nephritis."  Herrlich, 
on  the  other  hand,  reports  a  case  of  unmis* 
takable  carbolic  poisoning  after  the  use  of  salol, 
with  marked  strangury,  vesical  irritation,  and 
carboluria.  Josefowitsch  met  with  the  case  of 
a  patient,  aged  40,  who  had  taken  about  three 
hundred  and  fifty  grains  of  salol  in  four  days, 
and  who  suffered  from  intense  albuminuria 
with  violent  pain  in  the  loins,  only  ceasing 
two  days  after  the  salol  was  left  off. 

It  is  thus  seen  that  there  is  a  marked  dis- 
crepancy between  the  views  of  different  au- 
thorities as  to  the  danger  which  follows  the 
Qse  of  salol  in  large  doses,  Kobert  espe- 
cially maintaining  that  from  the  large  pro- 
portion of  phenol  which  salol  contains  it  is, 
comparatively  speaking,  a  toxic  substance, 
while  Sahh  regards  the  statements  of  Kobert 
^  exaggerations  and  rejects  his  cautions  as 
purely  theoretical. 

Kobert,  however,  insists  upon  the  position 
which  he  has  taken  up,  and  states  that  the 
phenol  which  is  derived  from  salol,  whether 
set  free  in  the  stomach,  intestines,  or  other 
organs,  is  so  toxic  a  substance  that  any  ex- 
ceeding of  the  maximum  dose  must  be  re- 
garded as  hazardous.  The  maximum  dose 
in  Germany  is  i^  grains  at  a  time,  or  seven 
and  a  half  grains  in  the  twenty-four  hours. 
In  Anstria  it  is  given  in  ^-grain  doses,  or  two 
and  a  half  grains  a  day. 

If,  then,  as  Kobert  states,  a  patient  is  given, 
as  Sahli  recommends,  as  much  as  one  hun- 
Ired  and  twenty-three  grains  of  salol  a  day, 
iome  fifty  grains  of  phenol  are  set  free  in  his 


body.  In  other  words,  the  patient  will  theo 
receive  over  six  times  the  German  maximttm 
dose,  or  twenty  times  the  maximum  dose 
allowed  in  Austria.  ^ 

As  additional  evidence  of  the  correctness 
of  Kobert's  position  in  a  paper  on  the  action 
of  salol  on  the  kidneys,  published  in  the  PraC" 
titioner  for  August  and  September,  1890,  Diu 
Hesselbach  reports  the  case  of  a  woman  in 
his  out-patient  clinic  who  died  after  a  dose 
of  120  grains  of  salol. 

The  patient  was  a  servant-girl,  22  years  of 
age,  who,  on  May  18,  was  seized  with  acute 
articular  rheumatism.  As  sodium  salicylate 
failed  to  produce  relief,  15  grains  of  salol 
with  sugar  of  milk  was  ordered  every  two 
hours.  The  mother,  however,  of  the  patient 
gave  her  double  the  quantity ;  in  other 
words,  two  such  powders  every  two  hours, 
and  the  patient  accordingly  received  one 
hundred  and  twenty  grains  of  salol  within 
eight  hours.  Before  she  received  the  last 
powder  she  became  faint,  and  gave  confused 
answers,  and  passed  into  a  comatose  condi- 
tion, with  stertorous  breathing,  only  showing 
signs  of  sensibility  by  moaning  when  the 
painful  joint  was  pressed  upon.  This  condi- 
tion continued  practically  unchanged  for  four 
days,  when  death  resulted.  On  post-mortem 
examination  the  kidney  was  found  to  have 
been  already  the  seat  of  chronic  nephritis, 
but  which  must  have  been  of  slight  charac- 
ter, since  it  had  given  rise  previously  to  so 
little  disturbance  as  to  escape  notice. 

The  epithelial  changes  in  the  kidney  showed 
that  from  the  administration  of  the  salol  acute 
nephritisof  sufficient  intensityto  prove  rapidly 
fatal  was  produced.  In  order  to  determine  as 
to  why,  in  the  first  place,  the  salol  proved  toxic, 
and,  second,  which  of  the  two  components  of 
salol  is  charged  with  the  toxic  action, — ^the 
phenol,  which  was  most  likely,  or  the  salicylic 
acid,  or  both  together, — Dr.  Hesselbach  insti- 
tuted a  series  of  experiments,  commencing 
with  an  investigation  as  to  the  action  of  the 
phenol  on  the  kidney,  then  salol,  and,  finally, 
salicylic  acid.  His  experiments  show,  in  the 
first  place,  that  the  use  of  carbolic  acid,  in 
whatever  form  it  is  administered,  and  there- 
fore that  of  salol,  is  contraindicated  when, 
renal  disease  is  present. 

His  experiments  further  show  that  the 
renal  changes  in  salol- poisoning  are  chiefly 
due  to  the  phenol  it  contains,  and  it  is  only 
after  very  large  doses  of  salol  that  the  toxic 
effects  of  the  contained  salicylic  acid  become 
apparent.  It  is  difficult,  however,  to  deter- 
mine with  certainty  which  constituent  is  most 
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potent  in  producing  the  symptoms  of  salol- 
poisoning,  as  the  symptoms  produced  by  the 
one  are  not  unlike  the  symptoms  produced 
by  the  other. 

The  author,  however,  believes  that  the 
toxic  action  of  phenol  may  occur  mo^e  read- 
ily if  the  renal  epithelium  is  already  diseased. 
From  his  studies  Dr.  Hesselbach  concludes, 
first,  that  the  large  proportion  of  phenol  con- 
tained in  salol  renders  it  such  a  toxic  sub- 
stance that  its  unrestricted  therapeutic  use  is 
fraught  with  danger;  and,  second,  that  in 
renal  disease,  acute  or  chronic,  salol  is  contra- 
indicated. 

Robert's  caution,  of  which  Sahli  makes  so 
light,  is  therefore  very  far  from  unnecessary. 


INFLUENCE    OF  ALKALIES    ON    THE 
EXCRETION  OF  URIC  ACID. 

Dr.  Spilrer,  under  the  direction  of  Pro- 
fessor Salkowski,  has  made  a  number  of  ex- 
periments on  himself  and  on  a  dog  to  deter- 
mine as  to  whether  alkalies  and  alkaline 
mineral  waters  diminish  urinary  secretion. 
Nitrogen  was  estimated  by  the  method  of 
Kjeldahl,  and  the  uric  acid  by  Leube  and 
Salkowski's  method.  It  was  found  that  the 
ingestion  of  large  quantities  of  albuminoids 
in  man  greatly  increased  the  amount  of  urea, 
but  slightly  increased  the  uric  acid.  In  gen- 
eral the  proportion  of  uric  acid  to  urea  was, 
on  ordinary  diet,  as  lo  to  32.3,  while  with  al- 
kaline diet  this  proportion  was  changed  to 
12.36.  As  a  consequence  alkalies  diminish 
the  excretion  of  uric  acid  or  rather  its  forma- 
tion. 

Comparative  experiments  made  on  the 
dog,  however,  gave  different  results.  The 
administration  of  acetate  of  sodium  increased 
the  excretion  of  uric  acid  not  only  while  on 
that  diet  but  several  days  after  the  alkaline 
diet  had  been  stopped.  There  is,  therefore, 
in  the  dog  a  diminution  of  oxidation  under 
the  influence  of  alkalies. — Repertoire  de  Fhar- 
maciey  September  10, 1890. 


THE  ABORTIVE  TREA  TMENT  OF  HERPES 
BY  ALCOHOL  SOLUTIONS. 

In  his  inaugural  thesis,  presented  at  Lille 
in  1889,  Dr.  Dupus  describes  a  method  of 
aborting  herpes  proposed  by  Leloir  {Zeit- 
schriftfur  Therapies  September  i,  1890). 

Professor  Leloir,  suffering  himself  from  re- 
peated attacks  of  herpes  labialis,  found  that 
after  the  application  of  eau  de  Botot  not  only 


did  the  pain  diminish  in  a  few  minutes, 
that  extension  of  the  disease  was  prevent 
Leloir  states  that  even  in  the  stage  of  eryth 
the  use  of  alcohol  will  entirely  arrest 
progress  of  herpes  within  a  few  hoars,  whi 
if  the  affection  has  extended  to  the  format 
of  blisters,  the  arrest  does  not  occur  uni 
within  one  or  two  days  ;  but  if,  on  the  othef' 
hand,  the  stage  of  suppuration  has  beei 
reached,  the  progress  of  the  disease  is  re- 
markably shortened,  the  pustules  shrivel  op 
and  dry  with  extraordinary  rapidity. 

Professor  Leloir,  according  to  Dupas, 
claims  that  in  this  manner  even  the  most 
violent  attack  of  herpes  labialis,  or  eveo 
herpes  zoster,  may  be  cured  within  two  to 
five  days.  Not  only  the  cutaneoas  symp> 
toms,  but  also  the  subjective  symptoms,  such 
as  the  pain,  are  thoroughly  influenced  by  the 
alcohol,  and  in  addition  the  burning  and  the 
neuralgia  are  greatly  relieved. 

The  author  gives  a  number  of  different 
formulae  of  alcoholic  solutions  for  this  pur- 
pose, using  alcohol  (ninety  per  cent.)  with 
two  per  cent,  resorcin,  one  per  cent,  thymol, 
or  three  per  cent,  menthol.  Other  formabe 
are  the  following : 

Carbolic  acid,  one-fourth  of  one  per  cent,  in  alcohoL 
Resorcin,  three  per  cent,  in  alcohol. 
Muriate  of  cocaine,  two  per  cent,  in  alcohoL 
Extract  of  cannabis  indica,  five  per  cent,  in  alcohol. 
Menthol,  three  per  cent,  in  alcohol. 

He  also  recommends  ten  per  cent.  (?)  tao* 
nic  acid  solution  in  alcohol  with  two  per  ceat 
cocaine ;  but  in  view  of  the  cases  which  we 
have  placed  on,  record  of  marked  symptoms 
of  poisoning  following  the  use  of  such  strong 
solutions  of  tannic  acid,  caution  should  be 
observed  in  the  employment  of  the  Uiter 
formula. 


INTESTINAL  ANTISEPSIS  IN  TYPHOID 

FE  VER, 

The  following  is  the  treatment  recom- 
mended by  Professor  Teissier  of  Lyons 
(Lyon  MidiceUey  September  7,  1890)  : 

1.  Morning  and  evening  a  capsule  of  7 
grains  of  alpha-naphthol,  with  salicylate  (A 
bismuth. 

2.  Sponge  once  in  twenty-four  hours. 

3.  To  restore  the  action  of  the  kidneys 
after  the  mid-day  sponging  erectile  injection 
is  given  of  i  drachm  of  the  extract  of  cin- 
chona and  8  to  15  grains  of  the  sulphate  of 
quinine  dissolved  in  sulphate  of  valerian. 

4.  The  diet  is  restricted  to  Bordeaux  wine, 
milk,  and  broth. 
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,  The  author  states  that  he  has  employed 
Ills  treatment  in  fifteen  cases  of  typhoid 
l^er,  some  of  which  were  of  exceptional  se- 
kcrity,  one  case  only  dying,  due  to  suppura- 
fhre  nephritis  occurring  at  the  close  of  the 
fesease.  In  almost  all  of  these  cases  com- 
mie antisepsis  was  realised  about  the  fourth 
fey  of  the  treatment,  this  being  recognised 
kf  the  green  tint  of  the  urine,  temperature 
depressed  progressively,  the  albuminuria  dis- 
appeared, the  spleen  regained  its  normal  vol- 
ume, and  the  tongue  became  moist  and  lost 
its  furred  condition. 

After  a  regular  fall  of  temperature  there 
tiken  occurred  a  series  of  marked  thermic  os- 
dllationsy  lasting  from  four  to  eight  days,  the 
patient  then  passing  to  the  stage  of  convales- 
oence,  a  stage  of  the  disease  which  was  re- 
markably short  He  further  adds,  that 
through  all  the  duration  of  the  treatment 
the  typhoid  aspect  was  wanting. 


Reviews, 


Mineral  Springs  and  Health  Resorts  of  Cali- 
fornia, WITH  A  Complete  Chemical  Analysis  of 
evxry  Important  Mineral  Water  in  the  World. 
By  Winslow  Anderson,  M.D.,  etc.  Illustrated.  A 
Prize  Essay. 
San  Francisco:  The  Bancroft  Company,  1890. 

The  benighted  denizen  of  the  effete  East 
may  well  gaze  in  astonishment  at  the  revela- 
tions of  these  pages.     We  are  all  willing  to 
grant  the  immense  advantages  of  California, — 
its  gold,  its  scenery,  its  climate,  its  produc- 
tions,— ^these  are  all  part  of  our  national  pride, 
bat  here  we  realize  for  the  first  time  that  its 
springs — already    discovered,    analyzed,    and 
found  full  of  virtue — number  one  hundred  and 
ninety-four,  up  to  the  date  of  the  issue  of  this 
book.     At  the  present  moment,  even  while  we 
write,  new  springs  are  undoubtedly  bursting 
forth,  and  those  previously  existing  in  neglect 
are  being  analyzed  and  tested.     How  simple 
the  miracle  of   Moses    and    the    rock,   had 
Moses  been  travelling  the  wilderness  of  Cali- 
fornia rather  than  the  wilderness  of  Sinai,  for 
anywhere  he    struck  he    would    have    hit  a 
spring,  and  then  the  water  would  have  been 
medicinal ! 

One  can  read  this  book  and  select  his  spring. 
That  is  what  the  book  is  for.  He  may  select 
it  either  from  the  analysis,  or  from  the  attrac- 
tive name  it  bears,  or,  in  many  cases,  from  its 
appearance  to  the  eye,  for  the  work  is  pro- 
fusely and  beautifully   illustrated.     If  he  be 


obese,  as  many  celebrated  men  have  been, 
there  is  the  "Antifat"  spring.  Be  he  war- 
like, the  "  Hot  Arrow-Head  ;'*  or  financial  in 
his  tastes,  the  ''Hot  Bonanza"  will  do;  or 
thirsty  of  temperament,  "Cold  Soda;"  or 
hungry,  "  Cook's;"  or  if  he  be  an  anthracite 
baron,  "Coal  Valley;"  or  a  classic  scholar, 
the  "Eureka;"  or  a  Philadelphian,  "Fair- 
mount;"  or  a  Mormon,  "  Salt  Lake."  For  a 
general  choice  on  chances  give  us  "Skagg's," 
"  Zem-Zem,"  or  "  Tassajava."  If  the  search- 
ers for  springs  be  of  happy  mind,  there  are 
"Crystal"  springs;  if  poetic,  "Byron;"  if 
going  to  the  bad  anyway,  why  one  can  try 
"  Casa  Diabolo"  or  "  Bland's  Hot  Sulphur." 
Having  selected  one's  spring,  by.  name, 
analysis,  or  artistic  portrayal,  the  readers  of 
the  volume  should  study  the  pages  in  which 
is  given  a  description  of  tfie  general  rules  for 
using  mineral  springs,  find  out  how  hot  the 
water  should  be  or  how  cold,  and  how  long  he 
should  try  it.  These  rules  will  vary  with  the 
varying  nature  of  the  spring  and  the  variety  of 
disorder  from  which  he  suffers.  Still  a  failure 
to  obtain  a  complete  cure  with  such  an  array 
of  remedial  springs  cannot  fail  to  cast  a  very 
marked  suspicion  upon  the  genuine  and  honest 
character  of  the  disease  and  its  possessor. 

E.  W.  W. 

Railway  Surgery.    By  C.  B.  Stemen,  A.M.,  M.D., 
LL.D. 
J.  H.  Chambers  &  Co.,  1890. 

Specialism,  we  know,  is  the  prevailing 
tendency  of  the  present  age  in  all  the  arts 
and  sciences,  and  medicine  has  not  escaped 
the  epidemic;  indeed,  the  latter  has  been 
very  seriously  attacked.  Many  cases  have 
been,  as  in  all  epidemics,  well  marked  and 
decidedly  good  ;  while,  on  the  contrary, 
others  have  been  positively  bad  pases.  In 
the  latter  we  would  include  the  above  work. 
To  make  a  distinction  between  the  practice 
of  surgery  in  railway  injuries  and  general 
surgery  is,  we  cannot  but  think,  making  a 
distinction  without  a  difference,  and  our 
reading  of  our  author  has  not  influenced  us 
to  the  contrary.  We  admit  that  there  are 
traumatisms,  occurring  in  railway  accidents, 
which  may  occasion  special  treatment,  but 
may  not  the  same  be  said  of  all  injuries? 
The  principles  and  practice  are  the  same  for 
all,  and  no  surgeon  who  is  well  informed 
upon  the  laws  governing  general  surgery 
needs  any  special  instruction  to  treat  injuries 
the  result  of  railway  accidents. 

The  views  given  by  Professor  Stemen  are, 
in  the  main,  based  upon  the  general  accepted 
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opinions  of  sargical  writers  of  the  present 
time.  He  advances  nothing  new,  but  judi- 
ciously advocates  what  experience  has  found 
most  beneficial.  The  book  is,  in  fact,  made 
up  from  papers  read  by  different  authors  at 
the  meetings  of  the  National  Association  of 
Railway  Surgeons,  and  from  the  works  of 
surgical  writers  ;  at  least  one-half  or  more  of 
the  context  will  be  found  within  quotation 
marks.  Thus,  the  chapter  on  **  Railway  Con- 
cussions of  the  Spine,'*  an  injury,  if  there  is 
any,  of  a  special  nature  belonging  to  railway 
accidents,  may  be  said  to  consist  almost  en- 
tirely of  extracts  taken  from  Erichsen  and 
Hammond  ;  that  on  '*  Color  Blindness,'*  from 
a  paper  by  Oliver  ;  while  Ashhurst  and  Agnew 
are  freely  quoted  throughout  the  whole  book. 

J.  H.  C  S. 


Oorrespondence. 


PARIS. 

(From  our  Special  Corrapondent.) 

Condurango  and  Condurangine — The  True  Value  of 
Sulphurous  Acid  as  a  Disinfectant — Danger  of  In- 
soluble Medicines — ^Cocaine  and  Opium — Parents 
Responsible  for  their  Children's  Doctor  Bills— Influ- 
enza and  Surgery — The  Yelling  of  Microbes. 

Condurango  and  its  alkaloid  condurangine 
have  been  the  subjects  of  recent  investigations 
conducted  by  Dr.  Guyenot  at  the  Cochin  Hos- 
pital. The  alkaloid  was  tried  on  animals  only, 
and  found  to  be — as  Dr.  Kobert  announced — 
poisonous  in  small  doses.  But,  as  Dr.  Guyenot 
remarked,  the  toxic  effects  are  chiefly  evident 
on  the  nervous  system,  the  accidents  mani- 
festing themselves  a  long  time  after  the  admin- 
istration, and  increasing  slightly  with  the  dose, 
though  not  proportionally  therewith.  In  frogs, 
for  instance,  the  lethal  dose  is  i  milligramme 
(^  grain),  and  the  accidents — locomotor 
ataxia — consequent  upon  the  hypodermic  in- 
jection will  begin  to  appear  only  thirty-six 
hours  after  the  operation.  Such  an  action,  at 
long  range,  as  it  were,  has  never  been  noticed 
with  any  other  poison  introduced  through 
either  hypodermic,  intravenous,  or  intra- 
muscular injections.  This  singular  and  char- 
acteristic property  of  condurangine,  Dr.  Du- 
jardin-Beaumetz  has  suggested,  may  possibly 
be  due  to  the  fact  that  the  alkaloid  itself  is 
not  poisonous,  but  becomes  so  under  the  influ- 
ence of  some  liquids  of  the  living  organism, 
an  hypothesis  to  a  certain  extent  explaining 
the  long  delay,  some  time  being  necessary  for 
the  splitting  or  transformation  of  condurangine. 


As  regards  human  patients,  the  drug  itself 
employed,  and,  its  anticancerous  virtues  beiori 
more  than  doubtful,  only  in  stoaiach-disease%1 
from  simple  gastralgia  to  incipient  ulcers,  witk] 
the  following  results :   Condurango  was  found] 
to  allay  and  stop  pain,  even  in  ulcerous  cases; 
to  decrease  and  often  suppress  the  vomitings] 
caused  by  the  organ's  anatomical  or  functional  | 
alterations;    to    have    an    apparently  special! 
curative  action  on  hsematemesis ;  and,  finally, 
•  to  possess  a  most  beneficial  influence  over  the 
appetite  and  general  condition  of  gastralgia 
patients.     So,  on  the  whole.  Dr.  Guyenot  cod« 
siders  condurango  entitled  to  a  fair  place  in 
therapeutics  as  a  very  useful  medicament  in 
those  states  of  dyspepsia,  torpid  assimilation, 
and  imperfect  nutrition,  rapidly  leading  the 
patient   to  emaciation    and    cachexia.      The 
pharmacology  of  condurango  is  simple  enough. 
Among  the  different  varieties  offered  under  the 
same  generic  name,  the  only  one  to  be  used  is 
the    Gonolobus   condurango,   called    in   Sooth 
America   "condurango   bianco."     The  drug 
may  be  given  in  the  shape  of  powder,  dose 
from  ^  to  I  drachm  a  day ;  alcoholic  tincture, 
strength  i  to  5,  dose  2^  to  5  drachms;  and  a 
syrup  made  by  mixing  one  fluidounce  of  tinc- 
ture and  three  of  syrup  of  orange-peel,  dose 
2  to  5  tablespoon fuls.     Infusions,  decoctions, 
and  all   watery  preparations  should  be  dis- 
carded.    As  to  condurangine,  a  better  knowl- 
edge of  its  properties  is  necessary  before  it  can 
be  used  in  human  medicine. 

In  measure,  as  our  knowledge  of  antiseptics 
widens,  the  fact  becomes  more  evident  that 
each  disinfecting  agent  has  its  special  province, 
and  each  micro-organism  its  peculiar  antago- 
nists.   One  substance  alone — ^namely,  corrosive 
sublimate — is  known   as   a    universal   micro- 
bicide;    but   its   highly  poisonous  properties 
and  other  reasons  render  the  substitution  of 
other  antiseptics  often  desirable.     Hence  the 
necessity  of  a  better  insight  into  the  exact  be- 
havior of  each  antiseptic  with   the  different 
germs  of  diseases.     An  important  contribution 
to  this  branch  of  science  has  just  been  made  by 
Drs.  Thoinot  and  Masselin,  who  have  just  com- 
pleted a  thorough  investigation  of  the  efficacy 
of  sulphurous  acid  gas  as  an  antiseptic    It 
should   be  explained  that  the  experimenters, 
both  skilful  and  well-trained  gentlemen,  had 
at  their  disposal  the  resources  of  the  Pasteur  | 
Institute  microbiological  laboratory  and  the  \ 
use  of  some  vacant  wards  at  the  Charity  Hos-  | 
pital.     Owing  to  these  facilities,  they  were  en* 
abled  to  procure  or  prepare  the  various  septic 
agents ;  to  test  their  virulence  before  and  after 
exposure  to  sulphurous  gas;   to  conduct  tfae 
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^disinfecting  operation  under  conditions  closely 
^nmilar  to  those  of  current  practice ;  and,  in 
;  iine,  to  bring  into  play  all  the  nice  exactness 
now  indispensable  in  scientific  researches  that 
zxe  to  stand  the  fire  of  modem  criticism. 
'  The    following    were    the    viruses    tested : 
{a)  Pasteur's  septic  vibrio;    (^)  bacterial  or 
symptomatic  charbon ;  (c)  bacteridial  charbon ; 
(1/)  tuberculosis;    (e)  glanders;   (/)  typhoid 
fever;    (^)  diphtheria;    (h)  Asiatic  cholera; 
and    (f)   Guadaloupe   farcy.     Each  virus  was 
simply  exposed   to  the  sulphurous  acid  in  a 
room  of  fifty  cubic  metres  (seventeen  hundred 
and   sixty-five  cubic    feet)  capacity,   tightly 
closed  with  putty.     The  gas  was  evolved  in 
various  proportions,  but  the  quantity  of  sul- 
phur consumed  noted  in  all  cases.     Now,  as 
to  the  results :  (a)  Septic  vibrio,  or  Pasteur's 
septicaemia,  was  tried  under  four  forms, — that 
is,  as  bouillon  culture,  dried  culture,  serous 
-discharge  from  a  septicaemic  Guinea-pig,  and 
septic    powder.      The  last,  obtained  by  dry- 
ing the  discharge  to  the  shape  of  varnish  on 
a  glass  plate  and  powdering,  is  exceedingly 
irirulent.     Sulphurous  acid  gas  proved,  even  in 
large  proportions,  utterly  powerless  in  all  cases. 
{^)  Symptomatic  and  (r)  bacteridial  charbon 
remained  unaffected,  as  a  rule,  though  large 
proportions  of  sulphur  fumes  continued   for 
forty-eight  hours  will  occasionally  have  some 
efiect.     (jf)  Tuberculosis  in  cultures  supplied 
by   Professor    Nocard,   and   in   the   form   of 
sputa,  fresh  and  dried.     In  all  cases  Koch's 
bacillus  was  found  to  have  been  destroyed  by 
a  twenty-four  hours'  exix>sure  to  the  fumes, 
in  the  proportion  of  60  grammes  of  sulphur 
to  the  cubic  metre  (28  grains   to   the  cubic 
foot).     Even   in    the    most    refractory   form, 
the  sputa,  the  bacillus  will  be  killed,  but  the 
full  dose  of  sulphur  is  necessary,    (e)  Glanders ; 
•cultures  of  full  virulence  will   be  destroyed 
after  twenty-four  hours'  exix>sure  to  the  fumes 
of  60,  and  even  50  or  40,  grammes  (28,  23,  and 
19  grains)  of  sulphur  to  the  cubic  foot.     (/) 
TjrphQid  fever;  cultures  of  Eberth's  bacillus 
from  the  morbid  spleen.     Complete  destruc- 
tion after  twenty-four  hours  with  60  grammes 
of  sulphur.     (^)  Diphtheria;  cultures  supplied 
by    Dr.  Roux.    After  twenty-four  hours  and 
60  grammes  of  sulphur  all  Kleb's  bacilli  were 
entirely  destroyed.     (A)  Asiatic  cholera;  the 
only  cultures  procurable  being  rather  old,  the 
proof  cannot  be  said  to  be  quite  satisfactory, 
yet  the  bacilli  were  easily  affected   by  even 
small  doses  of  sulphur.     (1)  Guadaloupe  farcy ; 
virulent  cultures  of  this  peculiar  affection  of 
the  ox,  obtained  from  Professor  Nocard,  were 
invariably  rendered    inert    after   twenty-four 


hours'  exposure  to  60  grammes  of  sulphur,  but 
smaller  projsortions  were  unreliable.  To  re- 
capitulate, sulphur  fumes  may  be  considered 
useless  with  septic  vibrio  and  charbon.  But 
in  6o-gramme  doses  to  the  cubic  metre,  and 
after  twenty-four  hours'  contact,  they  may  be 
relied  upon  to  destroy  tuberculosis,  glanders, 
farcy,  typhoid  fever,  diphtheria,  and  probably 
cholera  germs.  The  germ  of  scarlet  fever  re- 
maining as  yet  unknown,  no  experiments  could 
be  instituted.  At  the  same  time  this  instruc- 
tive series  of  discriminating  experiments  ex- 
plains why  some  good  authorities  speak  so 
highly  of  sulphur  fumes  as  an  antiseptic,  while 
other  equally  good  authorities  have  pronounced 
them  nearly  worthless. 

At  the  Lyons  Medical  Society  Dr.  Augagneur 
the  other  day  related  a  singular  case  illus- 
trating onqe  more  the  danger  of  adminis- 
tering insoluble  medicines.  A  patient,  suffer- 
ing from  a  mild  type  of  syphilis,  was  some 
time  since  treated  with  hypodermic  injections 
of  huiUgrisey — blue  oil,  if  you  like, — a  sort  of 
liquid  mercurial  ointment,  made  with  oil  in- 
stead of  grease.  The  disease  followed  its  regu* 
lar  course,  and  the  patient  was  dismissed  as 
cured.  But  ever  since  he  remained  liable  to 
frequent  ulcerous  stomatitis ;  and  about  a  month 
ago,  having  received  a  blow  on  the  thigh,  the 
place  where  the  injections  were  performed,  he 
was  taken  with  so  severe  an  attack  of  stomatitis 
that  he  had  to  go  to  the  Antiquaille  Hospital 
for  treatment.  There  he  was  found  by  Dr. 
Augagneur  to  have  two  tumors,  from  one  of 
which  metallic  mercury  could  be  drawn  by 
simple  puncture  and  expression.  The  other 
tumor  had  to  be  extracted,  and  was  found  also 
to  contain  mercury.  After  the  operation  the 
patient  rapidly  recovered. 

The  happy  results  often  secured  by  com- 
bining several  medicines,  complementing  one 
another,  have  been  observed  by  Dr.  Tison  when 
opium  and  cocaine  are  associated  together. 
At  the  last  meeting  of  the  Association  for  the 
Advancement  of  Sciences  he  related  a  number 
of  cases  of  obstinate  vomiting  treated  success- 
fully with  pills  containing  each  i  centigramme 
(^  grain)  of  cocaine  muriate  and  the  same 
quantity  of  watery  extract  of  opium.  Of  course 
some  inert  exclpient,  such  as  licorice  or  marsh- 
mallow  powder,  must  be  added  to  render  the 
preparation  less  deliquescent  and  more  man- 
ageable. The  pills  were  found  especially  use- 
ful in  the  symptomatic  vomiting  attending 
such  chronic  affections  as  tuberculosis,  gas- 
tritis, hysteria,  and  gastric  dilatation.  The 
dose  is  5  or  6  pills  a  day,  ten  minutes  before 
meals. 


710 


THB  THERAPEUTIC  GAZETTE. 


A  case  of  some  importance  as  a  precedent 
was  near  the  end  of  last  month  decided  by  the 
Seine  civil  court  in  favor  of  the  medical  pro- 
fession. The  circumstances  were  as  follows: 
Drs.  B.  and  L.  B.,  being  regularly  called,  at- 
tended a  young  man  named  L.  during  a  sick- 
ness which  ended  fatally.  The  patient  being 
insolvent,— he  was  living  in  furnished  rooms, 
— the  physicians  sent  the  bill  to  the  young 
man's  father  and  mother  as  responsible  for 
the  amount, — five  hundred  and  eighty- five 
francs  (one  hundred  and  seventeen  dollars). 
This  the  old  farmers,  although  quite  well  off, 
absolutely  refused  to  pay,  under  the  plea  that 
their  6on  at  the  time  was  of  age,  living  by 
himself  in  Paris,  and  earning  a  good  living. 
Besides,  they  added,  they  had  given  up  all 
claims  to  his  succession.  The  lawsuit  was 
then  begun.  On  giving  judgment,  the  court 
held  that  the  sum  demanded  was,  considering 
the  standing  of  the  physicians  and  the  position 
of  defendants,  fair  and  reasonable ;  that  at  the 
time  of  the  sickness,  deceased  being  without 
any  means  of  support,  was  by  law  entitled  to 
alimony  from  his  parents,  and  said  alimony 
included  sickness  expenses;  and,  finally,  that 
Drs.  B.  and  L.  B.  were  called  in  by  a  person 
engaged  by  Mrs.  L.  to  take  care  of  her  son 
during  his  sickness,  said  attendant  being 
present  during  the  visits  and  the  surgical  op- 
eration. Consequently  Mr.  and  Mrs.  L.  were 
jointly  ordered  to  pay  to  plaintiffs  five  hundred 
and  eighty-five  francs,  plus  interest  at  five  per 
cent.,  and  sentenced  to  pay  all  costs  of  action. 

All  has  not  been  said,  it  seems,  about  the 
misdeeds  plainly  chargeable  to  our  insidious 
enemy, — the  grippe.  In  an  important  com- 
munication read  before  the  Academy  of  Medi- 
cine, Dr.  Verneuil  has  conclusively  proved  its 
nefarious  influence  on  the  result  of  surgical  op- 
erations otherwise  promising  a  successful  ter- 
mination. The  cases  quoted  were  supplied  by 
Drs.  Jeannel,  of  Toulouse ;  Liot,  of  Paris ; 
Bourdy,  of  Le  Mans ;  Potain  ;  Wm.  Bennett ; 
and  many  other  eminent  surgeons,  besides  the 
instances  observed  by  Dr.  Verneuil  himself. 
The  facts  were  collected  in  such  number  and 
variety  as  to  leave  no  room  for  doubt,  but, 
owing  to  their  very  abundance,  they  cannot 
even  be  recapitulated  here.  Yet  a  single  one, 
a  typical  case^  observed  by  Dr.  Liot,  may  be 
briefly  alluded  to.  The  patient  was  a  sturdy 
and  healthy-looking  man  of  60,  affected  with 
two  popliteal  aneurisms,  a  rather  large  one  on 
the  right  side  of  the  body,  and  a  much  smaller 
one  on  the  left.  On  November  16  the  larger 
aneurism  was  excised,  and  the  wound,  re- 
united by  first  intention,   healed  up  without 


any  other  complication  than  the  appearance  of 
an  eschar — the  size  of  a  50-cent  piece — on  the 
lower  and  exterior  part  of  the  leg.     On  De- 
cember  2  the  man  caught  the  influenza,  which 
turned  into  broncho-pneumonia,  but  appeared 
to  affect  in  no  way  the  limb  operated.   Yet  the 
eschar  still  remained  adherent.     The  recovery 
from  grippe  was  slow  and  tedious.     On  Jan- 
uary  16,  however,  the  patient  was  considered 
to  have  sufficiently  recuperated  to  stand  the 
second  operation,  which  was  a  comparatively 
simple  and  speedy  one,  consisting  in  ligating 
the    artery  above    the   sac.      Again   healing 
without  suppuration  was  secured,  when,  nine 
days  later,  the  patient  was  suddenly  seized 
with  pulmonary  congestion,  accompanied  with 
great  cerebral  excitement  and  painful  swelling 
of  the  right  knee.     He  died  two  days  later, — 
on  the  27th.     At  the  autopsy,  the  left  knee,, 
the  last  operated  on,  was  found  intact.    On  the 
right  side  the  popliteal  cavity  was  healthy,  bat 
the  knee  affected  with  purulent  arthritis,  and 
along  the  tibio-peroneal  trunk  a  purulent  duct^ 
leading    to    the    eschar    already  mentioned. 
Death  was  caused  by  the  lung  accident.    The 
general  conclusions  arrived  at  by  Dr.  Verneuil 
are  that  grippe,  as  an  infectious  diseaae,  may 
have  over  wounds  and  surgical  operations  an 
injurious  influence,  persisting  even  during  the 
convalescence  from   the  disease  proper,  and 
manifesting  itself  through  pyogenic  tendencies^. 
'  which  may  take  various  forms,  such  as  con- 
junctivitis, otitis,  pleurisy,  peritonitis,  purulent 
arthritis,  abscesses,  etc.     On  surgical   opera- 
tions its  pernicious  effects  are  leading  to  pyae- 
mia, retarding  cicatrization,  causing  suppura- 
tion in  spite  of  all  antiseptic  appliances,  and» 
in   general,   causing    all  sorts  of   dangerous 
complications.      In    consequence,   except   in 
cases  of  absolute  necessity,  no  surgical  opera- 
tion should  be  undertaken  on  a  patient  while 
under  the  influence  of  the  grippe.    And  before 
a  person  who  has  had  the  influenza  be  oper- 
ated upon,  it  is  necessary  to  wait  for  a  perfect 
and  thorough  recovery,  and  to  recommend  for 
some  time  a  tonic  and   reconstituting  treat- 
ment, with  quinine  and  a  change  of  air.    That 
influenza  is  a  microbial  disease,  due  to  some 
bacillus  or  other,  scarcely  admits  of  doubt,  al- 
though the  infectious  germ  cannot  be  said  to 
have  been  identified  with  certainty. 

In  fact,  nowadays  most  diseases  are  indis- 
criminately charged  to  the  infinitely  smalL 
Following  the  lead  of  scientists,  unsophisti- 
cated people  are  ready  to  see  microbes  every- 
where. Only  their  conception  is  rather  crude. 
As  an  illustration  of  this  popular  idea,  a  pro- 
fessor was  the  other  day  relating  the  following 
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dialt^ue  overheard  in  his  laboratory:  "Say, 
Alphonse,"  asked  the  boy  of  the  head  porter, 
"why  is  that  water  making  so  much  noise 
before  boiling?"  Alphonse:  "Why,  this  is 
Seine  water.  It  is  the  microbes  yelling  when 
they  feel  the  heat." 
Pakis,  September  19,  i?9P. 


(FnD  our  Spcciil  CoimpoodaL) 

The  Medico-Scientific  Exhibition  for  the 
Tenth  International  Medical  Congrers,  and 
wh  i  =h  constituted  an  important  part  of  it,  was, 
indeed,  the  first  international  medical  exhibi- 
tion that  was  ever  conducted,  either  at  home 
or  abroad,  in  such  an  exhaustive  and  perfect 
manner.  There  were  whole  subjects  of  medi- 
cine, and  its  assisting  and  kindred  sciences, 
shewn  on  the  most  extended  scale ;  and,  as  the 
varioos  subjects  were  apportioned  off  into  their 
several  departments,  this  precaution  prevented 
crowding,  and  necessitated  the  most  interest- 
ing objects  being  seen.  I  shall  in  the  follow- 
ing pages  briefly  describe  the  principal  sub- 
jects of  pharmacology  and  various  food-stuffs 
that  were  by  no  means  brought  near  to  each 
other,  but  only  in  a  most  extended  manner 
was  there  any  attempt  made  to  put  together 
difTcreot  things  which  logically  belonged  so. 
Such  a  means  of  comparison  should  be  par- 
ticularly sought  after  in  such  an  exhibition  to 
prove  the  usefulness  of  the  different  objects, 
and,  if  possible,  put  the  inventors  to  a  most 
crucial  test  before  allowing  their  discoveries 
and  inventions  to  become  part  of  the  recog- 
nized meansoftherapeusis  for  suffering  human- 
ity. Both  groups  —  "  for  new  pharmaco- 
chemical  and  other  medico-chemical  materials 
and  preparations,"  as  well  as  "the  most  re- 
cent pharmaceutical  materials  and  prepara- 
tions"— embraced  a  collection  of  those  medi- 
cines that  have  been  in  use  for  a  long  time, 
and  later  a  number  of  such  new  chemical 
products  as  have  only  in  part  won  a  sure  footing 
in  therapeusis,  or  arc  still  undergoing  examina- 
tion, with  the  hope  of  their  becoming  valuable 
additions  to  our  list  of  medicines.  All  these 
materiab  are  denominated  as  purely  chemical 
bodies,  as  drugs  whose  qualities  are  only 
partly  known  ;  by  pharmaceutical  preparations 
and  careful  medical  formulae,  in  which  the 
substances  mentioned  have  been  presented  to 
the  use  of  the  profession.  Many  of  them  have 
now  so  advanced  in  reputation  as  to  indicate 
li.at  their  ,real   qualities   are  becoming  bet- 


ter appreciated,  and  that  they  have  attained  to 
lasting  position  in  public  opinion. 

Large  collections  of  drugs  in  tlie  rough  and 
unprepared  state  as  they  arrive  at  the  manu- 
facturers were  exhibited  by  several  important 
firms,  such  as  Schuchardt,  of  GBrlilz  ;  BrUck. 
ncr,  Lampe  &  Co. ;  together  with  Schering  and 
Ricdcl,  of  Berlin,  as  well  as  others.  The  lat- 
ter had  arranged,  in  a  handsome,  magnifi- 
cently-apportioned cupboard,  a  ronipkle  col- 
lection of  the  medicines  used  in  China,  among 
which  serpents,  human  faeces,  a))d  such  non- 
sense deserve  especial  nienlion,  as  Jurnisli- 
ing  an  idea  of  the  basis  upon  which  medi- 
cine stands  among  the  sons  of  the  heavenly 
kingdom,  a  view  for  which  we  can  be  only 
thankful  to  the  exhibitor.  The  Imperial 
Hygienic  Society,  in  combination  with  several 
of  the  larger  German  manufacturers  and  Pro- 
fessor Liebreich,  showed  a  perfectly  analogous 
collection  of  medical  drugs  of  ancient,  middle, 
and  recent  times.  Professor  Liebreich  had 
added  for  this  purpose  the  collection  of  the 
Pharmacological  Institute  of  the  Berlin  Uni- 
versity, Schimmel,  of  Leipsic,  Gehe,  of  Dres- 
den, Merck,  of  Darmstadt,  and  others  had 
here  combined  their  collections  of  world- 
wide reputation.  Moreover,  ihe  Imperial 
Hygienic  Society  had  added  many  mounted 
microscopical  preparations  of  different  kinds, 
numerous  preparations,  both  wet  and  dry,  for 
bacteriologi co-chemical  examination,  the  most 
approved  incubators,  etc.,  all  contributing  to 
a  magnificent  collection.  The  objects  put  on 
exhibition  by  Professor  Liebreich  aroused  spe- 
cial interest.  With  the  introduction  of  chloral 
hydrate,  first  exhibited  by  him,  commences  in 
medicine  the  me  of  such  organic  bodies,  which 
are  here  shown  in  the  most  artistic  1 
Of  especial  interest  was  the  exhibitii 
new  preparation, — a  lanolinur 
which  deserved  especial  notice.  Moreover, 
Jaffe  and  Darmsladter,  the  exhibitors  of  lano- 
lin,— a  preparation  that  has  now  become  most 
common  in  Germany, — had  a  most  tasty  ar- 
rangement of  it  in  its  various  forms.  Many 
manufacturers,  specially  engaged  in  the  prep- 
aration of  certain  medicines,  had  contributed 
their  parts  in  sending  their  cKhibits  under  the 
forms  of  crystals,  powders,  and  niher  shapes. 
Zimmer,  of  Frankfort,  and  others  had  over  a 
dozen  different  preparations  of  quinine,  besiiles 
arlcolin,  ecgonin,  catoin,  paracaioin,  dicotoin, 
leucotin,  etc.  Knoll  exhibited  codeine  and 
diurctine;  Fahlberg,  saccharin;  Bayer,  Bris- 
tol, sulphonal,  phenacetin  ;  Riedel,  antipyrin, 
sulphonal,  and  salipyrin.  A  collection  of  Dr. 
Helbing,  of  London,  was  very  striking,  as  it 
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presented  many  rare  vegetable  preparations, 
with  their  imperfections  and  adulterations. 
There  were  numerous  medicines^in  compressed 
pastille  form,  as  well  as  in  that  of  keratin- 
coated  pills.  Yet  both  these  methods  of  prep- 
aration are  not  entirely  free  from  objection. 
With  the  exception  of  the  pastilles  of  corrosive 
sublimate  here  exhibited,  the  others,  according 
to  Angerer's  statements,  are  in  practice  very 
objectionable,  because  they  are  so  hard  to  dis- 
solve in  water.  Again,  the  tablets,  to  be  car- 
ried in  the  pocket,  with  the  pastilles  of  the 
compressed  acetate  of  morphine,  each  contain- 
ing one  per  cent,  of  the  drug,  and  the  other 
useful  medicines,  in  this  form,  are  not  entirely 
free  from  objection,  because  the  physician 
must  needs  dissolve  them  himself,  and  for  this 
purpose  requires  absolutely  pure  water,  which, 
at  present,  must  rank  as  an  objection,  as  this 
commodity  is  not  to  be  found  in  every  house- 
hold. The  keratin-coated  pills,  which  are  not 
soluble  in  the  gastric  juice,  but  the  intestines, 
by  this  means  bring  the  medicines  they  con- 
tain in  contact  with  the  chyle,  which  then  pro- 
duces its  effect,  and  might  easily  lie  in  the 
folds  of  the  intestines  undissolved,  and  then 
pass,  in  this  condition,  into  the  rectum,  to  be 
discharged  with  the  faeces. 

The  soap  that  lately  has  attracted  attention, 
especially  in  dermatology,  was  exhibited  in  its 
liquid  state  by  various  firms.  The  use  of  medi- 
cines in  the  form  of  soft  soap  has  certainly  a 
great  future  in  the  treatment  of  skin-diseases. 

Creolin   was    exhibited    by  Artmann    and 
Pearson.     It  is  to  be  hoped  that  Schulke  & 
Mayr,  of  Hamburg,  will  verify  in  regard  to 
sysol,  the  latest  antiseptic,  the  reputation  that  has 
preceded  it, — viz.,  that  it  is  active  and  not  poi- 
sonous.    Later  this  discovery  may  contribute 
to  the  purification  and  the  free  introduction  of 
its  use  in  soaps.     Seabury  &  Johnson,  of  New 
York,  had  very  beautiful  recent  plaster  prep- 
arations.     Steinkauler,    of    Frankfort-on-the- 
Main,    exhibited    paraffine,    both    liquid   and 
solid,   as   well    as    preparations   of   vaseline, 
among  which  latter  was  fresh  yellow,  viscous, 
natural  vaseline.     There  were  exhibited  Ste- 
phan's  suppositories,  of  the  most  varied  kinds, 
for  the  treatment  of  acute  and  chronic  diseases. 
Besides  suppositories  for  the  treatment  of  ure- 
thral  and   prostatic  disease,  there  were   also 
those   for  cervical,   nasal,    oesophageal,    anal, 
uterine,  and  rectal  treatment,  and  these,  too, 
arranged  for  the  application  of  various  medi- 
cines in  the  most  approved  styles.     The  fine 
inner  metallic  coating,   which    insures   elas- 
ticity and  readiness  to  these  preparations,  is 
first  protected  by  a  firm  outer  covering,  which 


at  first  hardens,  and  then,  after  its  introdaction 
to  its  destined  place,  dissolves  and  produces  the 
desired  effect.  The  medical  preparations  for 
journeys  ih  the  tropics,  as  introduced  by  the 
Royal  Commissioner  Wissmann,  were  exhibited 
by  Kade,  an  apothecary  of  Orange.  Simon's 
drug  store  had  sent  an  arrangement  for  a 
country  physician,  and  which  contained  every 
necessary  instrument  and  medicine  for  inland 
journeys.  Moreover,  the  first  department  em- 
braced, in  addition,  the  most  useful  inventions 
for  chemical  and  bacteriological  research,  for 
the  analysis  of  urine,  the  examination  of  sputa 
for  tubercle  bacilli,  as  well  as  for  drinking- 
water  and  the  contents  of  the  stomach. 

To  describe  all  the  other  medicines  and 
preparations  exhibited  by  various  manure- 
turers,  and,  to  an  extent,  at  the  suggestions  of 
physicians,  would  be  impossible  in  a  general 
sketch.  Still,  I  shall  mention  a  few  important 
subjects  in  the  group  of  natural  preparations, 
that  were  represented  in  great  completeness. 

Peptones  were  to  be  seen  in  numerous  quan- 
tities, such  as  sterilized  animal  peptone  and 
the  chalybeate  peptone  of  Dendeyer,  of  Brus- 
sels, dry  animal  peptone  and  the  animal  pep- 
tone of  Kemnerverisch  and  Koch ;  albumiooos 
preparations  of  peptone,  of  Antweiler;  the 
same  preparations  in  combination  with  beer 
(Ross  &  Co.,  of  Kleinflottbeck),  cocoa,  choco- 
late; and  a  liquid  bovinine  by  Bush,  of  Loo- 
don.     Aleuronat,  a  plant  albumen,  by  Hand- 
hausen,  of  Hamm ;  an  extract  of  beef-tea,  by 
Maggi;    essences  of  beef,  veal,  mutton,  aod 
chicken,   and   other  excellent   meat-teas,  by 
George  Moson,  of  London,  these  latter  being, 
on  account  of  their  refreshing  and  strengthen- 
ing properties,  highly  to  be  recommended  to 
invalids  and  convalescents ;  capsules  of  beef- 
tea  and  of  peptonized  beef-tea,  by  Quaglio; 
the    Leube-Rosenthal    solution   of   meat,  by 
Wahrburg,  of  Jena ;  powdered  meat  for  the 
preparation  of  beef- tea,  by  Schiller,  of  Liban ; 
vegetable  butter,  by  Petty  &  Co. ,  of  London ; 
cremain,  a  condensed  cream,  by  Cremain  Ak- 
tiebolaget,  of  Stockholm ;  powder  of  condensed 
milk,  sterilized  milk,  by  Drenckham,  of  Hol- 
stein ;  vegetable  milk,  by  Hewel  &  Veithen, 
of  Cologne ;  together  with  an  innumerable  col- 
lection of  infant  foods,  some  celebrated  and 
some  not  so  well  known,    by   Loefflund,  of 
Stuttgart;  as  well  as  Neave,  Kufeke,  Liebe, 
Mellin,  of  London,  Meyer,  of  Berlin,  Pctroc- 
chi,  of  Toscana,   Reuss,  Timpe,  Nestle,  and 
others.     The  Hygienic  Institute  of  the  Uni- 
versity of  Breslau,  under  the  management  of 
Professor  Flilgge,  had  on  exhibition  varioos 
important  tests  for  sterilized  and  other  kinds 
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of  milk,  in  vessels  with  difTerent  patent  sealing 
arrangements.  Some  of  these  were  already  in- 
jured from  long  keeping,  others  looked  very 
inviting.  In  each  vessel  there  was  an  empty 
space  (shake  space)  above  the  milk,  where  it 
had  become  partially  churned  from  the  unavoid- 
able tossing  that  it  had  received.  All  these 
methods  for  the  serving  and  preserving  of  milk 
plainly  showed  that,  in  spite  of  the  advenise- 
ments  of  the  various  firms,  the  milk  prepared 
by  them  does  not  fulfil  the  high  claims  made 
for  it.  A  new  apparatus  for  the  sterilizing  of 
milk,  by  Newhauss,  Gronwald  &  Oehlmann,  of 
Berlin,  trials  of  which  have  ,been  made  in  the 
Imperial  Hygienic  Society,  seems,  after  all 
that  has  been  heard  so  far,  the  most  perfect 
method  that  has  been  presented  on  the  sub- 
ject. The  preparations  for  managing  it  in  the 
exhibition  are  very  complete.  Besides  this, 
there  were  many  other  apparatuses  for  the  ster- 
ilizing of  milk.  There  were  also  other  ap- 
paratuses belonging  to  the  subject  of  thera- 
peusis, — models,  instruments,  rests  for  the 
sick,  chairs  for  making  examinations  and  per- 
forming operations,  collections  of  preparations, 
the  varied  display  of  the  medical  department 
of  the  Imperial  Prussian  minister  of  war,  etc. 
All  these  can  only  be  mentioned. 

This  exhibition  will  remain  in  the  memories 
of  the  visitors  to  the  Congress  as  the  only  one 
of  its  kind.  May  it  fulfil  to  the  highest  extent 
all  its  high  aims,  to  the  healing  of  the  sick  and 
preservation  of  the  well. 

BtRLiN,  September  15,  1890. 


ON  THE    VALUE   OF  HOT  AND  DRY  AIR. 
To  the  Editor  of  the  Therapeutic  Gazette  : 

Dear  Sir  : — In  the  Therapeutic  Ga- 
zette, xiv.  550,  you  quote  Dr.  Sehrwald's 
conclusions  regarding  the  action  of  hot  and 
dry  air  on  the  temperature  of  the  lung.  In 
the  eighth  paragraph  he  says, — 

''The  opinion  of  Halter  that  the  bacilli  of 
tuberculosis  are  destroyed  after  subjection 
for  short  intervals  to  air  at  a  temperature  of 
105®  has  never  been  demonstrated,"  and 
concludes  with  the  statement  that  ''  the  em- 
ployment of  hot  air  in  the  treatment  of 
tnbcrculosis"  should  be  done  away  with. 

That  tuberculosis  cannot  be  permanently 
benefited  by  any  short  treatment  of  hot  air 
is  doubtless  true.  But  in  Southern  Califor- 
nia it  has  been  repeatedly  demonstrated  that 
this  disease  is  unable  to  withstand  the  effect 
of  a  permanent  treatment  of  warm  and  dry 
air,  such  as  our  climate  affords  to  the  in- 


valid, except  in  cases  where  the  disease  is 
far  advanced.  Dr.  King,  I  believe,  has  re- 
ported on  nearly  two  hundred  cases  which 
came  underj^his  personal  knowledge  at  Ban- 
ning, a  small  station  on  the  Southern  Pacific 
Railway,  and  the  larger  proportion  of  these 
fuUy  recoveredy  a  large  number  were  visibly 
benefited,  and  the  disease  was  arrested  in  all 
but  one  or  two  per  cent,  of  the  cases,  where 
tuberculosis  was  too  far  advanced  to  be  hin- 
dered. 

These  two  hundred  or  more  cases  were 
reported  in  all  the  stages  of  the  disease,  and 
several  who  had  been  given  up  at  their  old 
homes,  and  only  hoped  to  obtain  a  brief  re- 
spite from  death,  seemingly  recovered  wholly. 
Upon  their  apparent  recovery  several  of  these 
returned  to  their  old  homes,  and  survived  but 
a  few  months,  while  others,  who  were  in  less 
advanced  stages,  were  permanently  cured. 

Banning  is  at  an  elevation  of  about  two 
thousand  two  hundred  feet,  I  believe,  on  the 
eastern  slope  of  the  San  Gorgonio  Pass,  and 
subjected  to  the  warm  dry  winds  of  the  Colo- 
rado Desert.  It  is,  therefore,  peculiarly  sit& 
uated  even  for  Southern  California  towns, 
and  evidently  has  superior  advantages  for 
this  class  of  invalids. 

At  San  Diego  tuberculosis  is  invariably  ar- 
rested and  cured  in  the  earlier  stages,  and  it 
is  only  to  our  equable  climate  and  the  dryness 
of  our  atmosphere  that  this  seaport  town  can 
claim  any  peculiar  advantages  over  other 
sections  of  the  country. 

Tuberculosis  never  originates  under  such 
climatic  conditions  as  here  exist,  and  in  con- 
firmation of  this  I  would  refer  to  the  valu- 
able contributions  to  this  subject  from  the 
pen  of  my  valued  friend.  Dr.  P.  Remondius, 
of  San  Diego,  a  member  of  the  International 
Medical  Congress,  who  has  made  a  special 
study  of  the  subject. 

While  San  Diego  is  sure  to  permanently 
benefit  all  mild  cases,  patients  in  a  more  ad- 
vanced stage  are  often  advised  to  seek  some 
interior  point,  away  from  our  moist  sea- 
breezes,  and  where,  as  has  already  been 
shown,  as  is  the  case  at  Banning,  even  the 
most  desperate  cases  are  visibly  benefited  or 
at  least  arrested. 

The  great  depressed  basin  known  as  the 
Colorado  Desert,  portions  of  which  are  over 
three  hundred  feet  below  sea-level,  is  espe- 
cially adapted  for  these  more  advanced  cases. 
The  temperature  on  this  desert  in  summer  is 
perfectly  dry,  and  often  attains  140®  F.,  or 
even  a  higher  mark.  In  this  pure  atmosphere 
tuberculosis  cannot  exists  and  the  most  ad- 
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vanced  disease  seems  to  quickly  succumb,  and 
to  leave  the  patient  in  the  full  enjoyment  of  his 
faculties  as  long  as  he  may  choose  to  reside 
in  this  region.  The  native  Indian  is  accred- 
ited with  here  attaining  to  an  age  of  exceed- 
ing one  hundred  and  fifty  years,  though*  no 
white  man  has  yet  attempted  a  residence  in 
this  region  for  that  period  of  time. 

Sometimes  a  patient,  after  full  recovery  in 
this  rather  dreary  region,  seeks  to  return  to 
his  old  society  on  the  coast  or  in  the  East, 
— a  decision  which  usually  proves  quickly 
fatal  if  acted  upon.  This  seems  to  prove 
my  opening  proposition  that  any  short  treat- 
ment of  hot  and  dry  air  must  prove  ineffec- 
tual, if  not  even  detrimental,  in  cases  of 
tuberculosis. 

The  many  cases  already  on  record,  how- 
ever, prove  that  Dr.  Sehrwald's  last  proposi- 
tion is  an  erroneous  one,  but  the  employ- 
ment of  hot  air  should  be  continuous  in 
this  disease, — a  condition  that  only  the  Col- 
orado Desert  most  nearly  furnishes.  I  be- 
lieve that  this  region  is  destined  to  become 
the  great  sanatorium  of  the  world  for  the 
treatment  of  lung-diseases,  and  while  at  first 
it  may  seem  dreary  and  desolate  to  the  pion- 
eers, yet  life  among  the  warm  and  really  in- 
vigorating breezes  which  here  hold  sway 
among  the  palm-trees  will  prove  sweet  to 
the  invalid. 

Those  in  less  advanced  stages  will  recover 
wholly,  and  parents  who  have  children  for 
whom  they  are  anxipus  will  find  here  a  home 
where  the  young  can  compete  on  equal  foot- 
ing with  their  naturally  stronger  companions. 

C.  R.  Orcutt. 

San  Die30,  Cal. 

[Our  correspondent  does  not  appear  to 
have  appreciated  the  gist  of  the  communi- 
cations which  he  quotes.  The  discussion  to 
which  he  refers  does  not  deal  in  any  respect 
with  the  value  of  different  climates  in  the 
treatment  of  phthisis,  but  as  to  whether 
the  inhalation  of  air  at  any  temperature  can 
succeed  in  raising  the  temperature  of  the  air 
within  the  lungs  to  a  degree  sufficient  to 
prove  fatal  to  the  life  of  the  tubercle 
bacilli. — Ed.] 


SUBCUTANEOUS  INJECTION  OF  QUININE, 
To  the  Editor  of  the  Therapeutic  Gazette  : 

Dear  Sir  : — My  attention  was  attracted 
by  an  article  in  the  Gazette,  August  num- 
ber, page  560,  upon  <<  The  Subcutaneous  In- 
jection of  Quinine."    It  is  a  practice  I  have 


followed  for  a  number  of  years  without  know- 
ing it  was  so  little  used,  until  reading  the 
article  above  mentioned. 

Upon  looking  up  dates,  I  find  my  first  case 
was  in  the  fall  of  1869,  antedating  Koboer 
one  year  ;  hence  I  was  a  pioneer  in  the  prac- 
tice, if  not  the  leader. 

The  amount  injected  by  me  far  exceeds 
that  by  either  Kobner  or  Bacelli.  They  only 
used  a  one  per  cent,  solution.  My  usual  sin- 
gle dose  is  7  or  8  grains,  repeated  every  eight 
to  twelve  hours,  until  three  or  four  are  given. 

The  solution  is  prepared  by  taking  25 
grains  for  three  injections,  or  ^  drachm  for 
four.  The  quin.  sul.  is  put  into  a  clean 
half-ounce  vial,  aq.  pura,  one  drachm,  is 
poured  upon  it,  then  acid.  sul.  dil.  is  added 
drop  by  drop  until  the  solution  is  nearly 
clear.  A  few  more  drops  of  the  dilute  acid 
are  usually  required  than  there  are  grains  of 
quinine.  If  the  quinine  precipitates,  ten  or 
fifteen  drops  more  of  water  are  added.  To 
be  sure  there  is  no  excess  of  acid,  the  solu- 
tion is  left  still  turbid  by  the  undissolved 
quinine.  When  ready  for  use,  the  bulk  will 
be  about  two  drachms.  Before  using,  the 
solution  and  syringe  are  warmed  over  a  lamp. 
About  two  syringefuls  are  required  for  one 
dose.  I  unscrew  the  barrel  from  the  needle, 
and  let  the  needle  hang  while  the  syringe  is 
refilled.  This  saves  the  pain  of  one  puncture. 
Air,  of  course,  is  carefully  excluded.  I  used 
to  get  one  sore  in  every  three  or  foar  injec- 
tions, but  considered  it  nothing  where  life 
was  in  such  jeopardy.  During  the  past  year 
I  have  given  a  dozen  injections  to  two  patients 
without  producing  a  sore,  which  I  attribute 
to  using  less  acid  and  completing  the  solution 
by  heat. 

Case  I. — September,  1869,  Miss  N.  S.  was 
prostrated  by  malarial  poison.  She  had  a 
stomach  that  would  not  tolerate  quinine  at 
any  time,  and  now  she  was  vomiting  upon  the 
slightest  provocation.  After  days  of  failure 
to  settle  her  stomach,  I  gave  her  three  hypo- 
dermic injections  of  quinine  with  the  hap- 
piest effects, — viz.,  retention  of  food  and 
rapid  recovery.  A  year  later,  the  same  con- 
ditions arising,  the  same  treatment  was 
adopted  with  the  same  favorable  result. 

Case  II. — Twelve  years  ago  I  was  called 
to  see  Miss  O.,  whom  I  found  suffering  with 
malaria.  Her  stomach  rejected  all  food  and 
medicine.  After  eleven  days  of  fruitless 
effort,  during  which  time  her  stomach  did 
not  retain  a  spoonful  of  nourishment,  I  gave 
her  25  grains  of  quinine  in  three  hypodermic 
injections.     Her  stomach  settled  after  the 
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It  dose,  and  she  was  virtually  well  in  two 

Case  III. — Mr.  W.,  of  bilious  tempera- 
nit  and  subject  to  bilious  attacks,  over 
IT  years  ago  was  sick  most  of  the  winter. 
ing  anxious  tq  get  to  business,  he  got  out 
t  ist  of  March.  Being  weak  from  sick- 
B6  and  tender  from  confinement  to  house, 
vas  unable  to  endure  the  weather,  and  in 
few  days  came  home  with  one  of  his  bilious 
acks  and  a  pneumonia  of  the  right  lung, 
is  stomach  refused  medicine  and  food  for 
elve  days.  I  persuaded  him  to  allow  me 
inject  quinine  into  his  arm,  and  gave  25 
UDs,  with  }^  grain  of  morphine,  in  three 
ses.  In  one  hour  after  first  dose  he  drank 
(lass  of  eggnog.  When  I  went  to  give  the 
cond  hypodermic,  eight  hours  after  the  first, 
bund  resolution  had  begun  in  the  hepatized 
ig.  (jQuery, — Did  the  quinine  and  mor- 
ine  cause  the  resolution?)  After  resting 
^  d^yt  30  grains  more,  with  i  grain  of 
9rphiiie,  were  given  in  four  doses,  and  a 
se  that  was  considered  hopeless  by  his 
iends  made  a  rapid  recovery. 
I  am  satisfied,  if  this  plan  of  treatment  were 
ore  frequently  employed  in  malarious  dis- 
icts,  many  lives  would  be  saved. 
Very  respectfully, 

G.  A.  Harman,  M.D. 
Lakcaster,  Ohio,  September  9,  1890. 


\ARE   COMPLICATION  OF  WHOOPING- 
COUGH, 

I  the  Editor  of  the  Therapeutic  Gazette  : 

OBERT  Meade  Smith,  M.D. 
Dear  Doctor  : — I  see  that  Dr.  Ellis,  of 
ivcrmore,  Ky.,  reports  in  your  last  number 
f  the  Gazette  a  case  of  a  rare  character, 
hich  seems  to  be  the  only  case  of  the  kind 
lat  has  been  reported,  at  least  in  a  long 
me. 

As  to  the  nature  of  the  tumor,  it  was,  with- 
Ht  doubt,  an  emphysema.  The  sudden  onset, 
le  **  rustling  sound,  similar  to  that  produced 
f  crushing  soft  paper  in  the  hand,"  shows  it 
)  hne  been  air.  Furthermore,  the  very  fact 
f  there  "  being  no  discoloration  of  the  skin," 
dther  "  any  pain,"  and  its  having  come  on 
laring  a  "severe  paroxysm  of  coughing," 
ad  by  its  "disappearance  after  death,"  all 
?o  to  show  it  was  air. 

Dr.  Ellis  wishes  to  know,  "  How  air  could 
!et  there  ?"  I  quote  from  as  high  author!- 
■*"•  as  Professors  S.  D.  Gross,  Trousseau,  and 

0.  B.  Wood,  as  to  the  way  that  air  makes 


its  way  from  the  lungs  to  the  neck,  breast,  or 
entire  body. 

Dr.  Gross  says,  in  writing  of  "Inter- 
lobular Emphysema,"  that  "occasionally  the 
air  escapes  into  the  cellular  substance  of  the 
mediastinal  cavity,  where  it  is  either  arrested 
or  it  extends  up  the  neck  and  forms  tumor^ 
which  sensibly  crepitates  on  pressure"  (see 
"Elements  of  Pathological  Anatomy,"  1839, 
vol.  ii.  p.  61). 

Trousseau  says  (in  his  lecture  on  whooping- 
cough)  that  "the  air  diffused  between  the 
lobules  of  the  lung  makes  its  way  along  the 
roots  of  the  bronchi,  and  gives  rise  to  a  subcu- 
taneous emphysema^  which  spreads,  more  or 
less  rapidly,  along  the  trachea  .  .  .  and  crepi- 
tates in  a  characteristic  manner  when  pressed. 
.  .  .  Such  an  accident  is  grave,  and  generally 
terminates  fatally.  It  is  fortunately  rare" 
(see  Trousseau's  "Clinical  Medicine,"  vol.  ii. 
p.  132,  P.  Blakiston  &  Co.,  Philadelphia, 
1882). 

In  vol.  ii.  (Lippincott,  Grambo  &  Co.,  Phila- 
delphia, 1852)  p.  56  of  Professor  Geo.  B. 
Wood's  "  Practice  of  Medicine"  you  will  find 
about  the  same  explanation  of  this  rare  com- 
plication of  whooping  cough  ;  and  Professor 
Wood  here  states,  "  That  no  doubt  but  the 
emphysema  in  this  case  depends  on  some 
solution  of  continuity  in  the  air-cells  or 
bronchial  tubes  that  cannot  be  detected.*' 

Also  Coats  says,  under  the  head  of  "  Inter- 
lobular Emphysema,"  "...  It  may  pass  to  the 
root  of  the  lung,  and  from  there  up  along  the 
trachea  and  out  to  the  subcutaneous  tissue  of  the 
necky  and  so  lead  to  surgical  emphysema ; 
and  this  has  in  some  cases  led  to  a  mistaken 
diagnosis^  as  Virchow  has  pointed  out"  (see 
"Manual  of  Pathology,"  by  Joseph  Coats, 
M.D.,  Lea  Brothers,  Philadelphia,  1883,  p. 

475). 

Last,  and  not  least  by  any  means,  on  p.  71, 

vol.  ii.,  of  "Reynolds's  System  of  Medi- 
cine," Hartshorne,  Lea  Brothers,  Philadel- 
phia, 1880,  under  the  head  of  "Interlobu- 
lar Emphysema,"  says,  "Air  extravasated 
into  the  connective  tissue  of  the  lung  occa- 
sionally finds  its  way  into  the  posterior  medi- 
astinum, and  thence  into  the  subcutaneous  tis- 
sue of  the  necky  face y  trunks  etc.'* 

So  from  the  above  authorities  it  would 
seem  that  it  is  a  complication  that  has  long 
been  recognized  by  the  profession. 

I  hope  the  above  will  clear  up  the  case 
more  perfectly. 

I  am,  yours  sincerely, 

Cheves  Bevill, 

WiNFiELD,  Ark.,  August  26,  1890. 
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To  the  Editor  of  the  Therapeutic  Gazette  : 

Dear  Sir  : — Dr.  W.  P.  Ellis's  case,  as  re- 
ported in  the  August  number  of  the  Gazette, 
page  567,  is,  to  say  the  least,  unusual. 

As  far  as  the  diagnosis  is  concerned,  I  will 
have  to  differ  from  him,  granting  it  was 
either  an  emphysematous  or  sanguineous 
tumor,  one  of  which  it  doubtless  was. 

The  doctor  says  it  was  about  two  hours 
in  forming.  Now,  I  submit,  if  a  quantity  of 
blood  equal  to  the  size  of  the  tumor  de- 
scribed had  left  the  circulation  of  a  child  of 
7  or  8  years  in  that  time,  he  would  have  been 
pretty  well  exsanguinated.  But  the  doctor 
says  there  was  no  perceptible  pallor. 

Again,  it  had  almost  disappeared  on  the 
sixth  day.  I  can  hardly  imagine  a  hsema- 
toma  of  that  size  disappearing  by  absorption 
in  so  short  a  time. 

And,  again,  the  slight  dysphagia  would 
be  strong  presumptive  evidence  against  a 
blood  clot.  It  would  be  sufficiently  firm  to 
interfere  materially  with  deglutition,  and  res- 
piration as  well.  And,  again,  the  crepitation 
or  crackling  sensation  imparted  to  the  touch 
would  negative  blood  clot,  while  it  would 
favor  emphysema.  In  fact,  to  my  mind,  all 
the  signs  are  opposed  to  blood  clot. 

Wm.  a.  McCov,  M.D. 

Madison,  Ind. 


Notes  and  Queries. 


CASE  OF  POISONING  BY**  WILD  MELONS^ 

In  the  Australasian  Medical  Gazelle  for 
June  15,  1890,  Mr.  J.  Francis  Souter  re- 
ports the  case  of  a  child  who  was  poisoned 
by  a  species  of  Cucurbitacese,  which  is  abun- 
dant in  New  South  Wales,  which  is  ordinarily 
known  as  the  **  wild  melon." 

The  patient  was  a  child  three  years  of  age 
and  of  robust  constitution,  and  was  noticed 
by  the  parents  to  be  feverish  and  unwell  at 
eleven  o'clock  in  the  morning,  at  the  same 
time  complaining  of  nausea.  This  condition 
continued  for  some  hours,  vomiting  of  watery 
fluid  taking  place  once  or  twice.  At  about 
four  o'clock  in  the  afternoon  the  child  had  a 
convulsion,  the  eyes  rotating  upward,  and 
foaming  at  the  mouth. 

When  Mr.  Souter  was  sent  for  he  found 
the  child  comatose,  the  teeth  slightly  apart, 
with  the  tongue  pushed  against  them,  the 
eyes  fixed,  with  "  pin-hole  pupil,"  quite  insen- 
sible to  light.  The  pulse  was  140,  the  tem- 
perature 98°  F. 


The  child  was  given  a  warm  bath,  wheat 
again  vomited  a  large  quantity  of   flaid 
taining  the  skins  of  several  melons.     As 
as  the  child  was  removed  from  the  bath 
pupils  again  contracted.     Two  grains  of 
mel  and  teaspoonful  doses. of  brandy 
given  frequently,  and  in  a  short  time  a  pi 
fuse  perspiration  ensued,  after  which  the  p 
tient  slept  for  four  or  five  hours,  and  on  wakii 
seemed  perfectly  well. 


DETONATION  OF  TABLETS  COMPOSE! 
OF  CHLORATE   OF  POTASSIUM 
AND  CHLORIDE   OF 
AMMONIUM. 

•  The  mixture  of  the  above-mentioned  sail 
which  has  been  in  use  for  some  time  as 
popular  remedy  for  mouth  and  throat  a£Fc 
tions,  has  been  viewed  with  suspicion,  as 
probable  source  of  mischief  on  account  of  ti 
decomposition  resulting  between  thepa. 

After  a  few  weeks,  chlorine  compounds  a 
evolved,  noticeable  by  the  odor,  and  by  tl 
effect  on  the  organic  material  which  may  1 
in  contact  with  or  near  them. 

If  the  quantity  of  the  tablets  is  large,  sol 
cient  heat  may  be  generated  to  cause  spoi 
taneous  combustion,  should  circamstana 
favor  it. 

In  the  American  Journal  of  Pharmaiy  ft 
August,  1890,  Mr.  Charles  Bullock  writi 
that  a  lot  of  the  tablets,  more  than  a  year  ofa 
were  removed  from  the  small  bottles  in  whic 
they  are  usually  put  up,  and  four  ounces  i 
them  placed  in  one  bottle  and  finished  for  d 
livery.  While  standing  undisturbed,  a  Ion 
explosion  occurred,  and  the  bottle  containia 
the  tablets  was  almost  pulverized,  the  cooca 
sion  breaking  several  other  bottles  in  proa 
imity,  although  they  were  protected  by  pasti 
board  cases. 

The  cause  of  the  detonation  may  be  looke 
for  in  the  formation  of  chloride  of  nitrogei 
as  one  of  the  results  of  decomposition  betwee 
the  salts. 


DEATH  FROM  AN  OVERDOSE  OF  PARAl 

DEHYDE, 

The  Dublin  correspondent,  writing  to  th 
Lancet  for  August  20,  1890,  says,  "On  Sa< 
day  evening  week  a  patient  in  the  Fever  Has 
pital  attached  to  the  Cork  Workhouse  difl^ 
from  the  effects  of  paraldehyde.  The  dei 
ceased,  Bridget  O'Brien,  aged  20,  was  a^ 
mitted  suffering  from  typhoid  fever,  and  brfj 
slight  hopes  were  entertained  of  her  recoTCifij 
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A.S  she  was  suffering  from  violeDt  delirium 
mnd  sleeplessness,  a  hypnotic  was  prescribed, 
mnd  the  temporary  nurse,  acting  for  the  ordi- 
nary nurse  during  leave  of  absence,  whose 
I  name    was    Horgan,   was    instructed,    both 
verbally  and   in  writing,  how  to  administer 
tlie  medicine.     The   patient  getting  worse, 
Horgan  overlooked   the  directions  she  had 
received,  and,  instead  of  giving  i  teaspoon- 
fd,   unfortunately  administered  the    entire 
contents  of    the  bottle, — viz.,  from  6   to  7 
teaspoonfuls.    In  about  five  minutes  O'Brien 
fell  into  an  unconscious  state,  and,  despite 
medical  assistance,  remained  in  that  state  for 
hours,  when  she  died.     Horgan,  it  may  be 
added,  had  done  similar  duty  as  temporary 
narse  in  the  most  satisfactory  manner  during 
the  past  three  years,  and  was  a  paid  official 
of  the  hospital.     She  stated  that,  in  the  ex- 
citement caused  by  the  delirium  of  the  pa- 
tient, she  never  looked  at  the  label  on  the 
bottle.     The  quantity  of   paraldehyde  that 
was   administered  is  not  mentioned,  but  it 
may  be  supposed  the  deceased  girl  took  from 
six  to  seven  drachms.     The  resident  medical 
officer  of  the  workhouse,  in  giving  evidence 
at  the  inquest,  is  reported  to  have  said  that 
weakness  of  the  heart's  action  was  acceler- 
ated by  the  overdose.     This  appears  strange, 
as  it  is  usually  believed  that  paraldehyde,  in- 
stead of  weakening  the  heart,  like  chloral, 
strengthens  it,  and  diminishes  its  frequency. 
It  is  for  this  reason  that  it  is  especially  valu- 
able in  the  insomnia  of  cardiac  affections. 
The  coroner's  jury  returned  a  verdict  that 
death  resulted   from  failure  of  the   heart's 
action,  accelerated  by  an  overdose  of  medi- 
cine administered  while  in  a  weak  condition 
from  fever.     Horgan  has  been  arrested,  bail 
being  accepted,  and  the  trial  will  take  place 
at  Douglas  Petty  Sessions." 


TESTS  FOR  ALBUMEN  IN   URINE, 

Dr.  Zouchlos  recommends  (  Wien,  Allgem, 
Med,  Zeit,)  the  following  as  convenient  side 
tests  for  albumen  in  the  urine  :  A  few  drops 
of  a  mixture  of  i  part  of  acetic  acid,  and  6 
parts  of  a  one  per  cent,  solution  of  sub- 
limate, when  added  to  urine  containing  al- 
bumen, produces  a  slight  cloudiness.  Pep- 
tone, when  mixed  with  acetic  acid  and 
sublimate  in  the  above-mentioned  propor- 
tions, causes  no  cloudiness,  and  this  is  true 
also  of  uric  acid,  solution  of  urea,  phosphates 
and  sugar.  When  the  urine  is  much  concen- 
trated, it  does  not  become  cloudy  on  the  ad- 


dition of  sublimate  and  acetic  acid.  Another 
method  which  is  still  more  exact — even  more 
than  that  with  the  ferrocyanide  of  potassium 
and  acetic  acid — is  the  method  with  rhoda- 
nide  of  potassium  and  acetic  acid  in  the  cold. 
It  is  best  to  mix  one  hundred  cubic  centi- 
metres of  a  ten  per  cent,  solution  with  twenty 
cubic  centimetres  of  acetic  acid,  and  to  add 
some  drops  of  this  mixture  to  the  urine  to  be 
tested.  When  albumen  is  present  in  small 
quantities,  a  distinct  cloudiness  occurs  imme- 
diately on  the  addition  of  the  above-men- 
tioned mixture  ;  when  the  amount  of  albumen 
is  large,  a  thick  white  precipitate  is  thrown 
down.  An  excess  of  the  fluid  does  no  harm. 
Normal  urine,  when  thus  tested,  invariably 
gives  a  negative  result.  The  most  convenient 
method  is  that  with  rhodanide  of  potassium 
and  succinic  acid,  which  can  be  carried  about 
in  the  solid  form  in  boxes.  Equal  parts  of 
succinic  acid  and  rhodanide  of  potassium  are 
mixed  together,  and  a  small  quantity  is  added 
to  the  urine.  If  even  a  small  amount  of  al- 
bumen be  present,  cloudiness  is  produced. — 
Druggists*  Circular  and  Chemical  Gazette^ 
August,  1890. 


THE  RELATIVE    GERMICIDAL   POWERS 
OF  DISINFECTANTS, 

According  to  some  researches  carried  out 
by  a  Berlin  bacteriologist,  even  corrosive 
sublimate  is  not  the  powerful  and  absolute 
germiotde  that  it  is  supposed  to  be,  and  his 
observations  bearing  thereon  are  interesting, 
because  only  the  possession  of  undoubted 
antiseptic  properties  can  be  held  to  justify 
the  use  of  such  a  dangerously-poisonous 
agent.  He  found,  for  instance,  that  the  vi- 
tality of  anthrax  spores  under  certain  circum- 
stances was  not  destroyed  even  after  twenty 
minutes'  immersion  in  a  one  per  thousand  so- 
lution of  the  salt,  and  animals  inoculated  there- 
with died  of  splenic  fever.  The  inefficacy  of 
solutions  of  carbolic  acid  has  long  been  pro- 
claimed, and  in  the  course  of  his  researches 
this  observer  found  that  after  thirty-eight 
days'  immersion  in  a  seven  per  cent,  solution 
of  the  acid,  anthrax  spores  were  still  capable 
of  growth  and  of  infecting  animals.  With 
respect  to  boiling-water,  one  minute's  immer- 
sion was  totally  inadequate  to  prevent  further 
development,  and  two  minutes  did  not  pre- 
clude the  cultivation  of  the  spores  in  agar. 
It  was  only  after  five  ''minutes'  boiling  that 
their  career  appeared  to  be  cut  short.  It  is 
a  curious  point  that  in  the  case  of  boiling- 
water  the  spores  would  grow  after  they  had 
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proved  harmless  to  animals,  whereas  with 
sublimate  the  opposite  occurred.  The  loss 
of  power  to  develop,  therefore,  does  not  in- 
volve the  inability  to  infect  animals,  and  the 
latter  test  has,  therefore,  been  made  the  cri- 
terion of  perfect  disinfection.  Passing  over 
the  details,  he  found  that  chlorine  was  by  far 
the  most  reliable  disinfectant  and  germicide, 
a  watery  solution  containing  a  .2  per  cent,  of 
the  gas  destroying  in  fifteen  seconds  the  in- 
f ectiveness  and  power  of  growth  of  the  bacilli. 
To  cleanse  the  hands,  he  recommends  a  paste 
consisting  of  100  parts  of  "  chloride  of  lime" 
with  45  of  water,  to  be  smeared  on  as  with  an 
ointment,  the  hands  to  be  then  rinsed  in  a  two 
per  cent,  solution  of  hydrochloric  acid.  The 
great  objection  to  conclusions  based  on  the 
foregoing  observations  is,  that  the  experi- 
ments bore  on  only  one  variety  of  micro- 
organism, and  we  have  no  sort  of  assurance 
that  the  bacilli  with  which  we  have  more 
commonly  to  deal  are  correspondingly  amena- 
ble to  the  various  germicidal  agents. — Medi- 
cal Press  and  Circular^  August  20,  1890. 


DIPHTHERIA    OF  THE  MEATUS 
URINARIUS. 

At  the  fourth  annual  meeting  of  the  Amer- 
ican Association  of  Genito- Urinary  Surgeons, 
Dr.  F.  Tilden  Brown  reported  the  case  of 
a  young  man,  19  years  of  age,  of  delicate 
constitution,  and  free  from  any  venertal  dis- 
ease, in  whom  diphtheria  developed  in  the 
meatus  urinarius  after  the  performance  of 
circumcision.  This  case,  which  is  reported 
in  the  Journal  of  Cutaneous  and  Genito-  Uri- 
nary Diseases  for  August,  1890,  possesses  the 
following  points  of  interest : 

1.  The  novel  manner  of  inoculation  ;  dirty 
cotton,  upon  a  site — the  meatus  urinarius — 
not  commonly  the  primary  one  in  genito- 
urinary diphtheria. 

2.  The  rapid  development  (thirty-six  hours) 
of  a  considerable  wax-like  mass  consisting 
wholly  of  various  bacteria. 

3.  The  non- appearance  of  disease  in  the 
circumcision  wound,  proving  that  the  instru- 
ments and  dressings  concerned  in  the  opera- 
tion were  not  the  channels  of  infection. 

4.  The  subsequent  limitation  of  the  disease 
to  the  meatus  and  glans  penis, — />.,  first,  the 
successful  protection  of  the  circumcision 
wound  by  carefully  applied  antiseptic  dress- 
ings ;  second,  the  non- involvement  of  urethra 
and  deeper  urinary  organs,  and  that  this  ex- 
tension was  presumably  opposed  by  the  physi- 


ological barrier  of  normal  acid  urine,  Billroth 
and  others  showing  that  vesico- vaginal  and  ure- 
thral diphtheria  following  operation  wounds 
and  accidental  abrasions  requires  for  its  de- 
velopment and  maintenance,  besides  the  ex- 
posure to  specific  infection,  an  alkaline  con- 
dition of  the  urine. 


A   READY  MODE   OF  PREPARATION  OF 

ARISTOL. 

The  price  of  aristol  is  a  serious  objectioo 
to  its  substitution  for  iodoform,  bat  in  the 
Repertoire  de  Fharmacie  for  August  10,  1890, 
M.  BouLE  proposes  a  formula,  which  he  has 
adopted,  as  ofifering  a  ready  and  much  cheaper 
method  of  manufacturing  this  compound  than 
the  process  ordinarily  employed. 

His  method  is  to  dissolve  3  parts  each  of 
crystallized  thymol  and  caustic  soda  with 
5.8  parts  of  iodide  of  potassium  in  50  parts 
of  distilled  water,  by  the  aid  of  gentle 
heat.  After  it  has  cooled,  the  solution  is 
mixed  with  250  parts  of  a  concentrated  solu- 
tion of  hypochlorite  of  sodium  (Labarraqae) 
and  well  shaken.  Aristol  is  then  precipitated. 
In  about  a  quarter  of  an  hour  it  may  be  thrown 
on  a  linen  filter,  washed  with  distilled  water, 
and  dried  in  the  dark. 


HYPODERMIC  ARTIFICIAL  RESPIRATION. 

At  the  meeting  of  the  Academie  de  Mdde- 
cine.  Dr.  Cobos  (Za  France  M/dicale^  August 
22,  1890)  proposed  the  hypodermic  adminis- 
tration of  oxygen  under  the  skin,  the  oxygen 
so  administered  being  rapidly  absorbed  by 
the  capillaries,  and  thus  acting  as  a  substitute 
for  the  normal  pulmonary  oxygenation  of  the 
blood. 


THE  CURABILITY  OF  MYXCEDEMA. 

Early  in  1890,  Mr.  Victor  Horsley  sug- 
gested that  the  conditions  known  as  mjrxoe- 
dema  and  sporadic  cretinism  might  be  made 
curable  by  transplanting  healthy  thyroid  tis- 
sue into  the  victims  of  these  diseases. 

It  seems  now  that  this  idea  was  forestalled 
in  1889  by  Dr.  Bircher,  who  gives  an  account 
of  myxoedema  and  cretinoid  degeoeratioo  in 
which  most  valuable  results  were  obtained  by 
the  transplantation  method.  He  describes  a 
case  of  acute  myxoedema  in  a  female  patient 
in  whom  unintentionally  the  whole  thyroid 
gland  was  removed.  Severe  myxoedema 
(cachexia  strumipriva)  resulting.  Dr.  Bircher, 
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on  January  16,  1889,  transplanted  into  the 
abdominal  cavity  a  portion  of  apparently 
{umHch)  normal  thyroid  tissue  from  a  goitre. 
The  effect  of  this  operation  was  to  produce 
a  very  marked  improvement,  so  that  the  pa- 
tient was  enabled  to  return  to  work,  and  the 
myxoedematous  symptoms  in  great  measure 
disappeared,  only  the  condition  of  the  skin 
suggesting  the  persistence  of  the  malady. 
Three  months  later,  however,  it  became  evi- 
dent that  the  transplanted  piece  of  thyroid 
bad  atrophied,  as  the  myxoedema  again  showed 
itself  and  progressed.  A  second  transplanta- 
tion was  made,  and  again  an  improvement, 
and  this  time  greater,  resulted,  as  the  patient 
was  fairly  well  for  nine  months,  even  menstrua- 
tion returning  after  amenorrhcea  had  persisted 
for  over  a  year.  At  the  present  time  the  symp- 
toms have  recurred  slightly,  but  the  bene- 
ficial eflfect  of  the  operation  was  thus  indubi- 
tably established. 

In  the  British  Medical  Journal  for  July  26, 
1890,  Mr.  Victor  Horsley  writes  that  he  has 
recently  learned  from  Professor  Kocher  that 
in  1883  he  attempted  to  obtain  the  same  re- 
sult by  transplantation  of  a  small  portion  of 
the  gland  freshly  excised  from  a  goitre,  but 
the  graft  was  soon  absorbed.  When  he 
heard  of  Dr.  Bircher's  case,  however.  Profes- 
sor Kocher  took  up  the  subject  again  early 
in  1889  by  transplanting  in  two  cases  the  half 
of  a  thyroid  gland  "  in  the  abdomen,"  fixing 
it  to  the  wall  by  sutures.  In  both  the  gland 
was  <' aseptically  exfoliated"  after  some  time. 
In  three  cases  he  put  the  gland  loose  in  the 
abdominal  cavity.  The  results  of  these  cases 
Professor  Kocher  has  not  yet  collected  nor 
published,  but  he  has  already  learnt  that  one 
patient  has  greatly  improved  since  the  opera- 
tion. 

Consideration  of  these  results  Mr.  Horsley 
thinks  thus  proves  that  this  operation  should 
be  performed  not  only  in  cachexia  strumi- 
priva,  but  also  in  myxcedema  and  sporadic 
cretinism.  Whether  or  not,  however,  it  is 
better  to  transplant  thyroid  tissue  from  a 
haman  goitre  or  a  healthy  gland  from  a  lower 
animal  can  only  be  decided  by  experience. 


REMOVAL  OF  A  PORTION  OF  THE  LIVER 
BY  THE  ELASTIC  LIGATURE, 

M.  Terrillon  has  just  placed  on  record 

an  interesting  case  in  which  a  portion  of  the 

liver  was  removed  by  means  of  the  elastic 

"gatnre.    The  patient  was  a  woman,  aged  53, 

^ho  for  some  four  years  before  she  came 


under  observation  had  suffered  from  a  pain- 
ful swelling  situated  in  the  right  lobe  of  the 
liver.  An  exploratory  puncture  revealed  the 
presence  of  a  small  quantity  of  liquid  resem- 
bling that  of  an  ordinary  hydatid  cyst.  In 
consequence  of  the  puncture  the  tumor  di- 
minished somewhat  in  size.  However,  the 
author  performed  laparotomy,  making  an  in- 
cision along  a  line  parallel  to  the  false  ribs 
on  the  right  side,  exposing  the  tumor,  and, 
with  the  object  of  avoiding  hemorrhage,  he 
placed  an  elastic  ligature  around  the  swell- 
ing. At  the  end  of  seven  days  the  sphace- 
lated portion,  with  the  ligature,  was  removed, 
the  wound,  of  which  the  base  was  formed  by 
hepatic  tissue,  being  separated  from  the  peri- 
toneal cavity  by  firm  adhesions.  Cicatriza- 
tion was  complete  at  the  end  of  six  weeks, 
the  patient  making  an  excellent  recovery. — 
Medical  Press  and  Circular,  September  10, 
1890. 


*' BRADYCARDIA,''    OR    SLOiV  ACTION    OF 

THE  HEART 

The  cases  hitherto  recorded  of  "slow 
heart"  (see  Therapeutic  Gazette,  De- 
cember, 1889,  and  January  and  June,  1890) 
and  the  inferences  derived  from  them  are 
not  altogether  satisfactory,  as  many  errors 
have  arisen  owing  to  the  pulse  having  been 
only  taken  at  the  wrist  and  not  compared 
to  the  apex  beat.  £.  Riegel  has  made  obser- 
vations on  one  thousand  and  forty-seven  pa- 
tients whose  hearts  beat  less  than  60  times  per 
minute.  Such  a  condition  he  terms  "  brady- 
cardia." He  divides  his  cases  into  two  large 
groups :  I.  Physiological  bradycardia.  By 
this  Riegel  understands  a  slowing  of  the 
heart's  action,  caused  by,  or  in  connection 
with,  some  physiological  condition.  Under 
this  head  would  come  the  "  slow  heart"  oc- 
curring in  puerperal  states,  also  that  which  is 
found  in  cases  of  starvation,  and,  finally,  the 
bradycardia  which  is  sometimes  observed  as 
a  constitutional  peculiarity.  Riegel  here  re- 
marks that  many  of  the  cases  of  this  kind 
which  have  been  reported  are  greatly  open  to 
question,  as  some  of  them  were  obviously  due 
to  some  pathological  cause,  a.  Pathological 
bradycardia.  There  are  several  varieties 
under  this  head  :  (a)  The  slowing  of  the 
pulse  noticed  in  convalescence  from  a  febrile 
affection.  More  than  a  quarter  of  the  whole 
number  of  cases  were  of  this  kind.  They 
were  most  commonly  observed  after  recovery 
from  croupous  pneumonia  ;  then,  in  order  of 
frequency,  after  typhoid,  erysipelas,  and  acute 
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rheumatism.  Traube  attributed  this  phe- 
nomenon to  a  state  of  general  exhaustion. 
(f)  Bradycardia  in  diseases  of  the  digestive 
tract.  In  this  division  were  three  hundred 
and  seventy-nine  cases.  It  was  most  fre- 
quently noticed  in  affections  of  the  stomach 
(ulcer,  carcinoma,  and  dilatation).  Such  a 
result  might  have  been  inferred  from  physio- 
logical experiments ;  for  in  animals  an  in- 
crease of  arterial  tension  with  diminution  in 
frequency  of  the  pulse  takes  place  when  the 
stomach  is  submitted  to  electric,  mechanical, 
or  thermic  excitation,  and  is  caused  by  a  reflex 
action  of  the  vagus.  The  slow  pulse  of  icterus 
probably  depends  on  the  paralyzing  action 
on  the  cardiac  ganglia  by  the  bile  acids  in 
the  blood.  When  occurring  in  cases  of  peri- 
tonitis, the  bradycardia  is  probably  of  the 
nature  of  those  cases  described  in  the  first 
division.  3.  Bradycardia  in  diseases  of  the 
respiratory  organs.  In  this  class  were  eighty- 
seven  cases.  Some  of  them  were  during 
convalescence  from  pleurisy ;  others  after 
haemoptysis,  or  after  the  withdrawal  of  a 
large  pleural  exudation.  4.  Bradycardia  in 
cases  of  disorders  of  the  circulatory  organs 
(forty-seven  cases).  This  phenomenon  ap- 
peared in  fatty  degeneration  of  the  heart 
and  when  the  coronary  arteries  were  ossi- 
fied, but  it  was  never  found  as  a  constant 
symptom  of  any  one  disease  of  the  heart ; 
it  more  often  occurred  when  the  heart  was 
flabby  and  insufficiently  nourished.  5.  Slow 
heart  in  diseases  of  the  urinary  organs  (sixty- 
four  cases).  Acute  nephritis  was  the  most 
common  disease  in  which  it  was  found  ;  the 
slowing  of  the  pulse  was  always  accompanied 
by  increase  of  arterial  tension,  and  was  often 
the  earliest  sign  of  the  retention  in  the  blood 
of  the  urinary  constituents,  thus  denoting  the 
commencement  of  uraemia.  6.  Bradycardia 
as  a  result  of  poisoning.  Riegel  noticed  it  in 
three  cases  of  lead -poisoning  and  in  five  cases 
of  chronic  alcoholism.  7.  A  pulse  under  60 
per  minute  was  noticed  in  twenty-seven  cases 
of  anaemia  and  chlorosis,  in  one  case  of  ex- 
treme anaemia  after  lead-poisoning,  and  in 
three  cases  of  diabetes.  8.  Bradycardia  in 
diseases  of  the  nervous  system  (ninety-three 
cases).  In  many  of  these  cases  it  was  thought 
to  be  due  to  reflex  vagus  action.  In  some 
instances  of  disease  of  the  central  nervous 
system  it  was  probably  caused  by  direct 
vagus  action  ;  in  others  Riegel  ascribed  the 
symptom  to  disturbances  of  the  circulation 
and  blood-pressure  in  the  brain ;  and  in  the 
remaining  number  of  cases  no  definite  action 
could   be   distinguished.     9.  Bradycardia  in 


other  diseases.    Under  this  head  were  seven- 
teen cases  of  extreme  fatigue  and  exhaastioo, 
one  case  of  sunstroke,  twelve  cases  of  skin- 
diseases,  and  seventeen  of  painful  affections   . 
of  the  muscles. — Lancet^  September  13,  1890.   j 


James  A.  Lydston,  M.D.,  Ph.G.,  late 
chief  of  Eye  and  Ear  Department,  Pension 
Bureau,  Washington,  D.  C,  has  been  elected 
to  the  chair  of  Chemistry  in  the  Chicago 
College  of  Physicians  and  Surgeons. 


TREATMENT  OF  CHOLERA, 

The  chief  medical  officer  of  the  Spanish 
army  has  published  in  the  Revista  de  Sanidad 
Militar  an  article  on  cholera,  in  which  he  in- 
dicates the  treatment  that  is,  in  his  opinion, 
most  satisfactory.  When  cholera  is  epidemic 
all  cases  of  diarrhoea  ought  to  be  attended  to, 
and  treated  by  means  of  large  doses  of  sab- 
nitrate  of  bismuth.  He  would  also  give  thirty 
grains  or  more  of  subacetate  of  lead  in  four 
ounces  of  distilled  or  boiled  water  as  an  en- 
ema after  each  loose  evacuation.  In  cholera 
no  food  should  be  given,  but  plenty  of  acidu- 
lated water  (without  sugar)  and  ice.  Enemas 
of  seltzer-water  and  champagne  are  useful. 
Soup,  milk,  jelly,  and  toast-water  are  worse 
than  useless  as  long  as  the  kidneys  do  nA 
act,  as  they  only  serve  as  culture  liquids  for 
the  pathogenic  microbe  in  the  intestines. 
Bismuth  is  useful  in  helping  the  faeces  to 
form  more  or  less  solid  masses  together  with 
the  septic  products  of  the  small  intestine,  and 
so  retarding  absorption  in  the  large  intestine. 
If  the  stage  of  asphyxia  or  general  infection 
comes  on,  he  advises  recourse,  if  possible,  to 
oxygen  inhalations.  Failing  these,  or  as  ad- 
ditional methods  of  medication,  rectal  ether- 
ization and  a  dose  of  antipyrin,  administered 
either  hypodermically  or  per  rectum,  may  be 
tried.  Other  means,  such  as  rubbing,  hot- 
water  bottles,  hypodermic  injections  of  ether, 
alcohol,  caffeine, — or  of  morphine  when  there 
is  vomiting, — though  useful,  must  be  consid- 
ered entirely  subordinate  to  those  first  men- 
tioned, of  which  the  writer  regards  the  in- 
halation of  oxygen  as  the  most  valuable.  In 
order  to  treat  the  kidney-affection,  which  is 
so  frequently  the  cause  of  death,  warm  baths 
and  poultices  must  be  used,  and  when  cere- 
bral symptoms  develop  ice  should  be  applied 
to  the  head,  and  leeches  to  the  mastoid 
processes. — Lancet y  September  13,  1890. 
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Original  Communications. 

ON  THE    TREATMENT  OF  AFFECTIONS 
OF  THE   STOMACH* 

LECTURE    III. — ON  CANCER  OF    THE  STOMACH 
AND   ITS    TREATMENT. 

^  By  Professor  Dujardin-Beaumetz,!  Paris,  France. 

GENTLEMEN  : — It  may  appear  strange 
to  some  of  you  th^t  I  devote  an  entire 
leaure  to  the  treatment  of  a  disease  reputed 
to  be  incurable.  The  reasons  which  I  have  to 
allege  for  so  doing  are  twofold, — first,  that  in 

*  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  E.  P.  Hurd,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 

t  Member  of  the  Academy  of  Medicine,  Physician  to 
^e  Cochin  Hospital,  Paris,  France. 
2 
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our  practice  we  cannot  always  distinguish  the 
curable  from  the  incurable  ;  and,  second,  that 
It  is  always  our  duty  to  do  our  best  for  our 
cases,  whether  they  are  cancerous  or  not.  But 
the  most  weighty  reason  of  all  is,  that  the 
diagnosis  of  cancer  and  the  problems  con- 
nected therewith  are  points  of  the  greatest 
interest  in  the  clinical  study  of  diseases  of 
the  stomach.  Lastly,  in  the  consideration  of 
the  subject,  we  shall  find  opportunities  for 
testing  the  new  methods  of  which  I  spoke  to 
you  in  my  last  lecture. 

Formerly  the  diagnosis  of  cancer  of  the 
stomach  was  regarded  as  simple  and  easy ; 
no  one  doubted  his  ability  to  separate  from 
the  other  chronic  affections  of  the  stomach 
cancer  of  that  organ.  To-day  we  are  far 
from  having  the  same  assurance,  and  it  may 
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be  truly  said  that,  ih  a  great  number  of  cases, 
it  is  not  only  difficult  to  diagnosticate  cancer, 
but  it  is  almost  impossible  to  make  a  diagnosis. 

This  results  from  many  causes,  but  espe- 
cially from  our  ignorance  as  to  the  nature  of 
cancer,  and,  in  particular,  ^f  cancer  of  the 
stomach.  Look  over  the  works  of  our  most 
eminent  pathological  anatomists, — ^those  of 
Professor  Cornil,  for  instance, — and  you  will 
see  that  all  are  agreed  in  assigning  very  little 
value  to  the  word  cancer  itself,  which  seems 
destined  to  disappear  from  nosology.  It  in- 
dicates only  a  malignant  affection  of  an 
organ,  but  the  forms  are  so  varied,  the  clini- 
cal  evolutions  so  different,  that  it  is  difficult 
to  group  under  the  same  title  the  divers  affec- 
tions to  which  we  have  been  in  the  habit  of 
applying  the  term  cancerous. 

With  regard  to  cancer  of  the  stomach,  in 
particular,  we  are  ignorant  of  its  mode  of  de- 
velopment, and  it  is  impossible  to  include  in 
the  same  clinical  description  those  encephaloid 
tumors  which  bud  with  extreme  rapidity  from 
the  surface  of  the  mucous  membrane  and  fill 
the  cavity  of  the  organ  and  those  atrophied 
cancers,  scarcely  visible  to  the  naked  eye, 
which  accompany  thickening  and  induration 
of  the  walls  of  the  stomach. 

It  is,  nevertheless,  probable  that  all  these 
forms  of  cancer  have  for  their  starting-point 
the  epithelium  of  the  gastric  glands,  and  that 
this  epithelium  is  the  place  of  origin  of  those 
prolongations,  veritable  malignant  nodules, 
which  invade  successively  the  other  tunics  of 
the  stomach.  But  what  I  need  to  remind  you 
of  is  the  richness  of  this  organ  in  lymphatics, 
which  explains  the  propagation  of  cancer  to 
the  neighboring  organs,  and  in  particular  to 
the  glandular  system. 

If  pathological  anatomy  furnishes  us  only 
obscure  data  of  information  on  this  question, 
^  let  us  see  if  clinical  medicine  is  any  better 
able  to  solve  the  problem  of  diagnosis  and 
prognosis,  and,  for  this  object,  we  will  follow 
the  order  which  we  employ  in  the  examina- 
tion of  the  patient,  beginning  with  the  general 
aspect  of  the  patient,  and  continuing  with  the 
commemorative  and  functional  signs,  to  ter- 
minate by  the  physical  signs. 

I  will  endeavor  to  be  as  brief  as  possible  in 
the  explanations  into  which  I  am  about  to 
enter,  contenting  myself  by  referring  you  to 
the  writings  which  I  have  already  published 
on  the  subject,*  and  to  the  thesis  of  one  of 


*  Dujardin-Beaumetz,  *<  On  Cancer  of  the  Stomach" 
in  **  Diseases  of  the  Stomach  and  Intestines."  New 
York,  1886. 


my  best  pupils, — Dr.  Deschamps,  of  Riom,— 
a  thesis  very  cleverly  written  and  based  00 
facts  gleaned  in  my  service ;  f  lastly,  to  a 
more  complete  general  review  recently  pub- 
lished by  Gaston  Lyon.J    * 

I  pass  now  to  the  study  of  the  different 
diagnostic  signs  of  which  I  have  spoken. 

The  aspect  of  the  patient  may  give  yon  a 
hint  as  to  the  disease  from  which  he  is  suffer- 
ing, for  of  all  cancers  it  is  cancer  of  the 
stomach  which  is  oftenest  accompanied  by 
a  cachectic  state,  characterized  essentially  by 
emaciation  and  by  the  straw-yellow  tint  of 
the  face.  We  may  even  say  that  in  certain 
old  people  affected  with  latent  forms  of  can- 
cer of  the  stomach  it  is  often  the  only  symp- 
tom which  is  observed.  But  this  cachexia 
is  only  the  manifestation  of  a  bad  state  of 
the  nutrition,  and  you  well  know  that  it  may 
be  wanting  at  the  onset  of  cancer,  or  even 
that  it  may  exist  in  other  affections  of  the 
stomach  besides  cancer,  and,  lastly,  that  it 
may  manifest  itself  in  affections  foreign  to 
this  organ ;  so  that  this  sign  has  a  cettain 
value,  but  this  value  is  relative. 

The  age  of  the  patient  furnishes  indica- 
tions. It  is  chiefly  after  the  age  of  fifty 
years  that  cancer  of  the  stomach  manifests 
itself,  and  the  greater  number  of  cases  occur 
between  the  years  of  fifty  and  seventy.  It  is 
extremely  rare  before  the  age  of  twenty; 
and  in  an  interesting  thesis  of  Duzao,§  off 
one  hundred  and  eighty  cases  of  cancer  in 
children,  there  was  only  one  of  cancer  of  the 
stomach;  and  the  facts  gathered  by  Marc 
Mathieu,  and  published  in  a  thesis  presented 
to  the  Faculty  of  Lyons,  show  that  this  case 
is  altogether  exceptional.! 

Hence  mistakes  of  diagnosis  have  probably 
always  been  made  in  those  cases  of  cancer  of 
the  stomach  which  have  been  reported  as 
occurring  in  young  people  or  in  children. 

The  duration  of  the  disease  may  also  fur- 
nish certain  useful  indications.  Although  I 
can  assure  you  that  cancer  of  the  stomach 
may  run  its  course  much  more  slowly  than 
is  generally  thought,  it  is,  nevertheless,  true 
that,  when  a  patient  has  been  complaining 
ten  years  of  an  affection  of  the  stomach, 
we  ought  to  exclude  the  idea  of  cancer.  At 
the  same  time,  do  not  forget  that  we  may  see 
cancer  graft  itself  on  an  old  affection  of  the 

f  Deschamps  (de  Riom),  *<  Diagnosis  and  Treatnat 
of  Cancer  of  the  Stomach"  (  Thiu  di  Paris,  1884). 

}  Gaston  Lyon,  **  Diagnosis  of  Cancer  of  the  flianack" 
{Ga».  des  Hdpitaux,  February  15  and  23,  1890). 

{  Duzan,  '*  Cancer  in  Children"  (  Tkite  di  Paris). 

II  Marc  Mathieu,  Thist  di  Lyon,  1884. 
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stomach.  Physicians  have  seen,  and  I  have 
myself  observed,  cancers  of  the  stomach  de- 
velop around  a  cicatrix  of  an  ulcer  of  the 
stomach.  A  person  may  have  had  chronic 
gastritis,  and  this  shall  afterwards  be  followed 
by  carcinoma. 

As  you  see,  all  this  detracts  very  much 
from  the  diagnostic  value  which  is  attached 
to  the  duration  of  the  disease. 

The  functional  troubles  furnish  indications 
a  little  more  precise  ;  the  pain,  for  instance, 
which  in  cancer  of  the  stomach  has  no  great 
diagnostic  value.  Physicians  have  seen  can- 
cers run  their  course  and  terminate  in  death 
without  any  pain,  while  certain  forms  of  pain- 
fol  dyspepsia  are  accompanied  by  extremely 
severe  pain.  Pain  exists  ordinarily  when 
there  is  ulceration  of  the  stomach,  but  this 
alceration  is  seldom  the  result  of  a  cancerous 
process.  The  pain  is  sometimes  caused  by 
attacks  of  peritoneal  inflammation  around 
tuberculous  masses. 

I  may  say  as  much  for  the  anorexia.  Loss 
of  appetite  is  met  with  in  a  great  number  of 
affections  of  the  stomach,  and  that  of  cancer 
has  nothing  special  connected  with  it.  I  may 
add  that  there  are  patients  in  whom  the  ap- 
petite remains  good  till  the  last  period  of  the 
disease.  I  have  before  cited  the  case  of  a 
man  who  was  an  occupant  of  one  of  our 
wards,  who,  to  the  last  day  of  his  life,  de- 
manded and  digested  foods  of  a  relatively 
indigestible  character, — such  as  egg  salad, 
lobsters.  The  autopsy  revealed  the  presence 
of  a  large,  sheet-like  cancer  of  the  stomach 
[cancer  en  nappe). 

For  a  long  time  vomiting  of  blood,  and  in 
particular  coffee-ground  vomiting,  has  been 
considered  as  characteristic  of  cancer  of  the 
stomach. 

This  is  a  mistake,  for  these  vomitings  indi- 
cate but  one  thing, — the  presence  of  ulcera- 
tions of  the  mucous  membrane  of  the  stom- 
ach ;  and  as  there  are  casts  of  gastritis  with 
ulceration  of  the  mucosa,  it  is  plain  that  these 
vomitings  may  take  place  apart  from  cancer. 
But  bear  in  mind  that,  when  they  are  often 
repeated,  they  constitute  one  of  the  symptoms 
which  serve  to  support  the  diagnosis. 

As  for  vomitings  of  food,  they  may  exist 
or  be  wanting  ;  they  exist  whether  the  cancer 
be  situated  at  the  cardia  or  at  the  pylorus. 
They  may  be  wanting  when  these  two  orifices 
are  Intact^  whatever  may  be  the  extent  of  the 
cancer.  The  only  characteristic  vomitings 
are  those  which  are  produced  at  the  ad- 
vanced periods  of  the  disease,  and  when  the 
"'lient  vomits,  chiefly  in  the  morning,  fast- 


ing, a  cancerous  ichor  of  extremely  fetid 
odor. 

I  pass  now  to  the  local  examination  of  the 
patient. 

This  examination  enables  us  to  note  the 
state  of  the  stomach  and  abdomen,  and  espe- 
cially the  presence  of  a  tumor. 

As  for  the  state  of  the  stomach,  all  depends 
on  the  seat  of  the  cancer.  If  this  obliterates 
the  cardia,  the  stomach  contracts,  and  its  size 
does  not  exceed  that  of  the  large  intestine  ; 
the  belly  is  excavated,  and  to  such  a  degree 
that  the  intestinal  mass  disappears  almost 
completely.  Is  the  cancer  seated  at  the 
pylorus?  There  is  enormous  distention  of 
the  stomach,  the  dthit  de  clapoiemeni  (splash- 
ing sound)  is  heard,  there  is  thickening  of 
the  muscular  coat,  and  the  contractions  of 
the  stomach  are  visible  to  the  naked  eye. 
But  when  the  cancer  is  seated  at  the  lesser 
curvature,  or  when  it  does  not  close  the  ori- 
fices, the  stomach  may  preserve  its  ordinary 
size  and  form. 

It  is  in  the  existence  of  the  tumor  and  its 
detection  that  we  find  the  most  important 
sign  of  cancer  of  the  stomach.  In  fact,  when 
you  plainly  feel  a  firm,  nodular  tumor,  slightly 
painful  to  pressure,  associated  with  general 
disturbances  of  nutrition,  and  the  functional 
troubles  of  which  I  have  spoken,  you  are 
generally  warranted  in  affirming  the  diag- 
nosis of  cancer,  and  yet  what  chances  of 
mistake  !  First  of  all,  we  have  frequently  a 
false  sensation  of  tumor,  due  entirely  to  con- 
traction of  the  recti  abdominales  muscles. 
You  are  all  familiar  with  those  fibres  which 
cut  transversely  the  recti  muscles^  When  the 
patient  experiences  a  pain  in  some  part  of 
the  abdomen,  he  involuntarily  contracts  these 
segments  of  the  recti  muscles,  which  then 
give  to  palpation  and  percussion  the  sensa- 
tion of  a  limited  and  irregular  tumor. 
Moreover,  any  of  the  viscera  of  the  abdo- 
men may  be  the  starting-point  of  tumors, 
benign  or  malignant. 

But,  while  on  the  subject  of  diagnosis,  I 
may  remind  you  that  there  are  benign 
tumors  that  may  be  confounded  with  can- 
cer. There  is,  first  of  all,  right  renal  ecto- 
pia. As  this  ectopia  always  accompanies  a 
dilatation  of  the  stomach,  which  itself  pro- 
duces functional  troubles  of  digestion,  you 
readily  understand  how  the  mistake  has 
been  made  of  confounding  a  tumor  of  this 
kind  with  cancer  of  the  pylorus.  Then  we 
may  have  faecal  tumors,  seated  in  the  trans- 
verse colon  or  at  the  angles  of  the  colon, 
and  on  a  level  with  the  stomach.    Lastly, 
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there  are  certain  tumors  of  the  liver  rela- 
tively benign,  as  hydated  cysts,  which  may 
be  mistaken  for  gastric  cancer.  During  this 
local  examination  you  will  note  any  cedema 
that  may  exist,  and  see  if  there  be  present 
phUgmatia  alba  dolens.  You  all  know  the 
saying  of  Trousseau  d  propos  of  Soubeyran. 
There  was  a  long  discussion  respecting  the 
nature  of  the  gastric  affection  from  which 
the  latter  was  suffering.  When  it  was  told  to 
Trousseau  that  Soubeyran  had  phlegmatia 
alba  dolens,  he  exclaimed,  '^  This  is  all  that 
I  need  to  warrant  me  in  affirming  that  he  has 
cancer  of  the  stomach  ;"  and  the  event  proved 
that  he  was  right. 

This  phlegmatia  has  not  the  value  that 
Trousseau  attributed  to  it.  It  accompanies 
various  cachectic  states,  and  may  exist  apart 
from  them ;  it  has,  then,  only  a  secondary 
importance. 

This  is  not  the  case  with  the  appearance  of 
indurated  glands  in  parts  more  or  less  dis- 
tant from  the  stomach.  In  1886,  Troisier* 
showed  the  value  of  this  symptom.  Although 
this  distant  adenopathy  may  be  symptomatic 
of  any  of  the  cancerous  affections  of  the  thorax 
and  abdomen,  it  is  none  the  less  true  that 
it  is  frequent  in  gastric  cancer,  since  it  has 
been  noted  in  fourteen  out  of  twenty-seven 
cases. 

These  glands,  which  are  hard  and  nodular, 
are  generally  found  in  the  subclavian  triangle 
at  the  middle  third  of  the  clavicle.  Some- 
times they  are  seen  in  the  axilla  or  in  the 
groin. 

Unfortunately,  they  only  manifest  them- 
selves in  the  advanced  periods  of  the  disease, 
at  the  time  when  other  signs  more  important 
are  apparent. 

As  you  sec,  gentlemen,  no  one  of  the 
symptoms  of  cancer  of  the  stomach  is  abso- 
lutely pathognomonic.  It  is  from  the  sum 
of  these  symptoms  that  the  diagnosis  should 
be  made ;  and  yet,  even  in  these  circum- 
stances, you  will  often  find  reason  for  hesi- 
tating ;  and  in  order  to  overcome  this  hesita- 
tion, you  will  be  obliged  to  have  recourse  to 
other  signs,  some  associated  with  the  direct 
examination  of  the  gastric  juice,  others  with 
the  examination  of  the  urine. 

It  was  Van  den  Welden  who,  ten  years 
ago,  first  called  attention  to  the  disappear- 
ance of  free  hydrochloric  acid  from  the  gas- 
tric juice  in  cancer  of  the  stomach,  and  the 
first  trials  made  by  Riegel  confirmed  the  re- 
markable value  of  this  sign,  as  he  never  found 

*  Troisier,  Soc.  Mid,  des  Hdp.,  1 836. 


in  cancer  of  the  stomach  free  hydrochloric 
acid.  But  soon  other  observations  appeared, 
and  in  particular  that  of  Ewald«  of  Cabn, 
and  of  Mering,  which  showed  that  cancer 
might  exist  with  conservation  of  free  HCI. 

To-day  the  question  seems  to  be  decided, 
and  the  diagnostic  value  of  the  absence  of 
free  hydrochloric  acid  in  cancer  of  the  stom- 
ach is  absolutely  secondary,  and  this  is  the 
reason  :  First,  we  have  learned,  as  Ewald, 
confirmed  by  Hajrem,  has  shown,  that  in  the 
physiological  and  normal  state  man  has  no 
free  hydrochloric  acid  in  the  stomach ;  tben« 
that  a  great  number  of  affections  of  the 
stomach  may  be  accompanied  by  absence  of 
this  acid.  So,  when  in  a  patient  supposed  to 
be  affected  with  cancer  of  the  stomach  yoa 
find  hydrochloric  excess,  and  this,  after  re- 
peated examinations,  the  conclusion  is  forced 
upon  you  either  that  the  patient  has  round 
ulcer  of  the  stomach, — a  disease  characterized 
by  such  excess — and  it  is  the  only  disease 
where  *'  hyperchlorhydria"  is  constant  and 
well  pronounced,--or  that  you  have  cancer 
of  the  stomach  complicating  round  ulcer. 
Rommelare  was  the  first,  in  1883,  to  lay  down 
this  law :  that  when  the  quantity  of  urea  ex- 
creted in  twenty-four  hours  remains  for  sev- 
eral days  above  twelve  grammes,  you  must 
exclude  the  idea  of  a  malignant  tumor.  He 
has  applied  this  datum  to  all  malignant 
tumors,  including  cancer  of  the  stomach. 

I  took  the  first  opportunity,  after  reading 
the  paper  of  Rommelare,  to  test  this  law  in 
reference  to  cancer  of  the  stomach,  and  yoa 
will,  find  in  the  thesis  of  my  pupil  Deschamps, 
of  Riom,  the  result  of  my  researches.  This 
result  was  ^  follows  :  If,  in  the  majority  of 
cases  of  cancer  of  the  stomach  (and  this  is 
especially  applicable  to  the  advanced  pe- 
riods), the  law  of  Rommelare  is  found  to  be 
confirmed,  it  is  because  in  these  cases  nutri- 
tion is  profoundly  impaired ;  for  this  defi- 
ciency of  urea-secretion  (hypoazotuna)  is 
not  peculiar  to  cancer,  but  characterizes  all 
pathological  states  which  profoundly  disturb 
the  economy  and  modify  nutrition  ;  and  if,  in 
cases  of  cancer  of  the  stomach,  this  hypo- 
azoturia  is  met  with  frequently,  it  is  because 
it  is  an  affection  which,  by  the  disorder  which 
it  inflicts  on  the  functions  of  the  digestive 
tube,  the  most  rapidly  depresses  nutrition. 

Gregory  {vide  thesis),  Albert  Robin,  and 
Kirmisson  have  arrived  at  the  same  con- 
clusions. 

To  sum  up  :  The  diminution  of  the  figure 
of  urea  below  twelve  grammes  in  the  twenty- 
four  hours  is  but  a  complementary  sign,  wbicb 
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indicates  chiefly  the  general  failure  of  nutri- 
tion in  the  patient. 

As  70a  see,  gentlemen,  the  new  signs  which 
were  supposed  to  he  so  pathognomonic  have 
not  the  diagnostic  value  which  has  heen  at- 
tributed to  them,  and  we  are  still  compelled 
in  diagnosticating  this  affection  to  base  our- 
selves on  the  symptomatic  and  clinical  aggre- 
gate which  the  patient  presents. 

In  certain  cases  the  diagnosis  will  be  plain 
enough,  while  in  others  you  will  be  compelled 
to  suspend  a  positive  opinion,  and  the  most 
careful  and  painstaking  will  sometimes  make 
mistakes.  I  may  be  allowed  to  mention  two 
cases  of  erroneous  diagnosis  which  are  mat- 
ters of  history.  The  one  is  the  case  of  Milne 
Edwards,  the  celebrated  physiologist.  At  the 
age  of  forty  years  he  was  pronounced  by  one 
of  the  most  competent  authorities  of  the  day 
to  be  sufifering  from  cancer  of  the  stomach  ; 
he,  however,  did  not  die  till  forty  years  after- 
wards. The  other  case  was  that  of  Claude 
Bernard,  who,  at  a  certain  time  of  his  life, 
was  believed  to  have  cancer  of  the  stomach  ; 
this  proved  to  be  a  mistake,  and  he  after- 
wards died  of  a  uraemic  trouble. 

The  prognosis  of  cancer  of  the  stomach  is 
based  entirely  on  the  nature  of  the  cancer 
and  its  seat. 

Unfortunately,  from  the  point  of  view  of 
the  nature  of  the  cancer,  we  have  but  vague 
data.  We  know  only  that  certain  cancers 
make  rapid  progress,  while  others  have  a 
very  slow  course,  and,  in  his  thesis,  '*On 
Precocious  Cancer/'  Marc  Mathieu  has  men- 
tioned numerous  cases  of  these  forms  of 
cancer. 

Bat  what  it  is  important  to  know  is  the 
slow  forms.    There  are  atrophic  cancers  of 
the  stomach  whose  development  may  be  very 
tardy,  and  which,  singularly  enough,  may  pre- 
sent such  ameliorations  in  their  course  that 
one  maybe  led  to  exclude  the  idea  of  cancer  ; 
and,  in  this  connection,  I  may  cite  the  follow- 
ing curious  fact :  We  admitted  to  Cochin  Hos- 
pital a  woman  who  had  all  the  symptoms  of 
cancer  of  the  stomach,  and  the  presence  of  a 
tnmor  confirmed   the  diagnosis.     We  sub- 
jected the  patient  to  an  appropriate  dietetic 
regimen.     Her  condition  improved,  she  re- 
gained weight,  the  digestive  functions  were 
restored,  and  she  became,  in  fact,  so  much 
better  every  way  that  we  thought  we   had 
niade  a  mistake  in  our  diagnosis.     This  im- 
provement lasted  almost  a  year;  then  the  di- 
gestive functions  were  again  disordered,  and 
she  re-entered  the  hospital.    The  day  of  her 
ssion  she  was  taken  with  vomiting,  with 


intense  pain,  and  succumbed  in  several  hours. 
At  the  autopsy,  we  found  a  cancer  in  the  py- 
loric region,  not,  however,  involving  the  py- 
lorus ;  this  cancer  had  ulcerated,  and  had 
caused  perforation  of  the  stomach. 

I  may  also  mention  the  case  of  a  patient 
whom  I  saw  at  Saint  Denis,  with  Dr.  Leroy, 
of  Barres.  This  patient  had  been  following 
for  ten  years  a  milk  regimen,  which  had  been 
prescribed  for  an  afiFection  of  the  stomach, 
supposed  to  be  cancerous.  I  made  my  ex- 
amination, and,  considering  the  duration  of 
the  disease,  I  was  disposed  to  doubt  the  ex- 
istence of  cancer.  The  patient  died  a  year 
after,  and  the  autopsy  showed  the  disease  to 
be  unmistakably  cancer. 

But  what  renders  the  diagnosis  so  difficult, 
is  the  possibility  of  the  development  of  can- 
cer on  the  cicatrix  of  a  round  ulcer,  and  the 
observations  of  Hanot,  of  Debove,  of  Lan- 
douzy,  of  Muschir,  are  in  this  connection  of 
exceeding  interest. 

If  our  knowledge  as  to  the  nature  of  can- 
cer, from  the  point  of  view  of  prognosis,  is 
very  deficient,  we  certainly  have  more  exact 
information  respecting  the  prognostic  signs 
derived  from  the  seat  of  the  cancer.  It  is,  in 
fact,  quite  easy  to  understand  that  a  lesion  of 
very  little  extent,  affecting  either  the  cardia 
or  the  pylorus,  but  obliterating  these  orifices, 
may  entail  functional  disorders  so  grave  that 
the  case  may  be  rapidly  fatal. 

Of  all  cancers  of  the  stomach  the  most 
grave  is  that  of  the  cardia,  for  it  renders 
feeding  of  the  patient  impossible,  and  death 
by  starvation  soon  ensues.  Here  the  diag- 
nosis is  generally  easy  ;  the  age  of  the  patient, 
his  cachectic  state,  the  presence  of  indurated 
glands  in  the  supra-clavicular  region,  lastly, 
direct  examination  by  the  oesophageal  tube, 
will  furnish  precise  indications. 

Next,  in  point  of  gravity,  as  far  as  progno- 
sis is  concerned,  is  cancer  of  the  pylorus. 
Here  the  local  symptoms  are  the  inverse  of 
those  observed  in  cancer  of  the  cardia. 
While  in  the  latter  affection  the  stomach  be- 
comes atrophied,  so  as  to  disappear  almost 
altogether,  and  the  intestinal  mass  itself 
undergoes  a. progressive  shrinkage,  so  as  to 
give  to  the  abdomen  an  excavated  aspect, 
in  cancer  of  the  pylorus,  though  there  may 
exist  atrophy  of  the  intestinal  mass,  the 
stomach  takes  on  an  enonnous  enlargement. 
Not  only  is  there  dilatation  of  the  stomach, 
but  there  is  thickening  of  its  muscular  layers  ; 
and  it  is  in  these  cases  that  one  may  see 
mapped  out  through  the  abdominal  walls  the 
automatic  movements  of  the  stomach.    The 


726 


THE  THERAPEUTIC  GAZETTE. 


patient  has  vomitings^  infrequent  but  very 
abundant,  in  which  is  seen  food  eaten  several 
days  before.  Lastly,  it  is  possible  to  find  in 
the  region  of  the  pylorus  an  induration  cor- 
responding to  the  part  affected,  especially  if 
you  take  care  to  have  the  patient  make  a  fuU 
expiration,  so  as  to  depress  the  liver  and  the 
pylorus. 

As  it  has  been  proved  that  the  stomach 
may  absorb  liquids,  and  even  peptones,  neces- 
sarily the  duration  of  life  is  longer  in  cancer 
of  the  pylorus  than  in  cancer  of  the  cardia. 
But  pyloric  cancer  is  still  a  very  grave  form, 
notwithstanding  the  conservation  in  certain 
cases  of  pepsin  glands.  At  the  same  time, 
do  not  forget  that  there  is  often  concomitant 
atrophy  of  the  mucous  membrane,  and  that 
this  destruction  of  the  pepsin  glands  aug- 
ments still  more  the  functional  troubles 
caused  by  cancer  of  the  pylorus,  even  when 
the  latter  is  of  but  little  extent. 

Next  in  order  comes  that  form  of  cancer 
which  affects  well-nigh  the  totality  of  the 
stomach,~-cancer  in  mass,  or  sheet  cancer^ — 
whose  presence  is  sometimes  compatible  with 
the  apparent  conservation  of  the  gastric 
functions.  This  is  a  latent  form  of  cancer, 
which  is  sometimes  seen  in  old  people. 

Lastly,  from  the  point  of  view  of  progno- 
sis, the  least  grave  of  the  cancers  of  the 
stomach  is  that  which  infiltrates  the  lesser 
curvature  without  obliterating  the  cardia  or 
pylorus.  It  is  also  the  form  which  is  most 
difficult  to  diagnosticate,  for  in  these  cases  it 
is  impossible  to  perceive  the  tumor.  It  is, 
moreover,  the  kind  of  cancer  which  is  least 
likely  to  be  attended  with  perforations. 

Such,  in  brief,  is  the  prognosis  of  cancer  of 
the  stomach.  It  remains  for  me,  in  con- 
cluding this  lecture,  to  speak  to  you  of  the 
treatment,  for  even  if  you  have  the  certainty 
of  an  irreproachable  diagnosis,  it  is  your  duty 
to  give  your  cancerous  patient  the  benefit  of 
the  best  possible  treatment,  and  as  a  mistake 
in  diagnosis  is  always  possible,  there  is  hope 
that  your  patient  may  be  benefited  more  than 
you  expect;  and,  indeed,  patients  have  now 
and  then  got  well  whose  condition  seemed 
hopeless.  I  may  remind  you  of  a  case,  which 
is  to-day  a  matter  of  public  talk,  the  subject  of 
which  is  a  coach-maker,  well  known  in  Paris, 
who  was  cured  of  a  so-called  cancer  of  the 
stomach,  as  reports  say,  by  a  quack  pre- 
scription, in  which  a  principal  element  was 
wearing  shirts  of  a  certain  color;  an  appro- 
priate dietetic  regimen  was,  however,  insisted 
upon.  You  should,  then,  never  despair  of 
the  recovery  of  a  patient  affected  with  cancer 


of  the  stomach.  If  you  succeed,  it  is  a  ptoof 
that  you  were  mistaken  ;  if  you  fail,  it  is  be- 
cause your  diagnosis  was  correct 

The  treatment  includes  several  particnlaii, 
— a  general  treatment,  which  is  applicable  to 
the  cancer  when  it  does  not  affect  the  ori- 
fices, and  a  special  treatment  for  each  of  the 
varieties  which  I  have  mentioned,  cancer  of 
the  cardia  and  cancer  of  the  pylorus. 

To  meet  the  first  indications  it  is  necessary 
to  practise  antisepsis  of  the  stomadi,  and 
order  an  appropriate  dietetic  regimen. 

Antisepsis  of  the  stomach  should  have  for 
its  basis  salicylate  of  bismuth,  naphthol,or 
salol.  You  may  give  before  each  meal  some  one 
of  the  antiseptic  powders,  whose  formula  I 
have  given  you  on  several  prewoas  occa^oos. 
Formula  No.  i  consists  of  salicylate  of  bis- 
muth, English  magnesia,  and  bicarbonate  of 
sodium,  of  each  fi^t  grains,  in  one  powder ;  to 
be  given  in  capsule  before  meals. 

Formula  No.  2  consists  of  salicylate  of 
bismuth,  beta-naphthol,  and  charcoal,  of  each 
five  grains,  in  one  powder ;  to  be  taken  as 
above  indicated. 

Formula  No.  3  consists  of  salicylate  of  bis* 
muth,  salol,  and  bicarbonate  of  sodium,  of 
each  five  grains,,  in  one  powder ;  also  to  be 
taken  in  capsule,  before  meals. 

The  second  indication  is  to  alleviate  the 
often  atrocious  pains  of  the  disease.  For  this 
all  the  opium  preparations  may  be  employed. 
You  will  use  then  the  English  black  drops 
(acetum  opii),  paregoric  elixir,  opium  pills, 
especially  injections  of  morphine,  which  yoo 
will  associate  with  atropine,  injecting,  for  in- 
stance, a  hypodermic  syringef al  of  the  follow- 
ing solution : 

B     Morph.  mtir.  (or  sulph.),  10  centigimmmes  {1% 
grains); 
Neutral  sulphate  of  atropine,  10  miUigraaiBio 

( Ji  grain) ; 
Sterilised  water,  20  grammes  (5  drachms).  M. 

If  the  injections  of  morphine  should  have 
the  evil  result  of  producing  morphiomania, 
this  is  of  comparatively  little  consequence  in 
a  carcinomatous  patient,  and  in  these  in* 
curable  and  painful  affections  we  cannot  get 
along  without  this  incomparable  analgesia 

Then  you  will  indicate  the  di^etic  r^ 
men ;  this  should  be  absolutely  vegetarian. 
It  is,  in  fact,  a  rule  of  therapeutics  to  let  a 
sick  organ  rest.  The  stomach  is  an  oifao 
doomed  to  almost  constant  activity;  bat 
what  we  can  do  is  to  reduce  to  a  minimum 
the  work  of  digestion,  and  this  is  the  moit 
indicated,  ^ ince,  in  the  maj(mty  of  cases  of 
cancer,  there  is  a  diminution  in  the  digestiie 
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activity  of  the  gastric  juice,  and  you  will  at- 
tain the  desired  end  better  with  a  vegetable 
than  with  a  mixed  diet 

When  the  cancer  is  seated  at  the  cardia, 
the  indications  are  the  same  as  in  stricture  of 
the  oesophagus ;  that  is  to  say,  apart  from  the 
surgical  procedures, — of  which  I  shall  further 
speak, — it  will  be  necessary  to  nourish  the  pa- 
tient with  liquid  or  semi-liquid  food.  It  is  in 
these  cases  that  the  meat- powders  render  us 
important  service. 

Cancer  of  the  pylorus,  when  it  is  accom- 
panied by  dilatation,  may  be  treated  by 
lavage  of  the  stomach.  I  do  not  mean  by 
this  that  lavage  is  curative,  but  it  enables  us 
to  dress  the  mucosa,  to  rid  it  of  ichorous 
products  secreted  by  the  cancer,  and  even 
to  calm  sometimes  the  gastric  pain  provoked 
bj  the  nlceration.  You  can  employ  naphthol 
solutions,  I  to  1000,  for  lavage,  or  the  mix- 
tures of  salicylate  of  bismuth  and  salol,.  of 
which  I  have  before  spoken. 

As  for  the  question  of  surgical  interference, 
it  is  sure  at  some  time  to  come  up  in  connec- 
tion with  cancer  of  the  pylorus  or  the  cardia. 
For  pyloric  cancer,  ablation  of  the  pylorus-7 
gastrectomy — has  been  recommended.  This 
operation,  proposed  for  the  first  time  by  P6an, 
was  formerly  attempted  by  several  surgeons, 
bat  was  speedily  abandoned  because  of  the 
grave  disorders  which  it  entails.  Billroth  has 
proposed  the  much  more  sensible  operation 
of  establishing  a  communication  between  the 
stomach  and  a  point  of  the  intestine  near  the 
duodenum.  He  has  thus  perfected  the  op- 
eration advised  and  executed  for  the  first 
time  in  my  service  by  Surmay,  of  Ham,  who 
made  an  opening  from  the  stomach  into  the 
duodenum. 

As  for  cancer  of  the  cardia,  besides  cathe- 
terism,  whether  permanent,  as  proposed  by 
Krishaber,  or  temporary,  by  intubation  of  the 
oesophagus,  recently  counselled  by  Berger, 
beades  electrolysis,  advised  by  Fort,  sur- 
geons have  proposed  the  operation  of  gas- 
tiotomy, — ue,^  the  formation  of  an  artificial 
fistula,  through  which  food  may  be  directly 
conveyed  to  the  stomach. 

All  these  surgical  procedures,  however 
sUifttlly  they  may  have  been  performed, 
bave  given  but  sorry  results  in  cancer  of  the 
stomach,  for  such  operations  can  only  be 
proposed  at  an  advanced  period  of  the  dis- 
ease. The  patient  is  then  in  a  condition  of 
ioability  to  rally  from  the  surgical  trauma- 
tism, and  even  if  he  does  rally,  he  generally  ob- 
tains a  new  lease  of  life  for  only  a  few  months 
^~  a  few  weeks,  for,  as  pathological  anatomy 


has  shown,  cancer  of  the  stomach  is  rarely 
solitary,  and  in  the  majority  of  cases  there 
are  concomitantly  cancers  in  other  viscera, 
whose  progress  speedily  entails  the  death  of 
the  patient. 

Such  are  the  considerations  which  I  desired 
to  present  in  relation  to  this  interesting  sub- 
ject, and  I  pass  to  the  study  of  a  disease 
which  has  latterly  tended  in  a  measure  to 
revolutionize  gastric  pathology,  —  namely, 
dilatation  of  the  stomach. 


THE  CLIMATE    OF  SOUTHERN  CALIFOR- 

N/A :    ITS  EFFECT  ON  CHRONIC 

BRONCHIAL  CATARRH  WITH 

AN  ASTHMATIC  TEN- 

DENCY. 

PERSONAL  EXPERIENCE   OF   NEARLY   THREE 

YEARS. 

By  F.  Gundrum,  M.D.,  E$coNDiiy>  Valley,  Cal. 

IN  this  article  I  wish  it  to  be  understood 
that  I  shall  allude  only  to  the  effect  of  this 
climate  on  my  own  affection,  and  also  that 
my  experience  has  been  limited  within  San 
Diego  County,  and  not  exceeding  a  distance 
of  seventeen  or  eighteen  miles  from  the  great 
Pacific. 

At  some  future  time  I  hope  to  be  able  to 
give  to  the  profession  a  more  extended  ac- 
count, or,  to  speak  more  correctly,  an  account 
of  a  more  extended  research. 

Scarcely  anything  is  known  of  this  region 
(San  Diego  County),  except  on  the  immedi- 
ate coast,  for  so  laborious  and  difficult  and 
aggravating  are  the  means  of  transportation, 
and  so  crude  and  unpleasant  the  accommo- 
dations in  the  interior,  that  very  few  have  the 
courage  to  undertake  the  trip. 

Still,  from  what  little  experience  we  have, 
I  believe  I  will  not  be  saying  too  much  that, 
when  convenient  and  pleasant  methods  of 
transportation  are  provided,  and  proper  es- 
tablishments erected  for  the  care  of  invalids, 
this  section  of  country  will  be  second  to  none 
on  the  globe. 

The  therapeutic  value  of  climate  has  re- 
ceived more  and  more  attention  for  the  last 
twenty-five  years,  and  its  benefits  are  more 
and  more  clearly  seen  and  taken  advantage 
of ;  and  as  our  knowledge  is  extended  and 
more  accurate  and  correct  observations  are 
made  as  to  the  adaptability  of  the  different 
climates  to  the  different  affections,  the  more 
benefit  will  be  derived  from  this  therapeutic 
agent 

There  is,  in  many  Instances,  a  tendency, 
especially  if  financially  interested,  to  give  a 
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colored  and  one- sided  view  of  the  climate  of 
which  the  person  is  speaking  or  writing.  I 
am  certain  that  this  mistake  has  been  made 
in  respect  to  this  region,  as  well  as  to  many 
others.  I  have  seen  many  persons  that  have 
come  to  this  coast,  either  from  their  own 
choice  or  at  the  advice  .of  their  physicians, 
who  were  made  much  worse;  and  I  have 
seen  people  come  here  that  were  perfectly 
well  East,  who  acquired  and  remained  in 
poor  health  until  they  returned  East  again. 

I  am  thoroughly  convinced  that  we  need 
more  clinical  observations  in  regard  to  the 
effect  of  the  climate  on  individual  diseases  ; 
not  only  that,  but  the  stage  of  the  diseases 
and  the  peculiarity  of  the  individuals. 

It  is  a  pretty  well-established  truism  that 
what  is  curative  in  one  person  is  not  so  in  an- 
other, and  this  is  true  in  climate  as  well  as  in 
reference  to  articles  in  the  materia  medica. 

I  have  been  led  to  give  my  personal  expe- 
rience in  this  climate  in  the  hope  of  being  of 
some  benefit  to  the  medical  practitioners  who 
may  desire  to  give  their  patients  the  benefit 
of  climate,  especially  those  of  the  eastern 
portion  of  the  United  States.  It  is  as  impor- 
tant to  know  where  not  to  send  a  patient  as 
it  is  to  know  where  to  send  him. 

I  desire,  before  entering  upon  my  real  task, 
to  give  a  brief  clinical  history  of  my  own 
affection,  which  may  possibly  be  of  some  use 
in  connection  with  the  whole  subject. 

My  maternal  grandmother  died  at  the 
age  of  56  of  cardiac  dropsy.  My  paternal 
grandmother  died  of  some  chronic  pulmonary 
trouble  at  the  age  of  65.  Both  my  grand- 
fathers died  extremely  old.  My  father  died 
at  the  age  of  46  of  an  accident,  and  my  mother 
at  the  age  of  71  of  acute  phthisis.  Both  my 
parents  were  remarkably  strong  and  healthy 
until  their  last  illnesses.  At  five  years  of 
age  (before  which  time  I  was  very  healthy)  I 
contracted  some  acute  pulmonary  trouble,  of 
which  I  was  sick  eight  or  ten  weeks.  After 
that  I  was  and  remained  a  little  "  wheezy." 

I  became  very  healthy,  with  the  exception 
of  a  little  shortness  of  breath  on  running  or 
hard  exertion,  and  wheezy  when  I  took  a  cold. 
While  attending  medical  lectures  at  Ann 
Arbor,  in  1866  and  1867, 1  had  niy  first  severe 
attack  of  bronchial  catarrh,  which  remained 
about  four  months. 

After  graduating,  in  1868,  and  serving  in 
the  Cincinnati  Hospital  for  one  year,  I  started 
practice  in  Ionia,  Mich.,  where  I  remained 
until  the  close  of  1887. 

The  exposure  incident  to  a  large  country 
practice,  coupled  with  a  considerable  amount 


of  carelessness,  gradually  developed  the  coih 
dition  for  which  I  was  forced  to  change  cli- 
mate. Under  constant  exposure  during  the 
inclement  fall,  winter,  and  spring  months,  my 
attacks  of  bronchial  catarrh  became  mom 
frequent  and  stayed  with  me  longer,  and  the 
irregularity  of  my  meals  added  another  no- 
wholesome  friend  in  the  shape  of  dyspepsia. 

In  February,  1875,  I  had  a  severe  pneu- 
monia (acute  lobar),  and  in  1877  ^  Z^  ^  ^^^'^ 
of  sepsis  from  a  surgical  wound,  which  came 
near  being  very  serious.  In  February,  1880, 
while  making  a  post-mortem  for  the  late  Dr. 
C.  H.  H.  Sayre,  in  New  York,  I  accidentally 
wounded  myself,  and  had  a  narrow  escape 
after  a  long  illness.  My  health  remaining 
poor  for  over  a  year,  I  again  settled  in  my 
old  field  of  labor,  and  gradually  grew  better, 
but  never  my  former  self. 

My  bronchial  trouble  gradually  gained  on 
me,  to  which  was  added  a  decided  asthmatic 
tendency.  My  lungs  now  took  on  an  em- 
physematous condition,  which  gradually  grew 
on  me. 

The  last  two  years  of  my  stay  in  Michigan 
it  was  very  hard  work  to  exert  myself  much ; 
going  up  a  slight  ascent  or  climbing  a  short 
pair  of  stairs  would  ''take  my  wind,'*  and  I 
could  be  heard  to  "wheeze"  for  a  rod  or 
more.  I  lost  my  ruddy  complexion,  tamed 
sallow,  and  my  heart  began  to  show  signs  of 
weakness,  and  I  concluded  it  was  about  time 
to  try  a  different  climate. 

It  may  be  as  well  to  also  state  that  mj 
weight  went  up  to  two  hundred  and  fonr 
pounds  after  five  or  six  years,  and  remained 
so,  and  that  the  last  seven  or  eight  years 
small  patches  of  eczema  showed  themselves 
about  my  fingers,  palms,  and  anal  orifice. 

Being  somewhat  undecided  where  to  go,  a 
letter  from  an  old  friend  and  also  a  medical 
practitioner,  from  San  Diego,  CaL,  induced 
me  to  come  to  the  Pacific  coast.  I  arrived 
in  the  beautiful  city  of  San  Diego  December 
27,  at  the  height  of  the  great  boom.  After  a 
night  spent  in  the  city,  we  repaired  to  the 
house  of  my  friend,  two  and  a  quarter  miles 
east.  We  arrived  during  and  in  the  middle 
of  the  rainy  season.  Everything  was  sat- 
urated with  moisture, — earth  and  air,  and 
everything  else.  The  great  boom  had  ex- 
hausted the  coal,  and  wood  was  scarce  and 
wet.  Our  clothes  felt  damp  on  our  bodies, 
the  bed  felt  wet  when  we  retired,  and  oar 
clothes  in  the  morning  felt  as  if  they  had 
been  lying  in  water  all  night.  The  result 
was  I  took  a  severe  bronchial  attack.  My 
little  daughter,  aged  5,  had  a  severe  attack 
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of  acute  bronchial  inflammation.  My  wife, 
who  remained  free. from  any  sort  of  bron- 
chial trouble,  had  a  rather  severe  attack 
of  catarrhal  inflammation ;  and  my  boy,  7 
years  old,  did  not  escape.  We  stayed  here 
some  six  or  seven  weeks,  when  we  moved  to 
Coronado  Island,  just  across  the  bay  from  San 
Diego.  Here  things  were  much  '*  moister," 
and  I  could  not  stay  at  all.  We  then  moved 
into  the  city,  and  took  rooms  on  a  consider- 
ably elevated  position  on  the  second  floor  on 
the  south  side  of  the  house.  During  the 
damp  weather  we  kept  a  small  fire  in  the 
room  most  of  the  time.  We  got  along  much 
more  comfortably.  After  a  stay  of  three 
months  here  I  removed  to  a  still  more  ele- 
vated pK>sition,  where  I  remained  for  over  a 
year. 

The  first  thing  that  struck  me  very  forci- 
bly was  that  our  bronchial  troubles  hung  on 
in  spite  of  remedies  that  helped  us  very 
quickly  in  Michigan,  and  this  was  fully  sub- 
stantiated in  my  treatment  of  other  cases 
afterwards,  and  was  noted  by  other  practi- 
tioners. 

Many  persons  visited  San  Diego  during 
this  winter,  some  to  ride  on  to  fortune,  some 
to  combine  business  with  the  beauty  of  the 
climate,  and  many  came  entirely  for  their 
health.  Many  died  during  this  winter  (1887 
and  1888)  from  bronchial  and  pulmonary  in- 
flammations. This  was  carefully  and  cau- 
tiously dealt  with  by  the  local  press,  for  fear 
the  intelligence,  if  it  should  find  its  way  East, 
might  damage  the  city's  present  and  future 
interests.  It  is  nothing  more  than  fair  to 
state  that  some  of  the  deaths  were,  no  doubt, 
due  to  carelessness,  and  others  to  the  lack  of 
proper  accommodations. 

As  spring  and  summer  came  on  I  improved 
some,  but  mostly  as  to  the  functions  of  my 
stomach.  My  cough  grew  some  less,  as  well 
as  expectoration,  and  I  was  in  hopes  that  as 
the  summer  advanced  my  improvement  would 
make  considerable  progress. 

Although  I  improved  some  during  the 
summer,  I  did  not  gain  much  strength.  I 
hreathed  soujiewhat  easier,  which,  I  think, 
was  principally  due  to  a  diminution  of  gas  in 
^J  stomach,  which  gave  my  diaphragm  free 
play.  During  the  summer  it  seemed  impos- 
sible to  keep  from  taking  cold.  After  a  walk 
or  other  slight  exercise,  if  I  sat  down  to  rest, 
or  jumped  on  a  street  car,  it  would  not  ex- 
ceed from  three  to  five  minutes  until  I  would 
be  sneezing,  and  feel  a  congestion  of  the 
nasal  mucosa  coming  on.  I  opened  an  office, 
*nd  started  in  practice,  and  found,  to  my  sur- 


prise, that  I  was  much  more  frequently  con- 
sulted for  acute  catarrhal  troubles  in  this  ex- 
tremely mild  climate  than  I  was  in  Michigan 
during  the  same  (summer)  months. 

As  winter,  or  the  rainy  season,  came  on 
again  my  old  friend  returned.  Taking  fre- 
quent colds,  the  catarrhal  symptoms  returned, 
attended  by  the  "wheezing."  I  might  here 
mention  that  I  never  had  a  true  spasmodic 
seizure.  I  was  learning  by  self-experience 
and  also  from  old  residents  that  extreme  care 
was  necessary  to  keep  from  "catching  cold." 

I  treated  quite  a  number  of  acute  lobar 
pneumonias,  also  catarrhal  pneumonias  in 
children,  and  while  I  can't  say  they  ran  a 
more  violent  course  than  in  Michigan,  I  can 
say,  with  positive  certainty,  that  they  ran  a 
more  asthenic  one.  Such  cases  of  catarrhal 
troubles  of  the  respiratory  tract  as  are  usu- 
ally seen  in  office  practice  (I  mean  those 
only  of  a  more  or  less  acqte  variety)  I  found 
were  treated  with  much  less  satisfaction  than  I 
'  had  been  used  to.  In  my  practice  in  the  East 
one  or  two  office  visits,  at  the  outside  three 
or  four,  sufficed  to  allow  the  patient  to  dis- 
pei^e  with  his  medical  adviser,  but  not  so 
here  in  the  majority  of  cases.  I  also  discov- 
ered the  class  of  remedies  I  had  used  East 
were  of  little  benefit  here,  and,  in  fact,  in 
many  cases  actually  made  matters  worse. 

The  best  was  a  tonic  course  of  treatment 
with  extreme  care  on  the  part  of  the  patient 
to  keep  from  adding  to  his  disease  by  "  catch- 
ing fresh  and  repeated  colds."  But  quite  a 
proportion  of  patients  would  not  get  well 
with  any  remedies,  and  had  to  be  sent  to  the 
interior,  —  to  Romona,  Julian,  and  other 
places,  —  to  a  higher  altitude  and  dryer 
climate. 

This  was  the  experience  not  only  of  myself, 
but  quite  a  number  of  other  physicians  with 
whom  I  talked.  Most  of  these  patients  got 
relief  in  a  very  few  days,  soon  recovered,  and 
returned.  Others  had  to  spend  a  longer  time 
for  complete  restoration. 

During  the  latter  part  of  November,  1888, 
a  friend  invited  me  to  take  a  trip  to  Romona, 
situated  in  the  Santa  Maria  Valley,  thirty-five 
miles  northeast  of  San  Diego,  about  twenty- 
three  or  twenty-four  miles  from  the  Pacific 
Ocean,  with  an  elevation  of  about  fourteen 
hundred  feet. 

We  only  remained  two  days,  but  my 
breathing  became  much  relieved,  and  my 
"spirits"  better,  and  I  was  sorry  I  could  not 
stay  longer.  On  our  return,  when  we  got 
up  on  the  high  mesa  (foot-hills)  east  and 
about  seven  or  eight  miles  from  San  Diego^ 
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I  felt  a  decided  change  come  over  me.  Here 
the  ocean  breeze  had  a  fair  sweep  at  us,  and 
I  soon  felt  its  efifects.  I  began  to  feel  some- 
what chilly,  and  immediately  put  on  an  extra 
garment.  Then  I  began  to  sneeze,  and,  after 
a  short  time,  there  was  a  mucous  discharge 
from  my  nose.  After  riding  for  a  mile  or  a 
mile  and  a  half  I  began  to  feel  a  burning 
sensation  in  my  pharynx  and  larynx,  which 
extended  down  the  trachea  and  larger  bronchi. 
I  soon  began  to  cough,  and  while  I  wasn't 
blowing  my  nose  I  was  coughing. 

Having  gained  nothing  in  strength  and 
very  little  in  relief  to  my  troubles  of  the  res- 
piratory apparatus  in  San  Diego,  and  feeling 
so  good  and  light  in  breathing  and  spirits  in 
two  days'  time  at  Romona,  and  having  a 
demonstration  in  my  ride  home  from  the  in- 
terior so  cogent,  so  patent,  that  the  ocean  air 
was  a  constant  irritant  on  my  respiratory 
organs,  I  determined  to  seek  the  interior  of 
the  country  for  relief. 

I  myself  and  a  medical  acquaintance  who 
came  to  the  coast  for  incipient  phthisis  came 
to  this  valley  in  the  latter  part  of  1888.  We 
had  heard  much  of  its  beauty,  fertility,  and 
great  sanitary  superiority.  I  might  here 
digress  enough  to  say  that  all  places  in 
Southern  California,  in  the  minds  of  the  in- 
habitants, have  a  considerable  advantage  over 
their  neighbors  in  these  respects,  and  the  only 
way  you  can  find  out  for  yourself  is  to  settle 
down. 

As  there  was  no  other  place  in  the  interior 
of  the  country  that  offered  as  good  advan- 
tages socially,  educationally,  and  otherwise, 
we  purchased  some  land,  and  started  on  our 
new  career.  I  might  say  while  digressing 
that  the  greatest  and  most  important  differ- 
ence between  ranching — or  rather  putting  out 
orchard  and  vineyard,  and  the  other  labors 
and  duties  incident  to  ranch  life — and  the 
practice  of  medicine  is  that  in  ranching  your 
mistakes  stare  you  in  the  face,  and  you  pay 
dearly  for  them  yourself,  while  in  the  practice 
of  medicine  you  bury  them  and  the  other 
fellow  pays  for  them.  I  would  like  this  to  be 
considered  by  the  profession  before  they  turn 
"  ranchers." 

The  muscular  exercise  incident  to  my  new 
departure  soon  reacted  on  me  very  favor- 
ably. My  stomach  soon  assumed  a  func- 
tional capacity  that  surprised  the  cook.  My 
muscular  s3rstem  increased  rapidly  in  power. 
For  the  last  six  or  seven  years,  I  might  say 
since  my  septic  attack  in  New  York  City,  my 
heart  had  gradually  lost  power,  and  my  pulse- 
rate  had  gone  up  from  66  to  68  per  minute  to 


84  to  90,  while  the  pulse  at  the  wrist  had  1 
in  vigor  and  force,  ^y  pulse  grad 
gained  in  volume  and  force  until  it  n 
its  normal  condition  again.  My  coagfa 
expectoration  became  less,  my  breathing 
ter,  and  new  "  attacks"  became  much  less  fte- 
quent.  This  improvement  continued  during 
the  spring  and  summer  of  1889,  and  I  became 
very  sanguine  that  I  should  become  a 
man  again,  excepting  the  emphysematous 
condition  of  my  lungs.  In  this  I  was  enooor- 
aged  also  by  knowing  of  several  other  cases 
that  were  very  much  benefited  or  cured  heic^ 
and  by  my  little  daughter,  who  had  frequent 
attacks  of  bronchial  catarrh  at  San  Di^go^ 
recovering  entirely.  Again,  my  son  had 
nasal  catarrh  almost  from  birth,  which  grad- 
ually  made  its  way  up  the  Eustachian  tubes 
and  into  the  middle  ears,  producing  a  con- 
siderable  deafness,  which  grew  worse  fnm 
year  to  year.  This  became  somewhat  better 
at  San  Diego  the  first  nine  or  ten  months^ 
but  came  to  a  stand-still,  and  then  gradually 
receded,  in  spite  of  treatment,  but  after 
coming  here  he  gradually  grew  better.  Ca- 
tarrhal symptoms  grew  less  and  the  hearing 
better,  and  he  has  entirely  recovered  without 
treatment.  As  further  evidence  that  the  cli- 
mate in  the  vicinity  of  the  Pacific  Ocean  is 
inimical  to  my  mucous  membrane,  I  will 
state  that  for  the  first  year  after  coming  here 
every  time  I  approached  the  ocean  within 
three  or  four  miles  I  began  to  sneeze  and  fed 
that  "  raw"  feeling  in  my  respiratory  tract 
This  effect  is  also  produced  when  occasion- 
ally we  get  a  pretty  strong  cold  west  wind, 
attended  by  a  heavy  fog,  making  the  atmos- 
phere raw  and  cold. 

The  winter  of  1888  and  1889  was  an  ex- 
tremely pleasant  one,  rather  dry,  which  was 
greatly  to  my  advantage,  and  the  summer  and 
the  greater  portion  of  the  fall  were,  of  coarse, 
dry  and  suited  to  my  condition,  under  which 
influences  I  made  great  headway. 

But,  as  the  rainy  season  came  on,  the  old 
trouble  again  made  its  appearance,  and  as  the 
last  winter  was  a  very  wet  one,  my  troubles 
have  gradually  reasserted  themselves,  aod 
while  I  am  infinitely  better  than  in  Michigao, 
and  considerably  better  than  in  San  Diego,  I 
still  take  colds,  sneeze,  cough,  expectorate, 
and  play  that  disagreeable  tone  of  "  wheeze" 
once  in  a  while.  There  is  a  low  mountain 
range  between  here  and  the  ocean,  about  six 
miles  from  my  place,  which  somewhat  breaks 
the  force  of  the  wind  from  the  ocean.  I  am 
much  better  off  on  the  land  side  of  this  rai^ 
than  on  the  ocean  side. 
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This  experience  has  been  confirmed  by  the 
l^ierience  of  others.  Several  cases  of  asthma 
bf  the  spasmodic  variety,  that  could  not  live 
bk  or  near  San  Diego,  were  relieved  as  by 
■agic  in  this  valley. 

There  is  something  inimical  in  the  atmos- 
phere on  the  Pacific  coast  to  sensitive  respi- 
iitory  mucoas  membrane.    This  is  not  alone 
confined  to  the  human  race.     Other  animals 
nffer  from  its  effect.    This  is  especially  true 
all  along  the    coast    range  with    chickens. 
Many  a  poultry  enthusiast  has  found  it  out 
to  his  sorrow.    About  three  years  ago  a  gen- 
tleman imported  about  three  thousand  birds 
from  Iowa  to  El  Cahon,  twelve  miles  from 
the  coast,  and  they  nearly  all  died  within  a 
year.     Chicks,  especially  before    they   are 
Bine  or  ten  months  old,  are  liable  to  disease, 
and,  strange  as  it  may  seem,  this  is  worse  in 
spring  and  summer  than  in  winter.     The 
Uids  take  cold,  the  first  symptom  being  a 
slight  nasal  catarrh  ;  the  discharge  glues  up 
the  anterior  nares;   the  discharges  are  re* 
tained ;  septic  conditions  take  place  in  the 
mucous  and  muco-pus ;  the  head  and  eyes 
swell  up  ;  systemic  infection  takes  place,  and 
if  not  cured  by  "  Dr.  Hatchet,"  the  bird  dies. 
Id  others  the  catarrh  extends  into  the  bronchi 
aod  vesicular  structure,  attended  by  asthmatic 
symptoms.   On  auscultation  I  have  been  able 
toclearly  obtain  some  fine  sibilant  and  subcrep- 
itant  riles.     I  have  often  stood  outside  of  the 
coop  at  night  and  heard  such  birds  "  wheeze." 
What  is  it  that  is  so  inimical  to  the  respira- 
tory organs  on  the  Pacific  coast  ? 

A  glance  at  San  Francisco's  mortality  (from 
Health  Report,  1890),  from  January  to  April, 
inclusive,  where  phthisis  heads  the  list,  pneu- 
monia comes  second,  and  bronchitis  fourth  in 
the  list  of  causes  assigned,  is  more  than  a 
hint. 

While  this  will,  no  doubt,  be  reduced  as  we 
go  south,  I  believe  the  same  relative  condi- 
tions will  be  found  and  the  same  causes  at 

work. 

Four  conditions  found  on  the  coast  may 
deserve  the  most  attention  in  the  probable 
caasation : 

I.  The  mildness  of  the  climate. 

a.  The  atmosphere,  with  its  temperature 
and  moisture,  or  humidity. 

3*  A  depreciation  of  the  systemic  tonus 
^d  heat-centres. 

4-  Too  great  a  variation  in  the  diurnal 
temperature. 

The  nearer  the  ocean  the  milder  and  more 
even  the  daily  temperature,  and  this  is  true 
tke  year   round.     Consequently  the    heat- 


centres  of  the  organism  are  called  to  perform 
their  function  to  a  very  little  extent,  conse- 
quently cold  isn't  tolerated,  and  people, 
horses,  chickens,  and  other  animals  will 
shake  and  shiver  here  as  much  with  a  tem- 
perature of  35^  or  40^  F.  as  in  Michigan  at 
10®  or  15®  above  zero.  I  have  driven  in  the 
country  here  wearing  as  heavy  clothes — the 
same  ulster,  gloves,  and  buffalo-robe — ^that  I 
had  in  Michigan  winters,  and  did  not  feel 
any  too  warm. 

During  the  warm  weather  near  the  coast,  the 
air  being  heavily  charged  with  humidity,  there 
is  very  little  evaporation  of  the  body  moistpre, 
consequently  the  body  feels  clammy,  and  your 
underwear  "  sticks"  to  you,  and  this  is  one  of 
the  causes  of  frequent  "  colds." 

The  ocean  atmosphere  is  most  of  the  year 
considerably  cooler  than  the  terrestrial  tem- 
perature, and,  taken  in  conjunction  with  the 
force  with  which  it  comes,  it  soon  chills  you 
when  warmed  up,  unless  you  put  on  extra 
"  wraps."  This  custom  is  observed  by  the  old 
settlers  with  the  greatest  care.  He  who  fails 
to  do  this  will  not  fail  to  contract  "a  cold." 

While  I  believe  that  a  weakened  constitu- 
tion can  live  longer  and  more  comfortably 
here,  I  have  every  reason  to  believe  that  this 
climate  will  not  produce  as  strong  and  vigor- 
ous people  as  New  York  or  Michigan  ;  in 
fact,  any  of  the  Eastern  States.  People  do 
not  possess  the  vital  resistance  against  the 
inroads  of  diseases  as  in  more  rigorous 
climates. 

Much  has  been  written  of  the  small  varia- 
tion of  the  annual  temperature,  but  not  so 
much  of  the  diurnal  variation,  which,  I  think, 
is  of  considerable  importance  to  invalids. 
This  may  vary  from  10**  or  12®  to  30**  or  more, 
depending  on  the  time  of  year  and  location, 
the  extent  of  variation  increasing  froni  the 
coast  inland  from  the  increase  of  terrestrial 
radiation  during  night.  There  is  a  wide  va- 
riation in  this  particular  within  the  limits  of 
San  Diego  County. 

Unless  this  is  guarded  against  by  artificial 
heat  and  extra  '*  wraps,"  it  cannot  help  but 
have  a  prejudicial  influence  on  invalids. 

Referring  again  to  the  wind,  I  forgot  one 
important  particular, — viz.,  its  celerity.  This 
is  so  great  in  many  places,  where  the  wind 
has  full  sweep,  that  many  cannot  live  at  such 
places.  I  have  seen  quite  a  number  who 
were  compelled  to  leave  such  places,  being 
near  the  ocean,  with  nothing  to  break  the 
force  of  the  wind.  In  such  places  the  wind 
is  cold,  **  raw,"  and  disagreeable, — too  severe 
for  most  delicate  constitutions.    Even  some 
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we  are  too  far  from  the  centre  of  popolatioai 
and  invalids  to  do  much  guessing.  The  tri^ 
is  too  far  and  too  expensive  and  tedioas. 

EscoNDiDO,  Cal.,  September  15,  1890. 


persons  who  have  no  pulmonary  troubles  are 
compelled  to  leave  on  account  of  other 
troubles  that  arise. 

Another  disagreeable  factor  I  must  men- 
tion before  coming  to  a  conclusion, — the 
fogs.  These  occur  most  everywhere  until 
we  reach  a  high  altitude  and  get  farther  into 
the  interior.  But  go  anywhere,  and  ask  the 
inhabitants  if  they  have  much  fog,  and  they 
will  stare  at  you  in  surprise,  and  tell  you, 
"  Fffy  seldom  indeed^  The  same  report  was 
given  in  this  valley ;  but,  I  am  sorry  to  say, 
the  people  had  forgotten,  to  say  the  least. 
Having  selected  rather  an  elevated  spot  for 
my  "  ranch  home,"  to  where  the  fog  does  not 
always  rise,  I  often  look  down  in  the  valley, 
seeing  nothing  but  the  tops  of  the  tall  syca- 
mores and  two-story  residences,  which  look  as 
though  they  were  floating  in  a  lake.  While  I 
have  not  kept  track  of  the  nights  and  morn- 
ings we  have  fog,  I  think  I  shall  not  be  out 
of  the  way  to  put  it  down  as  one- third. 
While  these  fogs  do  not  detract  anything 
from  the  general  sanitary  advantages,  and 
give  much  relief  during  the  summer  both  to 
vegetation  and  the  human  inhabitants,  they 
always  '*  stuff  me  up,*'  producing  cough  and 
the  musical  riles. 

I  have  extended  my  article  beyond  my  in- 
tentions, and  must  come  to  a  close.  There 
is  much  that  is  wholesome  and  beautiful 
about  the  climate  of  Southern  California,  and 
many  persons  are  restored  to  health,  but  it 
is  not  a  universal  panacea.  That  the  coast 
range  is  not  fit  for  the  majority  of  pulmonary 
troubles,  but  especially  those  with  sensitive 
mucous  tracts,  I  am  entirely  satisfied,  and 
while  there  can  be  no  doubt  that  some  have 
recovered  their  health  entirely  right  on  the 
coast,  the  majority  do  badly,  and  have  to 
leave  for  the  interior  or  other  regions.  Many 
I  have  seen  that  gained  for  a  short  time,  but 
it  did  not  <'  hold  stitch."  As  I  stated  in  the 
beginning  of  this  article,  I  believe  there  is  the 
finest  and  most  varied  climate  in  this  county 
of  any  place  in  the  world  and  in  so  small  a 
space  of  territory. 

Did  we  have  the  proper  railroad  facilities, 
an  invalid  could  be  transferred  from  five 
thousand  to  six  thousand  feet  altitude  in  less 
than  an  hour,  from  snow-capped  mountains  to 
a  warm,  sunny,  and  delightful  region,  full  of 
flowers,  green  grass,  and  trees  in  the  middle 
of  the  winter ;  transferred  within  two  hours 
from  the  most  humid  to  the  driest  atmos- 
phere, etc. 

But  we  must  have  more  data  of  what  class 
of  patients  will  receive  the  most  benefit,  for 


ADMINISTRATION  OF   THE  DIGESTIVE 

FERMENTS. 
4 

By  John  Aulde,  M.D.  ♦  Philadelphia,  Pa. 

TNTRODUCTOjR  v.— Ktctnt  years  have 
^     witnessed  marked  changes  and  improve- 
ments in  the  methods  of  preparing,  and  in 
demonstrating  the  chemical  and  physiologi- 
cal laws  governing  the  administration  of,  the 
digestive  ferments  ;  but,  notwithstanding  the 
liberal  distribution  of  the  literature  upon  the 
subject,  there  are  still  too  many  physicians 
who  are  unwilling  to  be  guided  by  the  direc- 
tions of  experimental  physiologists.    The  ob- 
ject of  the  present  paper  is,  therefore,  to  take 
a  comprehensive  view  of  the  principles  which 
should  guide  the    prescriber,  studying  the 
complications  which  occur  in  the  course  of 
diseased  conditions  where  pepsin  is  merely 
palliative  or  absolutely  contraindicated.    In 
many  anomalous  conditions,  in  which  indi- 
gestion  is  or  appears  to   be  the  principal 
factor,  the  superior  quality  of  the  pepsin  now 
offered  to  the  medical  profession  is  such  that 
the  temptation  is  too  strong  to  resist  giving  it 
a  trial.    If  the  results  be  temporarily  satisfac- 
tory, the  digestive  ferments  receive  a  share  of 
credit ;  but  when  this  is  not  the  case,  they  are 
roundly  abused  by  the  prescriber,  with  the  re^ 
suit  that  these  products  are  finally  stricken 
from  his  list  of  medicaments,  when  the  faalc 
is  entirely  his  own. 

By  way  of  explanation,  it  may  be  suggested 
chat,  while  laboratory  tests  of  both  pepsin  and 
pancreatin  seem  to  be  exact,  and  as  definite 
as  science  demands,  they  cannot  wholly  sap- 
plant  the  results  of  clinical  observations.  It 
must  be  admitted  at  the  outset  that  scientific 
truths  do  not  always  represent  clinical  facts, 
but  they  not  infrequently  form  the  ground- 
work upon  which  clinical  indications  are 
based,  hence  the  physician  must  be  prepared 
to  be  influenced  in  his  administration  of  these 
products  by  the  complications  which  are  pre- 
sented by  the  gastro- intestinal  tract  as  con- 
trasted with  the  precision  which  can  be 
adopted  when  making  investigations  by 
means  of  the  test-tube.     Some  of  these  dif- 
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ficulties  may  be  enumerated  under  the  fol- 
lowing heads : 

I.  TAe  condition  of  the  alimentary  tract  may 
be  such  that  pepsin  alone  will  prove  ineffi- 
cient.    Thus,  while  pepsin  is  the  normal  fer- 
ment of  the  human  stomach,  it  appears  to 
favor    acetic    or    lactic    acid    fermentation, 
processes  which  are  promptly  arrested  by  the 
presence  of  free  hydrochloric  acid  ;  and  to 
show  how  delicate  a  matter  this  is  to  deter- 
mine, it  should  be  noticed  that,  although  the 
contents  of  the  stomach  give  the  acid  re- 
action, it  furnishes  no  positive  evidence  that 
the  viscus  contains  free  hydrochloric  acid,  as 
it  may  be  combined  with  albumoses,  peptones, 
etc.     Mention  should  be  made  here  of  the 
great  stress  which  was  laid  upon  the  absence 
of  free  hydrochloric  acid  as  a  diagnostic  of 
cancer  of  the  stomach.     It  will  be  remem- 
bered that  at  first  this  was  stated  to  be  afn 
absolute  indication  of  gastric  cancer ;   but 
later  investigations  showed  that  the  acid  was 
also  absent  during  the  progress  of  various 
diseases ;  and,  finally,  it  was  shown  that  hy- 
drochloric acid  introduced  into  the  stomach 
of  a  patient  suffering  from  gastric  cancer 
quickly  disappeared  and  could  not  be  recov- 
ered by  the  usual  tests.    The  presence  of 
free  hydrochloric  acid  in  the  stomach  is  an 
important  factor  in  preventing  fermentation, 
acetic  and  lactic,  and  as  a  complement  to  the 
peptic  ferment,  but  it  possesses  little  value 
when  present  in  the  form  of  loose  combina- 
tion with   peptones,  etc.     Various  theories 
have  been  advanced  regarding  its  origin,  but 
that  now  most  generally  accepted  is  that  hy- 
drochloric acid  originates  from  the  action  of 
sodium  chloride  and  lactic  acid,  formed  from 
carbohydrates,  and  thus  we  see  that  a  wise 
provision  of  nature  prevents  lactic  acid  fer- 
mentation.   This  theory  is  apparently  con- 
firmed by  the  experiments  of  Girard,  who 
found   that  the  injection   of   a  solution  of 
sodium  chloride  into  the  rectum  not  only  in- 
creased the  secretion  of  gastric  juice,  but  the 
^^gi'^S^te  amount  of  hydrochloric  acid  in  the 
stomach  and  the   pepsin  were  likewise   in- 
creased.   The  employment  of    other   chlo- 
rides, however,  failed  to  produce  this  effect, 
items  to  be  taken  into  consideration  when 
prescribing  a  special  diet  for  the  sick.   These 
observations,  it  will  be  observed,  lend  color 
to  the  belief  that  too  much  salt  taken  with 
food  has  a  deleterious  efifect,  and  places  us  in 
a  position  to  appreciate  the  scientific  basis 
upon  which  this  popular  notion  rests.     No 
attempt  has  been  made  as  yet  to  take  advan- 
tage of  this  practical  fact,  except  perhaps  in 


the  empirical  use  of  lactic  acid  in  the  treat- 
ment of  intestinal  afifections  of  children 
during  the  summer  season.  The  probabili- 
ties are,  however,  that  better  results  would 
follow  the  use  of  hydrochloric  acid  rather 
than  to  depend  upon  the  theoretical  trans- 
formation of  this  substance  (lactic  acid). 

Attention  should  be  called  to  the  fact  that 
many  persons  partake  too  largely  of  carbo- 
hydrates, and,  as  a  result,  too  much  lactic 
acid  is  produced  in  the  stomach,  the  normal 
function,  the  production  of  hydrochloric  acid, 
is  arrested  ;  and  consequently  a  large  portion 
of  our  population  are  more  or  less  constant 
sufferers  from  acidity  of  the  stomach  and  fer- 
mentation of  food,  which  seriously  hinders 
intestinal  digestion.     Not  infrequently  it  is 
just  this  intestinal  dyspepsia  which  the  physi- 
cian endeavors  to  correct  by  the  administra- 
tion of  pancreatm.    The  folly  of  the  method 
becomes  apparent  when  we  consider  how 
promptly  relief  will  follow  the  withdrawal  of 
starchy  foods  and  sweets^  the  restriction  of 
the  patient  to  a  meat  diet,  together  with  the 
judicious  employment  of  pepsin  with  asmall 
quantity  of  hydrochloric  acid  for  a  limited 
period.    Of  course,  I  am  guided  by  theory 
to  these  conclusions,  my  information  having 
been  derived  from  the  experiments  of  the 
physiologists  ;  but,  concerning  the  actual  re- 
sults obtained  by  the  plan  advocated,  I  speak 
from  experience,  which  must  be  accepted  as 
the  final  test.     The  observations  of  Salisbury 
and  Cutter,  although  not  yet  confirmed  by 
the  published  experience  of  American  prac- 
titioners, must  evidently  be  making  an  im- 
pression  upon  their  practice.      Pausnitz,  a 
German  author,  recently  made  some  obser- 
vations upon  feeding  a  man  for  several  days 
on  beans,  to  which  was  added  a  little  fat, 
meal,  salt,  vinegar,  and  beer,  and  he  found 
the   results    unfavorable,  facts  which  were 
proven  by  Salisbury  more  than  twenty  years 
ago.     In  this  connection  should  also  be  men- 
tioned that  care  is  necessary  to  avoid  acetic 
fermentation,  the  presence  of  butyric,  oxalic, 
and  other  acids,  which  materially  hinder  or 
arrest  the  action  of  digestive  ferments. 

Inasmuch  as  most  of  our  patients  are  suf- 
fering from  this  acid  condition  of  the  secre- 
tions due  to  an  improper  diet,  no  doubt  good 
results  would  attend  the  exclusion  of  all 
starchy  foods  and  sweets  temporarily,  using 
large  doses  of  sodium  bicarbonate  with  a 
view  to  modify  the  condition  of  the  secretions 
as  quickly  as  possible.  It  is  not  enough,  how- 
ever, to  order  lo  grains  after  meals;  such 
dallying  but  prolongs  the  misery  of  the  pa- 
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tient.  Nor  should  this  substance  be  taken 
in  considerable  doses  shortly  after  meals, 
owing  to  the  increased  work  thrown  upon 
the  stomach.  Generally,  it  will  be  found 
most  useful ;  and  the  rule  applies  to  alkalies 
as  a  whole,  if  the  medicament  be  given  about 
two  hours  after  food  is  taken  into  the  stom- 
ach, although  there  may  occasionally  be  in- 
stances where  more  can  be  effected  through 
the  administration  of  the  alkali  about  an 
hour  before  taking  food.  For  the  purpose 
of  effecting  any  marked  change,  as  much 
as  30  to  60  grains  of  the  sodium  bicarbo- 
nate, well  diluted,  should  be  taken  at  the 
times  indicated.  The  use  of  hot  water  is 
also  recommended,  but  it  must  be  ordered 
with  due  regard  to  the  wants  of  the  patient 
and  condition  of  the  digestion. 

2.  Th^  infiu^n^f  qf  microdes  wsiS  Bt  one  timt 
regarded  as  having  an  important  action  in 
promoting  digestion,  but  the  investigations 
of  Harris  and  Tooth  demonstrated  that  micro- 
organisms were  unnecessary  for  gastric  diges- 
tion. They  have  shown  that  microbes  pro- 
duce not  true  peptones,  but  albumoses,  and 
they  found  also  that  trypsin  also  could  con- 
vert proteids  into  peptones  without  the  as- 
sistance of  micro-organisms,  so  that  the  func- 
tions of  the  micro-organisms  have  been  unduly 
magnified,  although  Abelous  discovered  no 
less  than  sixteen  different  species  from  the 
products  of  the  washings  of  his  own  stomach. 
The  presence  of  micro-organisms  is  not 
doubted,  but  we  must  bear  in  mind  that 
many  of  these  bodies  are  mutually  antagonis- 
tic ;  the  poisons  developed  by  this  destructive 
action  we  can  only  estimate,  neither  are  we  in 
a  position  to  say  to  what  extent  they  are  re- 
sponsible for  symptoms  of  disease.  Through 
the  medium  of  the  circulation  a  considerable 
portion  of  this  refuse  matter  must  be  carried 
to  the  liver,  where  it  is  destroyed  absolutely, 
but  doubtless  the  peptic  ferment,  along  with 
free  hydrochloric  acid,  exercises  an  important 
function  in  the  destruction  of  this  form  of 
poison  at  various  stages  of  development. 

Among  many  ingenious  theories  that  have 
been  advanced  concerning  the  digestive  fer- 
ments as  factors  in  the  production  of  disease 
should  be  mentioned  LoewenthaKs  notion 
that  the  reproduction  of  the  cholera  bacillus 
of  Koch  was  due  to  the  presence  of  pan- 
creatin  in  the  intestine,  and,  by  m'eans  of  a 
combination  of  hashed  pork,  bean-flour,  com- 
mon salt,  peptone,  and  grape-sugar,  to  which 
was  added  some  pancreas  from  a  hog,  he  ap- 
parently proved  the  truth  of  his  theory.  To 
meet  this  diseased  condition  (cholera),  it  was 


only  necessary  that  the  proper  antiseptic  be 
deposited  in  the  habitat  of  the  microbe, — the 
small  intestine.  The  remedy  was  discovered 
in  salol,  but  we  cannot  learn  that  it  has  been 
the  means  of  directly  lessening  the  ravages  of 
Asiatic  cholera,  although  the  bacilli  in  the 
test-tube  were  rendered  hors  de  combat.  The- 
ories of  this  nature  must  always  be  accepted 
with  certain  limitations,  because  of  the  com- 
plications existing  in  the  human  economy, 
and  the  results  attending  our  efforts  in  over- 
coming disease  are  really  surprising  when  we 
consider  the  array  of  micro-organisms,  pto- 
maines, leucomaTnes,  and  so-called  extrac- 
tives with  which  we  have  to  contend. 

3.  Among  the  extraneous  causes  which  pre- 
vent us  from  obtaining  expected  benefits 
from  the  employment  of  digestive  ferments 
may  be  mentioned  the  condition  of  the  liver 
and  an  impoverished  condition  of  the  blood, 
such  as  we  find  in  anaemia,  chlorosis,  etc.  It 
is  to  the  liver  that  we  must  look  for  assist- 
ance when  dealing  with  a  depressed  state  of 
the  economy,  such  as  may  be  presumed  to 
exist  when  there  is  a  demand  for  digestive 
ferments.  This  organ  performs  an  impor- 
tant and  valuable  function  in  the  elimination 
of  poisonous  material  from  the  blood ;  and, 
in  addition  to  its  function  as  exemplified  in  the 
formation  of  bile,  we  should  bear  in  mind  that 
it  acts  upon  peptones,  and  has  a  destructive 
influence  upon  the  ptomaines  and  other  poi- 
sons previously  referred  to.  Very  many  al- 
kaloidal  substances  are  destroyed  upon  enter- 
ing the  liver  besides  the  cadaveric  alkaloids, 
and  especially  is  this  true  of  the  alkaloids 
obtained  from  the  Solanaceae  group. 

When  the  functions  of  the  liver  have  been 
deranged  by  the  abuse  of  alcohol,  or  when 
they  have  been  overpowered  or  suspended,  as 
in  the  case  of  long-continued  disease,  like 
typhoid  fever,  the  benefits  to  be  derived  from 
the  exhibition  of  digestive  ferments  will  be 
comparatively  limited.  True,  the  primary 
assimilation  receives  an  impetus,  but  until 
the  barrier  presented  by  a  diseased  liver  is 
removed,  but  little  benefit  can  be  expected 
to  accrue  to  the  secondary  assimilation.  The 
torments  of  indigestion  may  be  temporarily 
relieved  by  means  of  artificially-prepared 
gastric  juice,  followed  later  by  pancreatic 
preparations,  but  the  body  remains  withoat 
its  proper  nourishment.  A  like  condition 
obtains  when  a  person  is  overfed,  or  when 
the  food  has  been  inappropriately  selected, 
as  in  the  case  of  starch  and  sweets  previonsly 
noted,  by  which  the  functions  of  the  intestinal 
tract  become  depressed. 
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Anaemia,  chlorosis,  and  allied  affections  are 
often  but  the  succeeding  stages  of  the  patho- 
logical changes  just  described,  and,  as  a  con- 
sequence, without  proper  attention  to  the 
liver,  and  an  attempt  to  re-establish  the  in- 
tegrity of  the  mucous  membrane  of  the  ali- 
mentary tract,  the  treatment  of  these  affec- 
tions by  the  exhibition  of  digestive  ferments 
mast  be  regarded  as  a  temporary  expedient, 
one  which  is  not  well  calculated  to  shed  lus- 
tre upon  the  reputation  of  the  physician  adopt- 
ing the  tactics.  But,  when  these  remedies  are 
used  in  connection  with  appropriate  treat- 
ment directed  to  the  causation  of  the  malady, 
the  improvement  will  always  be  in  proportion 
to  the  success  with  which  the  real  cause  is 
overcome,  and  accordingly  the  patient  will  be 
rewarded  by  the  permanency  of  his  convales- 
cence. 

4.  The  mode  of  administration  also  remains 
to  be  considered.   If  the  statements  of  physi- 
cians and  the  observations  of  druggists  are  to 
be  credited,  there  is  reason  to  believe  that 
great  laxity  exists  concerning  the  combina- 
tions which  are  proper  and  suiuble  when  ex- 
hibiting pepsin  and  pancreatin.    Many  physi- 
cians, while  recognizing  the  immediate  benefit 
to  be  derived  from  these  products  when  in- 
troduced into  the  stomach,  also  take  cog- 
nizance of  the  true  conditions  just  pointed 
oQt,  and  endeavor  by  means  of  combinations 
to  secure  alleviation  of  the  effect  and  lemoval 
of  the  cause  at  the  same  time  and  by  the  same 
agent   Theoretically  this  is  a  desideratum,  but 
practically  it  is  a  failure,  owing  to  the  incom- 
patibility which  exists  between  these  physio- 
logical remedies  and  other  preparations  of  the 
materia  medica.     With  a  view  to  bring  this 
subject  more  forcibly  to  the  attention  of  the 
reader,  the  following  formulae  have  been  pre- 
pared, showing  some  of  the  incompatible  and 
unphysiological  combinations  that  are  not  in- 
frequently ordered  by  physicians  who  are  anx- 
ious for  the  recovery  of  their  patients.     As 
little  space  has  been  taken  up  as  possible  in 
criticism,  but  it  is  believed  sufi^cient  has  been 
said  to  stimulate  investigation,   which   will 
eventuate  in  the  investigator  arriving  at  the 
same  conclusions  as  the  writer.     Take  the 
following : 

B  Pepsini  puri,  gr.  xxx ; 
Sodii  bicarbonas,  ^ii ; 
Glycerini,  f3iv; 

Tr.  cinchonae  comp.,  q.s.  ad  f^iii.     M. 
Sig. — Take  one  teaspoonful  in  water  afier  meals. 

Those  who  believe  the  foregoing  combina- 
tion to  be  an  efficient  remedy  lor  indigestion, 


on  account  of  its  containing  one  and  one- 
fourth  grains  of  pure  pepsin  to  each  dose, 
will,  we  fear,  be  greatly  disappointed,  as  Dr. 
Winslow  has  positively  determined  that  a  very 
small  proportion  of  alkali  added  to  a  solution 
of  pepsin  permanently  destroys  its  activity, 
and  that  it  cannot  be  regenerated  by  the  ad- 
dition of  an  acid.  But  this  is  not  the  only 
objection  to  the  combination  in  respect  to  the 
contained  pepsin  ;  the  presence  of  tannin  in 
the  compound  tincture  of  cinchona  will  de- 
stroy a  considerable  quantity,  if  not  all,  of 
the  pepsin  in  this  mixture.  Again,  it  must 
be  borne  in  mind  that  this  preparation  is  al- 
coholic, and  alcoholic  solutions  of  twenty  per 
cent,  or  over  act  very  quickly,  causing  the 
deterioration  of  pepsin.  And  still,  no  doubt, 
physicians  will  insist  that  a  mixture  of  this 
character  has  produced  good  results  in  their 
experience,  a  fact  which  is  readily  admitted  ; 
but,  at  the  same  time,  it  is  not  admitted  that 
the  good  results  have  been  achieved  by  the 
presence  of  pepsin,  but  to  the  other  ingredi- 
ents. A  mixture  of  this  nature  will  show  that 
it  possesses  no  digestive  activity  in  the  test- 
tube. 

Take  another  formula,  in  which  the  two 
products  are  combined  like  the  following  : 

B     Tr.  capsici,  gtt.  xvi ; 
Vini  pepsini, 

Liq.  pancreatin,  a&  q.s.  ad  f^ii.     M. 
Sig. — Take  one  teaspoonful  in  water  three  times  daily. 

The  above  formula  is  defective  in  several 
respects, —  first,  because  it  contains  both 
preparations  in  a  liquid  form,  which,  as  is 
well  known,  permits  immediate  and  prolonged 
action,  when  the  most  powerful  ferment  will 
destroy  the  less  active  unless  the  quantity 
and  reactions  interfere.  In  this  particular 
case  the  evidence  is  sufficient  to  determine  in 
favor  of  the  supremacy  of  the  pancreatin,  he- 
cause  a  wine  of  pepsin  often  has  practically 
no  pepsin  in  it ;  this  we  may  call  the  second 
and  thfrd  defects.  In  the  preparation  of  a 
wine  of  pepsin,  the  wine  should  first  be  de- 
tannated  in  order  not  to  affect  the  peptic 
ferment.  An  alcoholic  preparation  of  pepsin 
that  is  permanent  is  not  impossible,  but  to  re- 
tain its  activity  the  ratio  must  be  less  than 
twenty  per  cent,  of  alcohol.  Dr.  Bardet  has 
undertaken  a  number  of  experiments  to  de- 
termine the  solubility  of  pepsin  in  alcohol 
and  the  influence  upon  its  physiological  ac- 
tion. It  was  found  that  ninety-five  per  cent, 
alcohol  precipitated  the  greater  part,  and  that 
in  a  fifty  per  cent,  solution  the  pepsin  was 
about  as  soluble  as  in  water.     With  a  gooa 
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quality  of  pepsiD  it  was  found  that  the  pepsin 
was  unimpaired  in  a  twenty  per  cent,  solu- 
tion, but  when  the  strength  of  the  alcohol  is 
increased  from  twenty-five  to  seventy  per 
cent,  the  value  of  the  pepsin  proportionally 
decreases.  Lastly,  this  prescription  is  too  in- 
definite, no  time  being  given  for  its  digestion. 

If  the  question  as  to  the  advisability  of 
giving  both  pepsin  and  pancreatin  in  the 
liquid  form  at  the  same  time  presented,  I 
could  not  say  that  such  a  course  would  be 
impracticable  or  un physiological,  as  I  am 
disposed  to  believe  that  both  may  produce 
salutary  effects  when  introduced  into  the 
stomach  at  once.  The  reservation  is  made 
that  they  cannot  be  made  up  together  and 
allowed  to  remain  indefinitely  in  contact,  but 
should  be  mixed  at  the  time  of  taking.  This 
exception  would  not  hold  in  the  case  of  using 
the  two  products  in  the  form  of  a  dry  pow- 
der, as  until  moisture  is  present  fermentation 
is  postponed.  When  the  two  are  combined, 
the  most  appropriate  time  for  exhibition  is 
during  or  just  after  taking  food, — points  to 
be  defined  in  connection  with  the  discussion 
of  the  respective  ferments,  the  method  and 
time  of  their  exhibition.     (See  Summary.) 

The  annexed  formula  is  presented  because 
it  is  intended  to  act  as  an  antiseptic,  and  con- 
tains mercuric  bichloride,  one-thirty-second 
of  a  grain  to  each  dose,  along  with  one  and 
one-half  grains  of  powdered  pepsin  : 

Ji     Pulv.  pepsini,  gr.  xxiv ; 

Acidi  hydrochlorici  dil ,  ff^ii; 
Hydrarg.  bichloridi,  gr.  ss ; 
Alcoholis, 

Tr.  ferri  cbloridi,  aa  q.s.  ad  f^iii.     M. 
Sig. — Take  one  teaspoonful  in  water  after  meals. 

The  careful  observer  will  readily  perceive 
that  this  formula  is  what  might  be  termed  a 
"shot-gun  prescription."  It  is  actually  a 
double-header, — two  prescriptions  in  one. 
But  while  it  may  be  a  useful  combination  and 
stimulate  digestion,  owing  to  the  presence  of 
the  antiseptic, — mercuric  chloride, — and  act 
as  a  hsematinic,  owing  to  the  presence  of  iron, 
it  is  in  no  sense  an  aid  to  digestion  because 
of  the  contained  peps*n.  The  peptic  ferment 
will  be  destroyed  long  before  it  reaches  the 
stomach  by  the  mercury,  by  the  alcohol,  or 
by  the  tincture  of  the  chloride  of  iron.  The 
better  plan  would  be  to  combine  the  pepsin 
with  the  acid,  and  give  it  with  a  little  water 
and  glycerin  about  half  an  hour  after  meals  ; 
the  other  three  ingredients  might  be  com- 
bined with  advantage,  and  given  an  hour 
later  than  the  pepsin -acid  mixture. 

The  ingredients  of  the  following  prepara- 


tion are  but  too  familiar  to  the  critical  eye 
of  the  scientific  physician,  but  the  laity  still 
partake  with  a  relish  (?)  and  seem  to  enjoj 
the  delusion.  It  may  be  accepted  as  a  modi- 
fied elixir  and  purely  a  humbug,  in  respec:  to 
its  digestive  properties. 

R      Ptpsini  puri,  gr.  xxiv; 
Bismuihi  suhcarb., 
Pulv.  carl),  ligni,  ai  gr.  xxxii; 
Elix.  aurantii,  f^ii.     M. 
Sig. — Take  one  teaspoonful  in  water  after  meak. 
(Shake.) 

The  contraindications  for  the  employmeot 
of  alcohol  in  the  percentage  contained  in  the 
simple  elixir  of  orange  need  not  be  again  de- 
scribed, as  it  will  be  seen  at  a  glance  that  the 
peptic  ferment  is  promptly  destroyed.  What- 
ever good  results  from  the  use  of  this  com- 
bination will  be  mainly  due  to  the  bismith 
and  the  charcoal  it  contains.  If  the  elixir 
was  eliminated,  and  the  pepsin,  bismuth,  and 
charcoal  all  given  in  the  form  of  a  dry  pow- 
der, a  useful  combination  would  be  afforded. 
Neither  the  bismuth  nor  the  charcoal  retard 
the  activity  of  the  pepsin,  and  the  latter,  by 
absorbing  ofifensive  gases,  might,  in  fact, 
favor  the  activity.  To  the  student  who  keeps 
up  with  the  activities  of  the  progressive  age 
these  criticisms  will  have  but  little  signifi- 
cance, but  to  those  who  have  been  standing 
still  for  the  past  few  years  the  recapitulation 
of  the  foregoing  formulas  will  prove  a  revela- 
tion ;  and  it  is  sincerely  to  be  hoped  that  at 
least  a  limited  number  may  find  it  advanta- 
geous to  combine  their  digestive  ferments  in 
accordance  with  the  views  here  advanced. 

5.  Inferior  preparations  must  be  regarded 
as  a  factor  which  seriously  interferes  with  the 
successful  employment  of  digestive  ferments, 
but  in  this  case  it  will  be  sufficient  to  refer 
the  reader  to  the  elaborate  study  of  Professur 
Chittenden,  of  Yale,  who,  after  givmg  this 
subject  careful  attention  in  the  way  of  com- 
parative laboratory  tests,  announced  his  con- 
clusions as  follows  :  '*  As  a  final  result,  then, 
we  may  consider  the  true  proteolytic  poorer 
of  the  above  ferments,  compared  with  the 
one  of  highest  digestive  power,  to  be  as 
follows : 

"  ReUd*e 
proteolytic 
aaioa. 
"  I.  Parke,  Davis  &  Co.'s  pepsinum  purum  in 

lameliis «  100 

2.  Fairchild's  pepsin  in  scale 52 

3.  Scheffer's  dry  pepsin,  concentrated 4^ 

4.  Jensen's  cry-tal  pepsin 35 

5.  Ford's  pepsin  in  scales , 32 

6.  North's  pure  pepsin 16  . 

7.  Boudault's  pepsin ; 14 

8.  Royal  Chemical  Company's  pure  pepsin...  9 
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*'In  considering  these  results/'  Professor 
Chittenden  also  adds,  "  it  is  to  be  borne  in 
mind  that  the  same  brand  of  pepsin  is  liable 
to  slight  variations  in  its  digestive  power, 
doubtless  dependent  in  part  upon  the  condi- 
tion of  the  membranes  from  which  it  is  pre- 
pared."    This  leads  to  the  suggestion  that  it 
would  be  advisable  to  have  these  products 
examined  from  time  to  time,  with  a  view  to 
determine  their  activity, — a  simple  process, 
which  can  readily  be  carried  out  by  any  prac- 
titioner of  ordinary  ability.     Most  physicians 
are  acquainted  with  the  requirements  for  a 
good  pepsin,  hence  it  will  be  unnecessary  to 
enter  upon  a  discussion  of  this  question  at 
the  present  time  ;  but,  from  what  has  been 
said,  it  will  be  evident  that  those  who  con- 
demn the  use  of  digestive  ferments,  after  a 
perusal  of  the  foregoing  remarks,  will  have 
DO  excuse  for  so  doing  on  the  assumption 
that  they  are  inactive  or  lacking  in  proteo- 
lytic or  amyolytic  properties. 

Summary. — In  concluding  this  somewhat 
imperfect  sketch  of  the  methods  to  be  fol- 
lowed in  the  employment  of  the  digestive 
ferments,  as  viewed  from  the  stand-point  of 
the  clinician,  it  may  be  well  to  recapitulate,  in 
the  form  of  a  summary,^  some  of  the  more 
practical  points  which  have  been  brought 
forward. 

When  describing  the  conditions  of  the  ali- 
mentary tract  which  interfere  with  the 
processes  of  artificial  digestion,  I  have  re- 
ferred to  the  tendency  towards  acetic  and 
lactic  acid  fermentations,  together  with  the 
influence  which  hydrochloric  acid  has  upon 
these  pathological  or  functional  derange- 
ments; and  have  noted  also  the  supposed 
origin  of  this  acid  along  with  the. metamor- 
phosis which  is  supposed  to  follow  the  free 
Qse  of  common  salt  as  an  article  of  diet. 
,Tbe  disadvantages  of  a  too  free  use  of 
carbohydrates  as  a  dietary  have  also  been 
QOted,  and  it  is  desired  here  to  further  em- 
phasize the  fact  that  these  substances  espe- 
cially hinder  intestinal  digestion.  Knowing 
that  a  large  portion  of  our  population  subsist 
chiefly  from  day  to  day  upon  a  diet  princi- 
pally composed  of  carbohydrates,  we  can  ap- 
preciate the  relief  furnished  by  purgatives  m 
the  case  of  minor  ailments,  by  which  means  the 
intestinal  tract  is  temporarily  relieved  of  its 
burden.  The  benefits  to  be  derived  from  the 
Ireeuse  of  alkalies  and  the  judicious  employ- 
ment of  hot  water  have  likewise  been  men- 
iiooed,  when,  it  is  but  reasonable  to  assume, 
the  digestive  ferments  will  afford  the  most 
pronounced  evidences  of  their  utility. 


With  a  view  to  supply  further  light  upon 
this  occult  subject,  the  theory,  now  exploded, 
that  microbes  co-operate  with  the  normal  fer- 
ments  of  the  stomach  in  promoting  digestion 
has  also  received  attention. 

The  extraneous  causes  which  prevent  Uf 
from  obtaining  the  desired  effects,  as  regards 
the  condition  of  the  liver  and  the  impoverish- 
ment of  the  blood  from  various  causes,  have 
also  been  pointed  out,  in  order  that  those 
who  assume  that  these  remedies  ought  to  ac- 
complish miracles  will  be  compelled  here^ 
after  to  estimate  the  demand  by  considering 
the  subject  in  its  different  bearings. 

The  faulty  methods  of  administration  have, 
it  is  believed,  received  due  consideration ; 
but,  as  a  complement  to  that  which  precedes 
on  this  topic,  a  few  words  may  be  added  re- 
lating to  the  rules  for  prescribing  both  pep- 
sin and  pancreatin.  Pepsin  acts  only  in  acid 
medium,  and  should  not  be  given  wkh  an 
alkali,  because  the  ferment  is  thus  destroyed, 
and  cannot  be  regenerated  by  the  addition  of 
an  acid.  If  doubts  exist,  therefore,  as  to  the 
presence  of  free  hydrochloric  acid  in  l^e 
stomach,  that  substance  should  be  combined 
with  the  pepsin.  The  peptic  ferment  having 
been  once  properly  started,  it  will  continue  to 
act  indefinitely,  providing  the  peptones  are 
removed  and  the  contents  of  the  stomach 
kept  acid,  and  it  may  be  advisable  to  add 
small  quantities  of  the  acid  from  time  to  time 
in  the  hope  that  gastric  digestion  will  thus  be 
favored. 

The  most  appropriate  time  for  the  admin- 
istration of  pepsin,  when  given  alone,  is  im- 
mediately after  taking  food  ;  when  combined 
with  an  acid,  the  administration  may  be  ad- 
vantageously delayed  for  half  or  three-quar- 
ters of  an  hour,  in  order  to  afford  a  favorable 
period  for  the  salivary  secretion  to  act  upon 
the  starchy  portion  of  the  food  and  stimulate 
the  secretion  of  the  normal  gastric  juice. 

Pancreatin  should  be  given  during  the 
early  portion  of  the  meal,  with  or  without  a 
simple  bitter  free  from  tannin,  or  it  should 
be  administered  about  two  or  two  and  a  half 
hours  after,  when  the  contents  of  the  stomach 
are  supposed  to  be  neutral  in  reaction.  Con- 
taining an  active  proteolytic  ferment, — tryp- 
sin,— this  product  acts  readily  upon  proteids 
and  upon  amylaceous  materials,  and  will  be 
found  to  produce  remarkably  favorable 
effects,  especially  when  dealing  with  indi- 
gestions due  to  derangements  of  the  intes- 
tinal tract.  Both  pepsin  and  pancreatin  may 
safely  be  given  in  the  form  of  powder  com- 
bined ;  but,  in  the  liquid  form,  when  allowed 
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to  remain  in  contact,  their  activities  are  de- 
cidedly lessened.  Occasionally  pancreatin 
may  be  combined  with  alkalies,  but  as  it  is 
an  extremely  delicate  substance,  more  cer- 
tainty will  attend  its  use  when  given  alone, 
preceded  or  followed  at  an  interval  of  half 
an  hour  by  the  proper  alkali. 

The  necessity  for  care  in  the  selection  of 
these  products  is  so  well  demonstrated  by  the 
results  of  Professor  Chittenden's  investiga- 
tions that  I  cannot  do  better  than  refer  the 
reader  to  his  conclusions  as  recorded  on 
another  page. 

1 910  Arch  Street. 


WATER  AS  A    THERAPEUTIC   AGENT. 
By  W.  E.  Scott,  M.D.,»  Ontario,  Cal. 

TROUBLET  has  truthfully  written,  "  To 
select  well  among  old  things  is  almost 
equivalent  to  inventing  new  ones." 

There  is  a  tendency  among  physicians, 
wUch  is  encouraged  by  those  who  are  finan- 
cially benefited  by  the  change,  to  transfer 
their  afifections  from  the  older  friends  of  the 
practitioner  to  pretty  young  aspirants  for 
esteem  in  the  form  of  new  therapeutic  agents. 
So,  frequently  have  these  dtbutants  come 
into  popularity  like  shooting  stars,  and  passed 
into  obscurity  with  the  suddenness  of  a  dis- 
charged Roman  candle. 

I  would  not  be  considered  as  opposed  to 
progress  and  improvement  in  any  form  or 
place.  I  realize  the  advantages  which  have 
been  gained  by  many  happy  changes  in  the 
methods  of  the  past.  I  believe  it  to  be  every 
physician's  duty  to  give  his  patients  the  ad- 
vantage of  any  and  all  the  remedial  agencies 
which  have  been  demonstrated  ;  to  be,  in 
other  words,  an  eclectic  in  the  true  sense  of 

the  word. 

Queer  changes  have  taken  place  in  the 
practice  of  medicine,  within  the  limits  of  my 
own  observation,  in  the  use  and  doses  of 
many  common  remedies.  These  changes 
have  been  due  to  the  light  of  experience  and 
the  partial  overthrow  of  what  might  be  termed 
the  ruttism  of  the  past. 

I  have  seen  the  heroic  doses  of  our  fore- 
fathers in  medicine,  among  those  of  the 
regular  school,  reduced  in  many  cases  to  a 
fraction  of  their  former  quantity.  I  have 
observed    the    delusion   of    high   potencies, 

*  Chairman  of  Committee  on  Materia  Medica  and 
Therapeutics;  First  Vice-President  of  the  Southern 
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which  was  the  chief  attraction  of  homoeopa- 
thy, to  so  fade  into  comparative  obscurity,  asi| 
indicated  by  the  practice  of  their  representa-i 
tives  in  their  ordinary  prescriptions,  that  seri- 
ous fears  have  been  entertained  that  they  werci 
rapidly  gravitating  to  the  opposite  extreme. 

The  plausible  recommendations  which  are 
frequently  given  to  new  therapeutic  agentsj 
by  medical  literature,  by  circulars,  and  b/l 
the  encomiums  of  the  public  press,  have 
strong  tendency  to  divert  the  attention  of  tfaei 
average  practitioner  from  other  methods  of 
treatment,  which  have  more  claim  on  odr 
profession  than  usage  by  its  members  would 
indicate. 

Comparatively  too  much  time  is  spent  ta 
prospecting  for  the  philosopher's  stone,  which 
is  to  transform  disease  into  health  by  means 
of  drugs  alone,  and  too  little  to  the  opening 
up  of  discovered  claims,  which  only  need  de-^ 
velopment  to  unfold  a  world  of  wealth. 

I  refer  especially  to  the  use  of  water  as  a 
therapeutic  agent. 

Even  compared  with  the  most  brilliant  dis- 
coveries of  this  enlightened  age,  I  consider 
water  as  the  most  important  and  valuable 
remedial  agent  in  use. 

If  this  Society  think,  as  chairman  of  the 
Committee  on  Materia  Medica  and  Thera- 
peutics, I  would  have  shown  better  judgment 
in  bringing  to  your  notice  some  subject  with 
which  you  are  less  familiar,  I  will  remind  you 
that  a  president  of  the  American  Medical 
Association  read  a  paper  before  a  national 
gathering  of  medical  men  on  "  How  to  Pre- 
pare a  Poultice,  and  its  Uses." 

The  subject  chosen  so  far  transcends  the 
one  referred  to  that  I  hope  to  be  pardoned 
for  introducing  a  topic  with  which  so  many 
are  familiar  and  concerning  which  so  few  are 
informed. 

From  earliest  ancient  historians  we  learn 
that  water  has  not  only  been  used  for  drink 
and  purposes  of  cleanliness,  but  for  the  dis- 
tinct purpose  of  healing  disease.  The  writings 
of  Job,  Jacob,  Homer,  and  other  ancients  all 
praise  its  healing  virtues.  Primitive  tribes  in 
many  lands,  centuries  and  ages  before  the 
introduction  of  modem  pharmacy,  used  water 
in  different  forms  in  combating  disease,  with 
which  the  race  has  probably  been  afflicted  soon 
after  the  creation.  The  Hindoos  plunged  their 
sick  into  the  sacred  waters  of  the  Ganges, the 
laws  of  Moses  demanded  baths  of  purifica- 
tion, and  those  of  Mohammed  prescribed 
similar  rules.  Thus,  it  will  be  seen,  that  lo 
early  days  its  use  was  even  associated  with 
religious    rites.     When   we  realize   that  ip 
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early  ages  knowledge  was  largely  coniined  to 
the  priests  and  clergy,  this  fact  does  not  de- 
tract from  the  importance  of  the  precedent. 
In  the  Middle  Ages  the  Greeks,  Egyptians, 
Gauls,  and  Romans  each  had  luxurious  pub- 
lic and  private  baths.  Those  of  Caracalla 
are  said  to  have  had  sixteen  hundred  scats, 
capable  of  seating  three  thousand  people, 
while  those  of  Diocletian  were  so  extensive 
that  forty  thousand  soldiers  were  employed 
in  their  construction. 

Alexandria,  in  Egypt,  at  the  time  of  its  de- 
struction, bad  four  thousand  baths,  similar  to 
those  in  use  by  the  Romans,  and  had  not  its 
magnificent  library  been  cremated  our  litera- 
ture on  this  subject  would  undoubtedly  have 
been  enriched  by  many  volumes  representing 
tbe  knowledge  and  uses  of  water  during  those 
^es. 

From  tbe  days  of  Hippocrates,  who  advo- 
ur;d  the  use  of  water  as  a  remedial  agent 
m  pneumonia,  inflamed  joints,  rheumatism, 
srasms,  fractures,  and  dislocations,  to  the 
dajs  of  Priessnitz,  the  German  peasant,  who, 
by  bis  discriminating  and  intelligent  use  of 
water  in  tbe  treatment  of  disease,  commanded 
the  attention  of  the  civilized  world,  and  gave 
to  [he  subject  an  impetus  which  led  to  exten- 
sive investigation  by  members  of  the  medical 
{roression,  progressive  physicians  in  all  ages 
bave  utilized  its  healing  virtues  to  a  varying 
Kteut.  Galen,  Celsus,  HoCfman,  Guianani, 
Fleury,  Haller,  Currie,  and  other  leading 
medical  men  in  the  age  in  which  they  lived 
bve  left  memorials  in  its  praise. 

At  the  present  day,  on  the  continent  of 
Earope  and  in  America,  there  is  not  a  city, 
al  any  considerable  size,  which  has  not  one  or 
more  establishments,  where,  under  the  man- 
agement of  physicians,  disease  in  various 
fcrms  is  treated  by  hygienic  measures,  with 
water  as  the  sole  remedial  agent. 

Hundreds  of  springs  are  celebrated  through- 
out our  land  as  possessing  peculiar  curative 
properties  for  a  large  number  of  diseases.  I 
do  not  believe  all  the  good  results  obtained 
at  these  places  are  solely  due  to  the  use  of 
their  water,  neither  do  I  believe  that  many 
possess  peculiar  virtues  wtiich  may  not  be  ob- 
laiaed  at  home  under  the  management  of  one 
"ho  is  sufficiently  conversant  with  the  value 
of  this  agent  and  understands  its  mode  of 
application. 

The  relaxation    from    business  or  home 

cares,  the    changes    of    climate,    diet,   and 

iteneiy,  and  the  free  use  of  water,  in  ways 

"bich  had  been  neglected  even  as  a  cleansing 

^  at  home,  have  materially  contributed 


to  the  results  produced.  There  Is  no  special 
reason  why  the  average  physician  cannot  in 
his  daily  practice  derive  the  beneficial  results 
of  these  water-cures.  He  has  the  advantage 
to  be  gained  from  the  use  of  all  those  me- 
dicinal agents  which  confirmed  hydropathists 
from  principle  eschew,  because  they  are  so 
bigoted  as  not  to  recognize  any  virtue  in 
medicine  :  he  is  placed  at  a  disadvantage  in 
not  possessing  the  facilities  of  treatment  used 
by  such  institutions,  his  patients  are  not  di- 
rectly under  his  immediate  supervision,  and 
do  not  derive  the  benefits  due  to  a  journey 
with  its  changes  of  scenery.  Physiologists 
teach  that  the  great  bulk — even  of  the  more 
solid  constituents — of  the  human  body  is 
composed  of  water. 

It  is  practically  the  fluid  through  which 
nourishment  is  conveyed  to  all  parts  of  the 
system.  It  is  the  medium  through  which 
effete  matters  largely  are  carried  to  the  sev- 
eral organs  of  excretion  for  elimination, 

In  its  pure  state  it  is  the  universal  solvent 
for  the  elementary  constituents  of  the  body. 

If  we  realize  these  statements  to  be  true, 
we  cannot  help  believing  that  this  substance 
is  the  most  important  one  in  the  animal 
economy.  In  one  form  of  its  application  for 
the  cure  of  disease  there  is  an  experiment 
which  has  probably  been  illustrated  to  some 
of  you  in  studying  the  subject  of  endosmosis 
and  ex  osmosis. 

A  glass  tube,  in  which  is  placed  a  strong 
solution  of  salt  or  other  soluble  mineral,  is 
half  filled.  A  gold-beater's  skin  then  covers 
this  solution,  and  the  tube  is  filled  with  pure 
water.  After  a  certain  length  of  time  the 
two  fluids  will  be  found  to  be  identical.  The 
mineral  solution  will  penetrate  this  animal 
skin  in  the  same  proportion  as  the  pure  water 
does,  until  a  like  solution  is  found  on  either 
side. 

This  same  principle  can  be  applied  to  tbe 
human  skin,  and  thus  abstract  the  effete  mat- 
ters and  diseased  products  with  which  it  is 
frequently  obstructing  the  millions  of  pores 
of  this  organ  of  excretion. 

But  a  small  percentage  of  the  people  are 
conversant  with  and  apply  the  simple  rules 
of  ordinary  bathing,  and  but  few  medical 
men  give  this  subject  a  fraction  of  the  atten- 
tion which  its  merit  would  command  were 
the  results  more  widely  known  and  its  modus 
operandi  better  understood. 

In  tbe  different  forms  in  which  its  virtues 
can  be  utilized  it  has  various  actions.  In  one 
form  it  is  one  of  the  most  powerful  astrin- 
gents, and  again  it  is  a  powerful  relaxing 


740 


THE   THERAPEUTIC  GAZETTE. 


agent.  It  can  be  made  at  will,  as  by  a  magi- 
cian's wand,  to  act  as  an  emetic,  laxative,  di- 
aphoretic, diuretic,  alterative,  tonic,  refriger- 
ant, antiphlogistic,  stimulant,  sedative,  and 
antithermic.  No  drug,  or  combination  of 
them,  is  so  extensive  in  its  range  of  applica- 
tion, or  so  certain  in  the  desired  effect.  It 
can  be  administered  in  such  mild  and  pleas- 
ant forms  as  to  excite  the  jealousy  of  the  high 
potency  disciples  of  Hahnemann,  or  in  forms 
so  drastic  as  to  command  the  admiration  of 
the  most  radical  of  the  followers  of  Hippoc- 
rates, with  all  of  the  more  desirable  inter- 
mediate gradations. 

There  are  four  reasons  why  the  administra- 
tion of  this  remedy  is  not  resorted  to  more  in 
accordance  with  its  virtues  : 

First, — It  involves  too  much  trouble  on  the 
part  of  the  patient,  the  nurse,  and  ofttimes 
the  physician.  It  is  so  much  easier  to  write 
a  prescription  or  to  order  an  ordinary  potion. 

Second — There  are  but  few  physicians 
among  those  of  the  regular  school,  the 
eclectics,  or  homoeopaths  who  have  had  the 
opportunity  or  inclination  to  give  the  sub- 
ject that  degree  of  attention  which  is  required 
to  obtain  the  results  possible  under  other  cir- 
cumstances. 

Third, — So  much  has  been  expected  from 
the  use  of  the  new  antipyretics — antipyrin, 
antifebrin,  phenacetin,  and  similar  prepara- 
tions which  are  easy  of  administration — that 
it  has  been  hoped  that  some  safe  and  efifec- 
tive  drug  had  been  discovered  which  would 
replace  the  use  of  water  in  at  least  one  of  its 
several  functions.  It  must  not  be  forgotten, 
however,  that  some  of  the  most  experienced 
observers  have  boldly  uttered  their  opinions 
that  while  these  new  agencies  were  a  success 
in  reducing  high  temperature,  they  did  not 
in  any  other  way  modify  the  gravity  of  the 
disease  with  which  the  fever  was  asso- 
ciated. 

Fourth, — It  has  been  demonstrated  strikingly 
in  the  prmciple  of  vaccination,  and  on  numer- 
ous other  occasions,  that  physicians  are  not 
prone  to  change  fixed  views  on  medical  topics 
after  reaching  the  age  of  forty.  Younger 
men  are  apt  to  be  largely  influenced  by  their 
elders,  and  this  is  a  chronic  source  of  ob- 
struction to  any  change  which  tends  so 
strongly  towards  a  revolution  in  the  entire 
practice  of  medicine.  Lastly,  there  is  a 
prejudice  against  a  mode  of  treatment  which 
has  been  adopted  as  the  sole  principle  ot  a 
distinct  school  of  physicians. 

The  principles  which  are  involved  in  a  con- 
servative application  of  the  ideas  embodied 


in  this  paper  are  gradually  assuming  a 
proper  place  among  progressive  physicians 
to  which  they  are  by  their  merits  entitled. 

Soon  after  becoming  interested  in  this  sub- 
ject, in  1882,  I  commenced  an  investigation 
into  the  habits  of  cleanliness  among  a  certain 
class  of  my  patients,  and  was  surprised  to 
learn  the  extent  to  which  some  can  go  In 
violating  the  injunction  that  cleanliness  is 
akin  to  godliness.  One  case  in  [articular  is 
recalled  to  mind.  A  man  who  lived  in  the 
northern  border  of  the  adjoining  State  of 
Arkansas  consulted  me  in  regard  to  his  ail- 
ments. After  a  careful  examination  into  the 
particular  trouble  for  which  he  sought  advice, 
I  made  bold  to  ask  him  how  long  it  had  been 
since  he  had  a  bath.  He  looked  at  meatten- ' 
tively  for  a  moment,  then  said,  '*A  bath, 
doc. !  Do  you  mean  wet  all  over?"  I  re- 
plied in  the  affirmative.  He  scratched  his 
matted,  silvery  locks  for  a  moment,  then  said, 
**  Well,  doc,  if  that  is  what  you  are  meaning, 
1  have  not  been  wet  all  over  since  sixty-three." 
Twenty  years  is  a  long  time  between  baths, 
yet  I  suspect  the  cause  of  his  getting  wet  all 
over  at  that  time  was  due  to  some  scrape 
during  the  war,  in  which  it  was  purely  invol- 
untary. 

The  diseases  to  which  water  is  applicable 
as  a  remedial  agent  in  one  or  more  forms 
embraces  almost  the  entire  nomenclature  of 
practice.  Dujardin-Beaumetz,  one  of  the 
most  eminent  of  modern  medical  writers  and 
practitioners,  who,  while  not  an  enthusiast,  is 
an  ardent  admirer  of  ita  healing  virtues,  con- 
siders organic  heart-disease  as  the  one  affec- 
tion where  its  active  use  as  ordinarily  prac- 
tised is  contraindicated.  In  fevers  of  all 
kinds,  diabetes  and  other  kidney-diseases, 
congestions  and  inflammations,  smallpox, 
scarlet  fever  and  other  acute  eruptive  dis- 
eases, indigestion,  constipation,  nervous  dis- 
eases, especially  neurasthenia,  hjrsteria,  and 
melancholia,  skin-diseases  generally,  goat, 
obesity,  diseases  peculiar  to  women,  are 
some  of  the  diseases  where  its  effects  are 
gratifying.  In  the  practice  of  midwifery  it 
is  one  of  the  greatest  boons  such  women 
ever  experienced.  I  say  this  with  a  due 
knowledge  of  the  great  benefits  to  be  derived 
from  anaesthetics.  Properly  managed,  it  re- 
moves from  confinement  its  terrors  to  a  great 
extent,  and  is  more  than  a  substitute  for  the 
most  improved  form  of  instruments  in  a  very 
large  per  cent,  of  the  cases  in  which  they  are 
commonly  used. 

Jacquez,  of   Lure,  in    his    statistical  I^ 
searches  on  treatment  of  typhoid  fever,  pub- 
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lished  in  the  French  Archives  of  Mediane  in 
1847,  reported  that  for  fifteen  years  he  had 
followed  a  treatment  which  consisted  exclu- 
sively of  the  use  of  water  externally  and  in- 
ternally, having  had  under  his  care  during 
this  period  three  hundred  and  fifteen  cases, 
with  a  loss  of  only  nineteen  lives,  or  a  frac- 
tion over  six  per  cent. 

Sokolowski,  a  Russian  physician,  in  a  paper 
published  in  a  French  medical  journal, — the 
Bulletin  of  Therapeutics^ — in  1877,  gave  some 
statistics  showing  the  results  from  a  water 
treatment  in  cases  of  consumption,  which  will 
be  interesting  in  a  country  which  is  a  Mecca 
for  so  many  of  these  ca<^es.  Of  one  hundred 
and  six  cases,  sixty  were  in  the  first  stage, 
twenty- nine  were  marked,  and  seventeen 
were  advanced.  After  six  months  of  treat- 
ment, thirty-nine  were  cured,  thirty-four 
showed  marked  improvement,  nineteen  were 
ameliorated,  seven  showed  no  results,  three 
were  made  worse,  and  four  died. 

I  will  relate  the  effects  of  one  form  of  this 
treatment  in  a  single  case  which  occurred  in 
my  own  experience,  which  may  prove  a  bea- 
con-light to  some  one  who  has  occasion  to 
test  its  merits.  It  was  one  of  Bright's  dis- 
ease, with  ursemic  poisoning,  in  a  young  man 
about  30  years  of  age.  Three  leading  physi- 
cians, in  a  city  of  twenty  thousand  people, 
.  who  had  been  in  attendance,  had  passed  their 
opinions  that  he  could  not  live  longer  than  a 
few  days  at  the  most.  I  saw  the  case  at  this 
time,  when  it  was  practically  abandoned,  and 
prescribed  a  series  of  packs  and  baths.  This 
was  done  on  the  principle  that  one  organ  of 
excretion  can  be  made  to  assume  a  portion 
of  the  burdens  which  are  ordinarily  performed 
by  another.  In  about  one  week  the  patient 
was  out  of  danger,  and  in  three  he  was  able 
to  travel  about  six  hundred  miles  to  his  old 
home  in  another  State. 

The  variety  of  methods  in  which  this  remedy 
can  be  used,  with  their  various  modifications, 
are  almost  as  numerous  as  the  list  of  diseases 
to  ^  hich  they  are  applicable.  The  more  com- 
mon forms  for  external  use  are  douches,  or- 
dinary and  partial,  medicated-  and  sponge- 
baths,  wet  sheet-packs,  wet  cloths,  rubber 
tubes  for  irrigating,  mud-,  vapor-,  Turkish, 
and  Russian  baths. 

The  amount  of  excretion  which  can  be  re- 
moved from  the  pores  of  the  skin  of  an  aver- 
age cleanly  person  by  some  of  these  methods  is 
astonishing  to  one  who  has  never  witnessed  the 
operation.  When  used  on  a  person  who  is  af- 
flicted with  some  diseases,  or  who  is  uncleanly 
in  his  habits,  the  result  is  simply  disgusting. 


The  choice  of  the  method  to  be  used,  and 
the  temperature  of  the  water  in  its  application 
as  a  curative  agent,  will  depend  on  the  nature 
and  gravity  of  the  disease,  the  material  avail- 
able, and  the  effect  desired.  Injury  can  as 
easily  be  done  in  the  use  of  this  remedy  in- 
judiciously, as  with  other  valuable  therapeutic 
agencies. 

Delmas,  in  his ''  Manual  of  Hydrotherapeu- 
tics,"  published  in  Paris  in  1883,  has  pre- 
pared a  thermometric  table  in  which  the 
gradations  of  temperature  are  very  minutely 
arranged  : 

Excessively  cold 30.0°  to    42.8®  F. 

Very  cold 44.'  °  to    59.0°  F. 

Cold 51.8°  to    60.0°  F. 

Moderately  cold 60.8®  to    68.0°  F. 

Slightly  cool 69  8°  to    77  0°  F. 

Tepid... 78.8°  to    86.0°  F. 

Warm 87.8^10    95.0°  F. 

Very  warm« 96.8®  to  104.0°  F. 

Excessively  warm 105  8°  to  158  0°  F. 


THE  ETIOLOGY  OF  CHOLERA  INFANTUM, 

AND   ITS   TREATMENT  BY  ZINC  AND 

SODIUM  SULPHO'CARBOLATE, 


By  Leonard  G.  Broughton,  M.D.,  Reidsville,  N.  C  * 

IN  beginning  this  paper  it  is  scarcely  neces- 
sary for  me  to  state  that  from  cholera  in- 
fantum a  greater  mortality  results  than  from 
any  other  class  of  diseases  to  which  children 
are  susceptible,  for  the  awful  experience  of  too 
many  mothers  attests  the  truthfulness  of  such 
a  statement.  The  cause  for  this  fearful  and 
alarming  fact,  however,  is  not  generally  known 
by  the  public.  Is  it  not  a  fact  that  in  too 
many,  yea,  in  the  vast  majority  of  instances, 
death  results  from  a  want  of  interest  and 
knowledge  on  the  part  of  the  attending 
physician  ?  Is  it  a  fact,  too,  that  in  matters 
of  disease  and  health,  the  great,  generous 
public  impose  too  much  confidence  in  the 
physician  for  his  merit?  If  this  deficient 
knowledge  on  the  part  of  our  profession  was 
the  result  of  imperfect  teaching  or  imper- 
fect science,  we  might  claim  an  excuse,  but, 
in  the  main,  such  is  not  the  caise. 

What,  then,  can  be  the  cause?  A  few 
words  will  state  it,  —  absolute  indolence. 
This  is  the  key  that  unlocks  the  cause  of  so 
much  trouble,  not  only  on  this  line  but 
many  others.  If,  then,  as  a  result  of  indo- 
lence, we  allow  our  little  patients  to  sicken 
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and  die,  what  feelings  of  remorse  will  we 
have  when  we  reflect  over  our  past  experi- 
ence? 

Too  many  of  our  most  sensible  practi- 
tioners belong  to  the  class  of  '^  non-investi- 
gators.*' They  may,  too,  be  denominated 
"kickers."  They  kick  when  the  new  the- 
ories are  brought  out  by  men  who  do  think. 
They  denounce  germs  and  bacteria,  and 
modern  asepsis  and  antisepsis.  Why  ?  Sim- 
ply because  they  do  not  wish  to  investigate 
them,  and  learn  the  principles  deducted  from 
them. 

I  once  had  a  college  professor  who  taught 
that  HO  was  the  formula  for  water,  and  SO, 

'  3 

the  formula  for  sulphuric  acid.  He  was  called 
one  of  the  smartest  men  in  North  Carolina, 
and  he  was,  but  he  had  not  investigated  mod- 
ern chemistry,  and  learned  that  grand  sys- 
tem,— valence.  If  so,  he  would  have  known 
that  the  univalent  H  would  not  combine  with 
the  bivalent  O,  only  in  multiples  ;  and  also  he 
would  have  known  that  all  acids  were  salts  of 
hydrogen;  and  hence  sulphuric  acid  should' 
have  been  H,SO^.  I  mention  this  to  show 
that  the  one  trouble  with  our  bright  men, 
so  called,  in  all  professions  is  the  trouble  of 
indolence  and  many  times  prejudice.  But 
is  it  not  more  evident  in  this  our  grand  pro- 
fession than  in  any  other?  And  now  and 
then,  when  a  young  man  tries  to  acquaint 
himself  with  modern  discoveries,  and,  when 
once  acquainted,  becomes  convinced  and 
adopts  these  truths,  he  is  called  ^^  smart,'* 
in  a  sarcastic  manner.  And  hence,  instead 
of  an  impetus  being  given  to  those  who 
would  investigate,  the  opposite  is  the  case.' 

But  I  was  intending  to  write  on  cholera  in- 
fantum, and  I  must  ask  pardon  for  my  di- 
gression, for  I  feel  that  it  is  in  this  line  that 
this  thing  of  indolence  is  most  manifest. 
How  many  physicians  are  acquainted  with 
the  recent  discoveries  concerning  this  disease  ? 
How  many  treat  a  case  without  ever  exam- 
ining the  stools  or  taking  the  temperature  ? 
How  many  know  that  an  odorous  stool  means 
an  albuminous  fermentation,  and  an  odorless 
stool  means  a  carbohydrate  fermentation,  and 
that  each  requires  a  different  regime  f  Now, 
what  I  want  to  do  is  to  point  out  some 
causes,  not  original,  for  this  disease,  and 
then  deduct  some  principles  regarding  their 
treatment,  and  mention  some  remedies  of 
most  service  to  me  in  the  management  of 
them. 

In  the  first  place,  I  wish  to  state  that 
abnormal  fermentation  of  food-stuffs  is  the 
primal  cause  of  this  disease  ;  and,  second,  I 


wish  to  say  that  that  regime  that  will  most 
successfully  counteract  that  condition  will 
quickest  alleviate  our  patients. 

Now,  let  us  call  in  some  of  the  modern  in- 
vestigators on  this  first  proposition.  Vaaghan, 
who  has  had  extensive  experience,  says,  "  In 
cholera  infantum  the  germ  is  pathogenic;  a 
definite  chemical  poison  ;  the  factor  which  is 
operative  in  these  cases  is  to  be  found  in  the 
food ;  the  changes  which  take  place  occur 
either  before  or  after  being  taken,  in  either 
case  the  result  of  micro-organisms."  Bamch  : 
"It  is  due  chiefly,  though  not  solely,  to  the 
multiplication  of  micro-organisms,  generated 
in  the  gastro-intestinal  tract  as  a  result  of  in- 
digestion ;  conditions  analogous  to  wounds, 
to  which  septic  material  has  had  access." 
Rachford  holds  "that  the  chief,  if  not  the 
only  cause,  of  this  trouble,  is  abnormal  intes- 
tinal indigestion  and  fermentation  of  food- 
stuffs." Baginsky  argues  :  "  Indigestion  and 
decomposition  is  the  cause  of  this  trouble,  as 
of  all  the  diarrhoeal  disorders ;  the  way  in 
which  abnormal  fermentative  changes  take 
place  in  the  normal  bacterium  aceticum  (lactis 
aerogenes  of  Escherich)  hinders  the  growth  of 
pathogenic  germs.  If  the  normal  fermenta- 
tion exceeds  a  certain  point,  the  bacterium 
aceticum  is  itself  destroyed,  and  the  excess 
of  acetic  acid  interferes  with  the  action  of  the 
pancreatic  and  biliary  secretions,  and  acts 
itself  as  an  irritant.  If,  then,  the  fermenta- 
tive process  goes  on  further,  we  have  gases, 
methane,  etc.,  formed,  which  lead  to  catarrhal 
changes,  etc.,  in  the  mucous  tract.  These 
conditions  open  the  way  for  numbers  of  bac- 
teria, which  find  their  way  into  the  tract, 
and,  as  a  consequence,  an  alkaline  fermen- 
tation, etc."  And  so  the  witnesses  testify  as 
to  fermentation  being  primarily  the  cause  of 
this  trouble.  I  might  give  more,  but  these 
suffice. 

Some  few  years  ago  Dr.  William  F.  Waagh, 
of  Philadelphia,  Pa.,  wrote  on  this  ltne,givia; 
a  very  clear  explanation  of  its  cause,  and  be 
was  the  first  to  open  my  eyes  and  put  me  to 
investigating.  He  took  the  ground  that  it 
was  caused  by  indigestion  and  decomposi- 
tion ;  and  that  the  germ  was  entirely  local. 
and  was  developed  in  the  bowel ;  and  that 
the  intense  cerebral  symptoms  we  so  mach 
dread  were  only  the  results  of  the  absorption 
of  the  products  of  germ  action. 

Now,  let  us  bring  our  own  experience  to 
bear  upon  the  subject.  In  the  last  few  yean 
I  have  taken  much  interest  along  this  Hoe, 
and  in  every  case  I  have  taken  great  pains 
to  go  back  in  my  inquiries  to  a  few  days  b^ 
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fore  the  child  was  taken  so  ill,  and  in  every 
case  I  have  been  able  to  find  evidences  of  In- 
digestion ;  and  the  severe  seisure  has  only 
;  bees  the  grand  culmination  of  these  pre- 
existing troubles. 

And  just  here  let  me  say  that,  as  I  take  it, 
a  child  need  not  be  passing  great  quantities 
of  serous  matter,  of  a  rice-water  character,  to 
have  cholera  infantum.  True,  it  may  not  be 
genuine  cholera  infantum,  but  shades  of  it  or 
degrees  of  it. 

Withont  saying  more  on  the  line  of  cause, 
let  OS  come  to  our  rational  deductions.  We 
stated  that  our  second  proposition  was  that 
that  rtginu  which  would  most  successfully 
counteract  these  conditions  would  evidently 
be  most  successful  in  the  treatment  of  this 
trouble. 

Now,  then,  what  is  that  rigime,  and  how 
shall  it  be  put  into  practice  ?  First,  by 
proper  attention  to  diet ;  and,  second,  by 
properly -selected  remedies.  Before  taking 
up  diet,  let  us  presume  we  are  treating  a 
iii:[[ier  case  ;  not  one  of  those  severe  seizures 
ihat  result  so  quickly  in  collapse  and  death, 
but  a  case  in  which  there  are  several  fluid 
discharges  daily,  with  fever,  thirst,  etc.  Here 
is  when  we  can  do  most  good.  Let  us  first 
etaoiine  Stools  as  to  color,  consistency,  and 
odor.  We  find  them  most  frequently  of  a 
dark  yellow,  thin,  and  watery,  sometimes 
odorous  and  sometimes  odorless.  If  odorous, 
we  know  that  we  have  a  case  of  albuminous 
fermentation,  and  a  carbohydrated  food  is 
indicated.  What  shall  it  be,— milk?  No; 
for  milk  is  albuminous  and  carbohydrate 
also.  What,  then  ?  Thin  starch-water  is 
good,  or  wine-whey  is  better,  the  albuminous 
[tart  of  the  milk  being  extracted  by  the 
wine,  and  the  carbohydrate  alone  remaining, 
and  this  also  serves  as  a  stimulant  as  well  as 
a  food.  A  food  of  this  kind  is  usually  suffi- 
cient till  the  troubles  can  be  overcome.  If 
'jther  food  should  become  necessary,  hard 
crackers  soaked  in  warm,  sweet  water  do 
well,  etc.  If,  on  the  other  hand,  the  dis- 
charges be  odorless,  we  have  to  deal  with 
carbohydrate  fermentation,  when  an  albu- 
minous food  must  be  given.  Milk,  in  this 
case,  will  not  do,  for  it  contains  carbohy- 
drate. Neither  can  we  use  whey.  So,  then, 
milk  will  not  do  for  any  form.  Egg  albumen 
given  now  will  act  well  here,  given  largely 
dilated  with  water ;  also  the  different  vege- 
lable  broths,  as  they  contain  vegetable  albu- 
meo.  I  might  say  more  on  this  line,  but  this 
sutlices  to  show  my  point  But,  before  pro- 
''""'ling  to  the  consideration  of  drugs,  let  me 


say  a  word  as  to  the  important  part  played 
by  heat  in  the  production  of  these  troubles, 
to  say  nothing  of  its  influence  over  food  fer- 
mentation, etc.,  and  over  the  nerve-centres. 
It  has  the  effect  of  lessening  the  quantity 
of  oxygen  in  the  btood,  and  hence  the  waste 
products  are  allowed  to  accumulate,  and 
by  their  presence  vitiate  the  system,  and 
render  it  susceptible  of  germs  and  poison- 
ous ptomaines ;  and,  hence,  to  overcome 
this,  is  a  matter  entitled  to  consideration. 
Keep  the  child  cool :  use  freely  the  cold 
sponge- bath. 

Now  we  come  to  the  consideration  of  reme- 
dies that  are  specific,  not  that  they  overcome 
every  case,  but  specific  in  that  they  overcome, 
in  the  main,  those  specific  causes  which  pro- 
duce this  trouble.  I  have  found  nothing 
equal  to  the  sulpho-carbolate  of  sodium  and 
zinc.  These  combinations  are  formed  by 
the  addition  of  sulpho  carbolic  acid  with  the 
appropriate  base.  Sulpho-carboltc  acid  is 
produced  when  sulphuric  and  carbolic  acids 
are  added  together.  It  is  also  known  in 
pharmacy  under  the  name  of  orthophenol-sul- 
phonie  acid.     So  much  for  its  pharmacology. 

How  should  these  salts  be  used?  Of 
course,  they  differ  only  with  regard  to  the 
base.  Therefore,  when  an  astringent  anti- 
septic is  specially  desired,  the  zinc  salt  is 
preferable  ;  but  if,  on  the  other  hand,  we  are 
only  wanting  a  remedy  for  the  prevention  of 
fermentation  and  an  antiseptic,  the  sodium 
compound  is  the  better. 

Now,  there  are  some  additions  that  can  be 
made  to  our  prescriptions  that  will  materially 
assist  our  remedy  to  do  its  work.  For  in- 
stance, the  primal  trouble  being  indigestion 
and  faulty  appropriation,  we  can  very  sensi- 
bly combine  some  pepsin  compound  ;  also 
the  addition  of  pancreatin  is  well.  I  am  in 
the  habit  of  using,  in  mild  cases,  upon  my 
first  visit,  something  like  the  following,  to  a 
child  from  i  to  2  years  : 

K     Hyd.  clit.  miiU,  gr.  i; 

Sodii  sulpho-carb.,  gr.  ix; 
Sach.  pepsin.  (P.,  D.  &  Co.),  gr.  xix.     M. 
Div.  in  ch.  no.  x. 
Sig. — On«  effery  three  hours. 

If  there  is  much  irritation  about  the  stom- 
ach, I  use  a  quarter  of  a  grain  of  zinc  sulpho- 
carbolate  and  three  grains  of  bismuth  sali- 
cylate to  each  dose,  instead  of  the  sodium. 
If  the  case  be  very  severe,  and  there  is  danger 
of  immediate  death,  the  discharges  wfy  Pro- 
fuse and  watery,  I  usually  use  something  like 
the  following : 
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B     Bismathi  salicylatis,  ^\i ; 
Zinci  sulpho-carb.,  gr.  iv; 
Mist,  cretae,  ^i; 
Tr.  opii  comp., 
Aquse,  Aft  Jss.     M. 
^i  every  two  hours  till  bowels  are  controlled. 


Sig.-, 


Then  I  cease  the  use  of  this  recipe,  and 
write  for  one  like  the  first,  using  either  the 
sodium  and  zinc  salt,  as  the  stomach  is  irri- 
table or  not,  or  an  astringent  is  indicated  or 
not. 

A  very  convenient  way  of  administering  it 
to  a  case  of  lienteric  diarrhoea,  which  is  only 
the  initial  step  to  cholera  infantum,  is  in  the 
following  manner : 

B     Zinci  sulpho-carb.,  gr.  vi ; 

Elix.  lact.  pep.  cum  bisniuthi,  ,^iii.     M. 
Sig. — 3i  every  two  hours,  or  give  it  in  tablet  triturate 
form. 

I  had  Messrs.  Parke,  Davis  &  Co.  to  make 
for  my  druggists  a  lot  of  tab.  trit.  of  zinci 
sulpho-carb.,  containing  a  quarter  of  a  grain 
each,  with  one  grain  of  their  excellent  pepsin. 
I  use  these  a  great  deal,  and  like  the  mode 
of  administration.  When  I  have  more  made 
I  shall  use  also  one  grain  of  their  pure  pan- 
creatin  added  to  each  tablet.  There  is  one 
other  beneficial  feature  of  this  combination. 
The  zinc  has  an  undoubted  influence  over 
the  nerve-centres,  and,  like  arsenite  of  cop- 
per, accomplished  wonders  in  a  short  time. 
I  am  confident  that  when  the  new  therapeutic 
school,  with  Dr.  Aulde  at  its  head  (for  he 
deserves  to  be  there),  will  be  established, 
this  drug  will  be  put  along  in  the  line  of  the 
new  remedies,  acting  through  new  channels 
that  are  not  now  understood. 

Now,  in  conclusion,  let  me  say,  I  have 
not  .tried  to  cover  all  the  ground,  nor  to  do 
justice  even  to  this  drug,  but  I  hope  by  it 
;  to  call  the  attention  of  the  public  to  this 
'  important  remedy,  and  to  some  plain  facts 
regarding  the  cause  of  this  dreaded  disease, 
with  the  hope  that  good  may  come  from  my 
feeble  effort. 


B  YDR  ox  YL  AMINE, 


In   1865   Lossen  first  succeeded   in  pre 
paring  hydrozylamine,  while  its  toxic  prop- 
erties were    shortly  thereafter   studied    by 
Binz. 

Hydroxylamine  readily  forms  salts,  with 
acids,  with  the  exception  of  carbonic  acid,  and 
these  salts,  in  contact  with  the  bicarbonate  and 
the  biphosphate  of  sodium  met  with  in  the 


organism,  decompose  in  the  presence  of 
halogens,  iodine,  bromine,  and  chloriDe,  in 
water  forming  acids; 

The  most  important  salt  of  hydrozylamine 
is  the  chloride,  which,  nevertheless,  cootaios 
free  hydrochloric  acid,  iron,  chlorides  of 
barium  and  ammonium.  It  is  a  powerful 
reducing  agent,  and,  introduced  into  the 
blood,  it  forms  methsemoglobin  and  causes 
hemoglobinuria.  It  also  acts  as  a  narcotic, 
perhaps  due  to  its  formation  of  nitrous  oxide 
in  the  blood. 

Eickhoff  has  utilized  its  reducing^  powers 
in  parasitic  skin-diseases,  employing  with  sac- 
cess  a  formula  composed  of  i  part  of  the  hy- 
drochlorate  of  hydroxylamine  to  500  each  of 
alcohol  and  glycerin.     He  first  employed  this 
as  an  external  lotion  in  five  cases  of  lapas,  five 
cases  of  herpes  tonsurans,  and  one  case  of 
parasitic  sycosis.     The  affected  parts  should 
first  be  washed  with  soap,  and  then  bathed 
with  this  mixture  three  to  five  times  a  day. 
On  account  of  the  toxic  and  irritating  proper- 
ties of  the  remedy,  it  should  not  be  employed 
in  any  stronger  solution  than  that  mentioned 
above.    In  one  case  of  herpes  tonsurans  its 
employment  produced  eczema  of  the  hairy 
scalp,  but  the  cure  was  not  on  that  account 
at  all  delayed.     Eickhoff  believes  that  good 
results  may  be  obtained  from  the  use  of  this 
remedy  in   psoriasis,   parasitic  eczema,  and 
he  even  advocates  the  employment  of  sub- 
cutaneous injections  of    hydroxylamine   in 
leprosy. 

In  twenty  four  cases  of  psoriasis,  Fabry,  at 
the  clinic  of  Doutrelepont,  has  found  the  action 
of  hydroxylamine  similar  to  that  of  chrysa- 
robin  and  pyrogallic  acid,  with  the  farther 
advantage  that  it  does  not  stain  the  clothing. 
Its  poisonous  properties,  however,  necessitate 
con  iderable  caution  in  its  use,  and  he  refers 
to  one  case  in  which  he  employed  a  one  per 
mille  solution  of  hydroxylamine  in  psoriasisof 
the  knee,  where  its  use  was  followed  by  marked 
albuminuria  ;  also  symptoms  of  local  irritation 
are  by  no  means  rare  when  even  fairly  weak 
solutions  are  employed.  Fabry  advises  that 
solutions  of  hydroxylamine  should  be  neutral- 
ized by  the  carbonate  of  lime,  as  in  that  way 
part  of  the  irritating  properties  will  be  re- 
moved. 

Blaschko  recommends  instead  of  alcoholic 
solutions  an  ointment  of  one  or  two  per  cent 
hydroxylamine  with  lanolin.  He  claims  that 
this  ointment  causes  no  pain,  and  is  eqaallj 
efficacious,  and  is  less  apt  to  produce  symp- 
toms of  poisoning. — La  Medecine  Modtrm^ 
September  z8,  1890. 
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r//£    OLD  AND   NEW  HYPNOTICS. 

OPIUM  is  the  most  ancient  and  still  the 
most  universally  employed  hypnotic. 
The  narcotic  property  of  opium  is  the  result 
of  its  morphine,  codeine,  papaverine,  and 
cryptopine,  all  somniferons  alkaloids.  Opium 
is  far  from  being  a  pure  hypnotic  ;  in  small 
doses  its  action  is  that  of  an  excitant  of  the 
cerebrum,  and  generally  it  is  only  In  toler- 
ably large  doses  that  it  is  hypnotic.  Many 
persons  find  opium,  and  especially  morphine, 
powerful  promoters  of  wakefulness,  sleep 
only  following  many  hours  after  the  inges- 
tion of  the  narcotic.  Opium  is/ar  txcellence 
the  hypnotic  where  the  insomnia  is  due  to 
paia.  Opium  undoubtedly  exerts  its  power 
by  a  stupefying  action  on  the  cortical  cells, 
rather  than  by  any  changes  which  it  may 
effect  in  the  circulation.  "  It  is  the  peculiar 
virtue  of  narcotics,"  says  Stillfi,  "  to  blunt  the 
senses  and  steep  the  mind  in  forgetfulness, 
in  spite  of  pain,  of  nervous  irritability,  or  of 
tortoentingthoughts." 

Oiher    narcotics — belladonna,  hyeseyamui, 
Indian   hemp,  itramonium — have  but  feeble 


hypnotic  power.  They  are  not  absolutely 
devoid  of  this  power,  as  some  writers 
(Headland,  Tully.  etc.)  have  affirmed,  but 
they  are  not  to  be  depended  on.  Lettuce 
and  hops  possess  true  hypnotic  virtues,  with 
mildly  stupefying  properties,  and  do  not 
produce  any  arterial  or  cerebral  excitement 
or  delirium,  any  subsequent  paralysis  of 
nervous  or  muscular  function  like  other 
narcotic  agents,  and  particularly  opium  and 
belladonna ;  they  act  in  this  respect  more 
like  chloral  and  paraldehyde  than  like  opinm, 
engendering  a  calm,  which  soon  passes  into 
natural  sleep. 

Alcohol  sometimes  acts  as  a  hypnotic,  and 
is,  in  fact,  frequently  resorted  to  for  that 
purpose.  It  produces  sleep  not  because  it  is 
a  vascular  stimulant,  clearing  the  overdis- 
tended  blood-vessels,  but  because  it  Is  taken 
in  a  sufficient  dose  to  have  a  narcotic  effect. 
Ale  is  especially  chosen  for  hypnotic  effect ; 
the  hops  with  which  it  is  impregnated  un- 
doubtedly aid  the  calmative  action.  Whiskey 
or  brandy  to  have  a  soporific  effect  should  be 
of  pure  quality,  and  the  older  the  better ;  the 
theory  that  liquors  long  mellowing  in  the  cask 
get  rid  of  fusel  oil  and  other  alcohols  not 
ethylic,  and  develop  soothing  ethers,  seems 
actually  supported  by  facts;  certain  it  is, 
moreover,  that  new  liquors  adulterated  with 
the  higher  atomic  and  more  fiery  alcohols, 
are  excitant,  and  therefore  antagonistic  of 
sleep,  A  tablespoonfu)  or  two  of  pure 
whiskey  taken  on  going  to  bed  will  often  re- 
lieve the  insomnia  of  the  exhausted,  the  irri- 
table, the  nervous  ;  the  insomnia  due  to  men- 
tal overwork  or  worry  will  often  promptly 
yield  to  the  alcoholic  potion.  It  is  well  to 
administer  the  spirit  in  a  tumbler  of  hot 
water, — as  hot  as  can  be  drunk, — as  the  heat 
favorably  excites  the  stomach,  and  through 
that  organ  reflexly  soothes  and  inhibits  the 
cerebrum. 

Unfortunately,  the  sleep  produced  by  alco- 
hol is  often  of  short  duration  ;  ihe  patient 
awakes  after  a  couple  of  hours  but  little  re- 
freshed, and  may  lie  awake  much  of  the 
night  without  being  able  to  go  to  sleep 
again. 

Ginger,  peppermint,  camphor,  lavender, 
cardamoms,  and  other  of  the  gastro-intes- 
tinal  stimulants  and  "carminatives."  taken 
with  hot  water,  occasionally  prove  hypnotic. 
Even  hot  water  alone  may  induce  sleep  if 
drunk  freely  on  going  to  bed  ;  in  such  cases 
it  may  be  supposed  that  the  insomnia  is  the 
result  of  a  dyspeptic  sute.  A  few  drops  of 
the  aromatic  spirits  of  ammonia,  or  of  the 
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ammoniated  tincture  of  valerian,  will  some- 
times enable  the  individual  speedily  to  pass 
the  barrier  which  separates  the  waking  from 
the  sleeping  state.  Many  a  person,  rendered 
sleepless  by  a  disordered  stomach, — the  seat 
of  acrid  fermentations, — has  been  enabled  to 
realize  immediate  quiescence  of  both  stomach 
and  cerebrum  by  a  dose  of  rhubarb  and  soda, 
a  drachm  of  Carlsbad  salt  in  a  cup  of  hot 
water,  or  even  the  same  quantity  of  bicar- 
bonate of  sodium  taken  in  the  same  way. 

Among  the  newer  hypnotics  must  be  men- 
tioned bromide  of  potassium,  which  still  has  a 
great  reputation  as  a  sleep-producer.  It 
probably  produces  its  effects,  as  Vulpian 
taught,  not  by  anaemiating  the  cortex,  but  by 
the  influence  which  it  directly  exerts  on  the 
anatomical  elements*  It  simply  'Messens 
the  functional  activity  of  the  brain,  without 
disturbing  the  relation  of  one  part  to  another** 
(Brunton).  Where  the  indication  is  to  dimin- 
ish cerebral  or  spinal  irritability  ;  where  the 
brain  is  hypersemic  from  excess  of  mental 
toil,  from  prolonged  watching,  from  abuse  of 
stimulants  (coffee,  alcohol,  etc.)  ;  in  nervous 
erethism  characterized  by  emotional  excita- 
bility, exaggeration  of  the  reflex  activity; 
in  the  insomnia  of  fevers,  and  rn  genito- 
urinary insomnia  ;  bromide  of  potassium  (at 
least  till  the  discovery  of  chloral)  has  been 
the  best  hypnotic  known  to  the  profession. 
It  depresses  innervation  generally,  and  is  a 
debilitant  of  the  heart ;  hence  in  the  feeble, 
asthenic,  and  cardiac  it  is  to  be  prescribed 
with  caution.  The  dose  is  large, — 20  to  40, 
and  even  60  grains  at  bedtime.  It  may  often 
with  advantage  be  associated  with  alcohol, 
calisaya,  and  other  hypnotics,  as  chloral  and 
morphine. 

The  discovery  by  Liebreich,  in  1869,  of  the 
hypnotic  properties  of  hydrate  of  chloral  may 
be  regarded  as  one  of  the  most  important 
therapeutic  discoveries  of  modern  times.  The 
experience  of  the  past  twenty-one  years  has 
more  than  justified  the  first  conclusions  re- 
specting its  actions  and  uses,  and  it  may  still 
be  regarded  as,  on  the  whole,  the  best  hyp- 
notic we  possess.  Its  principal  advantages 
are — i.  It  is  speedy  and  generally  certain  in 
its  action.  2.  There  is  no  preliminary  period 
of  excitement.  3.  Its  effects  are  prolonged, 
and  the  sleep  which  it  produces  is  calm,  tran- 
quil, and  refreshing ;  the  patient  wakes  out 
of  the  chloral  sleep  as  out  of  natural  sleep. 
4.  It  can  be  given  with  good  results  in  cases 
where  opium  is  not  tolerated.    5.  There  are 

*  *<  LeQons  sur  les  Vaso-Moteurs." 


seldom  any  unpleasant  or  injurioas  after- 
effects ;  it  does  not  disturb  the  secretions  or 
excretions,  as  do  many  other  hypnotics.  6. 
It  has  a  wide  range  of  usefulness  besides 
being  simply  a  sleep  producer ;  in  all  morbid 
cerebro-spinal  conditions  attendant  with  ex- 
citation, delirium,  or  spasm  it  is  markedly 
beneficial ;  in  the  insomnia  due  to  delirium 
tremens,  acute  mania,  general  paralysis  of 
the  insane,  puerperal  mania,  chorea,  tetanus, 
etc.,  it  is  of  great  value. 

Among  its  disadvantages  are — i.  It  is 
a  cardiac  depressant,  and  therefore  must 
be  given  with  great  caution  or  withheld 
in  organic  diseases  of  the  heart.  2.  It  is  a 
dangerous  remedy  when  long  continued,  its 
effects  on  the  brain,  and  consequently  on 
the  mental  functions  and  disposition,  being 
deplorable.  The  chloral  habit  is,  doubt- 
less, quite  as  bad  as  the  morphine  habit 
"Its  employment,"  says  MacFarlane,  ^^\& 
so  fraught  with  risk  that  its  use,  except 
under  medical  advice,  is  much  to  be  depre- 
cated. 

"  At  first  the  mental  depression  and  melan- 
cholia from  which  the  patient  suffers  are  alle- 
viated by  a  dose  of  the  drug  ;  after  a  time,  it 
fails  to  soothe,  and  may  even  excite.  The 
victim  gravitates  into  a  pitiable  state  of  men- 
tal weakness  and  demoralization,  becoming 
childish,  vacillating,  and  untruthful ;  some- 
times dejected,  at  other  times  excited,  and 
having  suicidal  tendencies.  The  symptoms 
are  due  to  cerebral  anaemia  and  enervation 
of  the  heart,  lungs,  etcf" 

Next,  perhaps,  in  importance  to  chloral, 
comes  sulphonaL  This  is  also  a  pure  hyp- 
notic ;  it  does  not  excite,  cause  delirium, 
affect  the  secretions,  etc.,  like  narcotics. 
The  sleep  which  it  produces  is  marvellously 
like  natural  sleep.  Few  unpleasant  symp- 
toms—at the  most,  a  little  nausea,  vertigo, 
titubation,  which  are  temporary — attend  its 
employment.  It  is,  however,  not  an  anal- 
gesic nor  an  antispasmodic  ;  does  not  depress 
reflex  spinal  exciubility,  like  chloral  or  bro- 
mide ;  does  not  enfeeble  the  heart.  In  the 
insomnia  of  neurasthenia,  mental  depression, 
overwork,  and  worry  it  often  has  a  charmiog 
effect. 

There  is  a  class  of  patients  who  are  espe- 
cially benefited  by  sulphonaL  They  are  men 
of  business  who  are  beset  with  cares.  They 
go  to  sleep  at  a  certain  hour,  but  are  sure  to 
wake  between  one  and  three  o'clock  in  the 

t  MacFarlane,  *<  Inscn&Dia  and  its  Therapeutics,*' 
1890. 
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morning,  and  then  they  will  lie  awake  till 
morning  ;  may  possibly  snatch  an  hour  or 
two  of  sleep  after  daylight.  Here  a  dose  of 
20  grains  of  sulphonal  at  bedtime  will  hardly 
fail  to  give  a  good  night's  sleep,  and  by  being 
taken  a  few  nights  in  succession,  a  morbid 
habit  may  be  broken. 

Paraldehyde  is  so  nauseous  that  many  pa- 
tients refuse  to  take  it.  It  is  less  analgesic 
than  chloral ;  is  not  a  cardiac  poison.  It  is 
thought  to  be  superior  to  chloral  in  mental 
alienation,  in  nervous  insomnia,  and  in  the 
insomnia  due  to  abuse  of  alcohol.  It  has 
been  found  to  be  very  valuable  as  a  calma- 
tive and  hypnofic  in  hysteria  ;  like  chloral,  it 
is  antispasmodic.  It  is  said  not  to  produce 
injurious  effects  if  taken  for  a  great  length  of 
time,  nor  does  it  soon  lose  its  effect.  It  is 
more  effectual  than  sulphonal  in  the  insomnia 
of  acute  or  chronic  disease  where  pain,  cough, 
dyspnoea,  or  fever  exist  (C.  M.  Hay).  It  be- 
longs to  the  class  of  pure  hypnotics,  along 
with  sulphonal  and  chloral. 

Urethan  is  often  of  service  in  sleepless- 
ness due  to  slight  causes.  The  dose  is 
rather  large, — 20  to  30  grains.  It  is  by  no 
means  an  active  hypnotic,  and  is  not  anal- 
gesic. In  fact,  its  range  of  usefulness  is  lim- 
ited to  psychical  insomnia,  and  to  insomnia 
due  to  mental  or  physical  overwork. 

Somnal  has  been  for  too  short  a  time  before 
the  profession  to  permit  any  critical  judgment 
of  its  merits.  In  30 -grain  doses  it  is  said  "  to 
act  half  an  hour  after  the  ingestion,  causing 
a  calm  sleep  of  six  or  eight  hours'  duration, 
without  any  disagreeable  after-effects.  It 
has  no  action  on  the  pulse,  respiration,  or 
temperature."  The  writer  from  whom  we 
have  quoted  (Boymond)  adds,  that  *'  it  pos- 
sesses the  properties  of  chloral,  without  any 
of  the  disadvantages  of  the  latter  drug."* 

An^Une  hydrate  is  given  in  large  doses, — 
60  to  90  grams.     The  most  recent  and  thor- 
ough testings  of  this  drug  have  been  made 
by    Dr.   W.    H.    Flint    (see    Therapeutic 
Gazette,  January   15,   1890,  p.  69).     **ln 
therapeutic  doses  it  produces  sleep  by  its 
soporific  action  on  the  cerebrum.     It  is  ap- 
plicable, therapeutically,  to  insomnia   from 
nervousness,  from  excessive  mental  exertion, 
from  anaemia,  fevers,  insanity,  cardiac  dis- 
eases, the  opium  habit  ;*'  is  not  efficacious  in 
insomnia  from  pain,  cough,  and  from  that 
due  to  cardiac  and  uraemic  dyspnoea."    After- 
effects are  slight  or  nil. 
Chloralamide    is    another    pure    hypnotic 


*  Semaine  MidicaU,  1889,  p.  408. 


which  seems  to  be  of  considerable  value. 
We  have  little  to  add  respecting  this  new 
hypnotic  to  what  we  have  said  in  former 
numbers  of  the  Therapeutic  Gazette  (see 
the  volume  for  1889,  pp.  611,  686).  Accord- 
ing to  some  recent  investigations  of  Dr. 
Langgaard,  of  Berlin,  the  new  drug  is  a 
less  powerful  hypnotic,  weight  for  weight, 
than  hydrate  of  chloral.  The  ordinary  dose 
for  an  adult  is  30  to  45  grains.  Sleep  comes 
on  in  from  half  an  hour  to  three  hours  after 
the  drug  has  been  taken.  Chloralamide 
shows  itself  to  the  best  advantage  where  the 
sleeplessness  is  of  purely  nervous  origin,  and 
is  not  contraindicated  where  there  is  some 
amount  of  pain,  and  where  there  is  a  moder- 
ate amount  of  cough,  as  well  as  in  a  number 
of  mental  affections  not  accompanied  by  any 
considerable  degree  of  excitement.  It  has 
proved  serviceable  in  delirium  tremens,  and 
even  in  cardia  asthma.  It  possesses  a  real 
advantage  over  chloral  in  not  being  a  cardiac 
depressant. 

VVhere  shall  the  list  of  new  hypnotics  end  ? 
We  have  not  given  all,  or  nearly  all,  the 
agents,  new  and  old,  for  which  hypnotic  vir- 
tues are  claimed,  but  the  very  abundance  of 
these  agents  shows  the  more  or  less  unsatis- 
factory nature  of  all ;  it  suggests,  moreover, 
the  multiplicity  of  causes  productive  of  In- 
somnia and  the  essential  unrest  of  our  modern 
life.  

ANTIPHL  O  GIST/CS, 

WITH  the  adoption  of  new  views  respect- 
ing the  pathology  of  inflammation,  the 
utility  of  many  of  the  agents  of  the  old  anti- 
phlogistic medication  has  been  called  in  ques- 
tion. As  long  as  inflammation  was  regarded 
as  due  to  excessive  contractility  of  the  blood- 
vessels (Hastings),  or  to  spasm  of  the  arte- 
rioles (Cullen),  or  to  active  dilatation  (John 
Hunter),  or  to  excessive  stimulus  (Brous- 
sais),  a  depleting  and  even  debilitating  treat- 
ment, in  whose  effects  the  heart  and  arteries 
should  immediately  participate,  the  most  pow- 
erful agent  of  which  treatment  was  general 
blood-letting,  found  justification.  Sir  Astley 
Cooper,  who  recognized  "  the  increased  action 
or  excitement  of  the  larger  arteries  leading  to 
the  inflamed  part"  as  one  principal  factor,  and 
who  also  insisted  on  an  overaction  of  the  in- 
flamed capillaries,  also  taught  that  bleeding 
is  "the  principal  means  of  relieving  inflam- 
mation ;"  "  it  lessens  the  action  of  tne  whole 
sanguiniferous  system,  and,  of  course,  of  that 
part  of  it  which  is  directly  concerned  in  regu- 
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lating  the  quantity  of  blood  transmitted  to 
the  part  affected/'  Nauseating  medicines, 
as  tartar  emetic  and  powerful  purgatives, 
with  active  diaphoretics,  which  both  weaken 
the  pulse  and  determine  blood  away  from 
the  inflamed  parts,  werp  also  antiphlogistic 
agents  much  relied  on.* 

Among  the  essentially  modern  views  of  in- 
flammation we  need  mention  only  the  exagger- 
ated-nutrition  theory  of  Virchow  and  Strieker, 
and  the  vascular  alteration  theory  of  Cohn- 
heim  ;  the  neuro-humoral  theories  have  been 
almost  completely  abandoned. 

It  cannot  be  maintained  that  the  cellular 
theory,  in  which  nutritive  and  formative 
changes  in  the  tissue-cells  constitute  the 
essence  of  inflammation,  now  finds  many 
defenders,  and  it  is  doubtful  whether  Vir- 
chow himself  holds  to  it  m  its  original  form.  ^ 
The  objections  have  been  sufficiently  stated 
by  Burdon  Sanderson,  Cohnheim,  and  others. 
I'he  view  which  now  receives  most  general 
acceptance  is  that  so  forcibly  set  forth  by 
Burdon  Sanderson  in  his  Lumleian  lectures, 
and  by  Cohnheim  in  his  "  General  Pathology," 
a  translation  of  which  has  been  lately  pub- 
lished by  the  Sydenham  Society.  According 
to  this  theory,  the  proximate  cause,  the  essen- 
tial condition  of  inflammation,  is  a  molecular 
alteration  of  the  blood-vessels — particularly 
of  the  veins  and  capillaries — of  an  injured 
part,  an  alteration  by  which  the  permeability 
and  porousness  of  the  wails  is  augmented, 
with  a  resulting  sero- fibrinous  or  albuminous 
exudation,  and  emigration  of  white  and  red 
blood  corpuscles.  The  stasis  and  albuminous 
exudation,  with  the  diapedesis  of  leucocytes, 
constitute  the  central  phenomenon,  the  neces- 
sary objective  sign  of  inflammation. 

We  have  not  time  here  to  recapitulate  the 
arguments  by  which  this  theory  seems  to  be 
lemoved  from  the  realm  of  hypothesis  to  that 
oi  established  doctrine,  it  is  one  of  the  merits  of 
the  late  lamented  Cohnheim  that  he  has  given 
us  so  lucid  an  exposition  ot  this  pathological 
notion,  making  it  almost  a  matter  of  experi- 
mental demonstration.  The  essential  nature 
of  inflammation,  then,  is  that  it  is  not  simply 
a  modification  of  normal  processes,  but  a  de- 
struction. Sanderson  emphasizes  the  words 
damage  and  injury  in  his  definition.  We  have 
not  disorder  of  function,  but  arrest^  tending 
towards  deatti. 

Gerster  would  add  here  (with  much  prob- 
ability) the  rdle  of  microbes  as  necessary  fac- 

*  Vide  **  Cooper's  Surgical  Dictionary,"  4th  cd.,  art, 
**  Inflajiimaliun." 


tors ;  these  microbes  generate  ptomaines, 
whose  toxic  influence  affects  the  adjacent 
vaso- motor  nerves,  causing  a  strong  vascular 
dilatation,  which  becomes  manifest  in  the 
shape  of  an  active  hyperemia, — "n^^^r/'and 
subsequent  exudations, — **  turgor."  The  in- 
filtrated portions,  devitalized  by  suppression 
of  the  normal  circulation,  readily  succumb  to 
the  inroads  of  millions  of  micro-organisms, 
and  necrosis  and  suppuration  follow.f 

According  to  this  view,  the  restoration  of 
the  part  to  its  natural  state  must  be  as  simple 
as  its  departure  from  it, — />.,  by  "resolu- 
tion,"— the  temporarily-arrested  process  goes 
on  again  ;  or,  if  the  process  has  proceed^l  to 
the  death  of  the  affected  part,  the  destroyed 
portion  must  be  restored  by  an  exogenous 
growth  from  the  margin ;  the  cells  outside 
the  limit  of  injury  must  grow  into  the  gap 
and  fill  it  up.| 

With  this  brief  statement  of  the  modem 
doctrine  of  inflammation,  we  come  to  the 
subject  of  antiphlogistic  medication,  and  may 
ask  whether  it  has  any  place  in  the  new 
pathology  ? 

Doubtless  the  word  antiphlogistic  has  come 
to  sound  a  little  old-fashioned,  and  is  seldom 
pronounced  by  the  medical  man  of  to-day. 
It  has  so  long  been  used  to  denote  blood- 
letting that  it  means  little  else  to  the  ordi- 
nary medical  mind.  It  is  a  significant  fact 
that  in  one  of  the  most  popular  Amencan 
treatises  on  therapeutics — that  of  H.  C.  Wood 
— the  word  antiphlogistic  is  not  given  at  all. 

And  yet  the  true  meaning  of  the  term  is 
a  remedy  to  oppose  tnflammcuion ;  to  prevent, 
to  arrest  it,  to  counteract  its  effects ;  and  in 
this  sense  the  term  is  still  a  legitimate  one. 
Much  may  be  effectively  done  in  the  earlier 
stages — ^before  the  inflammation  is  actually 
established — to  prevent,  to  arrest,  to  favor- 
ably modify  the  destructive  process.  R^ 
moval  of  the  cause  when  this  is  possible; 
rest  of  the  disordered  part  or  organ  ;  eleva- 
tion of  a  hyperaemic  limb  ;  the  judicious  ap- 
plication of  cold,  to  lessen  local  determina- 
tion of  blood  ;  the  application  of  a  sinapism 
to  the  surface,  to  produce  powerful  revul- 
sion ;  the  exhibition  of  a  purgative  or  di- 
aphoretic, to  open  up  other  vascular  sluice^ 
ways,  and  drive  blood  from  the  focus  of 
congestion/,  even  the  administration  of  vera- 
trum,  to  diminish  vascular  tension,  and  bence 
local  fluxion,  are  all  antiphlogistic  means, 
which,  if  employed  sufficiently  early,  maj 


t  Gerster,  "  Septic  and  Aseptic  Surgery,"  p.  179. 
X  Burdon  Sanderson,  loc,  cii. 
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either  prevent  an  inflammation  or  minimize 
its  effects.  When,  however,  an  inflamma- 
tion is  established,  when  there  is  a  local  in- 
jury  that  will  require  days  for  its  reparation, 
and  especially  the  active  co-operation  of  the 
healthy  tissue-cells  of  the  vicinity,  whose 
vitality  and  whose  nutrition  (no  more  than  that 
of  the  inflamed  part)  should  not  be  impaired 
by  depleting  remedies,  then  therapeutic  in- 
tervention should  be  in  the  direction  of  as- 
sisting the  natural  processes  of  restoration. 
Here  topical  bleedings  often  give  remarkable 
relief  to  an  inflamed  part,  both  by  diminish- 
ing excessive  tension  and  thus  saving  the  tis- 
sues from  destruction,  and  by  giving  free 
vent  to  spoiled  exudation  elements,  and  es- 
pecially to  pus.  Deep  incisions  made  early 
in  a  developing  phlegmon,  felon,  or  carbun- 
cle, followed  by  antiseptic  lotions,  and,  in 
some  cases,  drainage,  will  often  abort  the  in- 
flammation by  removing  tension  and  by  emp- 
tying the  focus  of  its  infective  contents.  By 
stopping  the  growth  and  multiplication  of 
microbes,  the  spread  of  the  inflammation  is 
stopped.  Gerster  adds,  as  necessary  anti- 
phlogistic measures  of  considerable  impor- 
tance, that  *'  all  conditionis  tending  to  impede 
free  arterial  and  venous  circulation  must  be 
eliminated  by  proper  position, — that  is,  ele- 
vation of  limbs,  removal  of  constricting  dress- 
ings or  clothing."  Lastly,  the  necessity  of  rest 
to  the  inflamed  part  is  sufficiently  obvious. 

Purging,  though  reckoned  "  as  a  principal 
means  of  diminishing  inflammation"  by  the 
old  authorities,  is  not  to  be  prescribed  as  a 
routine  measure.  It  is  hard  to  understand 
how,  by  diminishing  the  vital  forces  or  re- 
ducing the  watery  constituents  of  the  blood, 
one  is  going  to  help  restore  a  part  that  has 
been  damaged  in  its  vital  properties.  **As 
for  purgatives,"  says  Boyer,*  "  they  must  be 
used  with  discretion.  There  are  none  of 
them  antiphlogistic,  as  has  been  pretended. 
Tbey  always  produce  more  or  less  irritation, 
and  can  only  be  applicable  when  the  cause  of 
the  inflammation  is  in  the  intestinal  canal." 
From  this  judgment  of  one  of  the  earliest 
writers  of  this  century  we  can  hardly  demur. 
At  the  same  time  the  faith  of  many  practi- 
tioners in  the  deriviitive  power  of  purging  in 
some  inflammations  (particularly  those  of  the 
encephalon)  cannot  be  easily  shaken. 

There  is  general  agreement  as  to  the 
utility  of  coid  applications  in  the  first  stages 
of  local  inflammation,  and  ice  to  the  head  is 
still  vaunted  in  the  treatment  of  the  acute 

*  **  Traits  des  Maladies  Chirurgicales/'  t.  i.  p.  39. 


period  of  encephalic  inflammations.  Re- 
frigeration is  a  severe  measure,  which  should 
be  prescribed  with  great  care  and  judgment. 
It  meets  certain  symptoms  of  the  inflamma- 
tion, diminishing  the  heat,  the  exudation,  the 
morbid  sensibility  and  pain,  the  determina- 
tion of  blood,  and  perhaps  favors  the  con- 
traction and  tonicity  of  the  blood-vessels. 
At  the  same  time  there  is  danger  that  the 
prolonged  application  of  cold,  especially  in 
asthenic  subjects,  may  injuriously  depress 
the  already  lowered  vitality  of  the  inflamed 
part,  arresting  the  nutritive  processes,  and 
entailing  gangrene.  Certainly  a  very  moder- 
ate application  of  cold  in  some  subjects  seems 
to  be  followed  by  severe  reaction  and  an  ag- 
gravation of  the  local  mischief.  Hence  cold 
is  not  to  be  indiscriminately  advised.  Warm 
applications  are  generally  safer  and  more 
soothing.  It  is,  perhaps,  not  always  easy 
to  specify  those  cases  which  are  likely  to  be 
most  benefited  by  cold  and  those  where  heat 
is  especially  indicated,  and  surgical  author- 
ities generally  insist  that  the  feelings  of  the 
patient  are  the  best  guide  on  this  point. 
Heat  is  a  powerful  stimulant  of  the  circula- 
tion, is  conservative  of  the  vitality  of  a  part, 
and  promotes  suppuration  where  this  is  in- 
evitable. A  clean  cloth,  dipped  in  and  wrung 
out  of  hot  water,  covered  over  with  a  piece 
of  oiled  silk,  says  Gerster,  is  the  best,  the 
cheapest,  and  the  least  unappetizing  of  all 
cataplasms. 

Counter  irritants  are  supposed  to  act  by  a 
reflex  influence  on  the  vaso-motor  or  trophic 
nerves  of  an  inflamed  part,  as  well  as  those 
of  the  immediate  vicinity,  promoting  vascular 
tonicity  and  contractility,  and  stimulating  re- 
pair. One  may  be  justified  in  indulging  some 
scepticism  as  to  the  real  benefit  which  these 
outward  applications  confer  in  the  case  of 
any  superficial  or  deep  seated  inflammation, 
es[)ecially  when  that  inflammation  is  acute. 
It  must  be  remembered  that  stimulating  or 
depressing  nervous  influence  goes  really  but  a 
little  way  in  modifying  an  inflammation^  for  it 
has  been  shown  that  inflammation  is  essen- 
tially independent  of  the  nervous  system. 
The  good  e£fect  of  sinapisms  is  almost  cer- 
tain to  be  transitory,  and  as  for  blisters, 
they  are  known  to  aggravate  acute  stages, 
and  authorities  are  far  from  being  agreed 
as  to  their  utility  in  the  declining  periods  of 
an  inflammation.  Certainly  very  many  good 
therapeutists  see  sufficient  reason  to  dispense 
with  them  altogether. 

From  our  present  point  of  view,  general 
blood  letting  can  do  nothing  to  prevent,  check. 
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or  moderate  an  inflammation,  though  possibly 
sometimes  remedial  in  congestion.  The  local 
damage,  the  vascular  alteration,  cannot  be  at- 
tenuated by  bleeding.  More  than  that,  bleed- 
ing is  absolutely  harmful,  by  lowering  the 
vital  forces,  and  :so  retarding  resolution  and 
restoration,  and  favoring  microbial  invasion 
and  proliferation.  As  for  the  utility  of  blood* 
letting  in  general  inflammations,  and  espe- 
cially in  pneumonia,  so  long  considered  as 
the  type  of  internal  inflammations, — it  is  not 
necessary  that  we  should  repeat  here  the  rea- 
sons which  have  led  to  the  almost  complete 
rejection  of  this  ancient  therapeutic  measure 
in  just  those  cases  where  it  was  formerly 
thought  to  be  pre-eminently  indicated.  These 
reasons  were  stated  by  J.  Hughes  Bennett, 
almost  forty  years  ago,  in  a  masterly  exam- 
ination of  the  whole  subject,  and  subsequent 
writers  have  done  httle  but  confirm  his  con- 
clusions. Germain  S^e,  in  his  **  Diseases  of 
the  Lungs  of  a  Specific  Character,"  taking 
his  stand-point  from  the  modern  pathology, 
which  insists  on  the  parasitic  nature  of  pneu- 
monia, has  forcibly  restated  the  arguments 
which  have  led  to  the  abandonment  of  bleed- 
ing ;  and  when  we  ask  ourselves,  in  consider- 
ation oi  the  fact  that  the  pneumonic  parasite 
is  not  affected  injuriously  by  bleeding,  that 
bleeding  does  not  diminish  the  mortality  of 
the  disease  or  abridge  its  duration,  '*Is 
blood- letting  really  an  antiphlogistic  meas- 
ure ?"  we  are  obliged  to  answer  the  question 
in  the  negative. 


PHARMACOLOGICAL    AND    THERAPEUTIC 

PROPERTIES  OF  PHENYL-UR^THAN, 

OR  EUPHORIN. 

THE  name  euphorin  has  been  suggested 
by  Professor  Giacosa  for  phenyl  ure- 

than, 

rn^OCJI- 
^^<NHCC,Hp. 

a  combination  resulting  from  the  action  of 
sethylic  ether  on  aniline.  It  is  a  white,  crys- 
talline powder,  with  a  faint  aromatic  odor, 
and  a  taste  which,  at  first  scarcely  appreci- 
able, subsequently  becomes  more  marked, 
and  resembles  cloves. 

Euphorin  is  only  soluble  with  great  difficulty 
in  cold  water,  is  very  soluble  in  alcohol,  and 
in  mixtures  of  alcohol  and  water,  particularly 
in  white  wines,  which  seem  to  be  especially 
suitable  for  its  administration.  In  the  Ther- 
apcutische  Monaishefte  for   September,  1890, 


Dr.  L.  Sansoni,  of  Turin,  contributes  the  re- 
sults of  his  clinical  experiments  made  with 
this  drug,  referring  at  the  same  time  to  the 
study  of  Professor  Giacosa  as  to  the  pharma- 
cological action  of  euphorin,  which,  however, 
appears  not  to  have  been  yet  published. 

Dr.  Sansoni  has  found  that  small  amoants 
of  euphorin  are  well  supported  by  man  and 
the  higher  animals,  even  intraperitoneal  injec- 
tions of  a  solution  of  sixty  grains  of  euphoria 
in  alcohol  in  a  dog  weighing  twenty  pounds 
producing  no  serious  symptoms  ;  while  to 
produce  death  in  a  rabbit  weighing  four 
pounds,  seventy-five  grains  of  euphorin  sus- 
pended in  water  and  introduced  into  the 
stomach  through  a  sound  were  required, 
death  occurring  after  five  hours,  accom- 
panied by  symptoms  of  collapse,  gradual  re- 
duction of  temperature,  progressive  weak- 
ness, anaesthesia,  and  suppression  of  reflexes. 
In  a  healthy  individual  doses  of  from  i)^  to  3 
grains  produced  no  change  in  the  pulse,  res- 
piration, or  temperature.  In  the  dog,  as  de- 
termined by  the  use  of  a  mercurial  manom- 
eter, no  reduction  of  blood-pressure  followed 
the  administration  of  even  large  doses.  Still 
more  worthy  of  note  is  the  statement  by  Dr. 
Sansoni,  in  view  of  the  chemical  compositioa 
of  this  substance,  that  euphorin  never  pro- 
duces the  appearance  of  methaemoglobin,  and 
even  in  cases  of  fatal  poisoning  the  blood 
always  remains  normal,  no  alteration  being 
detectable  by  means  of  the  spectroscope. 
After  the  administration  of  euphorin  the 
urine  shows  the  P-amido-phenol  reaction 
either  directly  after  the  excretion  of  the  unne 
or  after  rendering  it  alkaline  by  potassium 
carbonate ;  neither  phenol  nor  aniline  are, 
however,  to  be  found  in  the  urine,  although 
euphorin  liberates  small  amounts  of  phenol 
when  in  contact  with  putrefying  bodies.  The 
author  further  adds  that  euphorin  apparently 
increases  the  production  of  urea,  but  does  not 
lead  to  the  appearance  in  the  urine  of  albumen 
or  other  reducing  substances. 

Dr.  Sansoni  writes  that  he  has  employed 
this  substance  in  a  large  variety  of  febrile 
affections,  and  his  results  show  that  it  pos- 
sesses marked  antithermic,  antiseptic,  and 
antirheumatic  properties,  while  in  a  few 
cases  it  appeared  to  act  as  an  analgesic. 
Given  in  a  number  of  acute  and  chronic 
febrile  affections,  in  the  pure  form,  in  cap- 
sules or  dissolved  in  wine,  marked  reduction 
of  temperature  was  noted  to  have  occurred 
within  an  hour  or  an  hour  and  a  half.  In  a 
few  cases,  he  states,  immediately  after  the 
administration  of  the  remedy,  the  tempera- 
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tare  was  elevated  for  a  few  tenths  degree, 
but  that  the  subsequent  fall  of  temperature 
was  then  proportionately  greater.  The  fall 
of  temperature  was  accompanied  by  sensa- 
tions of  heat,  which  varied  according  to  the 
peculiarity  of  the  individual  and  the  amount 
of  drug  given,  and  were  followed  by  a  more 
or  less  abundant  sweat  secretion.  The  maxi- 
mum depression  of  temperature  was  ordi- 
narily reached  in  three  or  four  hours,  and  the 
effect  lasted,  as  a  rule,  five  to  seven  hours. 
The  subsequent  restoration  of  the  high  tem- 
perature ordinarily  occurred  suddenly,  and 
was  accompanied  by  chills,  whose  intensity 
and  duration  were  in  proportion  to  the  se- 
verity of  the  disease  and  the  intensity  of  the 
fever.  In  a  few  cases  in  which  the  fever  was 
very  high  and  the  chill  very  intense  and 
prolonged,  under  the  influence  of  the  remedy 
the  temperature  fell  below  normal ;  in  one 
case  more  than  2^  C,  and  that  without  ex- 
ceeding the  ordinary  doses. 

During  the  apyrexia  produced  by  this 
remedy  the  patients  usually  noted  improve- 
ment in  their  general  condition,  although 
sometimes  complaining  of  chilliness,  while  in 
but  few  cases  was  there  any  cyanosis ;  where 
this  occurred  it  was  slight  and  transient. 
The  pulse  and  respiration  remained  regular, 
becoming  proportionately  slow  to  the  reduc- 
tion of  temperature. 

Dr.  Sansoni  states  in  the  most  positive 
manner  that  collapse  was  never  produced  by 
this  drug  even  when  the  temperature  was 
reduced  far  below  normal,  even  to  the  point 
which  would  ordinarily  be  accompanied  by 
the  production  of  collapse  if  due  to  the  ex- 
hibition of  the  other  antipyretic  remedies. 
Different  individuals  offer  different  degrees 
of  susceptibility  to  the  action  of  euphorin,  and 
the  author  recommends  that,  when  it  is  used 
for  the  first  time,  small  doses  should  be  given, 
not  exceeding  usually  fifteen  to  twenty- two 
grains  in  a  day.  Dr.  Sansoni,  further,  makes 
the  statement  that,  while  these  doses  are  ordi- 
narily well  borne  by  feeble  individuals,  in  some 
cases  where  the  constitution  is  apparently  a 
much  stronger  one  extremely  low  tempera- 
ture will  be  produced,  but  witnout  the  appear- 
ance of  other  symptoms  of  collapse.  Seven 
and  one-half  grains  of  euphorin  correspond 
to  about  fifteen  grains  of  antipyrin. 

Dr.  Sansoni  has  also  employed  euphorin  in 
acute  and  chronic  rheumatism,  in  which  affec- 
tions larger  doses  are  required  than  when  the 
remedy  is  used  simply  as  an  antipyretic.  He 
recommends  its  use  in  the  amount  of  22  to  30 
grains,  which  are  better  given  in  a  few  large 


doses  than  in  a  number  of  divided  small  doses. 
It  is  claimed  in  acute  rheumatism  to  readily 
reduce  the  pain  and  fever,  while  in  chronic 
cases  which  had  already  resisted  all  the  other 
specifics,  such  as  preparations  of  the  sali- 
cylates, antipyrin,  antifebrin,  and  phenacetin, 
but  slight  relief  in  pain  and  increased  move- 
ment was  all  that  n^as  obtained.  The  author 
further  made  a  number  of  trialsof  euphorin  to 
determine  as  to  whether  it  possessed  an  anal- 
gesic effect  in  tabes  dorsalis,  neuralgia,  or- 
chitis, etc.,  and  he  states  that  in  some  cases 
the  effects  were  very  satisfactory,  while  in 
others  but  a  moderate  relief  of  pain,  or  entire 
absence  of  any  effect  was  noted.  He  has  also 
used  it  as  an  external  dressing  in  indolent 
I  ulcers  in  the  form  of  a  powder,  and  has  found 
that  it  has  in  his  hands  acted  better  than  any 
other  remedy  ;  and  although  this  employment 
of  euphorin  is  said  to  produce  slight  pain,  yet 
its  other  great  advantages  more  than  over- 
balance this  effect. 

Dr.  Sansoni  attributes  the  reduction  of  tem- 
perature to  the  dilatation  of  the  peripheral 
blood-vessels,  as  is  the  case  with  most  of  the 
other  antipyretics. 

It  is  worthy  of  note,  in  reference  to  the 
action  of  this  remedy,  that  although  it  closely 
agrees  with  antifebrin  in  its  constitution,  yet 
it  is  claimed  by  Dr.  Sansoni  to  be  entirely 
free  from  any  action  on  the  blood,  and  its  use 
seems  practically  to  be  free  from  any  danger 
of  collapse.  Pharmacologically,  therefore,  its 
action  is  more  allied  to  urethan. 


THE     TREATMENT    OF    SYPHILIS     WITH 

H  YDROCHL  ORIC-  GL  UTIN- PEPTONE- 

SUB  LIMA  TE. 

ALTHOUGH  numerous  methods  and  in- 
numerable preparations  have  been  rec- 
ommended for  the  mercurial  treatment  of 
syphilis,  yet  there  is  scarcely  one  of  them 
whose  use  is  not  largely  detracted  from  by 
some  important  defect  or  objection.  It  is 
believed  that  the  employment  of  the  inunc- 
tion method  and  the  use  of  the  insoluble 
salts  of  mercury  possess  great  advantages ; 
certainly  by  both  of  these  methods  mercury 
is  rapidly  absorbed,  and  so  is  capable  of  pro- 
ducing energetic  effects  on  the  syphilitic 
process.  The  method  of  subcutaneous  in- 
jection has  the  advantages  over  the  inunction 
method  of  greater  cleanliness  and  conveni- 
ence, and,  further,  its  employment  does  not 
require  more  frequent  intervals  than  from 
four  to  five  days.    The  disadvantage  of  the 
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subcutaneous  method  principally  consists  in 
the  fact  that  when  once  a  certain  amount  of 
mercury  has  been  injected  subcutaneously  its 
subsequent  control  becomes  absolutely  im- 
possible :  so  that  when  after  the  hy{>odermic 
injection  symptoms  of  stomatitis  appear,  the 
physician  is  absolutely  helpless  to  control 
further  absorption  ;  besides  it  is  possible  that 
the  quantity  of  mercury  injected  into  the  skin 
may  excite  inflammatory  action,  and  so  be- 
come encapsulated,  and  so  perhaps  through 
a  trauma  be  absorbed  when  this  is  least  de- 
sirable. In  case  of  the  soluble  preparations 
the  state  of  affairs  is  different  when  the  in- 
jections are  made  daily,  the  mercury  is  rap- 
idly absorbed  and  eliminated,  and  should 
stomatitis  appear,  this  complication  may  be 
arrested  by  a  simple  suspension  of  injections. 
But  this  rapid  absorbability  of  the  mercury 
salts,  while  producmg  rapid  action  on  the 
syphilitic  process,  are,  nevertheless,  quite  as 
rapidly  excreted,  and  their  action  is,  there- 
fore, a  transient  one.  In  estimating  the 
value  of  any  mercurial  preparations  two 
points  are  to  be  considered, — first,  the  disap- 
pearance of  the  pressing  symptoms  of  syph- 
ilis, and  then  the  occurrence  of  relapses, 
while,  further,  the  usefulness  of  the  prepara- 
tion is  not  only  qualified  by  the  promptness 
of  its  action,  but  also  by  its  freedom  from 
after-effects,  either  local  or  general. 

There  are  but  few  soluble  preparations  of 
mercury  which  at  all  fulfil  these  requirements. 
Any  addition  to  the  list  is,  therefore,  to  be 
regarded  as  a  great  advance  in  our  methods 
of  combating  this  disease. 

In  the  TherapeuHsche  Monatshefte  for  Sep- 
tember 1 8,  1890,  Dr.  Hflfier,  assistant  in  the 
clinic  of  Professor  Striimpell,  in  Erlangen,  de- 
scribes, under  the  name  of  hydrochloric- glutin- 
peptone-sublimate,  a  preparation  prepared  by 
Dr.  Paal,  of  the  same  institution.  The  au- 
thor writes  that  by  treating  gelatin  with  dilute 
hydrochloric  acid,  gelatin  (glutin)  peptone 
results,  which  contains  about  twelve  per  cent, 
of  hydrochloric  acid,  and  is  soluble  in  every 
proportion,  not  only  in  water,  but  in  alcohol, 
and  unites  with  corrosive  sublimate  to  form 
double  salts,  of  which  one,  containing  fifty 
per  cent,  of  sublimate,  is  insoluble  in  alcohol, 
while  the  other,  containing  a  smaller  propor- 
tion of  corrosive  sublimate,  is  soluble  in  alco- 
hol. Both  double  salts  are  soluble  in  water. 
Dr.  Hiifler  has  employed  in  his  therapeutic 
studies  the  double  salt,  containing  precisely 
twenty-five  per  cent,  of  corrosive  sublimate. 
It  occurs  in  white  shining  scales,  in  the  form 
of  a  white  hygroscopic  powder.     Its  watery 


solution  is  not  precipitated  either  by  the 
caustic  alkalies  or  alkaline  carbonates  or  by 
blood  or  solutions  of  albumen.  The  corro- 
sive characters  of  the  sublimate  are  claimed 
to  be  lost  through  combination  with  the  pep- 
tone salts,  and  in  this  respect,  and  in  its  chem- 
ical composition,  it  differs  from  all  hitherto 
described  sublimate  peptones.  The  majority 
of  the  peptones  are  made  by  precipitating  a 
watery  solution  of  peptone  with  a  solution  of 
corrosive  sublimate,  the  corrosive  sublimate 
peptone  then  falling  as  a  white  insoluble  pre- 
cipitate, which  is  redissolved  in  a  three  to  five 
per  cent,  salt  solution.  Such  a  solution  is, 
however,  extremely  unstable,  and  in  that  re- 
spect differs  from  the  preparation  described 
by  Dr.  Hiifler,  which  is  claimed  to  undergo 
no  alteration,  even  although  kept  exposed  to 
the  light  in  glass-stoppered  bottles  for  more 
than  a  year. 

Dr.  Hiifler  writes  that  he  has  since  the  be- 
ginning of  June,  1889,  to  the  end  of  March, 
1890,  treated  sixty  patients  at  the  Erlangen 
Clinic  and  ten  in  private  practice  with  this 
preparation,  thirteen  hundred  injections  of  the 
hydrochloric-  glutin-  peptone-  sublimate  being 
made  in  all.  The  solutions  were  so  diluted 
that  each  syringeful  contained  one-sixth  grain 
of  corrosive  sublimate.  The  injections  were 
either  made  subcutaneously  or  into  the  mus- 
cles in  the  gluteal  region,  one  injection  being 
made  each  day  as  long  as  any  evidences  of 
syphilis  were  present.  Whenever  any  symp- 
toms of  stomatitis  appeared,  the  injections 
were  suspended  for  four  or  five  days,  and  the 
author  states  that  in  no  case  did  any  severe 
case  of  stomatitis  occur,  although  out  of  these 
seventy  patients,  in  sixteen  the  treatment  had 
to  be  suspended  on  account  of  commencing 
trouble  in  the  mouth.  The  cases  embraced 
a  large  number  of  varieties  of  syphilitic  mani- 
festations, and  the  author  claims  that  in  all 
success  was  very  prompt.  The  average  num- 
ber of  injections  m  all  the  patients  was  twenty. 
The  highest  number  forty-five,  the  smallest 
five.  The  pain  occasioned  by  the  injection 
is  stated  to  be  trivial.  In  no  case  was  an'ab- 
scess  occasioned,  even  although  the  injec- 
tions were  not  performed  under  strict  anti- 
septic precautions.  The  most  that  was  done 
was  to  wash  the  part  with  a  dilute  solution  of 
carbolic  acid,  in  which  the  canula  of  the 
syringe  had  been  placed  for  some  time  before 
employment.  The  author  concludes  by  the 
statement  that  this  sublimate-peptone  is  pref- 
erable to  any  other  method  of  employing  the 
mercury  treatment  of  syphilis,  ^/v/,  on  ac- 
count of  Its  certain  and  rapid  action ;  sec^ndy 
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on  account  of  the  almost  freedom  from  pain 
attending  the  injections ;  and,  thirds  on  ac- 
count of  the  slight  local  irritant  effects. 

It  is  hardly  necessary  to  add  that  this 
preparation  is,  as  is  the  case  with  every  one 
of  the  new  remedies  introduced  by  our  en- 
terprising German  confrires,  protected  by  a 
patent. 


Reports  on  Therapeutic  Progress. 


TffE  ANALGESIC   VALUE   OF  ANTIPYRIN 
INTRA'  AND  POST-PART UM. 

First  used  as  an  antipyretic  in  large  doses, 
anttpyrin  has  been  found  during  the  past  five 
years  to  be  an  almost  universal  panacea  in 
smaller  doses  fpr  *'  nerve  pain/'  and  is  now 
prescribed  empirically  in  all  cases  of*  neural* 
gia  of  whatever  part  of  the  body.  Its  value 
in  certain  cases  of  dysmenorrhoea  of  the  so- 
called  "  spasmodic"  type  first  directed  atten- 
tion to  the  generative  organs  as  a  field  for  its 
use,  and  the  medical  journals  up  to  the  pres- 
ent time  have  scattered  through  them  results 
arising  from  the  use  of  antipyrin  (certainly  of 
a  most  variable  character)  in  connection  with 
the  pregnant  condition  and  labor.  Windel- 
Schmidt  published,  among  the  earlier  ob- 
servers, an  interesting  case  of  relief  from 
dysmenorrhoea  which  had  lasted  eight  days, 
the  pain  being  very  violent.  Relief  was  ob- 
tained by  rectal  injections  of  three  doses  of 
2  grammes  (about  31  grains)  of  the  drug ; 
the  two  first  with  an  interval  of  twelve  hours, 
the  third  twenty-four  hours  later.  Convulsive 
action,  which  was  present  before  its  admin- 
istration, also  ceased.  Dellenbaugh  and 
Cbouppe  also  relate  similar  instances ;  the 
latter,  in  addition,  found  great  benefit  from 
a  rectal  injection  given  to  a  patient  with  a 
painful  uterine  myoma  which  had  resisted  all 
other  remedies. 

The  mode  in  which  this  drug  relieves 
uterine  pain  is  doubtful.  It  is  generally 
acknowledged  that  the  most  essential  prop- 
erties of  the  uterine  muscular  fibres  are  ex- 
tensibility, retractility,  contractility,  the  last 
being  quite  distinct  from  retractility,  and  al- 
ways occurring  when  a  foreign  body  is  to  be 
expelled  from  the  uterus. 

Dr.  John  Phillips  suggests  that  uterine 
pains  are  produced  by  two  different  mechan- 
isms (Lancet J  September  20,  1890),— ^rj/, 
when  there  is  an  absence  of  retractility,  and 
as  a  consequence  a  formation  of  clots  ;  and, 
secondy  when,  in  spite  of  suflScient  retractility, 


pains  persist,  in  consequence  of  intemperate 
use  of  ergot,  or  retention  of  placental  dibris. 

Riviere  thinks  that  antipyrin  relieves  this 
pain  entirely,  and  nerve  i>atn  or  a  neoralgim, 
and  that  its  action  upon  muscular  fibre  is 
negative.  He  quotes  Chiara  in  support  of 
this  assertion,  who,  as  the  result  of  its  use  in 
twelve  cases  of  pregnancy,  found  that  in' 
therapeutic  doses  it  does  not  show  appreci- 
able effect  enough  to  make  one  believe  in  it 
as  having  an  oxytocic  or  exciting  action  on 
the  uterine  fibre  during  pregnancy  and  the 
physiological  state. 

The  questions  which  seem  to  be  at  issue 
regarding  the  use  of  this  drug  are  the  follow- 
ing :  I.  Does  its  administration  during  or  im- 
mediately after  labor  tend  to  relieve  pain^ 
and,  if  so,  at  what  stage  are  its  effects  most 
marked  ?  2.  Has  it  any  effect  on  the  uterine 
pains  in  augmenting  their  number  or  inteur 
sity,  or  the  reverse  ?  3.  Is  cervical  dilatation 
more  rapid  under  its  influence  ?  4.  Does  its 
administration  promote  or  tend  to  post-par- 
tum  hemorrhage  ?  5.  What  is  its  effect  upon 
the  process  of  lactation?  The  property  it 
possesses  of  diminishing  high  temperatures, 
as  in  puerperal  fever,  is  of  the  highest  value, 
but  it  appears  to  be  outside  the  questions  at 
issue. 

Dr.  Phillips  thinks  that  a  word  of  warning 
should  be  given  as  to  its  indiscriminate  uise 
in  large  doses  in  attempting  to  reduce  py- 
rexia, as  he  has  met  with  records  of  several 
deaths  from  collapse  after  its  use. 

Under  the  first  heading  the  question  re- 
solves itself  naturally  into  the  relative  value 
of  the  drug  during  the  two  stages, — intra- 
and  post-partum.  To  elicit  an  answer  to 
these  inquiries,  he  carefully  administered  the 
drug  to  forty-two  cases,  and  selected  as 
many  primiparae  as  possible,  in  consequence 
of  the  usually  more  lengthened  stage  of  intra- 
partum ;  thirty-one  were  of  this  type.  The 
others— eleven  in  number — were  chosen  at 
random.  The  drug  was  not  given  until  labor 
had  commenced,  and  until  the  dilating  pains 
had  set  in  regularly ;  the  number  occurring 
in  an  hour  was  noted,  and  then  compared 
with  those  which  passed  in  the  same  time 
shortly  after  the  administration  of  the  drug. 
The  temperature  and  pulse  were  taken  at 
regular  intervals,  and  notes  made  at  the  time 
as  to  the  seventy  of  the  pains,  and  the  pa- 
tient's statements  as  to  the  relief  given  or 
not  by  the  medicine.  The  method  of  admin- 
istration was  by  the  mouth,  and  in  15 -grain 
doses,  made  up  of  half  a  drachm  of  com- 
pound spirit  of  ammonium  and  cinnani'^ 
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water,  including  two  doses  given  during  the 
expulsive  stage.  Sixty  grains  were  given. 
Sickness  never  occurred  after  a  dose  during 
the  first  stage,  and  after  the  second  during 
the  expulsive  stage.  It  was  noticed  that 
there  was  a  tendency  to  retardation,  at  first 
becoming  more  marked  after  the  second 
dose.  There  was  no  doubt  as  to  the  relief 
from  the  pain  after  the  first  dose,  marked 
effect  after  the  second  dose,  but  absolutely 
none  during  the  expulsive  stage.  Dr.  Phil- 
lips publishes  a  table  showing  the  results  of 
the  administration  of  the  drug  in  the  forty- 
two  cases.  From  this  it  would  seem  that  in 
the  stage  of  dilatation,  in  fifteen  cases  out  of 
thirty-one,  in  which  the  drug  was  adminis- 
tered, or  in  nearly  fifty  per  cent.,  it  was  very 
beneficial, — that  is,  the  patient  either  strongly 
asserted  that  she  felt  great  relief,  or  it  was 
self-evident  by  her  falling  asleep  or  becoming 
more  quiescent. 

Among  the  multiparse  the  number  relieved 
was  not  so  great,— namely,  36.3  per  cent. 
On  the  other  hand,  the  absolute  failures . 
among  the  primiparse  amounted  to  32.2  per 
cent.,  while  among  the  multiparse  it  amounted 
to  36.3  per  cent.  Queirel,  who  admits  the 
value  of  the  drug  chiefly  in  this  stage,  found 
its  success  undoubted  in  fifteen  women  out 
of  twenty,  or  seventy- five  per  cent.  Of  these 
fifteen  patients,  eleven  were  multiparse  and 
the  other  four  primiparae.  Of  the  five  re- 
fractive patients,  only  one  was  a  multipara, 
thus  concluding  rather  that  the  action  of  an- 
tipyrin  is  more  marked  on  that  class.  Winkle 
never  administers  it  except  during  the  first 
stage,  and  he  has  found  the  relief  almost 
general  following  its  administration. 

By  comparing  statistics,  when  the  drug  was 
taken  and  when  not,  he  gathered  that  it  does 
not  increase  the  duration  of  the  first  stage, 
but,  on  the  contrary,  tends  to  shorten  it  on  an 
average  of  about  half  an  hour,  while  in  the 
second  stage  it  remains  practically  the  same. 
In  the  expulsive  stage  the  results  were  fre- 
quently negative,  as  absolute  relief  was  never 
observed  either  in  primiparae  or  multiparse 
patients,  and  this  statement  is  corroborated 
by  nearly  all  writers  on  this  subject,  with  one 
or  two  exceptions.  Its  administration  post- 
partum for  after-pains  was  chiefly  among 
multiparse,  where  Dr.  Phillips  found  it  to  be 
very  beneficial  in  five  out  of  eight  cases,  and 
he  found  that  the  failures  were  those  in  which 
the  after-pains  were  chiefly  due  to  collection 
and  expulsion  of  blood  clots,  while  the  suc- 
cessful ones  were  those  in  which  the  pains 
were  more  of  a  grinding  or  neuralgic  charac- 


ter and  not  followed  by  the  passage  of  clots. 
Dr.  Phillips,  however,  has  noted  that  the  use 
of  antipyrin  greatly  reduces  the  secretion  of 
milk,  and,  in  cases  where  weaning  is  neces- 
sary, early  after  delivery,  the  use  of  antipyrin 
in  15  grain  doses  three  times  daily  will  in 
many  cases  entirely  arrest  the  milk  secretion. 
As  regards  its  direct  influence  on  the  heart 
and  temperature.  Dr.  Phillips's  experience 
shows  that  in  the  great  number  of  cases 
there  was  no  increase  in  the  pulse,  but  a 
slight  reduction  of  temperature ;  half  an 
hour  after  its  administration  the  pulse  was 
diminished  in  frequency,  the  patient  having 
at  the  time  a  sensation  of  palpitation,  while 
respiration  did  not  appear  to  be  appreciably 
affected.  Antipyrin  may  be  administered 
either  by  the  mouth,  rectum,  or  by  subcuune- 
ous  injection,  in  the  latter  case  the  pain  being 
greatly  reduced  by  the  addition  of  cocaine. 
By  mouth  it  should  always  be  taken  with 
some  diffusible  stimulant,  like  ammonia ;  and 
Dr.  Phillips  draws  the  following  conclusions 
from  his  experience  with  antipyrin  in  this 
connection  :  i.  That  antipyrin,  in  doses  of  15 
grains,  repeated  at  proper  intervals,  is  a  rem- 
edy of  great  value  in  the  dilating  stage  of 
labor,  and  more  especially  in  primiparae,  bnt 
that  its  uncertainty  of  action  renders  it  less 
reliable  than  chloral.  2.  That  during  the 
expulsive  stage  of  labor  it  is  useless  as  an 
analgesic,  in  whatever  way  it  may  be  admin- 
istered. 3.  That  in  certain  kinds  of  after- 
pains  it  is  very  efficacious.  4.  That  it  is 
without  any  ecbolic  properties,  and  has  little 
or  no  effect  on  the  frequency  of  occurrence 
of  labor- pains  during  the  dilating  stage,  and 
does  not  aid  dilatation  of  the  os  uteri.  5. 
That  the  effect  of  the  drug  appears  to  be 
more  marked  on  impressionable  and  neurotic 
women,  and  those  of  dark  complexion  and 
spare  frame,  than  on  others.  6.  That  it 
should  never  be  given  by  mouth  without  the 
addition  of  a  diffusible  stimulant. 


PROTOPINE-^A   NEW   OPIUM  ALKALOID, 

Protopine  was  first  isolated  from  opium  in 
1870  by  Hesse.  It  has  a  formula  of  C^H^Oj, 
and  is  present  in  but  small  amount  Since 
then  its  presence  has  been  detected  by  Eyk- 
mann  in  the  Afadeya  cordata^  and  by  Selie  in 
the  Chelidonium  tnajus^  plants  which  also  be- 
long to  the  family  of  the  Paveraceae. 

Dr.  Engel  has  recently  made  some  ex- 
periments on  cold-blooded  animals  (frogs) 
and  warm-blooded  animals  (guinea-pigs,  cats 
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and  rabbits)  to  determine  the  physiological 
properties  of  protopine,  and  his  results,  which 
are  summarized  in  the  following  statements, 
are  published  in  the  Gazette  Midicale  de  PariSy 
October  ii,  1890: 

1.  In  small  doses  protopine  exercises  on  the 
frog  narcotic  effects  similar  to  those  produced 
by  other  opium  alkaloids. 

2.  In  large  doses  it  produces  a  paralyzing 
action  on  the  muscular  substance,  and  on  the 
terminal  ramifications  of  the  peripheral  nerves. 

3.  With  small  or  moderate  doses  reflex  ac- 
tion is  not  abolished,  although  this  occurs 
when  large  doses  are  given. 

4.  Protopine  produces  toxic  effects  in  mam- 
mals comparable  to  those  produced  by  cam- 
phor, death  being  produced  by  a  paralysis  of 
the  respiratory  centre. 


SUBCUTANEOUS  INJECTION  OF  WATER 
AND  ITS   THERAPEUTIC   USES. 

According  to  the  Swiss  correspondent  of 
the  British  Medical  Journal  for  September  20, 
1890,  Professor  Sahli,  of  Berne,  has  just 
published  a  paper  in  which  he  forcibly  draws 
attention  to  a  simple  method  of  rapid  and 
safe  introduction  of  large  quantities  of  water 
into  the  system.  The  method  consists  in  the 
subcutaneous  injection  of  a  sterilized  blood- 
warm  physiological  saline  solution  (that  is,  a 
•73  P^f  cent,  solution  of  chloride  of  sodium) 
by  means  of  a  large  Erlenmeyer's  flask,  with 
an  elastic  tube  and  a  hollow  needle  as  thick 
as  a  knitting-needle.  As  much  as  one  litre 
of  the  solution  can  be  easily  injected  in  from 
five  to  fifteen  minutes.  If  necessary,  the 
procedure  may  be  safely  repeated  four  or 
five  times  a  day.  The  best  situation  for  the 
injection  is  the  anterior  abdominal  wall.  On 
each  occasion  the  skin  should  previously  be 
thoroughly  washed  with  soap  and  corrosive 
sublimate,  and  the  puncture  subsequently 
sealed  with  aseptic  cotton-wool  and  collo- 
dion. Under  such  precautions  not  the  slight- 
est signs  of  any  local  reaction  are  ever  ob- 
served. In  some  patients,  especially  in  those 
with  .flabby  abdominal  integuments,  the 
procedure  causes  but  trifling  pain ;  in  very 
sensitive  or  restless  persons,  however,  gen- 
eral anaesthesia  is  advisable.  The  effects  of 
the  injections  are  thought  to  be  as  follows : 
I.  Under  certain  conditions  they  thoroughly 
wash  out  the  patient*s  system  by  inducing 
profuse  diuresis,  accompanied  by  a  strikingly 
increased  elimination  of  solid  constituents  of 
the  urine.     2.  They  dilute  the  body  juices 


and  poisonous  substances  present  therein. 
3.  They  furnish  the  necessary  water- supply 
to  dehydrated  tissues.  4.  They  aid  the  fill- 
ing of  blood-vessels,  and  thus  raise  an  unduly 
lowered  arterial  tension.  Such'  subcutaneous 
injection  of  water  is  indicated:  i.  In  cases 
of  uraemia  complicating  the  course  of  either 
acute  or  chronic  nephritis,  where  the  injec- 
tion of  a  litre  of  the  solution  once  or  twice 
daily  is,  as  a  rule,  rapidly  followed  by  a 
striking  abatement  of  all  symptoms.  The 
best  results,  however,  are  frequently  obtained 
when  the  injections  are  combined  with  the  in- 
ternal administration  of  digitalis.  2.  In  the 
"  typhoid"  state,  where  frequently  even  after 
the  very  first  injection  delirium  ceases,  the 
pulse  becomes  stronger  and  fuller,  the  tongue 
moister,  etc.  3.  In  Asiatic  cholera,  cholera 
nostras,  infantile  diarrhoea.  4.  In  poisoning 
by  any  toxic  substances,  but  especially  by 
those  which  are  liable  to  be  eliminated  from 
the  organisms  through  the  kidneys.  5.  In 
cases  where  an  internal  use  of  water  should 
be  avoided  (in  order  to  secure  physiological 
rest  of  the  gastro-intestinal  tract), — for  in^ 
stance,  in  cases  of  perforation  of  the  stomach 
or  bowel,  peritonitis,  ileus,  etc.  6.  In  cases 
of  acute  anaemia  from  hemorrhage.  The 
method  is  contraindicated  (i)  in  cases  of  in- 
cipient or  expected  pulmonary  oedema  ;  and 
(2)  in  the  presence  of  severe  dropsy. 


THE    TREATMENT  OF  BURNS. 

In  the  Friedrichshain  Hospital  in  Berlin 
the  following  is  the  method  of  treatment  of 
burns  employed  by  Dr.  Bardeleben  (^Lyon 
Midicale,  September  14,  1890). 

The  burned  surface  is  first  carefully  washed 
with  a  two  or  three  per  cent,  solution  of  car- 
bolic acid  or  a  three  per  mille  solution  of 
salicylic  acid.  The  blisters  are  then  opened, 
and  the  entire  surface  covered  with  sub- 
nitrate  of  bismuth  finely  powdered,  and  over 
this  a  layer  of  cotton-wool.  This  dressing  is 
to  be  renewed  as  soon  as  it  becomes  at  all 
moistened  by  discharges  from  the  wound. 
If  the  burn  is  very  extensive,  an  ointment  of 
bismuth  is  substituted  for  the  dry  powder. 

Dr.  Bardeleben  asserts  that  with  this  dress- 
ing cicatrization  is  much  more  rapid  and  suf- 
fering much  more  quickly  relieved  than  is  the 
case  with  any  other  form  of  treatment. 

He  states  that,  in  spite  of  the  large  quanti- 
ties of  bismuth  which  he  has  employed,  he 
has  never  seen  any  symptoms  of  poisoning 
follow  its  use. 
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OPERATIONS  ON  THE  PROSTATE, 

In  a  paper  presented  to  the  Mississippi 
Valley  Medical  Association  at  Louisville, 
Dr.  Wm.  T.  Belfield,  of  Chicago,  collects 
one  hundred  and  thirty-three  cases  of  opera- 
tions upon  the  hypertrophied  prostate,  in- 
cluding eight  of  his  own,  as  follows  :  Forty- 
one  by  perineal  incision,  mortality  nine  per 
cent. ;  eighty-eight  by  suprapubic  cystotomy, 
mortality  sixteen  per  cent. ;  four  by  com- 
bined perineal  and  suprapubic  incision,  none 
fatal. 

In  fifty-six  of  these  cases  the  essential  facts 
before  and  after  operation  are  furnished  ; 
they  had  been  the  subjects  of  cystitis,  and 
dependent  upon  the  catheter  for  periods 
varying  from  one  to  ten  years.  In  all  the 
cystitis  was  cured.  In  thirty-eight  (two- 
thirds)  voluntary  urination  was  restored,  and 
continued  during  the  time  of  observation, — 
six  months  to  two  and  a  half  years ;  in 
eighteen  this  function  was  not  recovered. 

Fifteen  of  these  fifty-six  cases  were  com- 
plicated with  stone  ;  excluding  these, — since 
it  might  be  objected  that  the  cure  resulted 
rather  from  the  calculus  extraction  than  from 
the  prostatic  operation, — there  remain  forty- 
one  cases  of  uncomplicated  prostate  opera- 
tion ;  of  these,  thirty-two  (four-fifths)  recov- 
ered the  power  of  urination,  in  nine  this 
ability  was  not  recovered. 


TURPENTINE    INHALATIONS  IN  DIA- 
BETES. 

The  observation  of  Bremond,  that  in  an- 
aemic individuals,  under  the  influence  of  re- 
peated inhalations  of  turpentine,  there  was 
marked  increase  in  the  amount  of  haemo- 
globin and  a  considerable  increase  in  the  re- 
ducing power  of  the  oxyhaemoglobin,  sug- 
gested to  Dr.  G.  Bufalini  the  advisability 
of  testing  as  to  whether  the  favorable  action 
of  inhalations  of  turpentine  in  broncho-pneu- 
monia, even  when  of  a  tubercular  character, 
was  not  only  attributable  to  the  disinfecting 
power  of  terpine  (C,,H^)  and  its  power  of  re- 
ducing secretion,  but  might  not  also  in  part 
be  attributable  to  its  influence  on  general 
nutrition,  especially  as  concerned  blood- 
making  through  the  ozone  of  the  turpentine. 
With  this  object  in  view,  he  estimated  the  ex- 
cretion of  sugar  and  urea,  during  the  inhala- 
tion of  turpentine  for  twenty-four  hours,  in 
two  diabetics  in  whom  the  tissue-changes  had 
been  for  several  previous  days  accurately  es- 
timated.   The  specimens  of  turpentine  which 


he  employed  were  especially  rich  in  ozone, 
the  presence  of  which  was  determined  by  the 
tincture  of  guaiacum  test.  In  neither  of  these 
cases,  however,  was  there  the  slightest  influ- 
ence on  the  amount  of  urea  excreted  or  in 
the  oxidation  of  the  sugar,  even  although  the 
sugar  was  found  to  be  capable  of  oxidation 
by  the  use  of  arsenic.  The  administration  of 
3  to  1 2  drops  of  Fowler's  solution  for  ten  days 
served  to  reduce  the  sugar  more  than  fifty  per 
ctnt.—Centraiblattfur  KUnische  Medicin,  No. 
39,  1890. 


THE  CURABILITY  OF  CANCEROUS  TUMORS 

BY  INTERSTITIAL  INJECTIONS  OF 

BICHLORIDE  OF  MERCURY, 

According  to  the  Paris  correspondent  of 
the  Medical  Press  and  Circular  for  Septem- 
ber 17,  1890,  Professor  Poucel,  surgeoD  to 
the  Marseilles  Hospital,  suggested,  in  1884, 
that,  in  order  to  explain  the  production  of 
cancer,  it  would  be  found  at  no  distant  date 
that  the  microbe  of  cancer  would  be  discov- 
ered by  the  microscope.  Since  then  efforts 
were  made  to  prove  the  parasitic  origin  of  the 
disease,  and  some  pretended  to  have  discov- 
ered the  new  microbe,  but  soon  afterwards 
the  pathogenic  value  of  the  bacilli,  and  it  was 
even  said  that  the  micro-organism  was  not 
necessary  to  explain  the  clinical  phenomeaa 
of  cancer.  Assuredly  the  transport  of  hving 
cancerous  cells  by  the  veins,  and  above  all 
by  the  lymphatics,  would  produce  homologous 
tumors  wherever  those  cells  could  find  favor- 
able conditions  for  germination.  This  mech- 
anism, although  explaining  the  generaliza- 
tion of  the  tumor,  does  not  clear  up  its  cause. 
The  bacilli  of  cancer,  as  in  the  case  of  tuber- 
cles, exacts  certain  conditions  which  are 
transmissible  in  an  hereditary  sense,  and 
which  constitute  the  predisposition  and  the 
tendency.  When  these  exist,  the  rapid 
growth  of  these  micro-organisms  becomes 
possible,  and  through  their  contact  the 
epitheliums  become  inflamed,  proliferous, 
and  deformed,  characterizing  cancer.  It 
was  with  this  idea  that  he  undertook  a 
series  of  researches  at  the  hospital  of  Mar- 
seilles. He  had  shortly  before  obtained  a 
prompt  cure  of  a  malign  pustule  of  a  very 
bad  form  by  injections  of  corrosive  sub- 
limate around  its  base,  and  these  injections 
proved  to  him,  first,  that  the  bichloride  had 
no  ill  effect  on  the  tissues ;  and,  secondly, 
that  it  was  efficacious  against  microbes  ab- 
sorbed through  the  lymphatics.  It  appeared 
to  him,  then,  that  it  was  quite  rational  to 
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apply  this  treatment  to  cancer,  or  at  least  to 
tumors  of  a  cancerous  aspect  of  which  the 
microbe  (if  there  be  one)  is  transmitted  by 
the  same  means.  Seven  patients  have  al- 
ready been  submitted  to  this  treatment,  of 
whom  the  details  are  here  given.  The  first 
was  a  woman  without  any  syphilitic  ante- 
cedents, whom  he  had  treated  for  a  long  time 
with  iodide  of  potassium.  In  the  month  of 
February  last  she  entered  the  hospital  for  an 
ulcerated  cancer  of  the  right  breast,  which 
commenced  ten  months  previously.  The 
tumor  was  hard,  uneven,  and  occupied  all 
the  mammary  gland ;  the  nipple  was  re- 
tracted, and  the  ulceration  occupied  the 
under  part,  giving  exit  to  a  fetid  and  abun- 
dant discharge.  The  axillary  glands  were  as 
yet  untouched,  the  tumor  was  free,  and  the 
general  condition  of  the  patient  good.  On 
the  same  day  of  her  entry  six  injections  (the 
half  of  an  ordinary  subcutaneous  syringe 
each  time)  of  a  solution  of  bichloride  of 
mercury  ( I  in  looo)  were  made  into  the  most 
indurated  points.  No  salivation  followed, 
but  the  breast  became  a  little  inflamed.  A 
month  subsequently  the  woman  returned, 
when  it  was  found  that  the  tumor  had  dimin- 
ished in  volume,  and  another  series  of  injec- 
tions were  made,  which  were  renewed  four 
days  subsequently.  The  decrease  of  the 
t^nior  was  much  more  marked,  and  the  fetid 
discharge  had  ceased.  Unfortunately,  a  few 
days  afterwards,  the  patient  was  carried  off 
by  an  attack  of  angina  pectoris,  to  which  she 
had  been  for  several  years  subject.  Two 
other  patients  were  treated  without  success, 
but  both  of  whom  were  very  advanced  in 
age,  one  of  them  being  Si.  The  fourth  pa- 
tient was  a  retired  officer.  M.  Poucel  was 
called  to  him  for  a  large  phlegmon  in  the 
groin.  After  incision,  a  hard  ganglion,  of 
the  size  of  a  nut,  was  discovered,  and  as  the 
man  had  had  some  dozen  of  years  previously 
an  indurated  chancre,  he  was  ordered  pills  of 
proto-iodide  of  mercury.  The  tumor  in- 
creased, in  spite  of  this,  rapidly,  and  soon 
attained  the  size  of  a  large  goose-egg.  The 
son  of  the  patient,  a  navy  surgeon,  was  called 
in  in  consultation,  and  the  cancerous  nature 
of  the  affection  was  fully  recognized.  The 
first  treatment  was  replaced  by  injection  of 
the  sublimate  solution,  a  series  of  six  every 
two  days.  At  the  end  of  three  weeks  all 
trace  of  the  tumor  had  disappeared,  and  no 
return  had  taken  place  up  to  the  present. 
Curious  to  say,  the  son  had  noticed  in  his 
own  groin  two  small  ganglions,  which  had 
dated  three  years  back.    However,  about  a 


year  ago  they  became  much  more  enlarged  and 
harder,  in  spite  of  every  possible  treatment. 
Struck  with  the  result  of  the  injection  in  his 
father's  case,  he  tried  them  on  himself,  and 
for  that  purpose  injected  four  half-syringefuls 
daily.  At  the  end  of  a  week  these  glands 
disappeared.  A  sixth  case  was  that  of  a  man, 
who  said  that  he  had  something  wrong  with 
his  rectum,  as  he  had  often  remarked  a  fetid 
bloody  discharge  from  the  anus.  Examina- 
tion revealed  the  existence  of  a  malignant 
tumor.  Four  injections  were  made  daily, 
and  in  twenty  days  the  cancer  had  vanished! 
The  seventh  and  last  case  was  that  of  a 
woman,  aged  58.  She  was  very  emaciated, 
and  presented  in  the  left  breast  a  hardened 
nodulated  tumor  about  the  size  of  a  large 
walnut.  There  was  no  retraction  of  the  nip- 
ple nor  any  affection  of  the  ganglions.  Two 
injections  were  made,  and  renewed  eight  days 
subsequently.  Three  months  afterwards,  Dr. 
Poucel  revisited  the  patient,  when  no  trace 
of  the  tumor  could  be  found.  Four  more 
patients  are  at  present  undergoing  the  treat- 
ment, and  a  notable  progress  is  marked  in 
each  of  them.  In  concluding,  the  author 
says  that  he  does  not  pretend  that  the  real 
treatment  of  cancer  has  been  found,  but  what 
he  can  affirm  is  that  certain  tumors  of  a  can- 
cerous appearance  are  susceptible  of  being  re- 
moved by  the  injections  in  question,  and  the 
chances,  as  may  be  conceived,  are  much 
greater  when  practised  at  the  commence- 
ment. He  used  the  words  cancerous  appear- 
ance advisedly,  as  in  some  subjects  tainted 
with  hereditary  syphilis  tumors  resembling 
cancer  are  observed.  However,  in  these 
cases  iodide  of  potassium  is  the  specific, 
whereas  it  has  no  effect  on  the  true  cancer. 
Several  of  his  patients  were  treated,  as  stated 
above,  by  that  drug  without  result.  There- 
fore, it  may  be  regarded  as  almost  certain 
that  all  the  cases  mentioned  were  real  cancers. 


THE  MECHANICAL    TREATMENT  OF 
CHRONIC  DYSPEPSIA. 

Dr.  Cs^ri,  of  Buda  Pesth,  publishes  in 
the  Wiener  Medicinische  Wochenschrift  an  ac- 
count of  a  mechanical  plan  of  treatment  of 
chronic  dyspepsia,  which  he  has  lately  been 
carrying  out  with  favorable  results.  The  plan 
consists  mainly  in  suitable  dieting  and  in  a 
peculiar  kind  of  massage.  The  author  prac- 
tises the  latter  when  the  stomach  is  full, 
about  two  or  three  hours  after  dinner. 
Changing  frequently  his  mode  of  proceeding. 
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he  strokes  and  kneads  the  stomach  from  the 
fundus  towards  the  pylorus,  first  gently  and 
superficially,  then  more  energetically,  for  ten 
or  fifteen  minutes,  the  patient  lying  on  his 
back  with  his  legs  drawn  up  and  breathing 
with  his  mouth  open.  During  the  last  few 
minutes  the  massage  is  extended  to  the  bowels. 
The  manipulation  is  neither  painful  nor  dis- 
agreeable, but  is  very  well  borne.  The  pa- 
tients experience  after  the  massage  a  feeling 
of  warmth  and  comfort ;  occasionally  they 
feel  sleepy,  but  the  fulness  and  feeling  of 
weight  have  generally  disappeared.  After  a 
few  days  they  are  in  better  spirits,  all  fear  of 
coming  cardialgia  being  entirely  banished 
from  their  minds.  The  immediate  result  of 
this  kind  of  massage  is,  that  the  stomach  is 
freed  from  the  many  gases  which  are  contin- 
ually being  generated  there,  and  this  alone 
produces  a  great  feeling  of  relief.  The  hour 
for  the  massage  is  chosen  because  it  is  the 
time  when  part  of  the  already  chymified  in- 
gesta  begins  to  enter  the  duodenum  from  the 
healthy  stomach.  In  dyspepsia  the  stomach 
is  generally  sluggish,  and  either  the  quantity 
or  quality  of  its  secretion  is  impaired,  and 
consequently  chymification  or  peristaltic  mo- 
tion, or  both,  are  insufficient.  It  is  also 
known  that  mechanical  stimulation  of  the 
stomach  may  increase  its  secretion,  and  the 
author  considers  himself  justified  in  con- 
cluding that  massage  increases  in  this  way 
the  process  of  digestion.  He  also  finds  that 
at  the  same  time,  either  through  neuro- 
muscular or  true  pathological  change,  mus- 
cular power  increases,  and  the  massage,  no 
doubt  m  a  purely  mechanical  way,  helps  to 
advance  the  stomachic  contents  into  the  duo- 
denum. The  rapid  cure  of  pains  and  general 
m&laise  after  eating  in  cases  of  nervous  dys- 
pepsia is  explained  by  the  fact  that  the  manip- 
ulation dilates  the  pylorus,  so  that  after  a  few 
days  it  offers  no  impediment  to  the  food  pass- 
ing through  it. — Lancet^  September  20,  1890. 


PICROTOXIN  AND  ITS  USES, 

In  view  of  the  fact  that  picrotoxin  has 
been  recommended  for  admission  to  the 
forthcoming  addendum  to  the  British  Phar- 
macopoeia, Dr.  William  Murrel  contrib- 
utes the  following  notes  to  the  Lancet^  Sep- 
tember 20,  1890,  concerning  this  useful  but 
neglected  remedy : 

Although  isolated  by  Boullay  as  far  back 
as  1 81 2, — ^six  years  before  the  discovery  of 
strychnine, — it  has  of  late  failed  to  maintain 


its  position  as  a  therapeutic  agent.  It  is  offi- 
cinal in  the  United  States  and  in  the  French 
Pharmacopoeias,  but  not  in  the  others.  As  it 
is  not  an  alkaloid,  it  will  presumably  be  intro- 
duced into  the  British  Pharmacopoeia  under 
the  name  of  picrotoxinum,  in  accordance  with 
the  system  of  nomenclature  adopted  in  the 
case  of  other  neutral  principles,  such  as  ela- 
terinum,  santoninum,  and  salicinum.  It  will 
probably  be  defined  as  a  neutral  principle 
prepared  from  the  seeds  of  anamirta  panico- 
lata,  the  cocculus  indicus  plant.  It  has  been 
found  that  cocculus  Plukenetii  and  cocculus 
lacunosus  contain  the  same  principle,  but  it 
is  hardly  likely  that  they  will  be  recognized 
as  official  sources.  Whether  the  cocculus 
indicus  seeds  themselves — the  old  coccole  di 
Levante — will  be  introduced  into  the  Phar- 
macopoeia remains  to  be  seen. 

It  is  somewhat  doubtful  whether  picro- 
toxin is  or  is  not  a  simple  body.  Barth  and 
Kretschy  assert  that  it  is  a  mixture  of  three 
different  substances,  which  they  name  "  picro- 
toxin" (a  bitter,  poisonous  principle),  "  picro- 
tin'*  (a  bitter,  non- poisonous  principle),  and 
"anamirtin."  Paterno  and  Oglialoro  ques- 
tion the  correctness  of  these  statements,  and 
assert  that  "  picrotoxin"  and  "  picrotin"  arc 
mere  decomposition  products.  They  object 
strenuously  to  the  new  use  of  the  term 
"  picrotoxin,"  and  rename  the  picrotoxin  of 
Barth  and  Kretschy  '*  picrotoxinin,"  to  dis- 
tinguish it  from  the  true  picrotoxin  contained 
naturally  in  cocculus  indicus.  They  also  take 
objection  to  the  "  picrotin,"  which  they  be- 
lieve to  be  identical  with  a  substance  named 
by  them  "hydrate  of  picrotoxide,"  As  to 
anamirtin,  they  simply  deny  its  existence  in 
pure  picrotoxin,  and  state  that  it  is  never 
found  when  the  drug  is  purified  by  repeated 
crystallization.  Schmidt  and  Ldwenhardt 
confirm  the  observations  of  Paternd  and 
Oglialoro,  but  they  have  somewhat  com- 
plicated matters  by  discovering  a  new  active 
principle,  which  they  provisionally  name 
"cocculin."  Their  opponents,  however,  are 
disinclined  to  admit  the  validity  of  their 
claims,  and  assert  that  cocculin  is  only  ana- 
mirtin under  another  name.  Whether  picro- 
toxin is  or  is  not  a  simple  substance  is  a  mat- 
ter of  very  little  importance  from  a  purely 
pharmacopoeial  point  of  view,  for  it  is  well 
known  that  digitalin,  which  was  at  one  time 
officinal,  was  composed  of  quite  a  collection 
of  neutral  principles.  Moreover,  atropine, 
like  the  other  mydriatic  alkaloids,  is  not  a 
simple  body,  but  can  be  resolved  into  tropine 
and  tropic  acid. 
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Picrotoxin  has  well-marked  physical  char- 
acteristics, and  is  usually  met  with  in  the  form 
of  colorless,  feathery  crystals,  having  an  in- 
tensely bitter  taste.  It  is  soluble  in  water,  in 
the  proportion  of  i  in  240,  at  k  temperature 
of  60^  F.,  but  the  solution  is  not  stable,  for, 
when  the  temperature  falls  below  40^,  nearly 
half  of  it  crystallizes  out.  It  is  much  more 
readily  soluble  in  a  mixture  of  acetic  acid  and 
water,  and  it  is  to  be  hoped  that  a  liquor  picro- 
toxin! made  with  acetic  acid  will  be  rendered 
officinal.  Picrotoxin  does  not  form  salts,  and 
it  is  the  picrotoxin  itself  which  is  employed. 

Fortunately,  the  pharmacological  action  of 
picrotoxin  has  been  thoroughly  worked  out, 
and  we  deal  with  a  substance  having  a  very 
definite  physiological  action.  The  peculiar 
convulsions  produced  by  it  in  the  lower  ani- 
mals were  accurately  described  by  Glover 
more  than  forty  years  ago.  They  differ  es- 
sentially from  the  tetanic  condition  caused 
by  strychnine,  and  are  due  to  stimulation  of 
the  motor-centres  in  the  cerebrum,  or  in  the 
medulla  and  cord. 

It  is  a  curious  fact  that  most  of  our  writers 
on  therapeutics  are  silent  on  the  subject  of 
picrotoxin.  Wood,  for  example,  does  not 
mention  it,  and  Ringer  refers  to  it  only  inci- 
dentally. Bartholow  gives  a  good  summary 
of  its  uses,  but  the  most  exhaustive  account 
is  to  be  found  in  Phillips's  well-known  **  Veg- 
etable Kingdom."  Planat  and  Hammond 
recommended  it  in  epilepsy,  and  Gubler  pro- 
posed its  use  in  chorea.  Phillips  lays  down 
definite  rules  for  its  employment  in  various 
complaints,  notably  in  certain  forms  of  dys- 
pepsia, megrim,  and  dysmenorrhcea.  Exter- 
nally, it  is  used  in  the  form  of  a  pigment  or 
paint  as  a  parasiticide.  .Dr.  Murrel  has  em- 
ployed it  largely  in  doses  of  ^  grain  in  the 
treatment  of  the  night-sweating  of  phthisis, 
for  which  it  is  an  excellent  remedy.  It 
probably  acts  as  an  anidrotic  by  simulating 
the  respiratory  centre. 

There  seems  to  be  some  difference  of 
opinion  as  to  the  dose.  In  a  well-known 
dictionary  of  medicine  it  was  stated  to  be 
\  grain,  but  this  was  subsequently  cor- 
rected, and  was  obviously  a  misprint.  The 
correct  dose  is  from  y^  to  ^  grain.  In  the 
Pharmacopceia  of  the  Westminster  Hospital 
there  is  a  pill  containing  y^  grain,  made 
with  sugar  of  milk  and  glycerm  of  tragacanth, 
and  the  author  never  gives  more  than  two  of 
these  three  times  a  day.  Crichton  Browne 
finds  that  in  rabbits  the  toxic  dose  is  ^ 
grain  to  the  pound  of  body- weight,  and  in 
guinea-pigs  about  ^  grain  to  the  pound. 


There  are  very  few  cases  of  poisoning  on 
record.  Many  years  ago  several  men  suf- 
fered severely  from  drinking  rum  impreg- 
nated with  cocculus  indicus,  and  in  another 
case  a  boy  of  13  died  from  swallowing  forty 
grains  of  a  fish- poison  containing  cocculus 
indicus,  but  the  strength  of  the  preparation 
was  not  known.  There  might  possibly  be 
some  difficulty  in  detecting  with  certainty 
the  presence  of  picrotoxin  in  the  dead  body, 
for  Giaconelli  has  described  a  ptomaine 
closely  resembling  it  both  in  physical  char- 
acters and  chemical  reactions.  The  pharma- 
cological actions  would  probably  serve  to 
differentiate  them.  Picrotoxin  is  allied  to 
cicutoxin,  the  active  principle  of  the  water- 
hemlock,  and  to  coriamyrtin,  derived  from 
Coriaria  myrti/oHa.  These  drugs  stimulate 
the  origins  of  the  inhibitory  fibres  of  the 
vagus,  the  vascular  and  respiratory  centres, 
and  the  motor  areas  of  the  medulla  oblon- 
gata. In  its  action  on  the  secretions,  picro- 
toxin is  allied  to  pilocarpine  and  muscarine, 
and  is  antagonized  by  atropine  and  members 
of  that  group.  The  best  antidote  to  picro- 
toxin is  chloral  hydrate. 


DIURETIC  ACTION  OF  THEOBROMINE 
AND  DIURETIN. 

Theobromine  was  first  extracted  by  Wo- 
kressenski,  in  1842,  from  cacao-seeds  {Theo- 
broma  cacao).  It  was  first  employed  in  thera- 
peutics by  Boutigny,  who  attributed  a  tonic 
action  to  it.  In  the  last  few  years,  on  ac- 
count of  the  analogy  between  its  composition 
and  caffeine,  a  number  of  experiments  have 
been  made,  principally  by  Gram,  Schroeder, 
and  S6e,  with  the  idea  of  determining  its 
physiological  action. 

Theobromine  is  a  feeble  alkaline  base,  with 
a  slightly  bitter  taste,  which  does  not  undergo 
change  in  the  air,  even  at  the  boiling-point. 
At  250°  C.  it  commences  to  color  brown,  and 
undergoes  sublimation  at  a  few  degrees 
higher  temperature.  Theobromine  is  scarcely 
soluble  in  boiling  water,  and  less  soluble  in 
alcohol  and  ether.  It  combines  with  alkalies 
and  sodium.  Theobromine  is  obtained  by 
solution  of  the  base  in  caustic  soda.  It  occurs 
then  in  the  form  of  white  deliquescent  crys- 
tals, which  are  destroyed  by  carbonic  acid. 
Its  solution  forms  white  precipitates  by  solu- 
tions of  lead,  zinc,  and  mercury.  An  ammo- 
niacal  solution  of  theobromine,  after  pro- 
longed boiling  with  nitrate  of  silver,  gives  a 
granular  and  alkaline  combination  of  theobro- 
mine and  silver.    If  this  combination  of  theo^ 
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bromine  and  silver  is  treated  with  iodide  of 
methyl,  it  can  be  transformed  into  the  alka- 
loid caffeine,  a  fact  which  shows  that  theo- 
bromine is  a  lower  homologue  of  caffeine. 

Under  the  name  of  diuretin  is  desij^nated 
a  combination  of  theobromine  with  soda  and 
salicylic  acid,  a  combination  which,  according 
to  Vulpius,  possesses  a  pure  diuretic  action, 
without  any  action  on  the  central  nervous 
system,  its  diuretic  property  depending  ex- 
clusively on  the  amount  of  theobromine 
present.  Diuretin  is  thus,  according  to 
these  authorities,  a  double  salt,  composed 
of  sodium,  ■  theobromine,  and  salicylate  of 
sodium.  In  the  Bulletin  Central  de  Thira- 
peuiique.  No.  30,  1890.  Dr.  Kouindjy-Pome- 
RANTz  publishes  an  elaborate  es.say  as  to  the 
diuretic  action  of  diuretin  and  theobromine 
from  experiments  made  under  the  direction 
of  Dujardin-Beaumetz  in  the  laboratory  of 
Therapeutics  in  the  Cochin  Hospital. 

These  experiments  show  that  diuretin 
should  not  be  employed  hypodermically,  as 
the  author  has  found  that  even  when  the 
most  careful  observance  of  antisepsis  is  em- 
ployed that  local  abscesses  are  almost  invari- 
ably produced.  The  experiments  also  seem 
to  show  that  diuretin  is  much  less  toxic  than 
caffeine ;  for  while  caffeine,  in  the  dose  of 
about  ^  to  I  grain,  killed  a  guinea-pig  within 
an  hour,  5  grains  of  theobromine  produced 
no  serious  result.  In  reference  to  the  action 
of  caffeine,  the  author  concludes  that  the  ci- 
trate of  caffeine  acts  both  as  a  purgative  and 
diuretic,  and  that  its  diuretic  action  is  de- 
pendent upon  the  increase  of  blood-pressure, 
and  is,  therefore,  contraindicated  when  arte- 
rial pressure  is  exaggerated.  Caffeine  re- 
duces the  contractions  of  the  heart,  and  al- 
though caffeine  rapidly  increases  the  quantity 
of  urin^  eliminated,  this  diuresis  is  of  but 
short  duration,  as  the  patient  rapidly  becomes 
*  habituated  to  the  remedy. 

Finally,  caffeine  produces  difficulty  in 
urination,  the  act  being  accompanied  by 
burning  sensation  in  the  urethra.  The 
author  believes  that,  as  a  diuretic,  diuretin 
is  preferable  to  caffeine,  upon  the  following 
grounds : 

1.  Diuretin,  in  the  dose  of  45  to  75  grains, 
given  in  15-grain  doses  every  two  or  three 
hours,  is  an  active  diuretic,  the  action  being 
much  more  marked  than  that  of  caffeine. 

2.  Diuretin  acts  directly  on  the  renal 
epithelium,  although  the  author  states  that 
there  should  be  some  hesitation  in  its  em- 
ployment in  patients  affected  with  consider- 
able organic  degeneration  of  the  heart. 


3.  Under  the  influence  of  diuretin  there  is 
no  change  in  the  number  of  contractions  of 
the  heart. 

4.  Diuretin  rapidly  increases  the  quantity 
of  urine  produced,  and  the  diuresis  so  pro- 
duced lasts  three  or  four  times  as  long  as 
that  which  follows  the  use  of  caffeine. 

5.  The  patient  does  not  become  habituated 
to  it. 

6.  The  burning  sensation  which  follows  the 
use  of  caffeine  is  absent. 

7.  If  diuretin  is  given  in  the  dose  of  45 
grains  a  day  it  has  no  action  on  the  nervous 
system.  It  should  be  given  in  milk  or  choco- 
late before  eating.  Theobromine  and  diuretin 
are  said  to  produce  good  effects  in  cases  of 
dropsy,  provided  the  kidneys  are  not  dis- 
eased, in  which  case  no  action  is  to  be  ex- 
pected. 


I 


THE   GALVANO^CAUTERY   IN   PURULENT 

OPHTHALMIA, 

According  to  the  Paris  correspondent  of 
the  Lancet  for  September  20,  1890,  purulent 
ophthalmia,  when  seen  sufficiently  early  and 
before  any  ulceration  of  the  cornea  has  had 
time  to  develop,  will  generally  give  way  be- 
fore the  usual  lotions  and  mild  cauterization 
with  nitrate  of  silver.  The  outlook  may, 
however,  be  different  when  these  cases  are 
seen  late,  and  when  more  or  less  extensive 
ulceration  of  the  cornea  has  been  s6t  up ;  for 
their  vision  may  be  seriously  threatened,  if 
even  the  organ  should  escape  total  destruc- 
tion. It  is  in  such  cases  as  these  that  M. 
Abadie  has  reaped  admirable  results  from 
the  use  of  the  galvano-cautery.  For  instance, 
a  lad  of  20  came  ampng  the  out-patients  with 
his  eyes  in  a  lamentable  condition,  the  result 
of  gonorrhoeal  contagion.  There  was  a  his- 
tory of  three  weeks'  duration  of  this  state  of 
things.  Both  corneae  were  extensively  ulcer- 
ated, and  so  deeply  that  the  anterior  cham- 
bers were  invaded,  while  even  the  iris  had  not 
escaped,  but  was  infiltrated,  and  had  the  ap- 
pearance of  being  covered  with  a  grayish 
membrane.  The  conjunctive  and  eyelids 
l^enerally  were  so  involved  that  it  was  with 
difficulty  the  latter  could  be  everted.  The 
case  being  considered  desperate,  it  was 
deemed  useless  to  pursue  the  routine  treat- 
ment. Rapid  arrest  of  the  destructive 
process  was  attempted  by  means  of  the  gal- 
vano-cautery, which  was  freely  applied  to  the 
suppurating  surfaces,  while  the  milder  cauter- 
ization by  silver  nitrate  was  repeated  twice 
daily.    Eserine  drops»  as  well  as  iodoform 
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insufflations,  were  from  time  to  time  had  re- 
course to,  while  boric  acid  lotions  were  fre- 
quently applied.    This  was  the  sum  of  the 
treatment  which  was  vigorously  kept  going 
for  five  consecutive  days.    At  the  end  of  this 
time    quite  a  transformation  was    effected. 
The  eyelids    could  be  opened    freely,  the 
sclerotic    was    assuming    a    normal    aspect, 
while  the  corneal  defect  was  being  rapidly 
repaired  and  the  anterior  chamber  closed  in. 
Then,  after  three  months  of  further  applica- 
tion of  spray  douches,  the  two  cornese  had 
become  so  far  transparent  that  a  double  iri- 
dectomy was  undertaken  after  recovery,  from 
which  the  patient  was  able  to  read  average 
print,  and  has  since  resumed  his  occupation 
of  stonemason.    Another  case  was  that  of  a 
man  58  years  of  age,  who  contracted  a  puru- 
lent ophthalmia,  which  owned  a  similar  cause 
to  the  foregoing,  but  who  presented  himself 
the  third  day  afterwards  for  advice.     He  was 
ordered  the  silver  nitrate  treatment  for  eight 
days,  at  the  end  of  which  time  his  eyes  ap- 
peared out  of  danger.     Milder  lotions  were 
substituted,  but  the  patient,  feeling  himself, 
as  he  thought,  altogether  cured,  was  remiss 
in  his  attention  to  instructions,  with  the  result 
that  the  whole  mischief  was  rekindled,  if  any- 
thing more  intensely  than  before,  for  the  dis- 
charge became  very  abundant.    This  time, 
however,  the  application  of  silver  nitrate  was 
powerless  to  prevent  the  development  of  an 
extensive  corneal  ulceration,  which  progressed 
with  such  rapidity  that  the  urgency  for  more 
energetic  measures  was  evident  if  the  cornea 
was  to  be  saved  from  destruction.     The  gal- 
vano  cautery  was,  therefore,  applied  for  four 
days  in  succession,  while  the  nitrate  of  silver 
and  iodoform  applications  were  kept  up  as  in 
the  previous  case.     Eserine  was  not  used,  as 
the  anterior  chamber  was  not  here  involved. 
In  six  days  the  ulceration  was  no  longer  visi- 
ble.   The  patient  is  still  under  observation 
and    the   douche  treatment.     The  cornea, 
which,  was  saved  from  perforation,  is  opaque 
at  the  borders,  but  the  centre  is  perfectly 
transparent,  and   vision   is  relatively  good. 
The  advantages  of  the  galvano-cautery  have 
already  been  shown  in  the  treatment  of  per- 
forating ulcers  with  hypopyon.     The  method 
of  Sacmisch  may  be  with  advantage  replaced 
by  the  cauterization  of  the  ulcerated  surface 
by    penetrating    with    the    galvano-cautery 
through  the  centre  of  the  ulcer  to  the  ante- 
rior chamber,  and  thereby  readily  liberating 
the  hypopyon.    In  conclusion,  it  is  claimed 
for  the  galvano-cautery,  combined  with  the 
application  of  a  two  or  three  per  cent,  solu- 


tion of  silver  nitrate,  that  it  is  quite  possible 
to  cure  all  forms  of  purulent  ophthalmia, 
whatever  may  be  their  gravity,  and  that  even 
in  cases  where  the  cornea  may  be  seriously 
involved,  and  where,  under  older  views  and 
methods,  it  would  be  deemed  as  irrevocably 
lost. 


USE   OF  CONDURANGO   AND  CONDU 

RANGIN. 

In  an  exhaustive  study,  emanating  from  the 
laboratory  of  Therapeutics  of  the  Cochin  Hos- 
pital, Dr.  Guvenot  is  lead  to  the  following 
conclusions  (^Bulletin  Ginirai  de  ThSrapeu- 
tiguey  No.  32,  1890) : 

1.  Condurango  employed  in  the  form  of  a 
powder  appears  to  be  remarkably  efficacious 
in  painful  affections  of  the  stomach,  and  es- 
pecially in  the  case  of  gastric  ulcer  and  irri- 
tation of  the  gastric  mucous  membrane. 

2.  Cases  of  cancer  of  the  stomach,  which 
have  been  claimed  to  be  cured  as  the  result 
of  treatment  with  condurango,  are  certainly 
to  be  regarded  as  errors  in  diagnosis.  In  all 
probability  the  majority  of  them  were  cases  of 
ulcerative  gastritis. 

3.  Condurangin  possesses  an  extremely 
curious  and  interesting  action.  It  causes  a 
veritable  locomotor  ataxia,  which  is  due, 
without  doubt,  in  view  of  its  late  appear- 
ance, to  the  formation  of  some  toxic  sub- 
stance produced  by  the  splitting  up  of  con- 
durangin in  the  organism. 

4.  In  view  of  the  fact  that  the  chemical 
nature  of  condurangin  is  not  yet  thoroughly 
established,  and  its  physiological  action  not 
being  thoroughly  understood,  the  bark  of 
condurango  should  be  employed  in  therapeu- 
tics, and  not  condurangin. 


ANTIPYRIN  AND   BROMIDE   OF  AMMO- 
NIUM IN  EPILEPSY. 

Almost  countless  drugs  and  combinations 
of  drugs  have  been  used  in  the  treatment  of 
epilepsy,  with  the  result  that  the  various  bro- 
mides, either  singly  or  combined,  have  so  far 
given  the  best  results  in  relieving  this  dis- 
tressing disease. 

It  is  well  known,  however,  that  the  bro- 
mides, when  used  persistently  in  large  doses, 
cause  various  very  disagreeable  symptoms ; 
therefore  something  which  will  be  equally 
efficacious  in  lessening  the  number  of  epilep- 
tic seizures,  and,  at  the  same  time,  not  cause 
these  symptoms,  is  a  desideratum. 

With  this  end  in  view,  various  drugs — as 
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antipyrin,  antifebrin,  and  bromide  of  ammo- 
nium— were  separately  tried  in  the  Clinic  for 
Nervous  Diseases,  University  Hospital,  with 
but  indifferent  results,  until  September,  1888, 
when  Dr.  H.  C.  Wood  suggested  the  use  of 
antipyrin  and  bromide  of  ammonium  in  com- 
bination. 

Since  that  time  Dr.  Charles  S.  Potts 
states  in  the  University  Medical  Magazine  for 
October,  1890,  that  this  mixture  has  been 
used  with  excellent  results  in  forty-three 
cases  of  idiopathic  epilepsy.  In  none  did  it 
fail  to  cause  marked  amelioration  of  the 
symptoms,  and  in  some  it  gave  relief  when 
all  the  other  commonly-used  remedies  had 
failed,  and  in  none  were  any  indications  of 
bromism  present,  or  any  of  the  other  dis- 
agreeable symptoms  which  antipyrin  some- 
times gives  rise  to. 


THE  ACTION  OF  CATHA    EDULIS. 

This  plant,  largely  cultivated  in  the  south 
of  Arabia,  tropical  Africa,  and  Abyssinia, 
seems  to  possess  many  properties  in  common 
with  cocoa  and  mat6,  although  as  yet  all  at- 
tempts to  determine  the  presence  of  caffeine 
or  cocaine  in  its  leaves  have  failed,  and  al- 
though an  alkaloid  named  katine  is  claimed  to 
have  been  found  in  it,  Flil^kinger's  statements 
to  this  effect  have  not  yet  been  confirmed 
by  other  observers.  After  the  ingestion  of 
catha  edulis  leaves  a  sensation  of  warmth  is 
experienced  in  the  epigastrium.  The  leaves 
have  an  astringent  taste,  and  are  very  rich  in 
tannin.  Catha  edulis  appears  to  possess  the 
property  of  suppressing  the  sensation  of  hun- 
ger, without,  however,  being  regarded  as  an 
aliment,  and  in  this  respect  is  analogous  with 
opium,  kola  nut,  and  guarana.  In  the  Bulle- 
tin General  de  Thirapeutigue  for  September 
15,  1890,  Dr.  Leloup  contributes  a  long 
botanical,  historical,  and  experimental  study 
of  catha  edulis,  in  which  he  relates  the  re- 
sults of  experiments  made  upon  himself  and 
upon  a  nuoiber  of  individuals  affected  with 
various  complaints.  He  states  that,  after  its 
use,  he  has  seen  a  number  of  persons  under 
the  influence  of  catha  edulis  able  to  go  three 
days  and  nights  without  sleep  and  without 
experiencing  fatigue.  After  its  use  also  he 
has  seen  several  persons,  of  even  a  most  ad- 
vanced age,  accomplish  severe  exertion  with- 
out fatigue,  while  he  refers  to  three  other 
cases  in  which  violent  migraine  was  cured  by 
the  use  of  the  tincture  of  catha  edulis.  The 
author's  cases  are,  however,  reported  with  so 


much  indefiniteness,  and  the  results  in  some 
cases  are  so  contradictory, — thus,  in  one 
case,  it  enables  an  individual  to  remain 
awake  three  nights  in  succession  ;  in  an- 
other, cures  a  case  of  insomnia, — that  we  can 
attach  very  little  value  to  his  conclusions. 
There  can  be  no  doubt,  however,  but  that 
the  leaves  of  catha  edulis  must  possess  some 
principle  which  possesses  marked  stimulating 
properties.  As  yet,  however,  all  attempts  to 
isolate  it  appear  to  have  failed,  and  no  reli- 
able work  has  yet  appeared  to  our  knowledge 
as  to  the  action  of  this  substance  or  as  to  the 
cases  in  which  it  is  indicated  as  a  remedy. 


ARISTOL   IN  AFFECTIONS  OF  THE  SKIN, 

Although  aristol  has  been  before  the  pro- 
fession but  a  comparatively  short  period  of 
time,  favorable  results,  which  quite  confirm 
those  recorded  by  Eichhoff,  have  been  re- 
ported. It  is  in  the  treatment  of  cutaneous 
diseases  that  aristol  has  been  most  largely 
used.  Aristol  is  a  new  iodine  derivative  of 
thymol,  and  is  made  by  the  addition  of  a  so- 
lution of  iodine  in  iodide  of  potassium  to  a 
soda  solution  of  thymol.  It  is  inodorus,  and 
supposed  to  be  a  non-toxic,  antiseptic  rem- 
edy. Aristol  is  of  a  yellowish-brown  color, 
decomposing  on  exposure  to  light,  and  should 
be  kept  in  opaque  bottles.  It  is  insoluble  in 
water  and  alcohol,  except  in  excess ;  it  is  also 
insoluble  in  glycerin  ;  it  is  readily  soluble  in 
ether,  chloroform,  and  the  fatty  oils.  Olive 
oil  is  generally  used  when  an  oil  is  desired. 

In  the  Medical  Record  for  October  18, 1890, 
Dr.  D.  F.  Kinnier  reports  ten  cases  of  vari- 
ous forms  of  cutaneous  affections,  in  most  of 
which  this  drug  acted  in  a  satisfactory  man- 
ner. These  cases  comprise  three  of  lupas, 
one  of  varicose  ulcer,  one  of  common  psori- 
asis, one  of  tinea  versicolor,  one  of  erythema 
intertrigo,  and  three  of  venereal  sores;  in 
all  of  these  the  results  are  stated  to  have 
been  satisfactory,  with  the  exception  of  the 
latter,  in  which  aristol  in  powder,  solution, 
and  ointment  failed,  and  when  iodoform  was 
substituted  the  sores  rapidly  healed. 

Aristol  is  useful  in  the  treatment  of  ring- 
worm, but  there  are  more  effective  remedies. 
Good  results  were  obtained  by  the  use  of 
aristol  in  cases  of  purulent  otorrhoea  with 
eczema  auris.  Brocq,  who  has  had  a  large 
experience  with  aristol,  recommends  it  highly 
as  a  topical  application  for  ulcer  of  the  leg, 
and,  with  absolute  rest  of  the  limb,  considers 
the  aristol  treatment  superior  to  the  iodoform 
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treatment  Aristol  in  varicose  ulcer  of  the 
leg  brings  about  a  more  rapid  cicatrix  than 
iodoform.  Aristol  seems  to  have  a  special 
action  in  lupus,  especially  the  ulcerating 
form,  and  is  highly  recommended  by  Brocq 
and  Eichhofif,  the  latter  claiming  that  it  acts 
as  a  specific  poison  to  the  bacillus  tuberculo- 
sis of  lupus. 

Whether  aristol  will  replace  iodoform  in 
the  treatment  of  skin-disease  remains  to  be 
decided.  Aristol  has  many  points  to  com- 
mend its  use  over  that  of  iodoform,  one  in 
particular  being  its  freedom  from  odor. 

Aristol  being  an  iodme  compound  is  sup- 
posed to  produce  toxic  symptoms,  especially 
if  applied  over  a  large  surface.  This  doubt 
may  be  dispelled  by  an  examination  of  the 
urine  in  cases  where  aristol  has  been  used. 
Repeated  examinations  of  the  urine  by  Cas- 
tani's  method  and  the  starch-paste  test  failed 
to  give  the  iodme  reaction.  Both  these  tests 
are  delicate  and  reliable,  and  iodine,  if  pres- 
ent in  only  a  trace,  will  be  detected  in  the 
urine.  In  psoriasis,  aristol  seemed  to  act 
well,  but  not  so  promptly  as  chrysarobin. 
There  are  many  objections  to  the  use  of 
chrysarobin  in  the  treatment  of  psoriasis 
which  do  not  hold  in  the  case  of  aristol,  such 
as  dermatitis,  conjunctivitis,  discoloration  of 
the  skin  and  clothing.  Aristol  is  devoid  of 
all  the  unpleasant  symptoms  and  is  worthy 
of  a  most  careful  trial  in  the  treatment  of 
psoriasis. 

Dr.  Brocq  reports  the  case  of  a  patient 
suffering  from  extensive  superficial  epitheli- 
oma of  the  face,  which  was  almost  entirely 
healed  in  three  weeks  by  dusting  with  aristol. 
Aristol  seems  to  act  specially  in  bringing 
about  cicatrization  in  obstinate  ulcers,  ulcer- 
ating lupus,  and  in  superficial  epithelioma. 
Cases  of  rhinitis,  moist  condylomata,  specific 
ozaena,  suppurating  gummata,  syphilis  of  the 
naso-pharynx  have  been  reported  where  the 
use  of  aristol  has  been  followed  by  good 
results. 

Eichhoff  suggests  its  use  in  local  tuber- 
culosis and  constitutional  syphilis  by  hypo- 
dermic administration. 


THE  PHYSIOLOGICAL  ACTION  OF  COCAINE. 

In  the  Archivfilr  die  Gesammte  Physioiogie 
for  October  i,  vol.  xlvii.,  Nos.  1 1  and  1 2, 1890, 
Dr.  Ugolino  Mosso  publishes  a  long  exper- 
imental essay  as  to  the  physiological  action 
of  cocaine,  of  which  the  following  represent 
his  most  important  conclusions  : 


Cocaine  paralyzes  the  motor  nerves  and 
acts  on  the  ganglionic  ceUs  of  the  spinal 
cord,  as  is  evidenced  by  the  fact  that,  al- 
though the  cord  remains  in  physiological  con- 
nection with  all  the  sensory  nerve-trunks  and 
endings,  in  poisoning  by  cocaine  the  sensi- 
bility only  remains  intact  in  those  parts 
whose  sensory  nerves  are  connected  with  a 
section  of  the  cord  which  has  been  protected 
from  the  action  of  the  cocaine. 

Dr.  Mosso  shows  that  cocaine  cannot  be 
correctly  termed  a  poison  for  the  sensory 
system  in  the  same  way  in  which  curare  is 
for  the  motor  nerves,  since  he  shows  that  in 
the  advanced  stage  of  poisoning,  wherever 
arrest  of  respiration  occurs,  the  animals  are 
certain  to  die,  and  the  sensory  nerves  still 
retain  their  function. 

When  the  irritability  of  the  nerve-centres 
of  the  spinal  cord  is  depressed  by  the  local 
application  of  cold,  all  reflex  movements  at- 
tributable to  irritation  of  the  sensory  nerves 
disappear,  even  although  voluntary  move- 
ments may  persist  The  action  of  cocaine, 
therefore,  in  this  respect  offers  nothing  char- 
acteristic, since  we  may  obtain  the  same 
effect  through  the  action  of  cold  on  the 
nervous  system. 

In  studying  the  local  action  of  cocaine  on 
the  nerve  trunks.  Dr.  Mosso  has  found  that 
when  locally  applied  to  mixed  nerves  cocaine 
prevents  conductility  of  both  the  motor  and 
sensory  nerve-fibres. 

When  the  great  part  of  the  spinal  cord  is 
protected  from  cocaine,  sensibility  disappears 
after  motility,  while  centrifugal  conductility 
of  the  cord  is  destroyed. 

In  doses  of  y^^  grain  for  every  two  pounds 
of  body- weight  of  dog,  cocaine  exercises  no 
influence  on  muscular  contraction,  while  when 
given  in  doses  of  -^^  grain  it  acts  as  an  irri- 
tant, and  in  doses  of  yj^^  grain  a  paralysis 
results. 

In  studies  made  on  the  muscular  system 
of  man.  Dr.  Mosso  has  found  that  when  i^ 
grains  of  cocaine  are  administered  by  the 
stomach  the  muscles  are  able  to  accomplish 
a  greater  amount  of  work  than  in  the  normal 
condition.  This  result  obtains  solely  when 
the  cocaine  is  slowly  absorbed  by  the  gastric 
mucous  membrane,  for,  if  injected  in  large 
doses  into  the  blood,  cocaine  first  acts  as  an 
irritant  and  then  as  a  paralyzant  to  the  mus- 
cular system  of  man.  On  fatigued  muscles 
the  stimulating  action  is  more  marked  than 
on  muscles  in  the  state  of  rest ;  while  if  given 
after  a  prolonged  fast  the  stimulating  action 
is  still  more  marked,  and  the  muscle,  whose 
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power  had  fallen  below  the  normal,  is,  under 
the  influence  of  cocaine,  then  restored  to 
above  the  normal  degree. 

Cocaine  has  been  found  by  the  author  to 
increase  the  quantity  of  inspired  air,  from 
the  fact  that  in  small  doses  cocaine  increases 
the  chemical  processes  in  the  body ;  it,  how- 
ever, depresses  these  processes  when  given  in 
larger  quantities. 

Cocaine  in  small  doses  produced  marked 
contraction  of  the  blood  vessels  in  man,  this 
result  being  determined  by  the  author  by 
plethysmographic  studies  made  upon  his  own 
arm. 


THE  NATURE  AND   TREATMENT  OF 

VERTIGO. 

At  the  meeting  of  the  Medical  Society  of 
Virginia,  held  September  2,  3,  and  4,  1890, 
Dr.  Landon  Carter  Gray  read  a  paper  on 
this  subject  {New  York  Medical  Record^  Octo- 
ber 18,  1890).  He  said  that  an  important 
generic  distinction  between  vertigo  of  organic 
disease  and  that  of  a  functional  nature  is  that 
the  former  is  attended  by  less  irritability  and 
apprehension  on  the  part  of  the  patient  than 
the  functional  form.  Kidney,  heart,  and  or- 
ganic liver  troubles  cause  slight  vertigo,  last- 
ing only  a  short  time.  In  vertigo  due  to  kid- 
ney-disease  the  headache  sometimes  disposes 
to  hebetude  or  coma,  occasionally  convul- 
sions ;  there  may  be  oedema  also.  In  vertigo 
of  organic  liver-disease  there  is  usually  some 
degree  of  hebetude,  or  jaundice,  or  dropsy. 
Vertigo  due  to  brain  lesions  will  prove  pa- 
thognomonic. Thus  cerebellar  vertigo  causes 
titubation,  or  one-sided  staggering  gait,  or 
sudden  semicircular  whirling.  According 
to  Dana,  temporal  lobe  lesions  may  produce 
like  symptoms.  Spinal  lesions  are  not  apt  to 
cause  more  than  slight  vertigo ;  in  loco- 
motor ataxia  dizziness  may  occur  when  the 
patient's  eyes  are  closed.  Middle-ear  and 
labyrinthal  diseases  also  cause  vertigo. 

But  there  is  a  chronic  vertigo,  varying 
from  a  sudden  sensation  of  loss  of  equilibrium 
to  dread  of  going  about,  often  attended  by 
symptoms  of  other  nervous  disturbance,  such 
as  tingling  of  extremities,  fulness  about  head, 
usually  felt  most  at  the  vertex,  with  slight 
aural  ringing,  mild  insomnia,  irritability,  etc. 
It  is  most  common  in  young  and  middle- 
aged  adults,  and  is  most  frequent  in  northern 
climates  in  the  first  warm  months  of  the  year. 
In  severe  cases,  even  going  from  a  cold  into 
an  overwarm  room,  will  induce  an  attack. 
Neurasthenia  is  common.     Tongue  is  usu* 


ally  unaffected,  but  there  is  generally  an  ex- 
cess of  uric  acid  or  oxalate  of  lime  in  the 
urine.  Hence  Murchison  gave  to  this  symp- 
tom-group the  name  lithsemia.  But  Dr.  Gray 
said  many  cases  do  not  present  evidence  of 
liver-trouble ;  nor  is  there  a  standard  by  which 
to  judge  of  an  excess  of  uric  acid  in  the  sys- 
tem; and,  again,  cholagogues  often  aggra- 
vate the  vertigo  as  well  as  nervous  symptoms. 
He  said  that  generally  this  peculiar  form  of 
vertigo  is  due  to  some  chronic  and  persistent 
error  of  digestion, — either  of  the  nitrogenized 
or  starchy  elements  of  food,  or  of  both.  Con- 
stipation, without  coated  tongue  or  foul  breath, 
is  common  in  this  form  of  digestive  disease. 
Predispositions  to  gout  or  rheumatism  seem 
to  cause  such  trouble ;  but  the  exciting 
causes  of  the  vertigo  are  mental  or  physical 
overstrain,  great  anxiety,  malaria,  very  seden- 
tary life,  etc. 

Therapeutically,  in  those  not  having  neuras- 
thenia, he  gives  20  drops  of  dilute  nitro-muri- 
atic  acid,  t)efore  meals,  in  a  wineglass  of 
water,  and  also  i  drachm  of  fluid  extract,  or 
2  grains  of  solid  extract  of  cascara  sagrada 
three  times  daily,  reducing  the  dose  if  it 
causes  more  than  two  feculent  stools  a  day. 
Interdict  all  red  meat  diet.  In  about  ten 
days  the  patient  will  feel  better  generally, 
but  the  vertigo  will  still  be  unaltered.  Then 
stop  the  acid,  and  instead  give  the  best  pep- 
sin and  pancreatin, — pepsin  immediately  after 
meals,  and  pancreatin  an  hour  and  a  half  later. 
After  a  time  gradually  return  to  meat  diet, 
but  only  once  a  day.  In  neurasthenic  cases^ 
in  addition  to  this  treatment,  require  the  pa- 
tient to  take  absolute  rest— even  sometimes 
in  bed — for  two  or  three  weeks.  It  is  better 
to  err  on  the  side  of  enforcing  too  much  than 
too  little  rest  in  these  cases.  In  so  radically 
differing  from  others  with  reference  to  the 
treatment  of  this  chronic  form  of  vertigo,  he 
has  only  to  say  that  his  experience  has  taaght 
him  to  so  differ. 

In  the  discussion  which  followed,  Dr.  Wil- 
liam W.  Parker  agreed  with  Dr.  Gray  that 
the  cause  of  the  vertigo  was  mostly  of  a  dys- 
peptic character,  and  hence  a  very  rigid  diet 
is  the  essential  element  of  treatment. 

Dr.  Hunter  McGuire  said  that  after  a 
great  deal  of  study  of  cases  of  vertigo  of  the 
chronic  kind,  so  well  described  by  Dr.  Gray, 
he  had  come  to  the  conclusion  that  they  were 
typical  of  a  form  of  lithsemia,  and  that  they 
originated  in  some  derangement  of  the  portal 
circulation.  He  had  noticed  that  if  the  li?er 
keeps  on  acting  well, — to  use  the  common 
form  of  expression, — the  vertigo  does  not 
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occur.  Such  inaction  of  the  liver  in  these 
cases  is  not  always  manifested  by  the  charac- 
teristic furred  tongue,  etc.,  for  that  may  be 
red  and  moist,  while  the  fsecal  discharges 
may  show  a  grayish  or  putty  look.  But 
there  is  always  evidence  of  some  form  of 
gastric  or  bowel  fermentation.  He  has  de- 
rived benefit  from  a  somewhat  continuous 
use  of  cholagogue  purgatives,  so  as  to  get 
two  or  three  feculent  actions  a  day,  and  then 
by  the  prolonged  use  of  minute  doses  of  bi- 
chloride of  mercury  short  of  ptyalism.  He 
keeps  It  up,  in  doses  of  from  ^f  to  ^^  grain, 
three  times  daily,  for  a  period  of  a  month 
or  more.  Then  he  gives  a  perfectly  neutral 
solution  of  €x  tempore  prescription  of  the  hy- 
pophosphites  of  lime  and  soda.  He  is  afraid 
to  depend  upon  any  of  the  prepared  syrups 
of  the  hypophosphites  on  the  market  in  such 
cases. 

Dr.  Isaiah  H.  White  said  that  he  was 
satisfied  that  the  form  of  vertigo  described  is 
an  expression  of  lithsemia,  or  else  that  it  is 
due  to  some  of  the  other  products  of  waste 
which  are  not  properly  eliminated  from  the 
system.  It  is  possibly  due  to  the  develop- 
ment of  ptomaines. 

Dr.  Hugh  Blair,  of  Richmond,  Va.,  stated 
that  he  had  long  since  come  to  the  conclusion 
that  the  form  of  .vertigo  described  is  due 
mostly  to  lithsemia,  and  that  lithsemia  is  but 
another  expression  for  gout,  and  that  it  is  all 
due  to  disordered  fermentative  digestion,  due 
to  the  imperfect  liver  action. 


ANTAGONISM  BETWEEN  THE  MANNERS 

IN  WHICH  IODINE  AND  SALICYLATE 

PREPARATIONS  ARE  ABSORBED 

BY  THE  ARTICULATIONS, 

EXUDATIONS,    AND 

TRANSUDA  TIONS. 

Starting  with  the  idea  that  the  pharmaco- 
logical activity  of  any  substance  has  a  direct 
relationship  with  the  affinity  of  that  body  for 
certain  definite  forms  of  organic  protoplasm, 
Rosenbach  and  Pohl  have  endeavored  to 
determine  what  parts  of  the  organism  attract 
substances  which  are  ordinarily  designated  as 
specifics,  and  which  are  known  to  pass  very 
rapidly  into  the  blood,  no  matter  what  may 
be  their  mode  of  administration.  Iodide  of 
potassium  and  salicylic  acid  were  first  inves- 
tigated by  these  authors,  and  the  results  of 
their  studies  are  published  in  the  Gazette 
Mtdkale  de  Paris,  October  11,  1890.  The 
object  of  their  research  in  this  connection 


was  to  determine  if  these  two  substances,  ad- 
ministered in  the  ordinary  manner,  passed  or 
not  into  the  principal  serous  cavities,  articu- 
lations, pleura,  or  peritoneum. 

The  record  of  their  experiments  will  best 
furnish  a  means  of  comprehending  how  their 
studies  were  conducted.  Seventy-five  grains 
of  salicylate  of  sodium  were  given  to  a  phthis- 
ical patient,  who  happened  to  be  in  an  in- 
tensely febrile  condition  only  a  short  time 
before  death.  At  the  autopsy  the  articula- 
tion of  the  knee  was  opened,  and  one  drop  of 
a  solution  of  perchloride  of  iron  dropped  into 
it.  This  reagent  caused  the  appearance  of  a 
pale  violet  tint  in  the  synovia  and  synovial 
membrane.  In  order  to  still  better  deter- 
mine the  presence  of  sahcylic  acid  in  the 
joint,  the  other  articulation  of  the  other  knee 
was  likewise  opened,  and  the  synovial  fluid 
carefully  collected,  boiled,  and  then  a  little  hy- 
drochloric acid  added.  After  cooling,  the  de- 
coction was  shaken  up  with  ether,  the  ether 
allowed  to  evaporate  in  the  test-tube,  and  the 
residue  dissolved  in  water,  to  which  was 
added  a  few  drops  of  a  very  dilute  solution 
of  perchloride  of  iron.  A  marked  violet  tint 
was  immediately  produced,  showing  the  pres- 
ence of  salicylic  acid. 

Rosenbach  and  Pohl  conclude  from  their 
studies — 

1.  That  salicylated  solutions  are  not  only 
eliminated  by  the  urine,  but  pass  into  the  ar- 
ticular cavities,  peritoneum,  and  pleura,  as  well 
when  these  cavities  are  in  a  normal  state  as 
when  they  are  the  seat  of  an  exudation  ;  con- 
sequently they  are  to  be  found  almost  invari- 
ably in  simple  transudations  and  also,  though 
in  less  quantity,  when  the  exudations  are 
purulent.  In  this  respect  there  is  no  differ- 
ence in  peritoneal  or  pleural  exudations. 
But,  on  the  other  hand,  it  is  impossible  to 
find  the  salicylate  of  sodium  in  the  saliva,  in 
the  gastric  juice,  in  the  intestine  juice,  or  in 
the  bile. 

2.  lodated  preparations  administered  by  the 
mouth  or  subcutaneously  pass  into  the  urine 
and  into  the  saliva ;  as  is  the  case  with  the 
salicylated  preparations,  they  are  also  to  be 
found  in  liquids  transudated  under  the  skin, 
into  the  abdominal  cavity  or  into  the  pleura, 
and  this  holds  in  affections  of  the  most  varied 
nature. 

On  the  other  hand,  no  traces  of  prepara- 
tions of  iodine  are  ever  to  be  found  in  serous 
or  purulent  exudations.  Thus,  the  presence 
of  iodine  has  never  been  detected  in  the  ar- 
ticular exudations,  either  in  healthy  subjects 
or  in  subjects  of  disease,  even  after  the  admin- 
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istration  of  large  doses  of  different  prepara- 
tions of  iodine. 

3.  Salicylate  of  sodium  injected  into  an 
articular  cavity,  whether  the  seat  of  a  liquid 
transudation  or  a  purulent  or  serous  exuda- 
tion may  be  invariably  detected  in  the  urine. 

4.  When  iodide  of  potassium  is  given  in 
the  same  manner,  the  presence  of  iodine  may 
be  detected  in  a  few  moments  in  the  saliva 
and  in  the  urine,  whether  the  articular  cavi- 
ties have  been  the  seat  of  a  serous  or  inflam- 
matory exudation,  or  whether  they  are  occu- 
pied simply  by  a  transudation. 

5.  There  thus  exists  between  iodine  and 
salicylate  of  sodium  a  fundamental  differ- 
ence, in  that  the  second  medicament,  what- 
ever be  its  method  of  administration,  whether 
by  mouth  or  by  rectum,  subcutaneously  or  di- 
rectly into  a  serous  cavity,  is  transferred  in 
all  directions  by  the  liquids  of  the  organism, 
especially  into  the  serous  cavities  and  in  the 
urine,  while  iodine  administered  by  the  mouth 
passes  into  the  urine  and  saliva,  and  never 
into  the  articular  cavities,  whether  these  are 
in  a  normal  state  or  not,  and  never  into  the 
inflammatory  exudation  of  serous  cavities, 
such  as  the  pleura  and  perineum. 

The  authors  conclude  from  these  facts, — 

a.  That  the  iodide  preparations  are  com- 
pletely inefficacious  in  cases  of  acute  articu- 
lar rheumatism,  as  well  as  in  cases  of  serous 
or  purulent  inflammations  of  the  pleura  or 
peritoneum  ;  for  they  never  are  carried  to  the 
seat  of  the  morbid  processes. 

b.  The  salicylated  preparations,  on  the 
other  hand,  deserve  to  be  more  employed  in 
cases  of  articular  rheumatism  and  in  cases  of 
serous  pleurisy,  since  it  has  been  established 
that  a  considerable  quantity  of  these  sub- 
stances passes  into  the  pleural  cavity.  It  is 
evident,  however,  that  in  view  of  the  volume 
of  this  large  cavity  large  doses  of  the  remedy 
are  required,  or  it  should  be  administered  im- 
mediately after  the  puncture  before  renewed 
secretion  takes  place.  It  also  would  appear 
that  the  direct  injection  of  the  remedy  after 
puncture  possesses  certain  advantages.  The 
authors  attribute  the  favorable  and  rapid 
results  obtained  in  a  series  of  cases  of  ex- 
udative pleurisy  of  moderate  severity  to  the 
association  of  thoracentesis  and  salicylated 
medication. 

Finally,  in  doubtful  cases  the  potassium 
iodide  may  be  utilized  to  decide  the  question 
as  to  whether  any  given  case  is  a  simple 
product  of  transudation  or  inflammatory  ex- 
udation. The  experiments  of  the  authors 
show  that  in  the  first  case  after  the  adminis- 


tration of  iodine  by  the  mouth  the  iodine 
may  be  found  in  the  transudated  liquid,  but 
not  in  the  inflammatory  exudation. 


EPSOM  SAL  TS   /A    THE   THE  A  TMENT  OF 
ACUTE  DYSENTERY, 

In  the  Lancet,  October  4,  1890,  Dr.  A.  W. 
Leahy  writes  that  for  quite  a  while  he  has 
been  in  the  habit  of  using  sulphate  of  magne- 
sia as  a  remedy  in  casesi  of  acute  djrsentery, 
and  has  been  much  impressed  with  the  suc- 
cessful results  which  have  attended  its  use. 

The  classical  remedy  for  years  past  that  has 
been  almost  universally  prescribed  in  treat- 
ing acute  dysentery  is,  as  is  well  known,  pow- 
dered ipecacuanha.  In  India  the  treatment 
of  dysentery  by  large  doses  of  ipecacuanha  is 
looked  upon  as  the  only  certain  and  reliable 
method  of  treatment.  It  is  claimed  to  pos- 
sess all  the  benefits  ascribed  to  blood-letting, 
without  robbing  the  system  of  one  drop  of 
blood ;  all  the  advantages  of  mercurial  and 
other  purgatives  without  their  irritating  ac- 
tion, all  the  good  results  of  antimonials  and 
sudorifics  without  any  of  their  uncertainty; 
all  the  euthanasia  ascrit^ed  to  opium  with- 
out making,  if  not  aggravating,  the  disease, 
while  the  mischief  is  silently  accumulating 
within.  Thus,  it  is  claimed,  we  possess  in 
ipecacuanha  a  non-spoliative  antiphlogisuc,  a 
certain  cholagogue  and  unirhtacing  purga- 
tive, a  powerful  sudorific,  and  a  harmless 
sedative  to  the  heart  and  the  muscular  fibres 
of  the  intestines.  While  Dr.  Leahy  admits 
that  ipecacuanha  in  the  treatment  of  acute 
dysentery  possesses  many  of  these  attributes 
and  properties,  there  are,  nevertheless,  maay 
objections  which  maybe  urged  against  the  use 
of  large  doses  of  ipecacuanha  in  dysentery. 
The  first  is  its  depressing  influence,  kept  up  by 
nausea  and  vomiting ;  the  second,  it  is  liable 
to  set  up  uncontrollable  vomiting.  These  ob- 
jections certainly  are  very  serious  ones,  and, 
as  they  are  in  all  probability  of  frequent  oc- 
currence, they  must  detract  considerably  from 
the  value  of  this  mode  of  treatment.  The  de- 
pressing influence  of  the  drug  when  given  in 
large  doses  is  frequently  seen,  as  is  also  the 
case  where  its  administration  is  followed  by 
violent  and  persistent  vomiting,  even  to  the 
extent  of  causing  depression  to  an  alarmiag 
extent.  Further,  when  the  vomiting  occars 
it  follows  closely  upon  the  swallowing  of  the 
drug,  which,  being  thus  ejected,  is  prevented 
from  exercising  its  valuable  effects  on  the  dis- 
eased mucous  membrane  of  the  intestine; 
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while  the  patient's  vital  powers  are  depressed 
by  the  violent  retching  and  vomiting,  with- 
oat  any  good  impression  being  made  upon 
the  disease  itself.  Acute  dysentery  is  in 
itself  a  disease  accompanied  by  considerable 
nervous  depression,  and  any  remedy  that 
tends  to  in  any  way  increase  this  depression 
is  objectionable.  After  observing  a  number 
of  cases  in  which  these  unfavorable  results 
were  accentuated,  Dr.  Leahy  writes  that  he 
commenced  treating  cases  of  acute  dysentery 
with  a  saturated  solution  of  Epsom  salts. 
His  attention  was  first  called  to  the  value  of 
this  drug  in  dysentery  by  Dr.  Anderson,  who 
called  his  attention  to  the  statement  of  Bar- 
tholow  that  "  the  most  efficient  treatment  of 
acute  dysentery  is  by  the  administration  of  sul- 
phate of  magnesium.  It  is  especially  adapted 
to  the  acute  stage,  where  there  are  fever,  pain, 
tenesmus,  and  stools  of  mucus  and  blood.  It 
lessens  the  hypersemia  and  causes  faecal  evac- 
uations, with  the  result  of  relieving  the  pain 
and  the  distressing  straining." 

Dr.  Leahy  publishes  a  table  of  ninety-five 
cases  treated  in  Hyderabad,  all  of  them  ap- 
parently being  marked  cases  of  dysentery. 
All  the  cases  occurred  among  the  poorer 
class  of  patients  who  seek  relief  at  hospitals, 
and  the  vitality  of  many  of  them  was  at  an 
exceedingly  low  ebb  when  they  came  under 
treatment.  Out  of  the  ninety-five,  three 
died ;  two  out  of  these  three  cases  were 
stated  to  have  been,  at  the  time  of  their 
admission  into  the  hospital,  in  a  moribund 
condition. 

It  appears  from  his  table  that,  on  an  aver- 
age, two  days'  treatment  with  Epsom  salts  is 
required  to  produce  disappearance  of  the 
dysenteric  symptoms.  The  treatment  sub- 
sequent to  the  production  of  this  condition 
consists  of  an  astringent  mixture  with  opium. 
His  method  of  administration  is  to  take  a  suf- 
ficient  quantity  of  sulphate  of  magnesium  to 
saturate  seven  fluidounces  of  water,  and  to 
this  saturated  solution  add  one  ounce  of  di- 
luted sulphuric  acid.  The  dose  of  this  is  a 
tablespoonfui  every  hour  or  two  in  a  wine- 
glassful  of  water  until  it  operates.  Sulphate 
of  morphine  may  be  combined  with  it,  or 
starch  enemata  with  laudanum  may  be  em- 
ployed. 

Dr.  Leahy  claims  that  in  the  earlier  stages 
of  dysentery  this  saturated  solution  of  Epsom 
salts  acts  like  a  charm ;  fever,  if  present,  disap- 
pears ;  mucus  and  blood  are  wanting  in  the 
stools,  which  become  copious,  feculent,  and 
bilious ;  the  tenesmus  ceases ;  the  patient's 
anxiety  diminishes;  the  skin  acts  well,  and 
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sleep  follows  the  administration  of  the  ftrst 
few  doses.  It  is  especially  in  the  acute  cases 
that  sulphate  of  magnesium  is  so  valuable ; 
the  more  chronic  the  case  becomes  the  less 
apparent  are  the  advantages  of  this  method 
of  treatment.  Dr.  Leahy  has  ordinarily  given 
a  drachm  of  this  saturated  solution  with  ten 
drops  of  dilute  sulphuric  acid  every  hour  or 
two  until  its  efifects  became  evidenced  in  the 
feculent  character  of  the  stools  and  their 
freedom  from  blood  and  mucus,  or  until  the 
temperature  has  fallen,  and  the  pain  and 
tenesmus  have  ceased.  When  the  stools  have 
become  normal  in  color  and  appearance,  and 
the  patient  only  passes  two  or  three  in  the 
twenty-four  hours,  an  ordinary  astringent 
mixture  of  acid  with  laudanum  or  tincture  of 
Indian  hemp,  or  a  pill  containing  extract  of 
opium,  is  usually  all  that  is  necessary  to  com- 
plete the  cure.  It  is,  of  course,  imperative  to 
diet  the  case  with  great  care. 

Dr.  Leahy  sums  up  the  results  of  this  treat- 
ment, as  compared  with  that  of  ipecacuanha, 
as  follows  : 

1.  It  has  no  depressing  action  on  the 
system. 

2.  It  neither  produces  nausea  nor  vomiting. 

3.  It  quiets  and  soothes  the  patient. 

4.  Its  physiological  action  on  the  mucous 
membrane  of  the  intestines  in  relieving 
hypersemia  is  sound,  and  by^  this  means  it 
probably  prevents  the  formation  of  ulcers 
within  the  gut,  places  those  which  have  al- 
ready formed  into  a  condition  most  favorable 
for  their  healing,  preventing  the  acute  inflam- 
matory process  and  engorgement  of  the  mu- 
cous membrane  leading  to  the  death  of  more 
tissue,  and  this  bringing  about  a  cure. 


T//£  PHYSIOLOGICAL  PROPERTIES  OF 

HYPNAL. 

In  the  Bulletin  Giniral  de  Thtrapeutiquty 
September  30,  1890,  Dr.  Frankel  publishes 
an  elaborate  experimental  essay  as  to  the 
physiological  properties  of  hypnal,  or  mono- 
chloralantipyrin,  from  studies  made  in  the 
Laboratory  of  Therapeutics  of  the  Cochin 
Hospital.  The  following  represents  the  au- 
thor's conclusions : 

I.  Hypnal,  or  monochloralantipyrin,  is 
chemically  a  perfectly  definite  compound. 
It  is,  however,  less  soluble  than  its  compo- 
nents chloral  and  antipyrin,  the  latter  sepa- 
rating when  the  product  is  placed  in  contact 
with  a  feeble  alkali,  and  therefore  occurs 
when  this  compound  is  introduced  into  the 
blood  or  intestine. 
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2.  Hypnal  has  scarcely  any  taste,  has  no 
odor,  and  in  this  respect  possesses  consider- 
able superiority  over  chloral,  as  rendering  it 
much  easier  of  administration,  especially  to 
children. 

3.  The  properties  of  its  components — chlo- 
ral arid  antipyrin — are  combined  in  this  sub- 
stance, and  it  is,  therefore,  a  remedy  which  is 
both  hypnotic  and  analgesic. 

4.  The  chemical  combination  of  chloral  and 
antipyrin  results  in  an  increase  of  the  hyp- 
notic properties  of  the  chloral  by  the  addition 
of  the  influence  of  antipyrin  on  the  nervous 
system. 

5.  Hypnal  produces  narcotic  effects  in  doses 
of  one-third  less  than  is  required  of  chloral. 

6.  Hypnal  may  be  of  great  service  in  in- 
somnia caused  by  pain. 


THERAPEUTIC   VALUE  OF  SULPHATE   OF 

CINCHOHID/NE. 

Dr.  de  Brun,  physician  to  the  French 
Hospital  at  Beyrouth,  has  published  {Revue 
de  Midecine,  September,  1890)  the  results  of 
a  large  series  of  observations  on  the  treat- 
ment of  malarial  afifections  with  sulphate  of 
cinchonidine.  He  was  induced  to  give  it  a 
trial  from  considerations  of  economy,  as  its 
price  is  only  about  one-sixth  that  of  quinine,  the 
comparatively  high  price  of  which  was  a  seri- 
ous drain  on  the  resources  of  the  hospital. 
I.  In  simple  intermittent  fevers  of  the  ter- 
tian or  quartan  type  he  found  it  quite  as  effi- 
cacious as  sulphate  of  quinine.  Seventeen 
cases  are  reported,  and  in  eleven  of  these  the 
fever  was  cut  short  on  the  first  day,  in  three 
on  the  second  day,  and  in  three  on  the  third 
day.  The  temperature  fell  from  the  first, 
while  the  headache,  sweating,  rigors,  insom- 
nia, and  other  well-known  symptoms  were 
also  much  ameliorated.  The  doses  and 
method  of  administration  are  the  same  as 
with  quinine.  2.  In  chronic  malarial  poison- 
ing, with  enlargement  of  the  liver  and  spleen, 
and  in  cases  of  remittent  fever,  cinchonidine 
was  found  to  act  quite  as  rapidly  and  effica- 
ciously as  quinine.  The  patients,  as  a  rule, 
entered  the  hospital  profoundly  cachectic  and 
anaemic  to  the  last  degree,  with  the  typical 
appearance  of  persons  suffering  from  mala- 
rial poisoning.  The  microscopic  changes  in 
the  blood  were  also  well  marked.  In  a  few 
days  their  whole  condition  improved  steadily 
and  regularly,  appetite  and  energy  returned, 
the  face  and  mucous  membranes  lost  their 
pallid   tint,  and    the  heart-murmurs  disap- 


peared. After  one  week  of  treatment  many 
were  so  much  improved  that  they  refused  to 
remain  longer  in  hospital,  the  average  stay 
being  only  twelve  days.  In  one  case  with 
very  profound  anaemia  the  red  corpuscles 
were  only  1,780,000  per  cubic  millimetre  of 
blood  ;  six  days  later  they  numbered  2,480,000, 
and  in  sixteen  days  3,560,000.  At  the  same 
time  the  breaking  down  of  the  blood-cor- 
puscles ceased.  In  three  cases  in  which  al- 
buminuria was  present  it  disappeared  without 
special  treatment.  The  other  complications 
of  malaria  often  met  with  were  benefited  in 
an  equal  degree.  In  those  cases  where  the 
enlargement  of  the  liver  and  spleen  was  due 
to  simple  congestion  these  organs  regained 
their  normal  dimensions,  but  in  others  where 
interstitial  changes  and  fibrous  thickening  had 
occurred  an  improvement  only  was  observed. 
Twenty-three  cases  are  reported,  with  fall 
details.  3.  In  malarial  neuralgia,  and  also 
in  neuralgias  supposed  to  be  non-malarial, 
cinchonidine  was  found  to  be  efficacious.  4. 
In  certain  cases  where  sulphate  of  quinine 
had  failed,  cinchonidine  effected  a  speedy 
cure.  Eleven  cases  are  given  in  detail.  After 
cessation  of  active  treatment  with  cinchoni- 
dine, the  patients  remain  for  a  long  time  in 
good  health  ;  they  are  also,  in  Dr.  de  Bran's 
opinion,  more  capable  of  resisting  fresh  mala- 
rial poisoning  than  after  a  similar  course  of 
quinine.  He  is  also  of  opinion  that  cin- 
chonidine should  not  be  regarded  merely  as 
a  substitute  for  quinine,  but  as  a  remedy 
having  a  distinct  value  of  its  own  and  supe- 
rior in  the  treatment  of  certain  cases  to  sul- 
phate of  quinine. — British  Medical  JoutmI^ 
October  11,  1890. 


THE  ACTlO^r  OF   CAFFEINE,  MORPfflNB, 
ATROPINE,  ERGO  TIN,  AND  DIGI- 
TALIS ON  ARTERIAL 
PRESSURE, 

Dr.  Sophie  Frbnkel  has  conducted  a 
series  of  clinical  researches  with  the  above 
remedies  by  means  of  the  sphygmograph  of 
Basch,  and  her  results,  which  are  about  as 
follows,  are  published  in  the  Gazette  MidieaU 
de  Paris  for  October  11,  1890  : 

Caffeine  administered  by  the  mouth,  in  a 
daily  dose  of  from  jyi  to  12  grains,  in  cases 
affected  with  circulatory  troubles,  is  apt  to 
produce  increase  of  arterial  pressure  and  to 
accomplish  therapeutic  effects  comparable  to 
those  of  digitalis.  The  elevation  of  arterial 
pressure  produced  by  caffeine  is,  as  a  rule, 
slight.    It  reaches  its  maximum  intensity  on 
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the  second  or  third  day,  retains  its  height  for 
one  or  two  days,  and  then  gradually  declines, 
even  in  spite  of  the  continuance  of  the  rem- 
edy. The  diuretic  effect  appears  to  depend 
in  no  particular  on  the  elevation  of  pressure, 
for  it  may  precede  it  and  frequently  outlasts 
it  Contrary  to  what  has  been  determined 
by  Binz,  the  pulse.  Dr.  Frenkel  states,  did 
not  appear  to  be  affected. 
.  When  benzoate  of  sodium  and  caffeine  are 
injected  under  the  skin,  in  doses  of  from  2  to 
9  grains,  increased  arterial  pressure  is  pro- 
duced with  remarkable  rapidity ;  therefore 
the  author  recommends  this  dose  adminis- 
tered subcutaneously  as  an  admirable  means 
of  combating  collapse  in  cardiac  subjects  and 
in  various  other  pathological  conditions. 

Morphine,  in  subcutaneous  doses  of  }i  to 
}i  grain,  sometimes  produces  slight  increase 
in  arterial  pressure,  sometimes  is  without  in- 
fluence upon  it,  while  but  slight  modification 
of  the  pulse  is  produced.  It  would  thus  ap- 
pear that  it  is  unwarrantable  to  regard  mor- 
phine as  a  dangerous  remedy  in  subjects  of 
heart-disease,  although  it  should  be  •  noted 
that  the  author's  experiments,  with  one  ex- 
ception, in  this  connection,  were  made  on  in- 
dividuals in  whom  the  heart  was  perfectly 
normal. 

Sulphate  of  atropine  injected,  under  the 
skin,  in  the  dose  of  ^iji  to  ^j  grain,  produced 
marked  increase  in  blood-pressure,  usually 
manifested  after  about  twenty  minutes  or 
half  an  hour,  which  persisted  for  an  hour  or 
more.  The  pulse,  as  a  result  of  this  dose,  is 
sometimes  accelerated,  sometimes  the  effect 
is  variable.  The  quantity  of  urine  secreted 
is  not  modified  by  this  injection. 

Under  the  influence  of  ergotin  (Nienhans) 
intra-arterial  pressure  is  elevated  to  about  the 
same  degree  as  follows  the  use  of  atropine 
within  one  or  two  hours,  while  at  the  same 
time  the  pulse  is  usually  considerably  slowed. 

The  experiments  made  by  the  author  with 
digitalis  on  patients  affected  with  cardiac 
lesions  and  disturbed  compensation  have  fur- 
nished results  which  are  concordant  with 
experiments  made  before  and  which  are  al- 
ready classic. 


CARDIAC  DISEASES. 

At  the  meeting  of  the  Hunterian  Society, 
held  October  8,  1890,  Dr.  Pye  Smith  read  a 
paper  on  some  points  in  the  **  Prognosis  and 
Treatment  of  Cardiac  Disease"  {Lancet,  Oc- 
tober  18,  1890).     Dividing  his  subject  into 


three  heads,  the  author  dealt  with  functional 
diseases,  and   with  organic    diseases    unat- 
tended by  changes  in  the  valves  in  abstract 
only.     In  the  latter  category  primary  dilata- 
tion of  the  heart,  well  known  to  factory  and 
army  surgeons,  was  referred  to  overstrain  in 
youth  and  young  adult  life,  while  the  dilata- 
tion following  specific  fevers  formed  a  dis- 
tinct class,  and  was  of  graver  prognosis.    A 
case  of  recovery  from  ulcerative  endocarditis 
was  related,  in  which  emboli  had  been  ob- 
served in  various  arteries  forming  aneurisms. 
Under  the  third  head,  diseases  depending  on 
organic  valvular  changes,  details  were  given 
as  to  the  relative    gravity  of    the  various 
lesions.     He    instanced    cases    in   which    a 
slight  form  of  pulmonary  stenosis   had  al- 
lowed of  patients  attaining  adult  life :  one 
lady  was  living  over  50  years  of  age ;  next 
to  this  case  was  a  young  man  who  died  at  24. 
In  aortic  obstruction  much  depended  on  the 
cause  ;  in  the  senile  form,  fatal  syncope  was 
not  uncommon.     Mitral  stenosis  usually  came 
under   notice  when   regurgitation  had  been 
added,  and   the  symptoms  were   then   like 
those  of  primary  regurgitation,  but  much  less 
amenable  to  treatment.     Degenerative  scle- 
rotic processes  of  later  life  were  more  danger- 
ous than  the  rheumatic  changes  of  youth. 
The  completeness  of  compensation  was  to  be 
judged  of  by  general  signs,  easy  respiration, 
etc.,  rather  than  by  the  amount  of  hyper- 
trophy and  dilatation  present.     In  children 
the  lesions  developed  were  always  rheumatic  f 
there  was  very  little  danger  of  sudden  death, 
and  much  less  liability  to  dropsy  ;  the  aspect 
often  suggested  phthisis.     In  the  later  stages 
of  all  heart  disorders  mitral  failure  came  on, 
and  the  cases  got  much  alike.     The  progno- 
sis was  generally  better  for  women  than  for 
men  ;  the  kind  of  life  led  was  a  great  factor. 
Private  practice  yielded   far  better    results 
than  hospitals.      Dr.  Peacock  stated  six  or 
seven   years  as  the   longest  survival    after 
aortic  incompetence  had  developed  ;  this  was 
too  short,  and  several  cases  were  now  ad- 
duced showing  ten  or  fifteen  years  or  more. 
As  to  life  assurance,  he  thought  a  murmur 
should  debar  acceptance  on  any  terms,  un- 
less it  was  found  to  be  functional  and  disap- 
peared in  a  few  weeks  ;  the  risks  were  great. 
Treatment  often  had  the  most  striking  results 
in    the    worst   cases,  —  e.g.^   in   waterlogged 
subjects,  where  digiulis,   tapping  of  abdo- 
men, or  acupuncture  of  legs  (preferred,  on 
the  whole,  to  Southey's  tubes)  rescued  from 
the  brink  of   the  grave.     The  sitting  pos- 
ture in  a  high  arm-chair  often  helped  ;  water 
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gravitated  to  the  legs.  Strophanthus  he  had 
not  found  better  than  digitalis,  but  useful  to 
replace  the  latter  on  occasion.  Convallaria 
was  quite  inferior  to  either,  but  good  for 
dropsical  children.  Hyoscyamus  relieved 
pain ;  antipyrin  was  unsafe.  Sulphonal  in 
hot  milk  or  with  tincture  of  lavender  was 
useful  in  restless  conditions.  Venesection 
might  be  used  to  subdue  pain  and  to  relieve 
the  distended  right  side  of  the  heart.  He 
disapproved  of  Oertel's  treatment  by  heart 
gymnastics,  which  were  likely  to  disturb 
compensation. 


THE    TREA  TMENT  OF  DELIRIUM 
TREMENS, 

Two  questions  arise  in  the  formulation  of 
methods  of  treatment  of  delirium  tremens, — 
first,  is  there  any  specific  remedy  in  this  dis- 
ease ;  and,  second,  should  alcohol  be  admin- 
tered  during  the  treatment  ? 

At  a  recent  meetmg  of  the  Society  of 
German  Naturalists  and  Physicians,  held  in 
Bremen,  Dr.  Aufrecht  delivered  an  address 
on  this  subject,  in  which  he  offered  the  fol- 
lowing solutions  to  the  problems  above  men- 
tioned (  Wiener  Medizinische  Bldtter^  October 
8,  1890). 

The  author  stated  that  he  had  never  seen 
any  favorable  effect  follow  the  employment 
of  opium  or  morphine,  that  he  now  only  em- 
ployed chloral  hydrate,  60  grains  being  given 
towards  evening  in  a  mixture  of  simple  syrup 
and  syrup  of  orange-peel.  He  has  usually 
found  that  on  the  very  first  day  of  treatment 
this  remedy  is  capable  of  producing  sleep. 
Nevertheless,  he  repeats  it  on  the  second  and 
on  the  third  evening,  while  on  the  second  day 
a  dose  of  30  grains  may  perhaps  be  necessary 
in  the  morning  and  also  on  the  fourth  day, 
and  perhaps  even  on  several  subsequent 
days.  Under  no  conditions  does  he  ever 
administer  alcohol,  and  this  also  applies  to 
morphine.  From  1880  to  1890  he  writes 
that  he  has  treated  two  hundred  and  ninety- 
four  different  patients,  and  of  these  only  ten 
died.  Most  of  those  which  proved  fatal  had 
received  morphine,  while  of  the  last  one  hun- 
dred and  twenty-four  which  he  treated  only 
with  chloral,  none  proved  fatal. 

His  method  is,  when  acute  cases  of  delirium 
tremens  are  received  in  the  hospital,  to  give 
half  a  pint  of  Hungarian  wine  in  tablespoon- 
ful  doses,  or  an  aromatic  alcohol  mixture, 
consisting  of  alcohol,  simple  spirit,  and  aro- 
matic tinctures,  for  the  tonic  effect.  The 
average  duration  of  time  during  which  the 


patients  remained  ip  the  hospital  was  a  little 
over  two  weeks. 

In  the  discussion  which  the  reading  of  this 
paper  evoked,  Dr.  Thoelb  stated  that  he  bad 
unpleasant  associations  with  chloral,  and  now 
never  gave  either  it  or  alcohol.  He  now  em- 
ployed hot  baths,  of  about  fifteen  mmates 
duration,  followed  by  a  cold  douche,  aad 
noted  that  on  the  third  night  of  this  treat- 
ment sleep  always  occurred. 

JiJRGENSEN,  on  the  other  hand,  had  em- 
ployed even  larger  doses  of  chloral  than  rec- 
ommended by  Aufrecht,  and  had  never  seen 
any  hurtful  effects,  and  he  referred  to  one 
case  who  was  in  the  habit  of  taking  daily 
nearly  two  quarts  of  absolute  alcohol,  and  ia 
whom  he  gave  from  one  hundred  and  twenty 
to  four  hundred  and  sixty-five  grains  of  chlo- 
ral in  twenty-four  hours.  He  had  also  not 
entirely  stopped  the  use  of  alcohol,  which 
had  been  administered  by  him  in  the  form  of 
cognac,  in  order  to  avert  the  threatened  pul- 
monary oedema  and  cardiac  paralysis.  He 
never,  however,  gave  morphine;  sometimes 
he  also  gave  hydrochloric  acid  in  addition  to 
the  chloral. 


THE  FREE  ACID  OF  THE   GASTRIC 
JUICE  DURING  DIGESTION. 

VoN  Jaksch  {^Zeitschriftjur KHnische  Medi' 
cin,  Bd.  xvii.  p.  383)  makes  an  interesting  con- 
tribution to  our  knowledge  of  the  above  sub- 
ject. He  finds  that  free  hydrochloric  acid  is 
present  in  considerable  quantity  as  early  as  a 
quarter  of  an  hour  after  the  ingestion  of  food. 
The  quantity  depends  on  the  character  of  the 
food,  and  usually  reaches  its  maximum  in  from 
one  to  three  hours.  This  increase,  however, 
is  not  a  steady  one,  but  shows  intermissions 
after  the  first  hour  and  a  quarter,  hour  and  a 
half,  or  even  two  hours.  It  is  always  most 
rapid  on  a  meat  diet,  slower  on  milk  diet,  and 
slowest  of  all  on  a  pure  carbohydrate  diet 
The  greatest  quantity  of  acid  found  in  any 
one  case — .1615  per  cent.-— was  obtained  on 
a  milk  diet  (fourteen  observations)  ;  slightly 
less  on  a  meat  diet,  .1563  per  cent  (eleven 
observations) ;  and  least  of  all  on  a  carbo- 
hydrate diet,  .1102  per  cent,  (ten  observa- 
tions). Digestion  appears  to  be  completed 
most  rapidly  on  a  meat  diet,  next  in  order 
coming  carbohydrate  and  milk  diet  He 
concludes  that  entire  absence  of  free  hydro- 
chloric acid  from  the  gastric  juice,  or  its 
presence  in  traces  only,  during  the  first  qaar- 
ter  to  half  an  hour  of  digestion,  is  without 
pathological  significance.     If  no  free  acid  is 
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present  one  to  three  hoars  after  ingestion  of 
meat  or  milk,  it  is  extremely  probable  that 
some  severe  disturbance  of  gastric  function 
exists.  On  a  carbohydrate  diet,  on  the  other 
hand,  the  presence  of  a  mere  trace  of  free 
hydrochloric  acid  is  quite  consistent  with 
conditions  of  health.  Furthermore,  we  are 
not  justified  in  concluding  that  the  presence 
of  free  acid  in  considerable  quantity  two  to 
three  hours  after  ingestion  of  meat  or  milk 
points  to  some  pathological  condition,  as  wide 
variations  are  possible  within  physiological 
limits. — British  Medical  Journal^  October  18, 
1890. 

THE  COMPARATIVE  VALUE  OF  THE  BIN- 
IODIDE  AND    THE  BICHLORIDE 
OF  MERCUR  Y  AS  SURGICAL 
ANTISEPTICS. 

At  the  meeting  of  the  American  Gynssco- 
logical  Association,  held  September  16,  1890, 
Dr.  Charles  Jewett  read  a  paper  on  the 
"Comparative  Value  of  the  Biniodide  and 
the  Bichloride  of  Mercury  as  Surgical  Anti- 
septics" (^Medical  Record,  October  11,  1890). 
The  biniodide  of  mercury,  if  used  in  proper 
concentration,  is  as  potent  in  its  germicidal 
properties  as  the  bichloride.  It  is  less  un- 
stable as  a  chemical  compound,  is  more 
agreeable  to  the  operator,  and  it  is  less  toxic. 
Experiments  made  at  the  Hoagland  Labora- 
tory justified  the  following  conclusions :  i. 
In  equal  concentration  the  biniodide  is  slightly 
inferior  to  the  bichloride  in  germicidal  power. 
2.  The  difference  in  the  efficacy  of  a  i  to 
1000  and  a  I  to  2000  bichloride  solution  is 
insignificant.  3.  The  activity  of  a  i  to  2000 
biniodide  solution  is  materially  greater  than 
that  of  a  I  to  4000  solution.  4.  Foi^  equal 
potency  as  a  sterilizing  agent  the  biniodide 
should  be  used  in  a  more  concentrated  solu- 
tion, say  I  to  1800.  The  use  of  alcohol  be- 
fore the  sterilizing  solution,  by  its  hygroscopic 
action,  gives  a  better  result. 


ADMINISTRA  TION  OF  MORPHINE  B  Y  THE 

NOSTRILS. 

At  the  meeting  of  the  American  Rhino- 
logical  Association,  held  at  Louisville,  Ky., 
October  6,  7,  and  8,  1890  (^Medical  Record^ 
October  25,  1890),  Dr.  Carl  H.  von  Klein, 
of  Dayton,  O.,  read  a  paper  on  this  subject. 
He  said  in  the  administration  of  morphine 
by  the  mouth  there  is  generally,  besides  an 
appreciable  taste,  a  great  deal  of  hacking 
and  spitting,  in  many  instances  to  such  an 
extent  that  it  produces  an  irritation  of  the 


throat,  especially  of  the  soft  palate.  In  per- 
sons not  accustomed  to  its  use  it  produces 
nausea  and  vomiting.  Billroth  reports  the 
case  of  a  lady,  who  took  \  grain,  in  whom  he 
saw  such  anxiety,  nausea,  and  vomiting  that, 
although  suffering  intense  pain,  the  patient 
refused  to  take  the  remedy  again.  Dr.  von 
Klein  has  administered  morphine  through 
the  mucous  membrane  of  the  nose  in  over  one 
hundred  cases,  with  very  satisfactory  results. 
The  manner  of  administering  morphine 
through  the  olfactory  canal  is  simply  by 
snuffing  it  up  the  nasal  chambers  in  the  same 
manner  as  snuff  tobacco  is  used.  The  dose 
is  divided  into  two  equal  parts,  each  part 
being  placed  upon  the  end  of  the  thumb  and 
snuffed  up  into  the  nostrils.  He  has  found 
this  mode  of  administering  it  the  most  reli- 
able, as  it  is  tasteless,  and  the  drug  is  more 
prompt  in  its  action  than  when  administered 
either  by  the  mouth  or  hypodermically. 


ANAESTHETICS  IN  NATURAL   LABOR, 

Dr.  Chaigneau  has  made  a  comparative 
study  of  the  different  anaesthetics  which  are 
employed  in  parturition,  and  his  results  are 
published  in  Iht  Journal  de  Medecine  for  Oc- 
tober, 1890.  Although  these  agents  are  ex- 
tremely numerous,  attention  need  only  be 
directed  towards  chloroform,  chloral,  anti- 
pyrin,  and  cocaine,  as  they  are  about  the 
only  ones  given  which  it  is  warrantable  to 
employ  under  these  circumstances.  Anti- 
pyrin,  the  author  shows,  has  only  given  mod- 
erately satisfactory  results  ;  while  it  possesses 
many  advantages,  yet  the  inconvenience  of 
requiring  large  doses,  which  are  apt  to  prove 
irritating  to  the  stomach  and  intestine,  detract 
from  its  value.  Chloroform,  on  the  contrary, 
in  the  author's  opinion,  possesses  so  many 
advantages  that  it  is  surprising  that  it  is  not 
more  frequently  employed.  He  claims  that 
it  has  no  action  on  the  delivery  or  on  the 
production  of  post-partum  hemorrhages,  or 
on  any  of  the  conditions  of  the  puerperal 
state.  He  maintains  that  it  is  indicated  in 
all  cases  where  suffering  is  excessive,  where 
the  contractions  of  the  uterus  are  spasmodic 
or  where  there  is  a  spasmodic  contraction  of 
the  cervix,  where  therc/^s  placental  retention 
from  uterine  contraction,  or  where  there  is  a 
rigid  perineum.  The  only  contraindication 
to  the  use  of  chloroform  is  chloro-anaemia, 
with  a  tendency  to  syncope.  He  even  main- 
tains that  acute  or  chronic  pulmonary  affec- 
tions, diseases  of  the  heart,  kidneys,  or  of  the 
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nervous  system,  need  not  interfere  with  the 
cautious  administration  of  this  anaesthetic. 

Cocaine  has  been  but  little  employed  in 
such  conditions.  It  may,  however,  serve  to 
render  great  service  in  diminishing  the  pains 
which  attend  the  passage  of  the  head  through 
the  vagino- vulvar  canal.  The  best  results  can 
be  obtained  if  a  five  per  cent,  solution  is  em- 
ployed, which  may  be  administered  on  cotton 
tampons,  allowed  to  remain  for  a  few  minutes, 
and  then  replaced  by  others.  Such  a  proce- 
dure is  even  stated  to  accelerate  labor,  as,  the 
suffering  being  less,  the  voluntary  assistance 
rendered  by  the  patient  contributes  towards 
hastening  the  termination  ;  or  a  four  per  cent, 
ointment  may  be  employed,  also  with  appar- 
ently equally  satisfactory  results.  It  should 
be  noted,  however,  that  sublimate  injections 
should  not  be  employed  simultaneously,  as 
through  their  influence  the  alkaloid  is  decom- 
posed and  its  properties  are  thus  lost. 

Finally,  reference  is  made  to  subcutaneous 
injections  eight  or  ten  minutes  before  the  ex- 
pulsion of  the  head.  These  injections  may 
be  made  directly  under  the  labia,  and  prevent 
the  violent  pains  which  generally  attend  the 
passage  of  the  head. 


EFFECT  OF  CERTAIN  SUBSTANCES   ON 
THE  RED   CORPUSCLES, 

M.  Mayet,  of  Lyons,  read  an  interesting 
paper  at  the  recent  meeting  of  the  French 
Association  for  the  Advancement  of  Science, 
in  which  he  gave  an  account  of  the  effects  of 
various  neutral  salts  and  of  chloral  on  the 

ft 

red  corpuscles  of  the  blood.  Solutions  of  the 
strength  of  one  or  two  per  cent,  of  chloride 
of  sodium,  chloride  of  potassium,  sulphate  of 
sodium,  phosphate  of  sodium,  bicarbonate  of 
sodium,  and  sulphate  of  magnesium,  all  at 
first  temporarily  destroy  the  elasticity  of  the 
corpuscles,  and  then  dissolve  or  disintegrate 
the  stroma.  Solutions  of  the  strength  of  five 
per  cent,  or  more  diminish  the  size  of  the 
corpuscles  and  harden  them.  The  chloride 
of  sodium  has  the  most  preservative  primary 
action,  but  is  most  destructive  on  prolonged 
contact.  As  is  well  known,  it  has  been  rec- 
ommended for  washing  the  blood  (in  a  .6 
per  cent,  solution)  in  certain  cases  of  poison- 
ing. Sulphate  of  sodium  has  a  great  ten- 
dency to  preserve  the  chemical  properties  of 
the  corpuscles,  but  makes  them  much  more 
rigid  than  does  chloride  of  sodium.  It  is  not 
suited  for  intravenous  injections,  but  is  very 
useful  in  the  laboratory  for  washing  the  cor- 


puscles before  preparing  haemoglobin  from 
them.  For  this  purpose  it  is  better  than  the 
three  per  cent,  solution  of  chloride  of  sodiam, 
which  is  commonly  employed,  but  which  has 
a  considerable  tendency  to  dissolve  the  cor- 
puscles. Chloride  of  potassium  has  a  great 
preservative  action,  but  cannot  be  used  for 
intravenous  injections  owing  to  its  toxicity. 
Carbonate  of  sodium  in  weak  solutions  is 
very  preservative.  Phosphate  of  sodium  in 
weak  solutions  renders  the  corpuscles  rigid 
for  a  long  time  ;  it  preserves  their  form  well, 
and  so  is  useful  in  diluting  the  blood  for  the 
purpose  of  counting  the  corpuscles.  Sul- 
phate of  magnesium  does  not  dissolve  them, 
but  changes  their  shape  more  than  any  of 
the  other  salts.  Hydrate  of  chloral  is  very 
destructive  to  the  corpuscles  when  it  is  in  a 
concentrated  solution,  but  not  when  it  is  of 
less  strength  than  five  per  cent.  Intravenous 
injections  of  the  latter,  which  may  be  repeated 
several  times  daily,  are  very  valuable  in  tet- 
anus, in  uraemic  convulsions,  to  calm  the  vio- 
lent spasmodic  attacks  in  rabies,  and  in  some 
painful  diseases  where  hypodermic  injections 
of  morphine  are  inefficacious  or  badly  borne. 
Of  course  the  eflfects  on  the  heart,  respira- 
tion, and  urine  must  be  carefully  watched.— 
Lancet^  October  18,  1890. 


DIETETIC  RULES  IN  DISEASES  OF   THE 
DIGESTIVE   ORGANS. 

Dr.  J.  Bo  AS  {Deutsche  Mediuna!  Zeitung, 
No.  43, 1890)  deals  generally  with  the  dieting 
of  stomach  and  intestinal  disorders.  In  con- 
sidering diet  in  such  conditions,  three  points 
must  be  looked  to, — i,  the  constitutional  con- 
dition and  the  state  of  nutrition  of  the  patient ; 
a,  the  surroundings  and  customary  habits  of 
the  patient.  Thus,  the  dietetic  treatment  of 
the  workman  must  be  considered  from  an- 
other stand-point  than  that  of  the  well-to-do ; 
3,  the  most  important  point  is  the  prescrip- 
tion of  diet  with  the  actual  disturbance  of  di- 
gestion in  view.  The  stomach,  for  example, 
gets  out  of  order  in  two  of  its  functions,— 
the  motor  and  the  chemical  ;  absorption  in 
the  stomach  plays  a  very  small  part  in  the 
functions  of  the  organ,  so  that  an  endeavor 
must  be  made  (by  the  use  of  the  stomach 
sound)  to  discover  (i)  whether  there  is  a  dis- 
turbance of  the  gland  function,  and  whether 
there  are  fermentative  processes  going  on ; 
(2)  whether  the  motor  activity  of  the  stomach 
is  at  fault ;  or  (3)  whether  both  these  condi- 
tions are  present.  There  are  cases,  for  exam- 
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pie,  in  which  the  stomach  seems  incapable, 
owing  to  deficiency  of  gastric  juice,  of  digest- 
ing proteids ;  in  these  cases  the  digestion  of 
carbohydrates  may  be  perfect.  Proteids  in 
these  cases  must,  therefore,  be  given  in  a  pre- 
pared or  semidigested  form  (albumen,  pep- 
tone). In  these  cases  fat  is  digested  with 
difficulty,  or  rather,  is  split  up  into  fatty  acids 
by  the  fermentation  in  the  duodenum,  and  so 
does  not  enter  the  lymph  channels  in  the  usual 
form  of  an  emulsion  of  neutral  fat.  Sodium 
chloride  is  useful  in  these  cases,  since  it  helps 
to  form  the  hydrochloric  acid  of  the  stomach, 
which  tends  to  stop  fermentative  processes. 
On  the  other  hand,  there  are  cases  where 
there  is  hyperacidity  in  the  stomach.  In 
these  cases  proteids  are  exceedingly  well  di- 
gested and  carbohydrates  but  feebly  acted 
upon,  so  that  the  digested  forms,  such  as 
deztrines,  malted  foods,  etc.,  have  to  be  pre- 
scribed. For  insufficiency  of  the  motor  ac- 
tivity of  the  stomach,  enemata  of  half  a  litre, 
with  a  proper  diet,  are  beneficial. — British 
Medical  Journal^  October  i8,  1890. 


THE  ETIOLOGY  AND   TREATMENT  OF 

TETANUS. 

According  to  the  Paris  correspondent  of 
the  Lancet  for  October  18,  1890,  at  a  recent 
meeting  of  the  Academy  of  Medicine,  M. 
NocARD  read  a  paper  by  M.  Peyraud  on 
this  subject.  M.  Peyraud,  having  inocu- 
lated a  number  of  rabbits  wiih  an  infusion 
which  he  made  from  hay,  says  he  was  able 
by  this  means  to  bring  on  an  attack  of 
tetanus  in  fifty  per  cent,  of  the  animals  in- 
oculated. The  animals  thus  inoculated  suc- 
cumbed in  the  proportion  of  five  out  of  every 
six.  M.  Peyraud  has  a  theory  that  a  chemi- 
cal substance  capable  of  exciting  symptoms 
analogous  to  those  caused  by  the  invasion  of 
the  system  by  a  given  microorganism  will 
prove  by  inoculation  to  be  a  vaccine  against 
the  ravages  of  the  microbe.  He  has  applied 
this  theory  to  strychnine,  considered  as  the 
▼accine  against  tetanus.  His  method  of  pro- 
ceeding was  as  follows :  He  injected  hypo- 
dermically  for  a  period  of  five  or  six  days  a 
dose  of  strychnine,  varying  the  dose  accord- 
ing to  the  size  of  the  animal  and  the  appear- 
ance of  the  convulsions.  The  animals  being 
thus  prepared,  he  inoculated  them  with  pus 
obtained  from  an  animal  previously  dead  of 
tetanus.  Ten  of  such  rabbits  were  inocu- 
lated ;  but,  in  addition  to  these  ten  already 
prepared,  he  inoculated,  as  a  controlling  ex- 


periment, four  others  not  previously  protected 
by  strychnine  vaccination.  The  whole  foui 
non-vaccinated  ones  died  and  three  of  the  ten 
vaccinated.  The  death  of  three  of  the  pre- 
pared animals  was  attributed  to  a  supplemen- 
tary injection  of  strychnine  which  proved  too 
strong.  M.  Nocard  repeated  these  experi- 
ments by  following  a  somewhat  different 
method.  He  prepared  a  pure  culture  ol 
tetanic  bacilli  from  a  lamb.  Then  he  took  ten 
rabbits  and  injected  under  the  skin  of  each, 
for  five  days  in  succession,  ten  drops  of  a  so- 
lution of  sulphate  of  strychnine  of  the  strength 
of  I  in  1000.  He  next  inoculated  the  ten  with 
his  bacillary  culture,  controlling  the  experi- 
ment by  at  the  same  time  inoculating  ten  un< 
touched  rabbits  with  the  same  culture.  The 
result,  however,  was  that  they  all  died  in  from 
three  to  five  days.  He  repeated  the  experi- 
ment with  slight  modifications,  but  the  result 
was  not  less  disastrous.  The  conclusion, 
therefore,  was  obvious. 


COMMUNJCABILITY  OF  DIABETES, 

Dr.  Richard  ^ch^it z  {Berliner  Kiinischi 
Wochemchrifty  May  19)  says  that  many  years 
ago  he  noticed  that  man  and  wife  occasion- 
ally were  both  diabetic.  Up  to  1880  he  had 
met  with  eight  such  cases.  Now  he  has  ob- 
served twenty-six,  and  increased  experience 
has  taught  him  that  quite  healthy  persons 
without  hereditary  predisposition,  may  become 
suddenly  diabetic  after  tending  a  diabetic  foi 
a  long  time,  sleeping  in  the  same  room  and 
living  intimately  with  him,  especially  kissing 
him  often.  In  no  single  case  was  there  an} 
hereditary  tendency  or  any  blood  relationship 
between  the  parties,  nor  was  there  any  knowr 
cause  for  the  diabetes  ;  the  persons  had  neithei 
eaten  much  sugar  nor  suffered  from  gout 
He  thinks  this  number — more  than  one  pei 
cent,  of  the  whole — is  sufficient  to  justify  the 
inquiry  whether  some  cases  of  diabetes  ma) 
be  communicated  by  very  prolonged  and  in 
timate  relations  with  a  diabetic  patient.  He 
relates  the  following  cases  :  i.  J.  M.,  aged  48^ 
diabetic  for  two  years.  Urine  contained  1.5 
per  cent,  sugar.  After  treatment  this  disap- 
peared. He  was  attended  by  his  strong  and 
healthy  wife.  Two  years  later  they  both  re 
turned  diabetic,  the  husband  much  in  his  for 
mer  state ;  the  wife  very  ill.  She  had  been 
diabetic  for  six  months  ;  percentage  of  sugar, 
4.5.  She  was  aged  31,  had  been  previ- 
ously healthy,  came  of  a  healthy  family,  was 
not  related  to  her  husband,  had  not  eater 
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much  su^ar ;  in  fact,  all  explanation  of  the 
origin  of  the  disease  failed.  She  died  in  four 
months.  2.  F.,  aged  38,  diabetes  discovered 
a  year  before,  but  had  existed  longer.  Per- 
centage of  sugar,  4.  He  died  in  four  weeks. 
His  healthy  and  blooming  wife  brought  him 
to  Neuenahr  and  nursed  him.  Two  months 
later  she  complained  of  being  diabetic ;  severe 
pruritus  led  to  its  discovery.  She  was  aged 
34,  had  been  six  years  married,  had  two  chil- 
dren, came  of  a  quite  healthy  family,  with  no 
hereditary  predisposition ;  was  not  related  to 
her  husband,  had  not  eaten  many  sweets  ;  in 
fact,  no  cause  could  be  discovered.  The 
sugar  soon  disappeared.  Next  summer  she 
came  again  in  the  same  state,  but  in  a  month 
the  sugar  disappeared.  She  married  in  the 
autumn  of  that  year.  She  returned  three 
years  later  with  her  second  husband.  The 
urine  still  contained  a  little  sugar,  but  there 
was  no  wasting  or  pruritus.  Her  second  hus- 
band was,  however,  diabetic.  He  was  younger 
than  his  wife,  35,  not  related  to  her,  of  ^ 
healthy  family  with  no  hereditary  predisposi- 
tion, had  not  eaten  much  sugar,  and  had 
never  been  dissipated.  Percentage  of  sugar, 
4 ;  which  disappeared  after  five  weeks'  treat- 
ment. Schmitz  has  since  lost  sight  of  them. 
3.  L.,  aged  55,  diabetic  five  years,  was  at- 
tended by  his  wife.  She  suffered  from  sci- 
atica, for  which  her  urine  was  examined  and 
found  to  contain  two  per  cent  of  sugar. 
This  disappeared  four  weeks  later.  She  was 
45  years  of  age,  not  related  to  her  husband  ; 
no  gout  or  diabetes  in  family,  no  previous 
serious  illness,  no  abuse  of  sugar.  4.  X.,  aged 
45,  had  lived  for  a  year  with  a  dancer,  whom 
he  gave  out  as  his  wife.  She  complained  of 
being  thirsty,  and  this  young  woman,  of  22, 
was  found  to  have  five  to  six  per  cent,  of  sugar 
in  her  urine.  The  family  history  was  good, 
she  had  been  always  healthy,  and  had  not 
eaten  many  sweets.  She  died  soon  after.  5. 
F.  M.  X.,  aged  30,  diabetes  discovered  a  year 
before  ;  sugar,  2.6  per  cent.  She  was  ten- 
derly nursed  by  a  healthy  husband,  who  sud- 
denly was  attacked  by  so-called  gastric  fever. 
He  examined  his  own  urine  and  found  it  con- 
tained four  per  cent,  of  sugar.  The  husband 
soon  recovered  on  careful  diet,  but  the  wife 
died.  6.  Miss  S.  had  nursed  a  diabetic 
friend,  who  died  at  Cannes,  on  her  way  back 
to  England  from  San  Remo.  She  had  scarcely 
left  her  day  or  night.  Some  months  later  she 
developed  diabetes ;  sugar,  five  per  cent. ; 
great  emaciation.  No  cause  could  be  found 
for  this,  except  the  emotion  due  to  the  death 
of  her  friend.     7.  A.,  aged  68,  five  years  or 


more  diabetic,  two  per  cent,  sugar.  His  wife, 
who  was  about  the  same  age,  accompanied 
him.  A  fortnight  later  the  wife  complained 
of  weakness,  and  her  urine  was  found  to  coo- 
tain  four  per  cent  of  sugar.  On  careful  diet 
this  disappeared  in  three  weeks.  There  was 
no  hereditary  tendency,  she  was  not  related 
to  her  husband,  her  previous  health  had  been 
good,  and  she  had  not  eaten  much  sugar. — 
British  Medical  Journal^  October  18,  1890. 


PASSAGE     OF    TUBERCLE    BACILLI 

THROUGH  THE  INTESTINAL 

CANAL. 

Some  interesting  experiments  have  lately 
been  made  by  Zagari  on  dogs  fed  with  tuber- 
cular food.  These  are  interesting  from  two 
points  of  view, — first,  that  our  knowledge  of 
the  action  of  the  digestive  juices  on  the  tuber- 
cle bacillus  is  small ;  and,  secondly,  that  tu- 
bercular processes  as  affecting  the  dog  have 
been  little  studied.  Dogs  were  fed  on  sputum 
which  had  been  proved  to  contain  large  num- 
bers of  tubercle  bacilli.  After  the  course  of 
from  ten  to  twenty  hours  the  bacilli  were  de- 
tected by  means  of  the  usual  color  tests  in 
the  faeces,  and  continued  to  occur  for  two  or 
three  days,  occasionally  five  or  six  days,  after 
the  tuberculous  material  had  been  removed 
from  their  food.  The  dogs  continued  healthy 
and  entirely  free  from  signs  of  tuberculosis, 
although  the  sputum  was  mixed  with  their 
food  for  some  time,  and  meat  known  to  be 
tuberculous  was  also  given.  Experiments 
were  now  made  to  endeavor  to  ascertain 
what  substances  in  the  digestive  tract  pre- 
vented the  growth  of  the  bacilli.  The  bacilli 
found  in  the  faeces  were  shown  by  inoculation 
on  other  animals  to  be  virulent  It  was  also 
demonstrated  that  washings  from  the  stomach 
also  contained  active  germs.  Although  the 
food  was  allowed  to  remain  in  the  stomach 
for  three  or  four  hours  before  being  washed 
out,  yet  the  organisms  were  not  entirely  de- 
stroyed. After  six  hours'  stay  in  the  stomach 
inoculations  on  guinea-pigs  still  produced 
tuberculosis,  but  their  action  was  delayed. 
After  from  seven  to  nine  hours  a  local  infec- 
tion only  was  the  result,  and  after  from  eigh- 
teen to  twenty  hours  no  effects  at  all  were 
noticed.  An  interesting  point  in  connection 
with  these  results  is  that  the  gastric  juice  of  a 
dog  contains  a  higher  percentage  of  acid  than 
in  man.  As  the  analysis  of  the  contents  of 
the  stomach  did  not  explain  why  the  dogs 
did  not  become  tubercular,  the  farther  course 
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of  the  bacilli  was  next  investigated.  It  was 
shown  that  the  bacilli  found  their  way  out  of 
the*  intestinal  canal  into  the  tissues,  for  the 
blood  of  the  dogs  was  proved  to  be  infec- 
tious,— that  is  to  say,  produced  tuberculosis 
when  inoculated ;  the  same  effect  was  pro- 
duced by  the  lymph  from  the  thoracic  duct ; 
also  by  portions  of  the  liver,  when  introduced 
into  the  peritoneal  cavity  of  a  guinea-pig. 
When  portions  of  the  tissues  were  examined 
microscopically  the  result  was  negative.  A 
few  bacilli,  however,  were  found  in  the  spleen. 
When  young  dogs  were  fed  with  sputum  they 
died,  not  of  tuberculosis,  but  of  a  form  of 
'*  intoxication."  Further  researches  on  dogs 
were  then  made  with  pure  cultures  of  tuber- 
cle bacilli.  When  inoculated  under  the  skin 
a  local  affection  was  the  result,  which  usually 
ran  a  favorable  course.  When  the  injection 
was  made  into  the  pleura  a  local  pleurisy  and 
tubercular  disease  of  the  lung  were  produced 
which  proved  fatal.  When  intravenous  in- 
jections were  tried  the  results  were  again 
neg^ative.  The  bacilli  obtained  from  the 
fseces,  as  described  above,  although  virulent, 
bad  lost  some  of  their  vitality.  Pure  cultures 
exposed  to  a  temperature  of  55°  C.  for  eight 
days  were  not  destroyed,  while  the  bacilli 
from  the  faeces  were  killed  after  an  exposure 
of  five  days.  Again,  if  these  bacilli  were 
dried,  after  from  sixty  to  ninety  days  they 
were  no  longer  infectious,  while  Ichill  and 
Fischer  have  shown  that  bacilli  in  pure  cul- 
tures retain  their  virulency  for  a  far  longer 
period  than  this. — Lancet y  October  18,  1890. 


PHYSIOLOGICAL    ACTION   OF    CAFFEINE. 

Drs.  Semmola  and  Marcine  have  re- 
cently concluded  an  elaborate  series  of  ex- 
perimental investigations  as  to  the  physio- 
logical action  of  caffeine,  and  their  results, 
which  are  about  as  follows,  are  published  in 
La  France  Midicale  for  October  17,  1890  : 

The  dog  shows  a  marked  tolerance  for 
caffeine.  Three  grains  may  be  injected  sub- 
cutaneously  in  a  dog  weighing  only  five  pounds 
without  producing  any  marked  phenomena 
other  than  slight  increase  in  the  number  of 
the  heart's  pulsations  and  increase  in  the  vi- 
vacity of  the  animal  and  a  tendency  towards 
micturition  and  defecation.  To  apply  these 
experiments  to  the  proportion  of  a  dose  ap- 
plicable to  man,  not  only  the  body-weight 
must  be  taken  into  account,  but  the  ratio 
which  exists  between  the  weight  of  the  body 
and  that  of  the  central  nervous  system  on 


which  caffeine  mainly  exercises  its  action 
Therefore  in  man  the  dose  of  caffeine  shouh 
be  three  times  as  much  as  that  which  is  re 
quired  to  produce  an  effect  on  the  dog 
Doses  of  6  grains  injected  into  the  subcu 
taneous  tissue  of  a  dog  weighing  five  pound 
produced  considerable  increase  in  the  fre 
quency  of  cardiac  movements  and  respirator 
movements,  with  a  diminution  of  cardiac 
pressure.  Doses  of  15  grains  produce  grea 
excitement,  which  lasts  for  about  two  hours 
the  cardiac  pulsations  increasing  in  frequency 
the  blood-pressure  diminishing.  Graduall; 
this  action  is  succeeded  by  a  reduction  in  th< 
number  of  pulsations,  with  increase  in  blood 
pressure  and  the  amplitude  of  the  cardial 
systole.  Large  doses — 30  grains  or  more- 
some  minutes  after  injection  produce  mus 
cular  contractions  of  central  origin,  whicl 
finally  pass  into  complete  tetanus^.  The  con 
vulsions,  however,  gradually  pass  off,  an( 
only  a  state  of  great  excitement  and  agitatiot 
remain.  The  heart  first  has  its  pulsation 
increased  and  pressure  lowered,  but  sooi 
the  frequency  diminishes  to  even  belov 
the  normal  amount  and  blood  pressure  i; 
increased. 

The  action  of  caffeine  is  principally  ex 
erted  upon  the  nervous  system,  and,  as  tht 
cardiac  effects  only  appear  later  as  the  resul 
of  increasing  doses,  caffeine  ought  not  t< 
be  included  among  the  remedies  which  ac 
primarily  upon  the  heart. 

Caffeine  does  not  act  upon  the  pneumogas 
trie  except  in  very  large  doses.  Thus  it  ii 
necessary  in  severe  cardiac  affections  to  ad 
minister  large  amounts  of  this  drug  to  pro 
duce  any  effect,  but  the  action  on  the  pneu 
mogastric  nerve  is  to  retard  the  effects  of  th< 
administration  of  caffeine,  though  it  is  pre 
ceded  by  dilatation  of  the  blood  vessels  anc 
increase  in  the  vigor  of  cardiac  systole.  Caf 
feine  produces  marked  irritation  of  the  refie? 
apparatus  of  the  spinal  cord,  while  both  th< 
striated  muscular  fibres  and  the  muscular  fibn 
of  the  heart  are  stimulated  by  caffeine.  In  ad 
dition  to  the  therapeutic  indications  alread] 
well  recognized  concerning  the  use  of  caffeine 
in  heart  affections,  Professor  Semmola  writer 
that  he  has  employed  it  with  success  in  nu- 
merous affections  of  the  spinal  cord.  Espe 
cially  in  central  nervous  disturbances  oi 
respiration  he  claims  that  its  results  are  mar 
vellous,  and  that  caffeine  is  to  be  regardec 
as  a  powerful  stimulant  to  the  central  nervous 
system  in  marked  states  of  prostration,  in  in 
fectious  diseases  especially,  in  relieving  res 
piratory  disturbances.     Further,  he  claims 
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that  it  is  capable  of  relieving  the  nervous 
symptoms  which  so  often  occur  in  the  course 
of  diabetes  mellitus. 


.   THE  ACTION  OF  EXALGINE, 

According  to  the  Paris  correspondent  of 
the  Lancet  of  October  i8,  1890,  M.  Desnos 
has  recently  undertaken  a  series  of  researches 
on  this  new  substance.  He  finds  its  influ- 
ence on  high  temperatures  to  be  very  slight, 
while  its  action  as  an  anodyne  is,  on  the  con- 
trary, very  marked.  He  insists,  however,  on 
the  sensations,  almost  amounting  to  vertigo, 
which  not  unfrequently  manifest  themselves 
when  the  drug  is  administered  under  certain 
conditions.  Sweating,  often  profuse,  was  also 
noted  in  many  instances,  often  localized  or 
most  marked  at  the  spot  where  the  pain  for 
which  the  drug  was  given  had  its  seat.  These 
drawbacks  did  not  usually  supervene  except 
when  the  dose  administered  ranged  from  50 
to  75  centigrammes.  With  the  latter  amount 
very  slight  cyanosis,  which  often  escaped  ob- 
servation, was  developed.  He  finds  that  the 
alteration  of  the  blood  does  not  go  the  length 
of  developing  methsemoglobin,  as  has  been 
asserted  by  Henocque,  but  there  was  a  cer- 
tain  amount  of  destruction  of  oxyhsemo- 
globin;  Generally  speaking,  this  substance 
is  well  borne  by  the  digestive  organs,  erup- 
tions being  rarely  or  never  developed.  The 
urinary  secretion  is  usually  diminished  in 
quantity  and  gives  chemical  reactions,  show- 
ing the  presence  of  ezalgine  in  considerable 
quantity,  which  goes  to  show  that  it  is  largely 
eliminated  by  the  kidneys.  As  to  dose,  25 
centigrammes  will  sometimes  suffice  ;  50  cen- 
tigrammes, however,  is  an  average  dose,  but 
as  much  as  one  gramme  and  a  half  may  be 
given  in  twenty-four  hours,  in  divided  doses 
of  25  centigrammes.  M.  Desnos  has  em- 
ployed this  substance  in  facial  neuralgias,  es- 
pecially of  a  congestive  origin.  In  a  case  of 
ophthalmic  zona  one  gramme  and  a  half  re- 
lieved the  suffering,  which  was  most  acute. 
Cure  was  also  soon  brought  about  by  means 
of  exalgine  in  neuralgia  of  a  syphilitic  or  an- 
aemic origin.  In  intercostal  neuralgia  the  re- 
lief obtained  was  not  so  satisfactory,  while  in 
that  of  the  abdominal  regions  again  the  effect 
was  good.  In  a  severe  case  of  sciatica  the 
exhibition  of  one  gramme  and  three-quarters 
during  a  period  of  three  days  completely  re- 
moved the  pain.  It  was  also  found  of  great 
service  in  a  case  of  renal  colic ;  while  in  tabes 
dorsalis  it  appreciably  diminished  the  light- 


ning pains.  In  short,  exalgine  is  an  impor- 
tant addition  to  the  Pharmacopoeia,  and  will 
be  found  of  service  in  suitable  cases,  provided 
it  is  handled  with  ordinary  care  and  intelli- 
gence. 


Revie^ra. 


DiSRASES  OF  THE  Rectum  AND  Anus.    By  Chas.  B. 
Kelsey,  A.B.,  M.D.    Third  edition.     Rewritten  and 
enlarged. 
New  York :  William  Wood  &  Co.,  1890. 

The  fact  of  a  surgical  work,  on  a  special 
subject,  reaching  a  third  edition  within  a 
decade  is  sufficient  to  determine  the  value  of 
the  book  ;  it  speaks  in  undoubted  praise  of  the 
merit  of  the  author's  labor.  In  our  notice  of 
a  former  edition  of  Dr.  Kelsey*s  work  we 
then  considered  the  book  as  a  valuable  addi- 
tion to  the  literature  of  its  special  subject,  and 
what  was  then  said  can  only  now  be  repeated 
with  more  emphasis.  There  has  been  consid- 
erable progress  made  in  this  branch  of  surgi- 
cal practice  during  the  past  few  years,  aod 
our  author  has  not  neglected  to  advance,  bat 
in  all  that  is  of  any  importance  relating  to  his 
subject  he  has  well  analyzed,  not  hesitating  to 
differ  where,  in  his  opinion,  a  difference  is  ad- 
vantageous. Not  only  has  the  context  been 
added  to  and  rewritten,  but  there  have  been 
also  added  many  illustrations,  which  will  be 
found  to  assist  greatly  in  the  understanding 
of  the  text  and  in  the  performance  of  the  op- 
erations, which  may  be  necessary  in  the  prac- 
tice of  rectal  and  anal  surgery. 

The  chapter  on  fistula  in  ano  is  a  most  ex- 
cellent one,  more  especially  in  reference  to 
those  very  difficult  and  tedious  operations  in 
which  there  are  present  complications,  such 
as  multiple  fistulse,  abscesses,  and  numeroas 
burrowing  sinuses ;  also  the  treatment  of 
cases  in  which  incontinence  has  been  a  resalt 
of  the  operation  for  fistula  is  well  illustrated 
and  fully  described  ;  indeed,  it  would  seem, 
from  the  experience  of  the  author,  that  there 
are  no  cases  in  which  an  operation  may  not 
be  attempted,  and  few  in  which  relief  may  not 
be  expected.  In  cases  of  simple  fistula  in  ano, 
the  operation  of  cutting  the  fistula,  of  dis- 
secting out  the  tract  of  the  fistula,  and  then 
approximating  the  edges  by  means  of  deep 
sutures,  is  one  which  in  our  hands  has  so 
often  given  such  good  results  that  we  would 
have  its  merits  more  emphasised  than  has 
been  done  in  the  book.  Dr.  Kelsey  has  well 
said,  ''If  the  attempt  be  successful,  much 
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time  will  be  saved,  and  if  it  fail,  nothing  is 
lost."  • 

The  chapter  on  hemorrhoids  we  turn  to 
with  considerable  interest,  since  the  fre- 
quency of  this  affection,  and  the  recent  dis- 
cussions in  regard  to  the  best  method  of 
treating  it,  have  given  the  subject  more  than 
usual  attention.  It  is  well  to  note  that  our 
author,  in  reference  to  the  treatment  of  this 
lesion,  has  very  decided  views  as  to  the  re- 
sult of  treatment  He  writes  as  follows : 
"The  latter  [the  surgeon]  can  assure  the 
sufferer  that  he  may  be  cured  at  once  and 
forever  if  he  desires,  and  this  applies  to  all 
forms  of  the  disease/'  The  methods  of  op- 
eration for  the  cure  of  hemorrhoids  are  said 
to  be  four  in  number, — viz.,  the  ligature,  the 
method  of  injection,  the  clamp,  and  the 
method  of  excision ;  other  methods  than 
these  are  not  now  considered  worthy  of  men- 
tion. Of  these  procedures.  Dr.  Kelsey  gives 
preference  to  the  clamp  and  cautery.  In  our 
own  experience,  and  we  have  had  quite  a 
number  of  cases  during  the  past  five  or  six 
years,  we  have  been  so  well  satisfied  with  this 
method  that  we  are  in  perfect  accord  with 
him  as  to  its  results,  and  also  as  to  its  advan- 
tages over  all  the  other  methods.  The  oper- 
ation of  injecting  carbolic  acid,  which  in  a 
former  edition  was  so  much  praised,  is  now 
spoken  of  as  follows:  ''In  writing  now  I 
shall  use  less  glowing  terms  than  I  did  then, 
but  I  have  by  no  means  abandoned  the  prac- 
tice." In  other  words,  the  cases  must  be  se- 
lected, and  those  suitable  are  to  be  treated  by 
this  method.  The  objections  to  this  procedure 
are  given  thus :  **  Pain,  ulceration,  marginal 
abscess,  fistula.  The  impossibility  of  giving 
any  definite  prognosis  as  to  the  length  of  time 
necessary  to  effect  a  cure,  or  the  amount  of 
suffering  the  treatment  will  entail.  The  fact 
that  the  treatment  does  not  result  in  a  radi- 
cal cure,  but  the  tumors  may  reappear."  It 
seems  to  us  with  such  an  array  of  objections, 
no  surgeon,  if  he  is  convinced  of  their  exist- 
ence, would  be  justifiable  in  ever  performing 
this  operation.  The  operation  of  excision,  or 
Whitehead's  operation,  is  said  to  be  "  a  nat- 
urally difficult,  tedious,  and  bloody  opera- 
tion." This  view  of  the  procedure  we  can 
only  accept  in  a  relative  sense, — ^that  is  to 
•say,  in  comparison  with  some  other  operation 
for  the  lesion.  That  it  is  more  difficult  than 
the  method  of  applying  the  clamp,  no  one  will 
deny  ;  that  it  is  more  tedious  than  this  latter 
operation  depends  much  upon  the  nature  of 
the  case ;  that  it  is  more  bloody  may  also  be 
admitted :  yet,  after  reading  the  objections 


made  by  our  author,  and  many  of  them  ar 
well  taken,  we  cannot  but  conclude  that  th* 
operation  of  excision  for  hemorrhoids  may,  ii 
selected  cases,  be  the  most  desirable  and  givi 
the  best  results.  We  believe  it  is  an  opera 
tion  which  has  come  to  stay.  What  is  yet  t< 
be  decided  is,  when  to  perform  it.  The  methoc 
is,  like  all  other  surgical  operations  for  th< 
cure  of  any  lesion,  and  may  have  the  rul< 
applied  to  it  that  no  operation  is  always  suit 
able  to  every  case,  each  case  is  to  be  judgec 
by  itself,  and  the  method  which  seems  best  h 
the  one  which  is  to  be  employed. 

The  chapter  on  non- malignant  ulceration: 
is  a  most  excellent  one,  and  in  a  very  exhaus 
tive  manner  goes  over  the  various  forms  o 
ulcers  which  are  liable  to  be  met  with  in  thii 
locality,  among  which  is  classed  that  variet] 
commonly  known  as  a  fissure ;  and  the  remarks 
of  Dr.  Kelsey,  in  regard  to  the  treatment  o 
this  affection  are  so  appropriate  that  w< 
quote  them  :  "  There  are  many  analogies  he 
tween  fissure  of  the  anus  and  fissure  of  th< 
lip,  and  early  in  my  practice  it  occurred  to  m< 
that  tearing  the  mouth  wide  open  would  b< 
rather  severe  practice  for  a  cracked  lip,  anc 
doing  the  same  thing  at  the  anus  was  un 
necessarily  severe  for  a  fissure."  A  numbei 
of  cases  are  given  in  which  the  results  hav< 
been  all  that  could  be  desired.  The  methoc 
employed  by  him  has  been  to  use  mild  means 
and  he  has  found  that  a  weak  solution  of  ni 
trate  of  silver  (gr.  v  or  x  to  the  ounce),  ap 
plied  by  means  of  a  camel's-hair  brush,  com 
bined  with  a  light  laxative,  will  heal  th< 
majority  of  cases  in  a  very  short  time. 

Venereal  diseases  of  the  rectum  and  anui 
are  affections  which,  even  at  the  present  day 
still  remain  open  to  discussion.  Opinion  i: 
yet  divided  in  regard  to  much  that  relates  t( 
this  subject,  and  we  have  read  this  chapter  o; 
our  author  with  much  interest.  Unnatura 
sexual  vice  as  an  etiological  factor  in  thes< 
diseases  must  be  admitted,  but  that  it  v. 
practised  in  this  country  to  the  extent  tha 
French  and  German  writers  state  it  is  ii 
their  countries  we  do  not  believe,  and  we  an 
pleased  to  see  that  Dr.  Kelsey  is  also  of  thii 
opinion.  Of  the  venereal  diseases  that  ma] 
affect  the  rectum  or  anus, — gonorrhoea,  chan 
croid,  and  chancre, — none  are  very  common 
but  most  authorities  acknowledge  that  sucl 
lesions  may  occur.  Dr.  Kelsey  says,  "  Ii 
my  own  practice  I  have  never  had  occasioi 
to  suspect  its  existence  but  once,  and  then  ] 
could  not  be  positive,  the  patient — a  woman— 
denying  any  unnatural  intercourse,  and  then 
being  another  explanation  of  the  conditioi 
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equally  good."  The  chancroidal  ulcer  is 
more  often  met  with  than  the  former  affec- 
tion, and  generally  due  to  auto-inoculation, 
or  it  may  occur  by  direct  contagion.  Dr. 
Kelsey  truly  remarks,  "  And  though  they  may 
be  due  to  unnatural  intercourse,  their  pres- 
ence is  no  proof  in  itself  of  the  vice."  The 
initial  lesion  of  syphilis, — the  chancre, — our 
author  writes,  is  not  very  uncommon,  and  if 
the  writings  of  P6an  and  Malassez  are  con- 
sulted, this  would  seem  to  be  a  fact.  Thus, 
they  give  "  the  proportion  of  one  chancre  at 
the  anus  to  every  one  hundred  and  seventy- 
seven  in  other  parts  of  the  body  in  men,  and 
the  proportion  of  one  in  thirteen  in  women." 
This  may  be  true  of  France,  but  we  do  not 
believe  it  can  be  said  of  this  country  ;  at  least 
our  experience  does  not  reach  any  such  pro- 
portions. 

Of  the  remaining  chapters  of  the  book,  that 
on  stricture  of  the  anus  is  particularly  worthy 
of  notice ;  dlso  that  on  the  formation  and 
closure  of  artificial  anus,  in  which  the  opera- 
tions of  enterorrhaphy  and  intestinal  anas- 
tomosis are  briefly  but  very  clearly  described. 

In  concluding  our  notice  of  the  above  work, 
we  may  say  that  we  have  not  given  as  com- 
plete a  review  of  the  book  as  its  value  de- 
mands. Only  a  few  of  the  additions  to  this, 
the  third  edition,  have  been  noted,  but,  in  a 
few  words,  to  estimate  the  excellency  of  the 
book,  we  can  congratulate  Dr.  Kelsey  in  being 
the  author  of  one  of  the  best  works  on  dis- 
eases of  the  rectum  and  anus. 

J.  H.  C.  S. 

Annual  of  the  Universal  Medical  Sciences.  A 
Yearly  Report  of  the  Progress  of  the  Gen- 
eral Sanitary  Sciences  throughout  the  World- 
Edited  by  Chas.  E.  Sajous,  M.D.,  and  seventy  asso- 
ciate editors,  assisted  by  over  two  hundred  corre- 
sponding editors,  collaborators,  and  correspondents. 
Illustrated  with  chromo-lithographs,  engravings,  and 
maps. 

Philadelphia,  New  York,  Chicago,  Atlanta,  London : 
F.  A.  Davis,  1890. 

With  the  increased  pressure  of  modern  life, 
work  must  be  done  in  a  different  way  from 
that  which  answered  very  well  twenty  years 
ago.  Take  the  multiplicity  of  divisions  which 
have  originated  in  medical  science ;  the  mi- 
nute study  fostered  by  division  ;  consider  even 
the  immense  increase  in  medical  periodical 
literature,  and  one  is  at  no  loss  to  see  why  the 
practitioner  can  no  longer  study  in  the  old- 
fashioned  way.  The  city  physician  may  be- 
long to  medical  clubs,  and  possibly  find  time 
to  look  over  most  of  the  periodicals  bearing 
upon  the  branch  of  practice  which  he  affects, 


but  even  then  the  work  is  hastily  done,  the 
mind  is  scarcely  impressdv,  the  vital  article  is 
somehow  omitted,  and  in  the  country  it  is  vir- 
tually impossible  for  a  man  in  this  way  to 
keep  abreast  of  the  times.  Books  are  too 
slow  in  appearing,  periodicals  contain  the 
work  of  the  day,  and  give  its  history  literally 
from  day  to  day.  Some  may  fall  back  on  the 
self-satisfying  thought  that  all  the  new  work 
is  useless,  ephemeral  novelty,  and  pursue  the 
even  tenor  of  their  way,  becoming  daily  more 
and  more  like  the  derisive  appellation  often 
bestowed  upon  them.  Fossilized  in  brain, 
limited  and  more  limited,  till  finally  nature 
only  completes  the  process  by  general  ex- 
tinguishment. For  the  others, — those  real 
wonders  of  our  medical  age,  the  men  scat- 
tered everywhere  in  sparsely-settled  regions, 
as  well  as  in  crowded  cities,  who  overcome 
all  disadvantages  and  aim  to  know  every- 
thing known, — the  fact  is  only  possible  by  the 
use  of  the  modern  appliances,  of  which  the 
work  before  as  is  a  splendid  example.  An- 
nuals, retrospects,  journals  like  the  London 
Medical  Record^  all  the  pages  in  good  jour- 
nals devoted  to  recent  progress  in  medicines, 
live  transactions  of  live  societies,  these  are 
the  food^  on  which  the  active  but  isolated 
mind  thrives  and  grows.  Without  some  one 
to  collect,  extract,  sift,  analyze,  arrange,  the 
busy  man  and  the  useful  man  could  never 
find  time  even  to  know  what  the  medical 
world  was  doing,  much  less  be  incited  to  imi- 
tate, to  invent,  and  excel. 

To  review  a  work  like  the  "  Annual  of  the 
Medical  Sciences,"  in  the  ordinary  way,  would 
be  as  difficult  as  to  review  "  Webster's  Dic- 
tionary.'* All  that  can  be  done  is  to  tell  of 
its  excellences,  its  methods,  its  editors.  To 
begin  with  its  editors,  it  has,  besides  Dr. 
Sajous,  seventy  associate  editors,  and  these 
are  assisted  by  over  two  hundred  correspond- 
ing editors,  collaborators,  and  correspondents. 
These  figures  give  one  some  idea  of  the  amount 
of  work  done.  As  to  its  methods,  it  is  di- 
vided into  sections ;  for  instance.  Section  A 
treats  of  the  lungs  and  pleura,  and  is  edited 
by  Dr.  James  T.  Whituker,  M.D.,  assisted  by 
others.  In  this  section  is  comprised  all  the 
work  of  the  year  that  is  new,  extracts  from 
new  papers,  very  extended  in  many  cases, 
and  so  cited  in  the  text  as  to  be  of  easy  ref- 
erence if  the  whole  paper  is  desired..  The 
article  begins  with  ''  Tuberculosis,"  and  the 
compilation  is  arranged  under  the  successive 
headings  of  '<  Etiology,"  '*  Invasion  by  the 
Alimentary  Canal, — Food  and  Drink,"  "  In- 
vasion by  the  Lungs, — Sputum,"  "Infected 
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Houses,"  "  Symptomatology,"  "  Pathology, 
Dyspepsia,  Studies 'x>f  the  Functions  of  the 
Stomach  in  Phthisis,"  "  Lungs  and  Liver," 
"Arteries,"  "Conformation  of  the  Chest," 
"  Diagnosis,"  •*  Detection  of  Tubercle  Bacil- 
lus," "Prognosis,"  "Prophylaxis,"  "Auto- 
infcction,"  "  Treatment, — Climate  ;"  and  then 
under  each  remedy  which  has  been  advo- 
cated we  have  extracts.  This  one  instance 
will  give  the  reader  an  idea  of  the  fulness  of 
the  work,  and  its  value  not  only  to  the  prac- 
tical worker  but  to  the  student  and  writer. 

The  value  of  the  work,  as  will  readily  be 
seen  from  the  above,  lies  in  its  extent  and  in 
the  conscientious  manner  in  which  its  editors 
have  treated  their  task.  Its  five  volumes, 
while  formidable,  perhaps,  are  none  too  ex- 
tensive ;  there  seems  to  be  no  padding. 
Whether  in  succeed mg  years  so  rich  a  har- 
vest" can  be  gathered  from  a  year's  work  re- 
mains to  be  seen.  Probably  the  editors  will 
have  to  glean  as  well  as  reap,  but  for  what 
they  have  done  in  the  present  edition  we 
hope  the  profession  will  be  properly  thankful, 
and  show  their  sentiments  by  supporting  an 
invaluable  work.  E,  W.  W. 

Scheme  of  the  Antiseptic  Method  of  Wound 
Treatment.     By  Dr.   Albert    Hoffa.     Translated 
from  the  German  by  Aug.  Schachner,  M.D.,  Ph.G. 
Louisville,  Ky. :  The  Bradley  &  Gilbert  Company, 
1890. 

The  above  is  a  very  convenient  arrange- 
ment, for  quick  reference,  of  the  antiseptic 
method  of  wound  treatment.  First  are  given 
the  antiseptic  means,  which  includes  the  for- 
mulae of  the  different  antiseptic  powders,  of  the 
antiseptic  solutions,  of  the  antiseptic  salves, 
of  the  antiseptic  ligature  material,  of  the 
antiseptic  suture  material,  and  the  various 
drainage  material ;  second,  the  aseptic  oper- 
ation ;  third,  the  antiseptic  operation  ;  fourth, 
the  aseptic  or  antiseptic  dressing ;  fifth,  the 
special  modifications  of  Lister's  treatment. 

Familiar  Forms  of  Nrrvous  Disease.  By  M.  Allen 
Starr,  M.D.,  Ph.D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System,  College  of  Physicians  and  Sur- 
geons, New  York.  With  illustrations,  diagrams,  and 
charts. 

New  York:  Wm.  Wood  &  Co.,  1890. 

This  book  presents  a  most  pleasing  exte- 
rior, simple  and  artistic,  which  suggests  at 
once  the  peculiar  attributes  that  characterize 
the  intellectual  work  of  its  author, — a  peculiar 
artistic  neatness,  which  is,  however,  strangely 
at  variance  with  the  inaccuracy  of  the  title- 
page  m  its  relation  to  the  contents  of  the 
book.    In  the  first  place,  so  far  from  the 


major  part  of  the  book  being  devoted  to  th< 
'*  familiar  forms  of  nervous  disease,"  it  h 
given  over  to  the  discussion  of  the  mosi 
recondite  and  "  uncommon"  forms  of  nervous 
disease  ;  and,  in  the  second  place,  the  volume 
is  only  in  part  the  work  of  Dr.  Starr,  being 
in  fact,  the  conjoint  production  of  Drs.  Starr 
W.  W.  Skinner,  F.  Peterson,  and  W.  Vought 
The  book  is  very  far  from  containing  a  com 
plete  survey  of  the  diseases  of  the  nervous 
system,  and  the  subjects  which  have  been 
chosen  seem  to  have  little  or  no  connection 
with  the  title.  Thus,  the  first  one  hundred 
and  sixty-six  pages  are  devoted  to  the  study 
of  the  localization  of  the  lesions  of  the  brain 
and  spinal  cord.  Then  comes  a  chapter  upon 
locomotor  ataxia,  followed  by  successive  chap- 
ters upon  chorea,  epilepsy,  etc.,  ending  witb 
a  register  of  a  list  of  the  cases  treated  at  the 
Vanderbilt  clinic,  and  a  sort  of  pharmacopoeia 
of  that  clinic.  We  have  read  three-fourths  of 
the  book,  and  in  this  reading  have  been 
strongly  reminded  of  the  description  in  Scrip- 
ture of  the  image,  part  of  which  was  brass  and 
part  of  which  was  clay.  The  chapters  by  Dr. 
Starr  upon  localization  are  carefully  written, 
and  show  everywhere  a  thorough  knowledge 
of  the  subject,  while  some  of  the  other  chap- 
ters are  so  weak  as  to  be  utterly  unworthy  of 
publication  in  anything  except  a  primer  of 
nervous  diseases.  We  do  not  altogether 
agree  with  the  roseate  view  of  the  value  of 
cerebral  surgery  that  seems  to  underlie  the 
work  of  Dr.  Starr.  The  rational  hope  of 
effecting  anything  in  brain-disease  by  the  use 
of  the  knife  seems  to  us  confined  to  a  very 
narrow  range  of  cases.  Any  one  who  wishes 
the  latest  discussion  of  cerebral  localization 
will  be  repaid  by  buying  the  work  of  Dr. 
Starr,  but  the  rest  of  the  book,  with  the  ex- 
ception of  a  few  scattered  pages,  seems  to  be 
chiefly  of  value  as  an  advertisement  of  the 
Vanderbilt  clinic.  The  pharmacopoeia  ol 
that  clinic,  as  here  printed,  would  appear  to 
indicate  that  modern  therapeutic  light  had 
scarcely  penetrated  into  such  a  remote  cornei 
of  New  York  City.  In  their  mediaeval  poly- 
pharmacy and  total  disregard  of  incompati- 
bilities, chemical  and  physiological,  some  ol 
these  prescriptions  are  as  interesting  to  the 
therapeutic  relic-hunter  as  is  Rothenburg  on 
the  Taube  to  the  nineteenth  century  travellei 
wearied  with  the  monotonous  uniformity  oi 
modern  cities.  Two  hundred  and  fifty  years 
are  said  to  have  elapsed  since  the  last  brick 
was  laid  in  that  ancient  burgh  ;  but  what  can 
be  said  of  mistura  cephalalgica  (heaven  save 
the  Latin  !),  in  which  one-eighth  of  a  grain  oi 
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morphinse  acetus  strugg^les  with  a  third  of  a 
minim  of  spiritus  ammoniac  aromaticus  to 
maintain  its  pure  existence,  and  then  in  hope- 
less  degradation  herds  with  one  and  a  half 
grains  of  chloride  of  ammonium,  one-twentieth 
of  a  grain  of  citrate  of  caffeine,  half  a  fluid- 
drachm  of  elixir  of  guaiana  and  aqua  menthse 
piperita  galore  ? 

Quiz    COMPENDS,    No.    12.      A   COMPEND    OF    EqUINE 

Anatomy  and  Physiology.  By  Wm.  R.  Ballou, 
M.D.,  Professor  of  Equine  Anatomy,  etc.,  New  Yoik 
College  of  Veterinary  Surgeons,  etc.  With  twenty- 
nine  graphic  iliustialions  selected  from  Chauveau's 
♦*  Comparative  Anatomy.'' 

Philadelphia :  P.  Blaki&ton,  Son  &  Co.,  1890. 

Next  to  the  knowledge  of  man  as  an  ani- 
mal the  knowledge  of  the  horse  is  most  use- 
ful to  the  physician.  Since  the  successful 
physician  or  surgeon  is  the  nearest  modern 
representative  ol  the  mythological  Centaur  in 
the  intimacy  oi  his  relations  with  and  de- 
pendence on  that  noble  animal,  the  work 
of  Dr.  Baliou,  while  intended  for  veterinary 
students,  will  prove  ot  considerable  value  to 
the  medical  man,  and  will  turnish  him  with 
much  usetui  knowledge  m  convenient  and 
easily- remembered  form.  Its  method  of 
question  and  answer  will  be  ot  advantage  to 
him,  equally  with  the  student  oi  the  veteri- 
nary schools,  in  enabling  him  to  retain  many 
iacis  connected  with  the  anatomy  and  pnysi- 
oiogy  of  the  animal  which  does  so  much  in 
enabling  him  to  make  his  living,  keep  his  en- 
gagements, and  do  his  liie-work  without  dying 
01  laiigue  belore  he  fairly  begins. 

E.  VV.  W. 

The  Neuroses  of  the  Genito-Urinary  System  in 
THE  Male,  with  Sterility  and  Impotence.  By 
Dr.  R.  Ulizmann.  Translated  by  Gardner  W.  Allen, 
M.D.,  etc. 

Philadelphia  and  London:  F.  A.  Davis,  1889. 

With  the  growing  attention  paid  to  the  dis- 
eases of  the  female  generative  organs,  and 
with  the  increasing  tendency  to  relieve  female 
diseases  by  radical  and  surgical  procedures, 
it  may  seem  strange  that  analogous  male  dis- 
eases are  not  the  subject  of  equally  thorough 
investigation.  Probably  with  the  growth  in 
the  next  decade  of  a  competent  body  of 
female  practitioners  and  surgeons  something 
more  will  be  done  for  the  relief  ot  the  hitherto 
neglected  sex.  Before  many  years  we  may 
hear  of  divulsion  of  the  prostate  tor  sperma- 
torrhoea, and  removal  of  the  testis  and  cord 
for  sterility.  Who  knows  what  changes  may 
be  taking  place  in  those  organs  preparatory 
to  the  advent  of  the  surgical  woman }  We  have 


now  high  authority  for  the  statement  that  the 
old-time  sexual  disorders  of  the  f^ale  are 
vanishing,  or  have  vanished,  giving  place  to 
the  remediable  pyo-  and  hydrosalpinx,  that 
hysterical  joints  are  an  extinct  disease,  like 
the  dodo  among  birds,  and  that  even  ovaries 
are  not  so  painful,  that  the  suffering  sexual 
system  has  found  a  way  to  cry  out  through 
the  trumpet-shaped  extremities  of  the  tubes, 
and  can  be  heard  and  answered.  Now  and 
then  somebody,  other  than  the  advertising 
quacks,  pays  some  attention  to  the  male 
sexual  system.  Dr.  Ultzmann  does,  and  has 
given  us  another  treatise,  following  the  old, 
beaten  path.  Electricity  is  the  special  treat- 
ment advocated,  and  very  careful  directions 
are  given  about  currents  and  poles.  The 
author  attacks  the  bug  bear  of  spermator- 
rhoea valiantly,  both  with  electricity  and  the 
*'  psychrophor,"  which,  interpreted,  means  the 
**  cold  sound."  Urethral  suppositories  and 
liquids  by  syringe  are  also  recommended. 

The  author^s  study  of  sterility  and  im- 
potence seems  to  add  but  little  to  the  knowl- 
edge already  m  print  on  these  subjects.  He 
gives  some  cases  of  his  own  of  considerable 
interest,  but  little  or  no  novelty.  The  book, 
however,  is  to  be  commended  for  its  purely 
scientific  character,  and  for  the  absence  of 
any  attempt  to  pander  to  the  curiosity  of  the 
non-medical  reader.  E.  W.  VV. 

Practical,  Sanitary,  and  Economic  CooKfNs, 
adapted  to  Persons  of  Moderate  and  Small 
Means.  By  Mrs.  Mary  Hinman  Abel.  The  Lomb 
prize  essay. 

Published  by  American  Public  Health  AssoctatioD, 
1890. 

The  perfect  cook-bogk  has  not  yet  been 
written.  With  horror  we  think  of  the  seventy 
essays  which  the  Lomb  prize  called  forth,  and 
with  added  horror  and  acute  gastric  pain,  of 
the  fact,  so  innocently  stated  by  the  examining 
committee,  that  the  present  volume  was  so 
superior  to  the  other  sixty-nine  that  no  second 
prize  was  warranted  by  the  excellences  of  any 
of  them.  What  instructive  or  destructive  read- 
ing would  they  have  made  if  only  printed  as 
curiosities.  For  it  cannot  but  be  admitted, 
we  think,  that  the  "  prize  essay"  by  no  means 
comes  up  to  the  ideal  standard.  It  has  merits 
undoubtedly.  It  is  scientific,  and  the  author 
has  studied  recent  physiological  chemistry  to 
good  effect,  but  she  lacks  the  sense  of  how  to 
make  the  simplest  dishes  tasteful,  and  she  lays 
but  little  or  no  stress  on  the  method  of  serving 
food,  which  so  often,  if  properly  done,  gives 
an  increase  of  appetite,  where  seasoning  alone 
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would  fail.  Her  bills  of  fare,  for  their  price, 
are  too  same  and  unattractive,  and  her  range 
of  edibles  seems  strangely  enough  to  have  no 
representative  of  the  fish  foods,  which  are  cer- 
tainly valuable  enough  to  deserve  mention. 
Think  of  a  book  on  sanitary  and  economic 
cooking  which  fails  to  mention  the  oyster  and 
clam  at  all,  as  far  as  we  can  discover,  and 
whose  author,  for  all  we  can  gather  from  her 
work,  thinks  that  fish-balls  (cod)  rather  than 
fishes  swim  in  the  sea  and  are  caught  with  a 
hooky  the  only  mention  of  fish  being  fish- 
balls,  of  various  sorts  and  kinds. 

On  the  question  of  the  utilization  of  soup- 
meat  and  its  nutritive  value  she  is  all  right, 
bat  one  is  struck  in  reading  with  the  extreme 
paucity  of  articles  of  food  when  prepared  for 
the  table.    Then,  too,  the  prices  of  her  fare- 
bills  are  by  no  means  so  low  as  one  would  ex- 
pect from  their  tame  and  simple  characters. 
Fanailies  living  upon  her  thirteen-cents-per- 
head-per-day  diet  would  experience  a  sort  of 
remittent  starvation,  with  occasional  surfeit, 
while  the  eighteen-cents-per-day  people,  whose 
bills  of  fare,  for  some  occult  reason,  are  "  not 
given  in  detail,"  would  perhaps  envy  them, 
since  they  would   not  be  sure  ^what  to  eat. 
But  the    twenty-threecentsper  day    swells, 
who  have  such  breakfasts  as  oranges,  milk- 
toast,  and  coffee,  and  such  dinners  as  roast 
mutton  and  potatoes,  corn- mush  with  sugar 
and   milk,  and  wash  them  down  with  soda 
crestjn,  and  sup  on  parsnip  soup  with  yeast 
dumplings,  bread   and  bucter,  sponge-cake 
and  tea,  after  suffering  from  dyspepsia,  not- 
withstanding the  chemical  accuracy  of  their 
diet,  and  paying  the  doctor  and  apothecary, 
might  be  glad  after  all  to  fall  back  upon  diet 
No.    I   with   its    cheapness,  simplicity,   and 
solidity.    Certainly  some  good  ideas,  espe- 
cially about  bread-making,  can  be  gleaned 
from  the  Lomb  prize  essay,  but  hardly  enough 
to  make  it  a  complete  and  desirable  guide. 

E.  W.  W. 


Oorrespondence. 


BERLIN, 
(^rom  our  Special  Correspondent.) 

The  Congress  of  German  Naturalists  and 
Physicians,  or  rather  the  annual  session  of  the 
Society  of  German  Naturalists  and  Physicians, 
was  held  in  Bremen.  In  accordance  with  an 
old  custom,  it  had  been  determined — and 
rightly,  too— not  to  omit  this  gathering,  al- 


though the  session  of  the  International  Medi- 
cal Congress  had  been  held  a  short  time  before 
in  Berlin.  The  meeting  of  this  Society  was  a 
success,  and,  although  the  number  of  partici- 
pants present  were  less  than  at  previous  meet- 
ings in  Germany,  there  being  present,  how- 
ever, twelve  hundred  and  sixty-one  members 
and  five  hundred  ladies.  This  was  caused  by 
the  fact  that  former  attendants  were  now  seek- 
ing recreation  elsewhere,  after  the  severe  strain 
they  had  undergone  during  the  summer,  not 
only  in  study  and  practice,  but  also  in  their 
attendance  upon  the  Congress  in  Berlin ;  while 
others  had  to  devote  themselves  to  their  cus- 
tomary Vocation  of  attending  to  the  sick  and 
the  study  of  science.  When  Von  Hoffmann, 
in  consideration  of  his  advanced  age,  begged 
to  decline  the  honor  of  a  re-election  to  the 
presidency,  Professor  His,  who,  up  to  the  pre- 
sent time,  had  been  filling  the  vice-presidency, 
was  elected  to  fill  his  place;  and,  at  the  same 
time.  Professor  Quincke,  of  Kiel,  was  ap- 
pointed to  the  position  made  vacant  by  him. 
Halle  was  announced  as  the  place  for  the  next 
session  of  the  Society. 

During  the  course  of  the  general  meetings, 
therapeutics  was  rather  secondary  to  other  sci- 
entific themes,  which  latter  were  the  principal 
subject  under  discussion.  The  whole  attention 
of  the  audience  was  completely  riveted  by  a 
medico  scientific  essay  by  Rode,  who  forcibly 
advocated  the  sea-shore  for  the  treatment  ol 
scrofula  and  the  early  stages  of  consumption. 
As  the  Society  accepted  the  invitation  to  the 
management  of  the  baths  at  Moderney,  there 
was  thus  given  them  an  opportunity  of  being 
convinced  of  the  efficacy  of  the  sea  life  itself, 
as  well  ^  of  that  of  children's  hospitals  and 
cheap  boarding-houses,  for  the  sake  of  making 
life  at  the  sea-shore  possible  to  a  larger  num 
ber.  Even  more  important  did  the  discussior 
of  the  treatment  of  the  earlier  stages  of  con- 
sumption seem  just  now  in  Germany,  when  th< 
attention,  not  only  of  medical  but'of  all  othei 
scientific  men,  is  concentrated  upon  this  sub 
ject  by  the  impulse  given  to  it  by  Leyden 
who,  next  to  the  doctors  themselves,  was  th< 
warmest  advocate  of  resorts  by  the  sea-shore  fo] 
the  treatment  of  phthisis,  because  only  in  it 
beginning  is  it  curable,  and  also  because  th< 
lives  of  so  many  are  dependent  upon  its  beinj 
recognized  and  properly  treated  from  the  first 

The  spirit  of  inquiry  that  has  lately  beer 
developing  in  expert  circles  has  producec 
some  wonderful  changes  in  our  opinions  in  re 
gard  to  hygiene.  Our  views  have  altered,  no 
only  in  regard  to  the  prevention,  but  also  t< 
the  treatment,  of  disease,  and   most  radica 
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changes  have  occurred  in  the  method  of  erect- 
ing and  managing  hospitals.  One  that  may 
be  cited  as  an  example  of  this  fact  is  the  re- 
cently-completed public  municipal  hospital  in 
the  southern  part  of  Berlin.  This  is  so  per- 
fect in  its  construction  without  and  in  its  man- 
agement within  as  to  seem  incapable  of  im- 
provement. The  hospital  consists  of  eleven 
departments,  one  of  which,  with  sixteen  beds, 
is  reserved  for  patients  with  diphtheria.  There 
is  also  a  building  for  surgical  operations,  and 
such  additions  as  are  necessary  for  the  man- 
agement of  the  institution, — such  as  kitchens, 
bath-  and  store-rooms,  an  engine-house,  and 
dead-house.  All  the  lighting  is  done  by  elec- 
tricity, produced  by  machinery,  which  is  run 
by  steam  from  the  engine-house.  Real  fire  is 
seen  no  where  but  in  the  latter  building  and 
in  the  laboratory,  for  in  the  kitchens  steam  is 
used  for  cooking,  keeping  the  food  warm,  and 
heating  the  water  to  wash  the  dishes.  During 
the  day  two  large  machines  are  in  operation 
for  furnishing  the  electricity,  and  besides  this, 
according  to  Tudor's  system,  there  are  accu- 
mulators, which,  in  case  of  an  accident  to  the 
machinery,  would  be  able  to  carry  on  the  work 
for  a  while.  Moreover,  during  the  night,  this 
matter  is  so  arranged  that  the  sleep  of  the  pa- 
tients will  not  be  disturbed  by  its  noise.  While 
after  dark  eight  incandescent  lights  spread 
cheerfulness  in  each  one  of  the  wards,  half  of 
each  one  is  during  the  night  covered  by  a 
shade.  Moreover,  it  is  possible  to  increase  or 
lessen  each  one  of  these  burners  separately. 
In  the  halls  and  operating-rooms  this  system  is 
superseded  by  the  arc  lights.  This  is  the  first 
hospital  that  has  departed  from  all  other  means 
of  lighting  but  by  electricity.  Again,  the 
means  and  apparatus  for  the  application  of 
electrical  therapeusis  is  connected  with  the 
central  electric  system,  so  that  a  supply  is 
always  ready. 

Heating  the  building  is  also  done  from  a 
central  system  by  means  of  hot  water  or  steam 
in  the  common  engine-house,  and  thence  con- 
ducted through  subterranean  passages  to  the 
cellar  of  each  building  in  which  there  is  a  heat- 
chamber.  In  case  of  the  buildings  that  are 
heated  by  the  hot  water,  the  latter  is  warmed 
in  the  heat-chamber,  and  thence  conducted  by 
pipes  to  the  separate  rooms. 

The  subject  of  ventilation  has  been  very 
carefully  thought  out.  The  air  from  a  room, 
which  is  practically  out  of  doors,  is  conducted 
into  a  space,  where  it  is  filtered  through  gauze, 
and,  through  subterranean  passages,  is  thence 
conducted  to  the  warming-room,  where  it  is 
heated  to  a  temperature  of  ao°  C.     Through 


this  means  there  is  a  continuous  supply  of  fresh 
air.     The  warm  air  is  let  into  the  rooms  by 
registers  close  to  the  floor,  while  the  removal 
of  both  hot  and  cold  air  is  regulated  by  traps 
situated  between  the  windows.     In  the  upper 
floors  the  removal  of  the  air  is  accomplished 
by  sky-lights,   which    can    be    regulated  by 
obliquely-fitting  transoms,  easily  0{>erated  by 
a  cord.     In  each  ward  there  is  an  anemometer 
to  show  whether  the  ventilation   is  all  right. 
The  entrance  of  a  draught  of  fresh  air  from 
the  outside  on  either  the  patients  or  attendants 
is   thus  perfectly  prevented.      In   the  larger 
pavilions  there  are,  leading  from  the  basement 
to  the  garrets,  elevators,  which  are  used  not 
only  by  those  that  are  ill  but  also  by  convales- 
cents in  the  upper  stories  to  whom  walking 
down-stairs   is    disagreeable.     Each    pavilion 
contains   for  each   ward,  in   addition  to  the 
dining-   and   wash-rooms,  together  with  the 
apartments  of  the  attendants,  a  sitting  room 
for  the  patients.     This  is  intended  for  the  use 
of  such  patients  during  the  day  as  are  not  con- 
fined to  bed,  as  well  as  for  surgical  cases  and 
convalescents.    All  the  pavilions  are  connected 
to  one  another  by  a  walled  subterranean  pas- 
sage.    This  is  light  and  roomy,  lit  up  by  the 
incandescent  fights,  and  serves  for  many  pur- 
poses.    It  contains  the  pipes  used  for  heating 
and  ventilating,  and  in  part  serves  to  protect 
the  conduits  of  the  electricity  for  illuminating 
purposes.     By  this  means,  in  case  of  an  injury 
to  the  pipes  or  their  contents,  the  location  of 
the  trouble  can  be  easily  located,  and,  in  case 
of  an  accident  to  them,  they  can  be  fixed  with- 
out troubling  any  but  the  part  concerned.  Be- 
sides, dead  bodies  can  be  moved  through  it 
from   the  cellar  of  a   pavilion  to  the  house 
where  they  are  examined,  so  that  the  rest  of 
the  patients  are  spared  seeing  the  corpses  re- 
moved.    All  the  pavilions,  except  the  one  sit- 
uated in  the  midst  of  the  others,  and  for  the 
treatment   of   diphtheria,   are  connected  to- 
gether by  covered  passages  whose  walls  on  the 
outside  are  windowless,  so  as  to  keep  out  the 
noise  of  the  street ;  but  they  open  on  the  gar- 
den of  the  hospital,  so  that  in  bad  weather  the 
patients  who  are  not  under  any  restraint  in  re- 
gard to  their  management  can  enjoy  the  fresh 
air  without  exposure.     The  customary  arrange- 
ments of  hospitals,  such  as  are  seen  in  the 
wards,  their  being  provided  witH  beds  and 
tables  for  the  individual  patients  are  perfected 
according  to  the  most  recent  laws  of  hygiene. 
The  management  of   the  operating-room  is 
under  the  direction  of  the  chief  of  the  surgical 
department,  Werner-Korte.     In  it  the  walls 
and    floor    are    kept    as  clean    as    possible. 
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Buffets  heated  by  steam  make  it  possible  to 
keep  the  instruments  constantly  disinfected 
with  boiling  water.  There  is  a  smaller  oper- 
ating-room, with  its  own  instruments  and  sim- 
pler outfit  of  appliances  for  operations  of  a 
septic  or  offensive  character.  In  the  upper 
story  of  the  building  are  dried  and  kept  ban- 
dages from  the  raw  material,  after  their  steril- 
ization in  a  large  Rietchel-Henneberger  appa- 
ratus. In  the  dead-house  there  are  laboratories, 
provided  with  all  the  modern  appliances  for 
the  anatomical,  chemical,  pathological,  as  well 
as  bacteriological  examination  and  study  of  the 
subjects.  This  is  under  the  management  of 
Albert  Frankel,  the  chief  of  the  inner  dej^art- 
ment.  The  washing  and  drying  of  clothes  is 
done  by  steam.  All  the  pavilions  a^e  con- 
nected by  telephdne  with  the  main  building. 

Berlin,  October  12,  1890. 


PARIS. 
(fVom  o«ur  Special  Gofffctpondent.) 

Depopnlation  of  France — Why  does  Blood  coagulate? — 

Physiological  Properties  of  Oil  of  Sweet  Flag — Ther- 
apeutic Valtie  of  Cassia  alata — French  Use  for  Chinese 
Hair. 

The  depopulation  of  France,  the  paramount 
question  of  the  moment,  has  occupied  the 
Academy  of  Medicine  for  several  sittings,  and 
it  was  eminently  proper  for  the  guardians  of 
public  health  to  look  squarely  at  the  facts,  and 
if  possible  to  devise  some  remedy  for  such  an 
alarming  state  of  affairs.  Yes,  not  only  is 
French  natality  decreasing,  but  the  rate  of 
decrease  shows  but  little  sign  of  improving. 
On  the  contrary,  it  has  become  worse  during 
the  past  few  years,  except  the  last, — 1889. 
Without  going  into  long  arrays  of  figures, 
suffice  it  to  say  that  in  1889  ^^^  number  of 
births  was  very  nearly  the  same  as  in  1888, 
slightly  less,  though.  At  the  same  time  mor- 
tality greatly  decreased.  So  that,  on  the 
whole,  there  was  an  increase  of  population, 
and  some  hope  that  the  years  1887-88  saw  the 
lowest  point,  and  improvement  may  hence- 
forth be  expected.  Yet  this  low  rate  of  in- 
crease places  France  in  a  dangerous  state  of 
inferiority  towards  her  not  very  friendly  neigh- 
bors. Dr.  Lagneau,  who  was  the  first  in  the 
Academy  to  start  the  ball  in  motion  by  a 
rather  sensational  report,  proposed  as  a  rem- 
edy quite  a  series  of  fiscal  and  economic  re- 
forms but  little  short  of  revolutionary.  Dr. 
Javal,  next  taking  up  the  subject,  attributed 
the  scant  natality  to  voluntary  abstention  pro- 
voked by  the  whole  system  of  legislation. 
6 


For  instance,  the  civil  code,  by  indicting  a 
compulsory  division  of  all  estates,  real  and 
personal,  equally  between  all  the  children,  has 
caused  land-owners,  big  and  little,  to  limit 
their  progeny  to  one  or  two  heirs.  The  sys* 
tem  of  indirect  taxes  which  enhance  the  price 
of  all  articles  of  food,  also  acts  as  a  premium 
on  small  families.  Again,  the  military  law 
bears  very  hard  on  large  families,  and  more  so 
in  proportion  than  on  smaller  ones.  On  the 
other  hand,  the  absurd  French  custom  of 
giving  to  daughters  large  marriage  portions 
makes  it  as  undesirable  for  parents  to  have 
girls  as  to  have  boys  in  large  numbers.  French 
parents  are,  like  others,  ambitious  for  their 
children.  They  want  to  see  them  happy  and 
above  themselves  in  social  position.  To  attain 
this  result  the  shortest  way  is  to  limit  the  num- 
ber of  the  offspring.  Like  Dr.  Lagneau,  whom 
he  somewhat  sharply  criticised.  Dr.  Javal  rec- 
ommended a  whole  set  of  new  laws  and  regula- 
tions, which  would  also  subvert  the  exjisting 
order  of  things,  in  a  different  manner  though. 
As  may  be  expected,  Dr.  Lagneau  replied  and 
defended  his  pet  projects,  when  Dr.  Rochard 
closed  the  discussion  by  remarking  that  pre- 
paring bills  or  enacting  laws  is  scarcely  the 
business  of  the  Academy  of  Medicine.  Besides, 
a  tax  on  bachelors  is  hardly  practicable,  and  it 
would  be  unjust  to  discriminate  against  child- 
less couples,  already  distressed  enough  at  the 
sight  of  a  barren  household.  Hygiene  and 
sanitation  are  the  means  within  the  province 
of  the  Academy.  **  We  cannot  increase  natal- 
ity, but  we  may  decrease  mortality  which  levies 
so  high  a  tribute  on  infantile  population. 
While-  it  is  true  a  limited  progeny  is  often 
voluntary,  the  same  is  also  too  often  due  to 
natural  causes.  It  is  of  no  use  disguising  facts, 
barrenness  is  on  the  increase.  If  we  produce 
but  few  children,  we  must  manage  to.  save  of 
what  we  get  all  we  can.  And  here  is  b,  wide 
field  for  both  the  legislator  and  the  sanitarian. 
Infantile  mortality  is  much  too  large ;  there  is 
no  reason  why  France  should  be  less  saving  of 
her. children  than  more  prolific  nations.  Pro- 
fessional abortionists  must  be  prosedited  with- 
out mercy.  Unwedded  mothers  must  be  pro- 
tected. Foundlings  must  be  tenderly  cared 
for.  And,  lastly,  typhoid  fever  and  other  pre- 
ventable diseases  must  not  be  allowed  to  deci- 
mate our  young  men  in  the  army  and  our 
population  in  the  cities  and  villages. ' ' 

Dr.  Rochard  is  no  doubt  right.  However,  the 
same  partial  census  also  supplies  other  curious 
information.  From  the  marriage  statistics  for 
1889  it  appears  that  English  (and  American) 
men  and  women  are  of  all  foreigners  most  ic 
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clined  to  marry  their  French  neighbors.  In- 
deed, figures  say  they  like  a  Gallic  mate  four 
times  better  than  on«  of  their  own  nation. 
The  Germans  and  Belgians  show  a  like  prefer- 
ence for  natives,  but  to  a  lesser  extent, — that 
is,  about  two  to  one.  With  them,  as  with 
Anglo-Saxons,  the  rule  holds  good  for  both 
sexes.  Italians  behave  differently,  the  men 
taking  French  wives  seven  times  out  of  ten, 
and  women  taking  a  native  husband  only  four 
times  out  of  ten.  Spaniards  are  more  clan- 
nish. We  find  among  them  five  French  wives 
and  four  husbands  out  of  ten.  They  mostly 
marry  among  themselves.  A  strange  fact  is 
the  very  small  number  of  unions  between 
Spaniards  and  Italians, — namely,  only  seven 
of  each  sex  out  of  a  grand  total  of  over  four 
thousand  marriages  in  1889  for  the  two  nation- 
alities. As  to  the  Swiss,  they  hold  very  broad 
ideas ;  they  divide  their  favors  almost  equally 
between  all  nations,  with  a  preference  for 
French  natives,  and  next  for  their  own. 

An  important  contribution  to  our  knowledge 
of  the  nature  of  blood  has  been  made  by  M. 
Maurice  Arthus,  of  the  Sorbonne  physiological 
laboratory,  and  Dr.  Calixte  Pag^.  To  place 
the  cart  before  the  horses,  their  practical  con- 
clusions are  that  ''  (i)  blood  will  not  coagu- 
late unless  it  contain  soluble  calcium  or  stron- 
tium compounds ;  (2)  all  salts  apt  to  precipitate 
lime,  such  as  soluble  oxalates,  fluorides,  and 
stearates,  will  prevent  coagulation;  (3)  calcium 
is  an  integrant  part  of  the  fibrin  molecule." 
Now,  to  briefly  relate  the  experiments  serving 
as  a  basis  for  the  foregoing  conclusionr,  the 
first  series  of  trials  with  potassium,  sodium, 
and  ammonium  oxalates  and  fluorides  showed 
that  one  per  mille  of  the  oxalates  and  one  and 
a  half  the  same  quantity  of  fluorides  are  suffi- 
cient, when  added  to  blood,  pure  or  diluted, 
to  prevent  coagulation  under  all  circumstances. 
The  mixture,  of  course,  will  on  keeping  spoil 
more  or  less  speedily,  according  to  tempera- 
ture knd  other  conditions,  but  remain  liquid. 
Sodium  oleate,  or  common  soap,  both  good 
lime  precipitants,  were  found  to  act  likewise. 
Only  the  proportion  necessary  was  one  per 
cent.,  as  might  have  been  expected  from  the 
high  chemical  equivalents  of  stearic  and  fatty 
acids  in  general.  Another  series  of  experi- 
ments proved  that  oxalates  and  fluorides  will 
even  stop  incipient  coagulation,  provided  the 
blood  be  either  diluted  with  water,  or  under 
such  conditions  as  not  to  be  liable  to  sudden 
coagulation.  Moreover,  oxalates,  fluorides, 
and  stearates  will  precipitate  neither  flbrinogen, 
paraglobulin,  or  fibrin  ferment,  all  of  which 
substances  have  hitherto  been  considered  not 


only  necessary  but  also  sufficient   to  insure 
blood  coagulation.    And,  lastly,  the  most  con- 
clusive series  of  experiments  proved  that  if  to 
blood  previously  rendered  non  coagulable  by 
the  presence  of  one  per  mille  of  an  oxalate  as 
little  as  one  per  mille  of  calcium  chloride  be 
added,  the  liquid  will  coagulate  within  six  or 
eight  minutes  at  a  temperature  of  20^  to  30**  C. 
(68®  to  86**  F.),  and  form  clots  in  every  way 
resembling  ordinary  clotted  blood.     It  is  an 
interesting  addition  to  our  knowledge  of  the 
physiological  properties  of  strontium,  alluded 
to  in  the  Therapbutic  Gazette  (September, 
1890,  page  639),  that  of  all  the  alkaline  earths 
strontium  alone  is  apt  to  replace  lime  under 
the  same  circumstances.     Strontium  chloride, 
like    calcium    chloride,   will    render    *Mime- 
less"  blood  coagulable  again,  while   barium 
and  magnesium  salts  will  not.     Indeed,  with  a 
few  more  observations  in  the  same  line,  we  shall 
soon  reach  the  conclusion  that  strontium  could 
without  disadvantage  replace  calcium  in  the 
animal  economy.     From  the  foregoing  experi- 
ments the  investigators  have  also  deducted  the 
following  theoretical  conclusion  :  "  Under  the 
influence  of  fibrin  ferment,  and  in  the  presence 
of  soluble  calcium  compounds,  fibrinogen  un- 
dergoes a  chemical  transformation  resulting  in 
the  production  of  an  insoluble  calcium  com- 
bination,— namely,    fibrin."      This    explana- 
tion, they  hope,  will   reconcile  the  hitherto 
irreconcilable  theories  of   both   Al.  Schmidt 
and  Hammarsten,  who  have  also  worked  in 
the  same  field. 

Drs.  Cadeac  and  Meunier,  continuing  their 
investigations  on  the  various  essential  oils  used 
for  flavoring  cordials  and  bitters,  have  commu- 
nicated to  the  Paris  Society  of  Biology  the  re- 
sults of  their  experience  with  the  oil  of  sweet 
flag, — Calamus  aromaticus.  In  doses  of  35 
centigrammes  (4 grains)  injected  into  the  veins 
of  5  to  6  kilo  (11  to  13}^  pounds)  dogs  it  was 
found  to  cause  epileptic  fits.  The  effects  may 
be  quite  as  violent  as  those  obtained  with  oils 
of  hyssop,  rosemary,  .or  wormwood,  but  they 
appear  less  abruptly.  When  the  access  is  over, 
the  animal  takes  some  time  before  recovering 
its  mental  equilibrium.  Its  temper  will  be 
quite  altered.  A  gentle  dog  will  become  ugly 
and  cross,  unmindful  of  its  master,  and  ready 
to  snarl  and  bite  on  the  slightest  provocation. 
Larger  doses — 1.80  grammes  to  16  kilos,  or 
2.80  grammes  to  30  or  35  kilos — ^will  produce 
a  succession  of  epileptifornt  attacks,  ending  in 
tetanus  and  death.  The  oil  is  eliminated  very 
slowly,  and  death  generally  proceeds  from 
nervous  exhaustion.  With  smaller  doses — 
namely,    70  centigrammes  to    20  kilos    (11 
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grains  to  44  pounds— only  nervous  tremors 
and  jerks  were  observed,  but  no  epileptic 
attacks.  When  the  dose  still  decreases,  for 
instance,  50  centigrammes  to  13  or  17  kilos  (8 
grains  to  29  or  37  pounds),  the  effect  is  a  whole- 
some psychomotor  excitement.  The  animals  are 
more  lively,  inclined  to  play,  run,  and  leap, 
and  at  the  same  time  more  nervous  and  ex- 
citable. Such  were  the  different  modes  of 
action,  according  to  doses,  observed  with  in- 
travenous injections  of  oil  of  calamus.  The 
following  appear  to  be  the  conclusions  deduci- 
ble  therefrom :  i.  Oil  of  calamus  aromaticus  in 
large  doses  has  powerful  epileptic  and  tetanic 
properties.  2.  In  smaller  doses  it  is  only  a 
stimulant,  increasing  strength  without  causing 
ebriety.  3.  It  always  impairs  the  affectionate 
disposition  of  animals,  and  renders  them  un- 
ruly and  stubborn.  4.  It  has  a  special  affinity 
for  the  nervous  system ;  hence  it  forms  an  ex- 
cellent nervine,  but  may  become  dangerous  in 
cordials  containing  excessive  quantities. 

The  Cassia  alata,  called  by  George  Don, 
F.L.S.,  winged- podded  cassia,  and  in  the 
French  tropical  colonies  known  as  tetter-plant 
(Jierdt'oux-darires^y  has  been  tried  with  great 
success  in  the  military  hospital  at  Noumea, 
New  Caledonia.  Navy  Pharmacist -Principal 
Porte,  who  directed  the  experiments,  having 
in  1879  found  chrysophanic  acid  in  the  plant, 
managed  to  procure  some  seeds,  and  to  grow 
them  in  New  Caledonia,  where  army  physi- 
cians Bonnafy,  Le  Dantec,  Legrand,  and 
others  employed  preparations  of  Cassia  alata 
in  many  cases  of  obstinate  herpetic  affections 
under  treatment  at  the  Noumea  Hospital.  Ec- 
zema of  the  face,  simple  herpes,  intertrigo, 
herpes  circinata,  and  chronic  eczema,  all  very 
tenacious  diseases  in  warm  climates,  and  some 
of  long  standing,  were  invariably  cured  after 
application  of  a  Cassia  alata  ointment  devised 
by  Pharmacist-Principal  Porte.  Having  no- 
ticed that  chrysophanic  acid  is  insoluble  in 
water,  sparingly  so  in  alcohol,  but  quite  solu- 
ble in  acetic  acid,  he  made  an  acetic  tincture, 
and  then  an  extract,  of  the  fresh  leaf,  as  follows : 

Cassia  alata  leaves,  too  parts ; 
Crystallizable  ficetic  acid,  150  parts; 
Distilled  water,  300  parts. . 

Bruise  the  leaves,  exhaust  them  by  macera- 
tion, press  out  the  liquid,  and  evaporate  it  on 
a  water-bath  to  the  consistence  of  an  extract. 
The  average  yield  is  thirty-seven  per  cent., — ^a 
very  large  one.  The  ointment  is  to  be  made 
by  mixing  the  extract  with  four  times  its  weight 
of  lanolin.  In  mild  cases,  or  with  more  deli- 
cate patients,  half  the  quantity  of  extract  will 


suffice.  It  may  be  interesting  to  add  that  foi 
his  work  on  Cassia  alata  M.  Porte  has  beer 
rewarded  by  the  official  thanks  of  the  Minister 
published  in  tht  Journal  OffideL 

The  British  consul  at  Canton,  China,  re 
cently  caused  quite  a  sensation  by  stating  tha 
during  the  past  year  some  eighty  thousand 
pounds  of  human  hair,  worth  about  sixteez 
hundred  dollars,  were  shipped  through  thai 
port  to  Europe.  At  the  same  time  he  remarkec 
that  most  of  the  hair  in  question  coming  fron: 
beggars,  criminals,  and  victims  of  contagious 
diseases,  it  was  a  wonder  to  him  how  elegani 
European  women  can  consent  to  wear  such 
appendages.  But,  so  far  as  France  is  con 
cerned,  an  unexpected  reply  has  been  re 
turned  to  the  Anglo-Chinese  sanitarian.  Chinese 
hair,  it  seems,  is  too  coarse  for  French  beau 
ties,  and  in  consequence  not  wanted  for  femaU 
adornment.  It  is  merely  used  for  the  helmet! 
of  cavalry  officers.  For  privates  in  the  dragoor 
or  cuirassier  regiments  a  flowing  mane  of  or- 
dinary horsehair  .is  considered  the  right  thing. 
But  officers  need  something  a  little  better  and 
finer,  and  Chinese  hair  has  been  found  to  just 
answer  the  purpose^. 


TRADE-MARKED  AND   PROPRIETARY 

MEDICINES. 

To  the  Editor  of  the  Therapeutic  Gazette  : 

Dear  Sir: — Physicians  connected  witl 
large  hospitals  on  this  continent  (and  I  pre 
sume  that  my  statement  may  be  applicable  t( 
the  hospital  chiefs  of  your  country)  are  oftei 
solicited  by  the  proprietors  of  certain  nev 
medicines,  and  especially  of  such  as  hav< 
become  the  possession  of  a  monopoly,  anc 
have  been  patented,  to  consider  the  claimi 
of  their  particular  preparation,  make  trials  o 
it  in  their  hospital  practice,  and  give  the  re 
suits  to  the  world.  I  am  not  aware  that  thi 
enterprising  pharmaceutical  firm  ever  goes  s( 
far  as  to  accompany  their  request  by  a  cast 
presentation  to  defray  the  expenses  of  sucl 
trials,  but  the  offer  to  furnish  ample  suppliei 
gratuitously  of  the  medicament  is  sufficient!] 
common.  While  I  do  not  know  that  there  \\ 
anything  contrary  to  social  or  medical  ethici 
in  such  offer,  or  in  its  acceptance,  I  have  my 
self  always  fought  shy  of  these  pharmaceutica 
agents,  nor  have  I  accepted  their  proferred  sup 
plies,  from  fear  that  the  reception,  without  pa] 
or  charge,  of  a  quantity  of  an  expensive  drug 
for  use  in  my  hospital,  might  somehow  bia 
my  judgment  as  a  clinical  experimenter 
Judge,  therefore,  of  my  indignation  on  re 
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ceiving  intimation  from  an  American  source 
that  my  conduct  had  been  different  in  the 
case  of  antipyrin.  I  am  told  that  this  is  a 
mere  rumor,  the  parties  from  which  this 
rumor  emanated  being  unknown  to  my  cor- 
respondent, but  I  think  it  none  the  less  im- 
portant that  my  life-long  principles  in  matters 
of  this  kind  should  be  known  to  my  friends 
across  the  water.  So  firm  have  I  been  in  re- 
fusing all  offers  of  supplies  of  new  drugs  for 
hospital  experimentation,  that  the  inventors 
and  proprietors  of  new  preparations  have 
long  since  ceased  to  visit  me. 

I  opine  that  there  is  not  in  all  France  a 
more  determined  opponent  of  the  patented 
pharmaceutical  specialties  than  I  am  and 
have  been.  As  for  antipyrin,  I  have  always 
fought  the  monopoly  which  makes  this  really 
valuable  antipyretic  and  analgesic  so  costly 
to  us  all,  and  m  the  discussions  before  the 
Academy,  and  in  the  report  which  I  had  the 
honor  to  draw  up,  I  indicated  how  we  might 
escape  this  draconian  tyranny  and  abuse  by 
substituting  for  fanciful  appellations  of  these 
drugs,  such  as  antipyrin,  antifebrin,  phena- 
cetin,  exalgine,  etc.,  the  scientific,  or  rather 
chemical,  names  of  these  substances.  I  have 
had  some  little  part  in  researches  made  with 
the  view  of  discovering  new  analgesics  and 
new  hypnotics,  but  I  would  consider  it  a  rep- 
rehensible and  criminal  act  to  obtain  a  gov- 
ernment patent  or  a  monopoly  of  anything 
which  I  might  be  instrumental  in  discovering 
of  real  value  to  suffering  humanity. 

It  is  much  to  be  desired  that  such  truly  ex- 
cellent remedies  as  antipyrin  and  sulphonal 
might  be  manufactured  under  a  new  name 
by  some  enterprising  pharmacist,  and  I,  for 
one,  would  engage  never  to  use  the  trade- 
mark name  or  preparation  again.  Let  medi- 
cal men  be  united  in  opposing  monopolies,  as 
well  as  all  duties^  where  valuable  drugs  are 
concerned.  I  remain,  dear  sir. 
Your  obedient  servant, 

Dujardin-Beaumetz. 

Paris,  France,  September  24,  1890. 


RARE   COMPLICATION  OF  WHOOPING- 
COUGH. 

To  the  Editor  of  the  Therapeutic  Gazette  : 

Dear  Sir: — In  the  Therapeutic  Ga- 
zette, xiv.  567,  Dr.  W.  P.  Ellis  reports  a 
case  of  a  "rare  complication  of  whooping- 
cough."  It  appears  that  this  case  has 
at  wakened  considerable  interest,  and  justly 
50.    From    the    brief    description   given    I 


would  infer  that  the  tumor  was  due  to  air. 
From  the  fact  that  it  came  on  "daring  a 
paroxysm  of  coughing,"  ''  no  discoloration  of 
the  skin,"  "  no  pain,  and  no  inffammation  dis- 
appearing after  death,"  all  favor  this  conclu- 
sion. In  1883,  while  attending  Dr.  Edward 
Henoch's  lectures  on  diseases  of  children,  in 
the  Royal  Charity  of  Berlin,  I  saw  a  case  of 
whooping-cough  complicated  with  rupture  of 
pulmonary  tissue,  which  was  followed  by  sub- 
cutaneous emphysema  of  the  neck,  face,  trunk, 
upper  and  lower  extremities ;  indeed  the  entire 
body  appeared  to  be  inflated  with  air ;  slight 
fever  was  present,  with  extreme  dyspncea,  that 
greatly  intensified  the  suffering  of  the  little 
patient,  which,  however,  proved  fatal  in 
twenty  hours. 

H.  F.  Super,  M.D. 

North  Wales,  Pa, 


Notes  and  QuerieB. 


THE  FUTURE   OF  PHARMACY, 

On  the  eve  of  the  publication  of  the  ad- 
dendum to  the  British  Pharmacopoeia,  which 
will  take  official  cognizance  of  what  is  al- 
ready well  known,  it  is  very  interesting  to 
find  that  pharmacists  have  recently  been  re- 
ceiving rather  a  large  share  of  advice  from 
several  members  of  our  profession.  Some  of 
it  has  been  directly  addressed  to  them,  and 
some  has  been  in  the  form  of  criticism  of  the 
ready  reception  so  eagerly  afforded  to  new 
drugs.  The  character  of  the  advice  seems 
to  be  conflicting  and  perplexing,  and  yet,  al- 
though detached  sentences  appear  to  show  a 
difference  of  opinion,  we  believe  that  on  care- 
ful investigation  the  divergence  will  be  found 
to  be  much  less  than  even  the  speakers  them- 
selves would  suspect.  In  all  the  three  ad- 
dresses we  propose  noticing  here,  vigorous 
onslaught  is  made  upon  new  remedies,— one, 
because  they  are  often  secret  and  so  partake 
of  quackery ;  another,  because  the  rage  for 
new  drugs  is  absolutely  fatal  to  accuracy  of 
observation  and  precision  in  treatment ;  and 
the  third,  because  no  sooner  is  a  new  drug 
placed  on  the  market  than  everybody  rushes 
to  try  it.  Mr.  Lawson  Tait's  amusing  life- 
history  of  "rubbishin"  was  no  doubt  very 
little  overdrawn,  but  his  conclusions  against 
new  drugs  as  the  "great  burden"  of  our 
lives  scarcely  seem  to  be  justified  by  his 
fanciful  sketch.  Dr.  Broadbent,  while  more 
guarded  in  his  statements,  was  no  less  severe 
upon  the  rage  for  new  drugs  which  seemed 
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to  have  taken  possession  of  the  profession. 
''When  the  drugs  were  recommended  simply 
by  an  advertising  chemist,  it  was  humiliating 
to  see  their  statements  command  general  ac- 
ceptance." In  spite  of  Dr.  Broadbent's  cau- 
tious reservations,  his  remarks  and  those  of 
Mr.  Lawson  Tait  might  well  be  understood 
to  discountenance  progress,  and  to  discour- 
age all  original  work  outside  the  compara- 
tively limited  circle  of  familiar  remedies.  On 
the  other  hand,  Sir  E.  H.  Sieveking,  in  his 
address  at  the  opening  of  the  School  of 
Pharmacy,  spoke  quite  as  emphatically  upon 
the  need  of  greater  energy,  perseverance,  and 
research.  He  remarked  that  within  the  last 
few  years  we  had  been  indebted  to  the 
continent  for  numerous  remedies  which 
have  been  employed  largely  and  beneficially 
in  this  country,  but  have  not  been  discov- 
ered here.  Curiously  enough,  he  instanced 
one— chloral — which  had  previously  fallen 
under  the  ban  of  Mr.  Lawson  Tait ;  Sir 
£.  H.  Sieveking  considered  it  a  matter  for 
regret  and  for  serious  consideration  that  so 
much  of  the  progress  of  modern  pharmacy 
should  re^h  us  from  foreign  sources.  If 
they  attend  to  such  advice  at  all,  pharmacists 
might  well  hesitate  how  to  frame  a  satisfac- 
tory line  of  conduct.  They  are  urged  for- 
ward by  Sir  E.  H.  Sieveking;  they  are  told 
practically  to  work  in  the  old  grooves  or  not 
to  work  at  all  by  Mr.  Lawson  Tait.  Is  all 
research  to  be  paralyzed  from  the  dread  of 
its  results  receiving  the  appellation  of  "  rub- 
bishin,*'  or  are  eager  investigations  to  be  con- 
tinued on  the  lines  followed  abroad?  If 
pharmacists  be  induced  to  follow  Sir  E.  H. 
Sieveking's  advice,  may  they  not  lay  them- 
selves open  to  the  charge  of  being  "  adver- 
tising chemists"  when  their  results  are  pub- 
lished, and  when  they  attempt  to  reap  the 
reward  of  their  labors  ?  In  our  department, 
headed  **  Pharmacology  and  Therapeutics," 
we  publish  the  experience  of  practitioners 
and  observers  in  all  parts  of  the  world  with 
respect  to  the  action  of  well-known  drugs, 
and  endeavor  to  afford  aid  to  our  readers  in 
forming  an  estimate  of  the  value  of  remedies 
recently  introduced. 

The  difficulty  seems  to  reside  chiefly  in  a 
misapprehension  of  the  meaning  of  terms. 
In  speaking  of  the  va/u^  of  any  new  drug,  it 
is  well  to  distinguish  carefully  between  its 
therapeutic  and  its  financial  value.  The  lat- 
ter may  be,  and  indeed  mostly  is,  dependent 
upon  certain  purely  business  considerations, 
such  as  the  constant  presentation  of  an  easily 
remembered  name  in  attractive   advertise- 


ments, but  the  therapeutic  value  of  a  remedy 
is  not  necessarily  antagonistic  to  its  financial 
value.  In  other  words,  although  advertise- 
ment may  push  into  notoriety  many  relatively 
worthless  substances,  it  cannot  detract  from 
the  activity  of  the  many  possessed  of  valu- 
able therapeutic  properties.  Whether  it  does 
more  harm  than  good  is  another  matter.  Cer- 
tainly many  medical  men  instinctively  with- 
hold their  confidence  from  new  remedies, 
and  the  more  they  are  pressed  upon  their  at- 
tention the  more  they  feel  the  dread  of  being 
entrapped  by  another  fashionable  craze. 
Still,  to  take  only  those  mentioned  by  Sir  E. 
H.  Sieveking, —chloral,  antipyrin  and  its  con- 
geners, and  sulphonal, — it  may  be  safely  as- 
serted that  these  have  survived  their  period  of 
probation,  but  it  is  none  the  less  true  that  each 
in  turn  has  run  the  risk  of  being  designated 
"  rubbishin."  The  truth  appears  to  be  that 
undue  haste  in  the  publication  of  results,  and 
undue  eagerness  to  claim  priority,  will  always 
discredit  original  research  in  any  direction, 
and  this  truism  applies  most  particularly  to 
new  remedies.  An  energetic  worker  in  origi- 
nal fields  makes  what  he  believes  to  be  a  gen- 
uine discovery,  and  the  new  substance  is  im- 
mediately dubbed  attH  something.  Subsequent 
impartial  investigations  show,  perhaps,  that 
the  original  claim  is  as  incorrect  as  the  hun- 
dred other  uses  to  which  the  remedy  has  been 
hastily  applied,  and  then  its  fate  is  sealed. 
False  to  its  name,  false  to  the  statements  of 
the  many  who  have  welcomed  it  purely  as  a 
novelty  which  could  be  utilized  for  their  own 
especial  hobbies,  it  is  speedily  relegated  to  the 
limbo  of  useless  matters.  Frequently,  we  be- 
lieve, this  fate  is  undeserved,  and  might  have 
been  averted  by  a  little  more  circumspection. 
There  is,  no  doubt,  a  disinclination  to  re- 
investigate a  substance  which  has  had  its  day 
of  fashion.  It  is  cast  aside  in  favor  of  newer 
combinations,  and  its  properties  may  have  to 
wait  a  long  time  for  recognition.  Nearly 
every  pharmacopoeia  has  shown  indications 
of  curious  waves  of  fashion,  of  prejudice,  and 
of  tardy  justice.  Remedies  pass  in  and  out 
of  the  official  circle  almost  mysteriously ;  the 
exit,  often  the  result  of  a  temporary  lack  of 
appreciation,  no  more  proves  the  uselessness 
of  a  drug  than  the  frequently  prolonged  hesita- 
tion about  its  admission.  It  is  simply  set  aside 
for  further  work,  like  a  candidate  referred  to  his 
studies,  and  if  it  is  of  any  real  worth  it  will 
go  on  presenting  itself  at  intervals  of  varying 
length  until  the  knowledge  of  its  power  to  do 
good  work  appears  beyond  dispute. 
The  whole  question  of  the  future  of  phar- 
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macy  lies  in  a  nutshell.  New  remedies  are 
not  to  be  decried  simply  because  they  are 
new;  they  are  not  necessarily  useless  because 
they  are  advertised,  but  they  frequently  re- 
ceive less  than  their  meed  of  attention,  sim- 
ply and  solely  because  the  first  statements 
concerning  their  powers  are  made  prema- 
turely. Although  for  a  moment  Dr.  Broad- 
bent  spoke  so  strongly  of  the  advertising 
chemist,  the  whole  tenor  of  his  argument  is 
in  entire  sympathy  with  Sir  E.  H.  Sieveking's 
wish  that  the  future  of  research  should  be 
more  firmly  based  upon  slower  methods.  It 
is  only  by  investigations  which  must  be  both 
painstaking  and  prolonged,  and  Jby  careful 
consideration  of  every  possible  source'  of 
error  before  publication,  that  pharmaceutical 
results  can  leave  little  room  for  sarcasm  and 
none  for  scorn. — Lancet^  October  18,  1890. 


MISSISSIPPI  VALLEY  MEDICAL   ASSO- 
CIATION 

The  meeting  of  the  Mississippi  Valley  Medi- 
cal Association  at  Louisville,  October  8-10, 
was  largely  attended  and  successful  in  every 
particular.  The  President,  Dr.  Jos.  M.  Mat- 
thews, of  Louisville,  had  been  ill  for  some 
•  weeks  from  blood-poisoning,  the  effects  of  a 
wound  received  some  time  since,  and  was 
able  to  preside  only  at  a  part  of  the  sessions. 
The  Vice  President,  Dr.  C.  R.  Early,  of 
Ridgway,  Pa.,  filled  the  chair  in  his  absence. 
Dr.  Matthews  made  a  short  address  of  wel- 
come, expressing  the  disappointment  he  felt 
at  not  being  able  to  meet  with  them  in  ses- 
sion and  socially,  and  bidding  all  welcome  to 
the  best  the  Falls  City  could  give  them.  The 
chairman  of  the  Committee  of  Arrangements, 
Dr.  I.  N.  Bloom,  was  a  host  in  himself,  and 
Dr.  Matthews's  illness  threw  double  work  on 
his  burdened  shoulders.  An  addition  to  his 
family  arrived  two  days  before  the  meeting, 
and  he  had  not  had  time  to  assure  himself 
whether  he  was  receiving  congratulations  for 
a  boy  or  a  girl.  The  programme  of  eighty 
papers  was  completed  in  the  three  days  by 
rigid  adherence  to  the  limit  rule  for  readers 
and  discussion.  Dr.  John  A.  Wyeth's  address 
on  the  evening  of  the  first  day  delighted  a 
large  audience.  He  graduated  at  the  Uni- 
versity of  Louisville,  was  on  his  native  heath, 
and  was  the  recipient  of  numerous  social 
honors.  A  reception  for  the  members  of  the 
Mississippi  Valley  Medical  Association  and 
ladies,  with  the  local  profession,  was  given  by 
Drs.  Yandell  and  Roberts,  and .  was  highly 


enjoyable.  The  visiting  ladies  were  taken  to 
tha  Blind  Asylum,  and  entertained  by  songs, 
gymnastic  exercises,  etc.,  by  the  pupils.  A 
large  reception  at  the  Gait  House  called 
forth  the  famed  beautiful  Kentucky  womea, 
and  a  number  of  bachelor  doctors  cast  long- 
ing looks  behind  them  when  they  left  the  city 
and  its  belles.  This  reception  was  followed 
by  a  banquet  given  the  visiting  members  by 
the  Louisville  members  with  invited  guests. 
,The  feast  of  body  and  reason  lasted  far 
"  beyant  the  'twal,"  and  the  two  hundred  and 
forty  guests  departed  feeling  that  it  was  good 
to  have  been  there.  The  officers  for  the 
coming  year  are :  President,  Dr.  C.  H. 
Hughes,  St.  Louis ;  First  Vice  President, 
Dr.  J.  H.  Hollister,  Chicago ;  Second  Vice- 
President,  Dr.  S.  S.  Thorn,  Toledo;  Secre- 
tary, Dr.  E.  S.  McKee,  Cincinnati ;  Treas- 
urer, Dr.  C.  F.  McGahan,  Chattanooga; 
Chairman  of  Committee  of  Arrangements, 
Dr.  I.  N,  Love,  St.  Louis.  The  next  meet- 
ing will  be  held  in  St.  Louis  the  third  week 
in  October,  1891. 


ClldIC  ACID  IN  THE  BLOOD^ 

Sir  a.  Garrod  shbwed  some  years  ago 
that  during  an  attack  of  gout  the  blood  con- 
tained appreciable  quantities  of^uric  acid. 
Abeles  and  Saloman  have  corroborated  these 
experiments.  In  the  Deutsche  Medicinische 
Wbchenschrifi^  No.  23,  of  this  year,  Profesor 
von  Jaksch,  of  Prague,  whose  valuable  re- 
searches on  the  blood  are  well  known,  pab- 
lishes  an  interesting  paper  on  the  occurrence 
of  uric  acid  in  the  vital .  stream.  He  con- 
siders mainly*  two  poinds, — i.  Whether  uric 
acid  takes  a  prominent  part  in  the  *'  acid  in- 
toxication" described  by  himself,  Peiper,  and 
others,  a.  Whether  it  is  only  in  attacks  of 
gout  that  uric  acid  occurs  in  the  blood. 
The  blood  was  tested  by  Salkowski's  and 
Lud  wig's  method,  which  Jaksch  considers 
to  be  very  accurate.  The  total  number  of 
patients  on  whom  observations  were  made 
was  one  hundred  and  five.  In  nine  cases  of 
perfectly  healthy  individuals  no  trace  of  uric 
acid  could  be  detected,  neither  were  there 
any  xanthin  derivatives  present.  In  nervoas 
affections,  such  as  tabes,  multiple  sclerosis, 
polyneuritis,  and  tumors  of  the  brain,  the  re- 
sults were  also  negative  ;  on  the  other  hand, 
in  such  cases,  the  blood  frequently  contained 
compounds  of  xanthin,  especially  hypo  xaa- 
thin.  Nine  of  the  one  hundred  and  fire 
cases  were  patients  suffering  from  enteric 
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fever,  but  uric  acid  was  never  found  in  the 
blood  ;  in  one  case,  however,  in  which  the 
temperature  had  fallen  small  quantities  were 
discovered.  In  a  case  of  irregular  intermit- 
tent fever  the  results  were  analogous  ;  during 
the  febrile  attack  no  urtc  acid  could  be  de- 
tected, but  in  the  intervals  it  was  present. 
Diseases  of  the  liver,  intestinal  tract,  and 
stomach  only  led  to  "  uricacidaemia"  (as 
Jakscfa  calU  this  condition),  when  there  was 
profound  anaemia.  Uric  acid  was  found  in 
the  blood  in  cases  of  heart-disease  in  which 
there  was  much  cyanosis.  In  affections  of 
the  lungs  and  pleura  it  was  most  frequently 
detected  in  emphysema,  and  when  there  was 
pleural  exudation.  It  occurred  constantly 
and  in  considerable  quantities  during  the 
febrile  stage  of  pneumonia  (five  cases).  In 
acute  rheumatism  it  was  never  found.  Fair 
quantities  were  present  in  renal  disease, — the 
different  forms  of  nephritis,  amyloid  degen- 
eration, etc.  Considerable  amounts  were  also 
observed  in  cases  of  marked  anaemia,  both 
primary  and  secondary.  With  regard  to  the 
second  question,  therefore,  Jaksch  comes  to 
the  conclusion  that  uricacidaemia  is  not  path- 
ognomonic of  gout ;  as  to  the  first  question,  he 
concluded  that  uric  acid  is  not  often  found  in 
febrile  '*  acid  intoxication,"  but  that  it  may  be 
so.  It  is  important  to  notice  that  all  morbid 
processes  leading  to  overloading  of  the  blood 
with  carbonic  acid  also  produce  this  condi- 
tion, and  the  greater  the  cyanosis  the  more 
uric  acid  is  found.  Therefore,  it  would  seem 
that  we  must  ascribe  the  presence  of  uric  acid 
to  a  disturbance  of  the  interchange  of  gases 
in  the  lungs,  such  as  occurs  so  largely  in 
pneumonia.  How  are  we  to  reconcile  with 
this  statement  the  occurrence  of  uric  acid  in 
the  blood  in  nephritis  and  anaemia  ?  To  this 
question  Jaksch  answers  that  in  both  these 
diseases  the  red  blood-corpuscles,  whose  duty. 
it  is  to  further  oxidize  uric  acid,  are  deficient 
He  concludes  by  making  the  general  state- 
ment that  uricacidaemia  is  due  to  disorders 
of  the  red  blood-corpuscles,  the  vehicles  by 
which  oxygen  is  carried. — Lancet^  September 
27,  1890. 


A  NEW  THEORY  OF  SEA^SICKNESS. 

According  to  M.  Rochet,  who  accepts  the 
view  that  sick-sickness  is  due  to  cerebral  an- 
aemia, this  condition  is  induced  by  the  disor- 
der brought  into  muscular  contractions  by 
the  organism  not  being  accustomed  to  such 
sudden  movements  as  those  on  board  ship. 


He  insists  upon  the  enormous  capacity  of  the 
reservoir  formed  by  the  muscular  and  peri- 
muscular  venous  system,  and  the  considera- 
able  rdU  of  tonicity  and  voluntary  dr  reflex 
muscular  contractions  in  emptying  it,  also  the 
predominance  of  reflex  over  voluntary  mus- 
cular actions  in  preserving  one's  equilibrium 
in  most  movements.  In  the  movements  of  a 
vessel  the  relation  of  muscular  tonicity  and 
suppression  of  reflex  movements  result  in  a 
considerAle  increase  in  the  capacity  of  the 
peripheric  reservoir,  and  the  consequence  is 
to  intensify  the  resulting  cerebral  anaemia. 
Hence  it  is  that  the  downward  motion  of  the 
ship  is  the  most  trying,  and  one  can  easily 
understand  the  benefit  of  a  horizontal  posi- 
tion, compression  of  the  abdomen,  and  fixing 
the  body  in  a  rigid  position.  Many  young 
children  escape  sea-sickness  because  the  edu- 
cation of  the  reflexes  is  not  yet  accomplished. 
On  solid  ground  their  equilibrium  is  so  un- 
certain that  they  often  reel  as  miich  as  oldei 
people  do  on  board  ship.  M.  Rochet  dis- 
countenances recourse  to  anaesthetics  01 
soothing  drugs,  but  looks  rather  to  musculai 
excitants,  and,  above  all,  to  voluntary  move- 
ments, which  afford  a  compensation  for  the 
absent  reflex  movements.  He  accordingly 
recommends  strychnine,  ergot,  and  gaseous 
drinks.  We  give  this  advice  for  what  it  is 
worth,  but  it  does  not  strike  one  as  more 
promising  than  the  thousand  and  one  theories 
and  treatments  that  have  preceded  it. — Medi 
cal  Press  and  Circular^  October  15,  1890. 


KERA  TIN. 


Drs.  Unna  and  Bbisrsdorfp  recommend 
that  pills  coated  with  keratin,  or  capsules 
made  of  this  substance,  should  be  employed 
when  drugs  are  prescribed  which  irritate  the 
gastric  mucous  membrane,  and  the  adminis- 
tration  of  which  is  liable  to  induce  vomiting 
such  as  preparations  of  digitalis  and  squills, 
salicylic  acid,  or  iodide  of  iron ;  also  wher 
substances  are  given  which  neutralize  th( 
acidity  of  the  stomach,  or  which  in  any  waj 
impair  its  activity,  such  as  acetate  of  l^d, 
tannin,  nitrate  of  silver,  alkalis,  etc.  Ac 
outer  coating  of  keratin  is  also  desirable 
when  prescribing  drugs  that  are  required  tc 
act  on  the  intestinal  mucous  membrane  with- 
out affecting  that  of  the  stomach,  such  ai 
extract  of  logwood,  tannin,  or  the  salts  ol 
aluminium.  Finally,  keratin  is  most  valuable 
when  substances  are  given  with  the  object  ol 
destroying  worms,  but  which,  if  introduced  ic 
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the  ordinary  way  into  the  stomach,  undergo 
absorption  to  such  an  extent  that  they  are 
liable  to  set  up  alarming  symptoms,  while  at 
the  same  time  their  vermicidal  action  is  re- 
duced. Keratin  is  obtained  by  treating 
shavings  of  buffalo-horn  with  ether,  alcohol, 
and  an  acid.  Its  special  property  is  that  it 
is  insoluble  in  the  contents  of  the  stomach, 
but  readily  so  in  those  of  the  intestine  after 
the  pancreatic  juice  has  entered. — Lancet^ 
October  i8,  1890.  ^ 


ATROPINE  AS  AN  ANTIDOTE  TO  POTAS- 
SIUM CYANIDE. 

In  the  Internationale  Klinische  Rundschau 
for  August  31,  1890,  a  case  is  alluded  to  of 
a  man  who  attempted  to  commit  suicide  by 
taking  a  considerable  (?)  quantity  of  a  solu- 
tion of  potassium  cyanide.  To  render  the 
result  more  fatal  he  also  drank  at  the  same 
time  a  solution  of  atropine.  He  became  un- 
conscious, and  was  then  taken  to  the  clinic  in 
Halle,  where,  it  was  stated,  that  nothing  was 
done  for  him,  but  he,  nevertheless,  the  next 
day  was  entirely  well. 

Of  course,  there  being  no  accurate  details 
as  to  the  quantity  of  these  different  substances 
taken  largely  detracts  ffom  the  importance  of 
this  case,  as  pointing  to  an  antagonism  be- 
tween atropine  and  potassium  cyanide. .  We 
would  infer  that  the  amounts  taken  were  in- 
sufficient to  produce  death,  since  the  asserted 
antagonism  of  atropine  was  disproved  by  the 
experiments  of  Keen,  Boehm,  and  Knie. 


I 
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BONDUCIN  AS  A  FEBRIFUGE. 

The  oily  fruit  of  Guilandiia  bonduceUa  and 
of  Casalpinia  bonduc^  known  as  the  sugar-pea 
of  Guiana,  contains  a  bitter,  resinous  princi- 
ple, which  may  be  extracted  by  alcohol. 
When  the  alcoholic  extract  is  treated  with 
chloroform  and  the  chloroform  then  shaken 
up  with  water,  the  lower  layer,  which  then 
separates,  contains  this  bitter  principle,  which, 
after  evaporation  and  washing  by  means  of 
peyoleum- ether,  may  be  obtained  in  the  form 
of  a  white,  bitter  powder,  soluble  in  alcohol, 
chloroform,  acetone,  aceticacid,  and  the  fixed 
and  volatile  oils.  It  is  but  slightly  soluble  in 
ether  and  bisulphide  of  carboh  ;  it  is  almost 
insoluble  in  water  and  petroleum-ether. 

This  bitter  principle,  to  which  the  name  of 
bonducin  has  been  given,  is  soluble  in  hydro- 
chloric acid,  in  which  it  assumes  a  red  color. 
With  sulphuric  acid  a  red  color  is  also  pro- 


duced, especially  when  a  drop  of  perchloride 
of  iron  has  been  added. 

According  to  the  Journal  de  Midecine  de 
Paris  for  October  12,  1890,  this  snbstauce 
has  been  used  with  success  in  intermittent 
fever  in  the  dose  of  from  i^  to  3  grains. 
The  powder  of  the  seeds  may  be  adminis- 
tered in  doses  of  15  to  30  grains  daily. 


CASE   OF  STRYCHNINE-POISONING. 

In  the  North  Carolina  Medical  Journal  for 
September,  1890,  Dr.  W.  H.  Cobb  states 
that  he  was  recently  called  to  attend  a 
woman,  aged  42  years,  who  had  accidentally 
taken  two  capsules  containing  strychnine, 
presumably  about  two  grains  in  each,  which 
had  been  obtained  about  sixteen  months  pre- 
viously to  poison  a  dog. 

When  Dr.  Cobb  reached  the  case  the 
woman  was  then  in  violent  tetanic  conval- 
sions.  3^  grain  of  morphine  and  -^  grain 
of  atropine  were  given  to  control  tetanic  con- 
tractions, which  soon  became  milder,  but  were 
very  painful.  20  grains  of  ipecac  were  given, 
and,  no  emesis  following,  in  a  few  minates 
salt  and  warm  water  were  given,  followed  by 
10  grains  of  ipecac,  after  which  emesis  was 
produced.  Emesis  was  produced  a  second 
time  by  a  dose  of  mustard  in  warm  water,  and 
a  second  hypodermic  injection  of  morphine 
and  atropine  was  given.  Immediately  on  the 
first  appearance  of  the  symptoms  of  poison- 
ing, the  woman's  husband  had  commenced 
the  administration  to  her  of  lard  in  half-cupful 
quantities  until  about  a  pint  had  been  taken. 
As  the  case  recovered,  it  is  probable  that  de- 
layed absorption  from  coating  of  the  stomach 
with  lard  was  largely  concerned  in  the  pro- 
duction of  the  result,  since  it  is  stated  that 
the  capsules  were  very  old,  and  were,  there- 
fore, probably  insoluble. 


A   TWO  HUNDRED    THOUSAND  DOLLAR 

LIBEL  SUIT. 

Suit  has  been  entered  by  William  Radam, 
manufacturer  of  Radam's  Microbe  Killer, 
against  the  Druggists*  Circular^  of  New 
York,  for  two  hundred  thousand  dollars 
damages,  the  largest  amount,  so  far  as  heard 
from,  that  was  ever  asked  for  in  a  libel  salt 
of  this  kind. 

The  pleadings  show  that  the  action  is 
brought  to  recover  damages  claimed  to  have 
been  done  the  business  of  the  plaintiff 
by  an  article  published  in  the  Druggists*  Or- 
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cular  for  September,  1889.  This  article 
gave  the  result  of  an  analysis  of  the  Mi- 
crobe Killer,  made  by  Dr.  R.  G.  Eccles, 
a  prominent  chemist  of  Brooklyn,  who  stated 
that  an  identical  preparation  could  be  made 
by  the  following  formula  : 

Oil  of  Titriol  (impure),  ^iv ; 
Muriatic  acid  (impure),  ^\ ; 
Red  wine,  about  ^i ; 
Well-  or  spring- water,  Oviii. 

This  mixture,  it  was  alleged,  could  be  made 
at  a  cost  of  less  than  five  cents  per  gallon,  for 
which  Radam  charged  three  dollars. 

It  was  further  alleged  that,  while,  when  prop- 
erly used,  sulphuric^  acid,  the  principal  constit- 
uent of  the  Microbe  Killer,  was  a  valuable  med- 
icine, it  was,  when  taken  without  due  caution 
or  advice,  a  slow  but  certain  cumulative  poi- 
son ;  and  the  theories  advanced  by  Radam, 
as  to  the  causes  of  diseases  and  the  proper 
method  of  treatment,  were  alleged  to  be 
totally  erroneous.  Colonel  Robert  G.  Inger- 
soll,  the  famous  lecturer,  is  the  counsel  for 
the  plaintiff. 

The  Druggists'  Circular^  which  is  published 
at  72  William  Street,  New  York,  expresses  a 
desire  to  hear  of  any  case  in  which  unfavor- 
able results  have  followed  the  administration 
of  the  Microbe  Killer,  or  of  any  other  fact 
that  would  be  interesting  under  the  circum- 
stances. They  claim  to  have  published  this 
analysis  without  malice,  and  with  the  sole  in- 
tention of  protecting  the  public  from  the  loss 
of  their  health  and  money  by  the  use  of  a 
dangerous  nostrum. 


THE    PRESENCE    OF    THE   DIPLOCOCCUS 

OF  PNEUMONIA   IN  THE  MILK  OF 

A    WOMAN  AFFECTED    WITH 

PNEUMONIA, 

At  a  recent  meeting  of  the  Academic  de 
M^ecine  de  Turin  {^Bulletin  Giniral  de 
Thirapeutiquey  October  15, 1890),  Professor 
BozzoLO  announced  that  on  the  7th  of  June 
last  a  woman  who  had  been  nursing  for  six 
months  came  under  his  care  suffering  from 
an  attack  of  left  croupous  pneumonia,  which 
was  followed  shortly  by  endocarditis,  and, 
finally,  by  pneumonia  of  the  right  side  with 
delayed  resolution.  Cultures  of  the  milk  ob- 
tained from  this  patient  were  made  in  bouil- 
lon, and  abundant  development  of  the  diplo- 
coccus  of  pneumonia  were  determined  both 
by  the  morphological  characters  of  the 
micro  organism  and  by  the  inoculation  ex- 


periment.   The  child,  however,  did  not  show 
any  evidences  of  ill  health. 

This  observation  of  Professor  Bozzolo 
seems  to  confirm  the  idea  generally  held 
that  the  diplococcus,  like  numerous  other 
bacilli,  may  pass  into  the  secretions,  and  thus 
confirms  from  a  clinical  point  of  view  the  ex- 
periments of  Joa  and  Bordon  Uffreduzzi,  who 
found  this  micro-organism  in  the  milk  and  in 
the  blood  of  infected  rabbits. 


SCARLATINA    WITHOUT  PYREXIA. 

Dr.  Wertheimer  mentions  in  the  Munch- 
ener  Mediciniscke  Wochenschrift  a  case  of 
scarlatina  occurring  in  a  child  7  years  of 
age,  in  whom,  though  the  eruption  was  well 
marked,  and  the  tonsils  and  tongue  pre- 
sented their  characteristic  appearance,  there 
was  absolutely  no  pyrexia  either  morning  or 
evening,  the  highest  point  reached  being 
99.6®  F.  The  pulse,  however,  was  rapids 
being  from  116  to  120  during  the  first  three 
days.  There  was  no  albuminuria  ;  desqua- 
mation began  on  the  ninth  day.  Dr.  Wert- 
heimer also  mentions  a  second  case  occur- 
ring in  a  child  of  about  the  same  age,  where, 
though  all  the  distinctive  signs  of  scarlatina 
were  present,  the  only  time  there  was  any  ab- 
normal temperature  was  the  evening  of  the 
second  day ;  then  it  was  100.6**,  Here,  too, 
there  was  marked  rapidity  of  pulse,  and  he 
suggests  that  this  is  probably  an  important  sign 
in  diagnosticating  the  rare  cases  of  apyrexial 
scarlatina.  His  opinion  is  confirmed  by  Dr. 
Beetz,  who  immediately  after  the  appearance 
of  the  article  reported  two  other  apyrexial 
cases  where  the  pulse  was  also  very  rapid. — 
Lancet y  October  4,  1 890. 


STERILIZED  MILK, 

So  called  "  sterilized  milk"  by  no  means 
always'  deserves  its  name,  in  some  cases 
being  much  fuller  of  germs  than  ordinary 
unboiled  milk  fresh  from  the  cow.  Herr 
KoHLMANN.  of  Lcipsic,  on  subjecting  two 
specimens  of  milk  sold  as  sterilized  to  exam- 
ination, found  that  one  of  them  really  was  so, 
no  germs  being  discoverable ;  while  the  other 
specimen  contained  350,000  germs  per  cubic 
centimetre.  For  the  purpose  of  comparison 
other  examinations  were  made,  and  it  was 
found  that  a  sample  of  fresh  milk  bought  in 
the  street  contained  about  160,000  germs  per 
cubic  centimetre, — that  is  to  say,  less  than  half 
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the  number  in  the  second  sample  of  so-called 
sterilized  milk.  Milk  boiled  in  the  kitchen 
contained  158  germs  per  cubic  centimetre : 
distilled  water  kept  in  an  open  vessel,  430  ; 
water-works  water,  1064  ;  and  water  from  the 
Hofbrunnen,  12,000.  Herr  Kohlmann  sug- 
gests that  the  failure  of  whatever  process  was 
used  to  sterilize  the  milk  may  have  been  due 
either  to  water  having  been  mixed  with  the 
milk  before  the  process  was  commenced,  or  per- 
haps to  too  long  a  time  having  been  allowed 
to  elapse  between  milking  and  sterilizing. 
This  last  point  exercises  a  very  great  effect, 
as  is  shown  by  Freudenreich's  observations. 
He  found  that  milk  which  when  received 
contained  only  9300  germs  to  the  cubic  cen- 
timetre, after  being  kept  for  three  hours  at 
60°  F.,  contained  10,000 ;  after  six  hours, 
250,000 ;  and,  after  twenty-four  hours,  no 
less  than  5,700,000.  It  would,  therefore,  ap- 
pear that  our  knowledge  of  the  conditions 
under  which  milk  may  be  really  sterilized  is 
at  present  somewhat  msufficient,  and  that  re- 
ports of  the  results  of  the  feeding  of  infants 
with  milk  which  is  reputed  to  be  sterilized 
must  alwa3rs  be  received  with  a  good  deal  of 
scepticism  unless  specimens  of  the  milk  have 
been  frequently  examined  by  a  competent 
person. — Laruety  October  18,  1890. 


A  NEW  EXCIPIENT. 

According  to  the  Jaurn.  de  Conn,  Mid,, 
August  7,  M.  Adam,  a  Parisian  pharmacist, 
has  produced'  a  resin  soap  "  which  may  be 
recommended  as  constituting  a  new  pharma- 
ceutical excipient."  The  formula  is  as  follows : 

Resin,  loo  parts ; 

Carbonate  of  potassium,  30  parts; 

Water,  300  parts. 

The  components  are  heated  to  the  boiling- 
point,  when  s^n  effervescence  takes  place,  the 
product  being  finished  when  the  disengage- 
ment of  gas  ceases.  The  heat  may  be  con- 
tinued, however,  until  any  desired  consistency 
is  obtained.  The  product  may  be  made  hard, 
if  necessary.  This  soap  is  soluble  in  water, 
and  does  not  give  a  precipitate  with  marine 
salt.  It  may  be  used  as  an  excipient  for  a 
great  many  drugs,  and  it  has  the  advantage 
of  being  less  costly  than  either  vaseline  or 
cerate.  It  should  not  be  used  with  metallic 
salts,  owing  to  the  liability  to  double  decom- 
position. Resin  soap  works  well  with  mer- 
cury, and  mixes  freely  with  camphor,  naph- 
thol,  sulphide  of  carbon,  tar,  etc.    It  does  not 


make  a  homogeneous  product  with  the  oil  of 
cade.  It  appears  to  have  been  serviceable 
thus  far  in  the  preparation  of  some  of  the 
remedies  used  by  veterinary  surgeons. — 
American  Journal  of  Pharmacy^  October, 
1890. 

^THYL  BROMIDUM, 

Three  cases  of  poisoning  from  acthyl  bro- 
midum  have  recently  been  reported  from  Ber- 
lin, where  it  seems  to  be  much  used  as  an 
anaesthetic  for  dental  as  well  as  for  small 
surgical  operations,  and  Dr.  Mittenzweigs 
warns  people  against  its  employment.  Some 
years  back  aethyl  bromidum  was  used  in  this 
country  extensively,  as  it  has  the  advantage 
of  acting  quickly  and  rarely  producing  sick- 
ness, but  the  number  of  fatalities  attending 
its  use  has  led  to  its  loss  of  popularity.  As 
far  as  we  know,  it  is  a  drug  but  little,  if  at 
all,  employed  by  English  dental  surgeons. — 
Lancet,  September  20,  1890. 


CHLOROFORM  AND  PHTHISIS, 

Dr.  Samuel  O.  L.  Potter  thinks  that  he 
has  discovered  a  cure  for  tuberculosis  in  the 
almost  continuous  inhalation  of  chloroform. 
He  says  that,  as  a  result  of  some  experi- 
ments, he  feels  convinced  that  this  bacillus 
may  be  destroyed,  and  its  victims  saved,  by 
the  continued  use  of  chloroform  inhalation, 
systematically  carried  on,  day  by  day,  by 
means  of  suitable  apparatus,  and  with  the 
care  necessary  to  prevent  injurious  results  or 
accidental  poisoning.  "There  is  no  need 
for  the  anaesthetic  action  being  induced  ;  bat 
the  inhalation  can  be  kept  up  continuously 
for  several  hours  daily,  and  maintained  short 
of  general  anaesthesia." — New  York  Medical 
Record,  November  i,  1890. 


TREATMENT  OF  INGROWN  NAIL, 

Dr.  Purckhauer  moistens  the  surface  of 
the  diseased  nail  with  a  lukewarm  forty  per 
cent,  solution  of  caustic  potash,  and  then 
scrapes  off  the  softened  upper  layers  with  a 
sharp  edged  piece  of  glass.  After  a  second 
application  of  the  potash  solution,  the  scraping 
is  continued  until  the  nail  is  as  thin  as  a  sheet 
of  paper.  It  is  then  lifted  up  from  the  soft 
parts  with  forceps,  and  the  diseased  parts  are 
excised.  The  operation,  -which  is  unattended 
with  hemorrhage,  has  been  uniformly  success- 
ful in  the  author's  hands. — Inlernationaljour' 
nal  of  Surgery,  October,  1890. 
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N£H^  THERAPEUTIC  AGENCIES.^ 

LECTURE   VIII. — NEW   MODES  OF    TREATING 
PULMONARY   TUBERCULOSIS,  f 

By  Profkssor  Dvjardin-Beaumbtz^  Paris,  France. 

GENTLEMEN  :— The  critical  study  of  the 
new  modes  of  treating  pulmonary  tuber- 
culosis, to  which  I  now  invite  your  attention, 

*  A  second  series  of  "  New  Medications,"  published 

in  1887. 

f  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  E.  P.  liurd,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 

\  Member  of  the  Academy  of  Medicine,  Physician  to 
the  Cochin  Hospital,  Paris,  France. 


is  one  of  the  most  difficult  of  subjects ;  there- 
fore, at  the  onset  of  this  lecture,  I  claim  your 
indulgence. 

I  do  not  intend  a  complete  study  of  these 
new  therapeutic  methods,  and  shall  not  repeat 
what  I  have  said  elsewhere  in  the  Therapeu- 
tic Gazette  and  in  the  last  edition  of  my 
work  on  '*  Clinical  Therapeutics. '*§  I  shall 
only  dwell  on  facts  which  have  been  brought 
before  the  profession  during  the  last  three 
years. 

Since  Koch,  confirming  the  discovery,  of 
Viilemin,  has  shown  us  in  the  tubercle  bacillus 
the  virulent  agent  of  tuberculosis,  numerous 

{  Therapeutic  Gazette,  November  15,  1887;  Du- 
jardin-Bcaumetz,  "  Lemons  de  Clinique  Thirapeutique,'* 
t.  ii.  Part  HI. 
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attempts  of  therapeutists  have  been  directed 
against  this  ooiicro-organism,  and  the  endeavor 
has  been  made  to  establish  on  scientific 
bases  the  antibacillary  treatment  of  phthisis. 
Have  experimenters  succeeded  ?  Unhappily 
no,  and  if  undoubted  progress  has  been  made 
since  the  discovery  of  Koch,  it  is  only  in  the 
line  of  hygienic  therapeutics  and  prophylactic 
•hygiene. 

Must  we,  then,  despair?  By  no  means; 
for  at  the  very  moment  when  I  utter  these 
words,  Koch*s  announcement  has  been  made 
that,  by  a  method  still,  for  sufficient  reasons, 
kept  secret,  he  has  been  able  to  render  ani- 
mals refractory  to  tuberculosis.  Nay,  more, 
experiments  now  going  on  in  the  hospitals 
of  Berlin  under  Koch's  supervision  seem  to 
give  promise  of  most  important  results  in  the 
suppression  of  phthisis  in  the  human  subject 
by  a  method  of  attenuated  vaccine  similar,  it 
may  be,  to  the  processes  already  applied  by 
Grancher  and  Hippolyte  Martin  to  animals 
to  render  them  refractory  to  tubercle  inocu- 
lations.* 

With  regard  to  the  practical  results  of  ex- 
periments on  animals,  I  know  very  well  that 
it  is  not  always  safe  from  laboratory  experi- 
ments to  form  conclusions  as  to  what  will 
benefit  the  human  subject  under  inherited  or 
acquired  disease  ;  and  it  may  be  objected  to 
the  researches  of  Grancher  and  Martin,  that, 
from  the  point  of  view  of  the  treatment  of 
tuberculosis,  what  we  want  is  not  merely  to  find 
some  means  of  preventing  animals  from  be- 
coming subjects  of  experimental  tuberculosis, 
but  also  of  arresting  the  development  of  tuber- 
culous lesions  when  the  bacillus  has  sojourned 
for  a  certain  time  in  the  economy. 

It  would  be  a  great  mistake,  nevertheless, 
to  make  light  of  such  researches.  We  can 
always  derive  from  them  precious  knowl- 
edge, and  it  may  be  affirmed,  thanks  to  the 
ardor  with  which  these  researches  are  pur- 
sued in  all  the  great  scientific  centres,  that, 
guided  by  experimental  medicine,  and  basing 
ourselves  on  incontestable  bacteriological 
labors,  we  shall  be  able  some  day,  not  only 
to  render  persons  predisposed  to  tuberculosis 
refractory  to  this  disease,  but  even  to  arrest 
the  development  of  Koch's  bacillus.  In  such 
investigations  I  have  personally  a  keen  in- 
terest, and  you  can  follow  in  my  laboratory 
a  series  of  similar  experiments  undertaken  on 
animals  by  my  pupil.  Dr.  Stackler. 

But,  to  come  back  to  our  subject,  clinical 


*  Vide  Grancher  and  Hippolyte  Martin,  in  Acad»  des 
Sciences t  August  lo,  1890. 


experimenters  have  proposed  a  multitade  of 
medicaments  which  seem  to  have  a  special 
microbicide  action  on  the  tubercle  bacillus ; 
and,  in  order  to  reach  the  pulmonary  paren- 
chyma more  directly,  they  have  generally 
abandoned  the  method  of  introduction  by  the 
alimentary  canal  for  that  of  the  subcutaneous 
tissues  and  the  lungs. 

In  my  <*  New  Medications,"  under  the  head 
of  '*  New  Pulmonary  Medications,"  I  have 
already  spoken  of  the  attempts  made  to  in- 
troduce certain  therapeutic  agents  by  the 
rectum ;  this  method  is  to-day  completely 
abandoned.  The  direct  injections  into  the 
pulmonary  parenchyma  have  undergone  the 
same  fate,  and  it  does  not  seem  that  this 
method  will  ever  again  come  into  vogue,  not- 
withstanding the  attempts  lately  made  by 
Fernet,  f 

It  is  not  the  same  with  inhalations,  and  we 
have  seen  successively  sulphurous  acid  and 
hydrofluoric  acid  employed. 

As  for  the  first  of  these  gases,  the  experi- 
ments which  I  have  made  in  my  hospital,  and 
which  have  been  reported  in  the  thesis  of  my 
pupil  Darieux,!  have  shown  that,  if  these  in- 
inhalations  sometimes  give  satisfactory  re- 
sults, amelioration  is  rare,  and  we  never  see 
the  bacillus  disappear  from  the  sputa.  Hence, 
the  facts  adduced  by  SoUaud,  Auriol,  and 
Balbaud  are  quite  exceptional.§ 

My  pupil  Villy  undertook  to  practise  sub- 
cutaneous injections  of  sulphurous  acid  dis- 
solved in  liquid  vaseline.  These  injections 
did  not  produce  any  beneficial  effect. | 

The  hopes  which  had  been  raised  by  the 
first  experimental  researches  made  in  my 
hospital  wards  by  Chevy  with  hydrofluoric 
acid^  have  not  been  realized  ;  and,  despite 
the  vogue  which  this  treatment  had  after  the 
important  communication  of  Herard  to  the 
Academy,  to-day  these  hydrofluoric  inhala- 

f  Fernet,  *<  On  Parenchymatous  Injections  of  Naph- 
thol  in  the  Treatment  of  Pulmonary  Tubercalosis" 
{BulL  et,  Mim,  de  la  Soc,  de  Thtrapeutiqtu^  l^)- 

{  Darieux,  « Treatment  of  Pulmonary  Tuberculosis 
by  Inhalations  and  Hypodermic  Injections  of  Sulphiuoos 
Acid"  (Ihise de  Paris,  1887). 

2  Auriol,  "  Treatment  of  Pulmonary  Phthisis  by  In- 
halations of  Sulphurous  Acid ;''  Sollaud,  '*  Tvo  Cases 
of  Pulmonary  Phthisis  treated  with  Success  by  Prolonged 
Sojourn  in  an  Atmosphere  of  Sulphurous  Acid**  {Archives 
de  Midecine  Navaie,  1887) ;  Balbaud, '« On  SuIphoRMis 
Acid  in  Tuberculosis"  {BuU,  di  Tlkir.,  1887,  ^  C3wi« 
p.  276). 

II  Villy,  *<  Hypodermic  Injections  of  Sulphmous  Acid** 
(Bull,  de  TMr,,  September  15,  1887). 

f  Chevy, "  On  Hydrofluoric  Acid  and  its  Therapetttic 
Applications*'  (  Thist  de  jParis^  1885). 
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tions  are  completely  abandoned.  In  fact,  as 
yon  have  seen  in  my  wards,  where  I  have  had 
little  cabins  constructed  for  the  purpose,  if 
hydrofluoric  inhalations  have  produced  ame- 
lioration in  certain  cases,  it  has  proved  itself 
powerless  in  the  immense  majority  of  in- 
stances to  arrest  the  progress  of  tuber- 
culosis. * 

In  Russia,  Kremianski  has  constructed 
very  ingenious  inhalers,  by  the  means  of 
which  air  is  made  to  pass  through  aniline 
solutions.  He  adds  to  this  treatment  the  in- 
ternal administration  of  aniline,  and  combats 
the  febrile  symptoms  by  acetanilide.  He  has 
reported  several  cases  where  aniline,  which  is 
a  powerful  antiseptic,  has  given  favorable  re- 
sults. These  trials  have  not  been  repeated  in 
France,  but  you  will  find  in  the  published  mono- 
graphs of  Albitzky,  Goliskowsky,  Gretchinsky, 
and  others  data  which  plead  in  favor  of  the 
method.* 

I  must  remark,  d  propos  of  aniline  and  its 
derivatives,  that  in  his  communication  to  the 
Berlin  Congress  io  1S90,  Koch  mentioned, 
among  the  substances  which  oppose  the  cul- 
ture of  bacilli  in  vitro^  fuchsin,  gentian  violet, 
methylene  blue,  quinoline  yellow,  and  aura- 
mine,  all  coloring  substances  derived  from 
aniline.  To  this  list  he  adds  naphthilamin-i?, 
paratoluidin,  and  xylidin  ;  lastly,  of  pre-emi- 
nent efficacy,  cyanide  of  gold,  which  arrests 
the  development  of  tubercle  bacilli  in  a  so- 
lution I  :  2,000,000.  Unfortunately,  when  we 
pass  from  the  domain  of  the  laboratory  to 
that  of  clinical  medicine,  this  microbicide 
action  is  no  longer  seen,  and  it  is  to  be 
feared  that  this  may  be  the  case  with  Profes- 
sor Kremianski's  method. 

Struck  with  the  confessedly  incomplete  re- 
sults which  have  been  obtained  by  the  inhala- 

*  AlbiUky,  '*  Sur  un  Cas  fayorable  du  Traitement  de 
la  Phtisie  chez  ma  Femme"  (Revui  Afidicaie,  Meditvin- 
koyi  Obotrtnit  [en  russe],  1886,  et  Lancet^  1888,  No.  9) ; 
Goliskowsky,  "  Sur  quelques  Cas  de  Prophylaxie  et  du 
Traitement  de  la  Phtisie"  ([en  russe]  JViesiniM  Obchest- 
mennoy  Guiguihiit  Avril,  1889),  public  sipariment  avec 
Tarticle  du  Professeur  Kremiansky, — *<Sur  TEnaploi  du 
fer  dans  le  Traitement  de  la  Phtisie"  (en  russe) ;  Gret- 
chinsky, <'La  Medication  par  TAniline  des  Maladies 
chroniques  des  Organes  respiratoires  chez  les  Prison* 
niers*'  \MideciHe  russe^  Romskaya  Afiditxine^  1889,  Nos. 
22,23  [en  russe]);  Our^witch,  "Guirison  de  la  Tuber- 
culose  en  Trois  Mois"  {Rousskaya  MidUzine^  1889,  No. 
48) ;  Zislinsky,  "  Sur  la  N^cessitd  d'Examen  microsco- 
pique  frequent  des  Crachats"  {AfiditzinsJkoyi  ObotrinU, 
1889,  No.  5) ;  Pol^tika,  *<  Traitement  de  Phtisiques  par 
les  Inhalations  d' Aniline"  (Soci^td  des  midecins  russes 
de  Saint- Pitersbourg,  26  Octobre,  1889.  Cit6  en  abrig4 
par  le  docteur  Wladislowlew,  dans  le  IVratth,  1889, 
No.  44). 


tions  of  different  substances  reported  to  be 
microbicide,  Weigert,  an  American  physician, 
abandoning  medicinal  agents,  conceived  the 
idea  that  hot  air,  which  is  considered  as  one 
of  the  most  active  destructive  agents  of 
micro-organisms,  might  be  utilized  in  the 
treatment  of  pulmonary  phthisis,  and  he 
constructed  an  apparatus  which  heats  the 
air  to  a  temperature  the  highest  point  of 
which  is  250®  F. 

In  proposing  this  method  he  was  but  fol- 
lowing out  a  line  of  practice  which  had  been 
before  adopted  by  Halter  and  KrUll,  of  Gus- 
trow,  who  had  employed  hot  air  in  the  treat- 
ment of  tuberculosis.  Halter  got  his  idea 
from  the  fact  that  the  workers  in  lime-kilns 
seemed  to  be  exempt  from  phthisis. 

The  experiments  made  in  my  hospital 
wards,  as  well  as  in  the  different  countries 
of  Europe,  have  shown  how  illusory  was  the 
hope  entertained  by  Weigert. 

In  Russia,  Korkourioff  has  shown  that 
Weigert's  method  not  only  does  not  cure 
tuberculosis,  but  that  it  even  favors  the  more 
rapid  progress  of  the  disease.  This  is  the 
conclusion  also  arrived  at  by  Dr.  Trudeau,  of 
Saranac  Lake.  Besides  other  American  phy- 
sicians, Gary  and  G.  Thomson  have  also  re- 
ported bad  results  from  the  method  of  Wei- 
gert. Cervello,  who  has  also  made  numerous 
hospital  experiments  with  the  hot-air  treat- 
ment in  Italy,  has  come  to  the  same  conclu- 
sions, and  the  same  may  be  said  of  Nijkamp, 
of  Leyden. 

Taylor  has  shown  by  thermometric  exam- 
inations of  pulmonary  cavities,  that  air,  heated 
up  to  200^  F.  in  Weigert's  apparatus,  did  not 
raise  the  temperature  of  the  air  in  the  lungs 
more  than  half  a  degree.  But  we  are  in- 
debted to  an  Italian  physician  (Alberto  Riva, 
of  Parma)  for  the  most  numerous  and  pre- 
cise experimental  investigations  relative  to 
the  temperature  of  the  air  in  the  interior  of 
the  throat  and  pulmonary  parenchyma,  and 
he  has  shown  that  the  temperature  of  the 
intrapulmonary  air  never  exceeds  40^  G. 

On  the  other  hand,  in  a  series  of  researches 
which  I  have  undertaken  with  the  aid  of  my 
laboratory  chief,  Dr.  Dubief,  I  have  shown 
by  experiments  on  animals  that  it  is  neces- 
sary, in  order  to  destroy  the  virulence  of  the 
bacilli  of  tuberculosis  in  sputa,  to  exceed  at 
least  a  temperature  of  80®  G.  At  70**  G.  we 
find  this  virulence  still  existing. 

So,  then,  from  the  point  of  view  of  the  de- 
struction of  the  micro-organisms  of  the  lungs, 
clinical  experiments  and  experimental  re- 
searches show  that  we  can  base  no  hope  on 
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the  employ  meat  of  these  inhalations  of  super- 
heated air.* 

Deuoces,  who  has  made  himself  in  Paris 
the  advocate  of  the  atotited  method  of  treatment, 
maintains  that  it  is  beneficial  tn  tubercnlosis. 
Without  daring  to  affirm  that  nitrogen  has  a 
direct  microbicide  action,  he  considers  this 
ozotized  medication  as  one  of  the  most  power- 
ful means  for  raising  the  forces  of  patients  and 
modifying  the  culture  soil.  He  employs  the 
azotised  water  in  drink  and  in  pulverizations, 
as  well  as  in  inhalations  of  nitrogen  gas.  You 
will  find  in  the  thesis  of  Dr.  Mazeryf  several 


he  pulverizes  or  sprays  certain  medicioal 
agents  in  solution  in  a  room  whose  tempera- 
ture is  raised  considerably  above  the  oormal 
(from  105°  to  7 10°  C).  Under  the  influence 
of  this  high  temperature,  the  water  of  the 
solution  evaporates,  and  the  medicament 
escapes  from  the  apparatus  in  a  dry  and 
very  fine  powder. 

The  manner  of  carrying  out  this  mode  of 
treatment  is  represented  by  the  two  appa- 
ratuses which  I  place  before  you  ;  one  may 
serve  for  two  patients ;  the  other,  which  is 
larger,  can  be  used  for  only  one  (Fig.  1). 


cases  reported  where,  under  the  influence  of 
this  treatment,  undoubted  improvement  toolc 
place. 

Quite  another  method  has  been  recom- 
mended by  Stormer,  of  Christiana,  lor  the 
introduction  of  medicinal  substances  into  the 
lungs.  It  is  under  the  form  of  extremely  fine 
particles  that  these  substances  are  made  to 
penetrate  the  lungs,  and  to  accomplish  this 


•  Ley,  "A  New  Apparatus  destined  for  the  Treat- 
ment of  Phlhisii"  [Bull,  de  Tktr.,  t.  Mviii,  p.  193}; 
KorkounofT,  "  Treatment  of  Tuberculosis  by  Hot  Air, 
after  Weif-ert'i  Method"  {Wratt/i,  No.  43.  1889); 
Trudeau, "  Inhalations  of  Hot  Air  in  the  Treatment  of 
Pulmonary  Phthisis"  {Ckuagt  Mcdicai  Journal,  Oax>- 
ber  5,  1SS9);  Cervello,  "  Inhalations  of  Hot  Air  with 
Weigen's  Apparatus"  (Za  5io7iV  JftrfiVa,  1889);  Nij- 
kamp,  CerUralblalt  fiir  LaryHgalogie,  January,  1890; 
Taylor,  Clinical  Society  of  London,  May  35,  1890; 
RiTa,  "Treatment  of  Pulmonary  Tubercnlosis  by  Wei- 
gert's  Apparatus"  (//jWii;-^ojHi,  May,  1890)  ;  Thomson, 
"Inutilily  of  Hot  Air  in  the  Treatment  of  Phthisis" 
{Med.  Riiord,  April  26,  1890,  p.  457)  ;  Caiy,  '■  Treat- 
ment of  Pulmonary  Tuberculosis  by  Hot  Air"  (BrooilyH 
Ued.JmmKl,  1S90). 

t  Maiery.  "  Nitrogen  in  Mineral  Waten"  {TTtiie  dt 
"ori.,  1890). 


Recently  Stormer  has  modified  his  apparatus, 
and  has  given  it  a  much  more  simple  form,  as 
you  can  see  by  the  model  I  here  show  yon. 
Stormer  is  but  carrying  out  the  tntrapulmD- 
nary  mode  of  treatment  instituted  by  Jacobetli, 
of  Naples,  with  his  atmiometer  (see  Thera- 
pKOTic  Gazette,  1887.  page  ^3q). 

Whatever  may  be  the  fineness  of  the  medici* 
nat  powders,  they  really  penetrate  but  a  little 
ways  into  the  lungs  (when  they  get  there  at 
all),  and  it  is  impossible  to  admit,  supposing 
the  most  favorable  conditions,  that  they  can 
act  with  sufficient  power  to  destroy  in  littt  the 
bacilli  of  tuberculosis.  I  adopt,  then,  the  con- 
clusion of  Aubeau  and  Ley,  who  first  made 
known  Stormer's  apparatus  in  France,  that 
we  can  utilize  this  method  in  order  rapidly 
to  introduce  certain  medicinal  substances  in 
the  case  of  individuals  whose  stomachs  arc 
irritable  and  reject  medicines. 

It  is  on  quite  another  basis  that  the  inhaler 
of' Dr.  Pradire  de  Moine  is  established.  He 
places  on  the  roof  of  the  mouth  an  apparatus 
very  similar  to  a  dental  plate,  and  fixed  Uke 
the  latter,  containing  a  closed  cavity,  in 
which    are   introduced  the  medicinal  sab- 
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i  (Fig.  3).    These  subatances  are  in 
the  fonn  of  Oat  pastilles,  liiie  the  cavity  in 


vhich  they  are  placed.    The  folloving  is  one 
of  the  formulae  of  these  pastilles : 
R     Fhenic  acid,  30  gramme* ; 
ThTmic  xcid,  to  grunroct; 
Esience  of  mTrboDC,  10  gnatmet ; 
Balwm  of  tola,  sogcainmcs; 
Saccharin,  20  erammei,     H. 
Add  tugar,  gum  tngacanth,  laminaria,  and  licorice 
powder  enough  lo  make  a  thouund  paitillcs. 
Formula  No.  2. 
B     Chromic  acid,  3  gramniei; 

Es'cnce  of  myrbane,  30  grammei ; 
Balsam  of  tolu,  50  gjanunei ; 
Saccharin,  xo  grammes.     M. 
The  above  it  tufiicieDl  for  a  thousand  paitilles. 

It  takes  three  or  four  hours  for  these  pas- 
tilles to  dissolre,  and  patients  reneir  them 
three  or  four  times  a  day. 

Dr.  Frad^re  has  made  application  of  his 
system  to  several  patients  in  my  hospital,  who 
have  derived  a  real  benefit  therefrom,  but  we 
have  not  observed  a  real  cure.  Moreover,  the 
method  is  still  under  trial,  so  that  we  cannot 
yet  pronounce  definitely  concerning  its  valae. 

Onimus  uses  for  an  inhaler  that  lamp  to- 
day employed  as  a  disinfectant,  and  which 
operates  on  the  principle  of  the  transmission 
of  alcohol  vapors  over  platinum  black  kept 
incandescent  by  these  vapors.  In  this  case 
ozone  is  produced,  which  rapidly  destroys 
the  bad  odors  of  the  room  in  which  this  lamp 
is  placed.  By  mixing  with  the  alcohol  essences 
of  thyme,  lemon,  and  eucalyptus  we  obtain  an 
antiseptic  action,  which  may  possibly  destroy 
the  virulence  of  the  tubercle  bacillus. 

Onimus  affirms  that,  by  causing  the  prod- 
ducts  which  are  set  free  from  this  lamp  to 
pass,  by  the  aid  of  an  aspirator,  through 
tuberculous  spuu  kept  in  Liebig's  tubes,  the 
virulence  of  these  sputa  is  absolutely  de- 
stroyed. He  thinks  this  method  useful,  not 
in  promoting  the  cure  of  tuberculosis,  but  in 
palliating  the  deep  lesions  of  the  pulmonary 
parenchyma.* 


"Onimui,  "Onthe  DeHmction  of  the  Vinu  of  Tuber- 
cnloii*  bj  Certain  Eiiencei  made  to  Evaporate  hj  Plat- 
inum BUck"  {Mad.  da  Stimett,  October  6,  1890). 


So,  then,  after  having  passed  in  review  all 
these  new  processes  of  antiseptic  inhalation, 
yon  will  remark  ttiat  no  one  of  them  has 
given  positive  results,  and  confirmed  the  ex- 
pectations of  their  authors.  Have  we  been 
any  more  successful  with  the  subcutaneous 
injections?  This  is  what  we  shall  now  ex- 
amine. 

Of  all  the  balsamic  or  other  substances 
employed  in  pulmonary  toberculosis,  one 
only  seems  to  hold  its  ground  amid  the  mul< 
titade  of  pretended  specifics  that  have  had 
their  day  and  gone  into  oblivion.  I  refer  to 
creosote. 

Already,  at  the  time  of  my  journey  to  Rus- 
sia, I  had  been  struck  by  the  results  obtained 
by  Affanassiew  from  the  employment  of  creo- 
sote in  large  doses  administered  by  the  stom- 
ach. But  it  is  so  rare  in  tuberculous  patients 
to  find  stomachs  sufficiently  tolerant  to  sup- 
port doses  of  creosote,  equalling  and  even 
exceeding  one  gramme,  that  this  method  is 
little  practicable.  But  we  can  easily  intro- 
duce this  medicament  under  the  skin,  and  it 
is  here  that  the  researches  and  experiments 
of  Gimbert  have  taught  us  something. 

We  know  how  much  we  owe  to  Gimbert  for 
the  application  of  creosote  to  the  therapeutics 
of  tuberculosis ;  we  may  almost  say  that  he 
is  the  founder  of  this  treatment.  For  many 
years  he  has  utilized  both  the  gastric  and 
hypodermic  methods  for  the  administration 
of  this  medicine,  and  it  was  under  his 
guidance  that  I  began  those  clinical  trials 
which  are  still  continued  to-day  in  my  hos> 
pital  wards. 

At  the  hospital  I  make  use  only  of  the 
subcutaneous  method.  I  have  used  the  Gim- 
bert injector,  and  another  apparatus  which  I 
have  had  constructed,  but  whose  results  are 
less  satisfying.  It  is  sufficient  to  have  a 
hypodermic  instrument  similar  to  the  primi- 
tive Pravaz  syringe  which  may  hold  fifteen 
to  twenty  grammes  of  the  medicinal  solu- 
tion. 

Burlurauz,  who  has  made  much  use  of 
creosote  in  large  doses  in  the  military  hos- 
pitals, utilizes  the  pressure  of  the  liquid.  A 
reservoir,  placed  at  a  suitable  height,  commu- 
nicates, by  means  of  a  rubber  tube,  with  a 
perforated  needle,  which  is  introduced  under 
the  tissues,  and  gradually  and  very  slowly,  (or 
several  hours,  the  creosote  solution  penetrates 
into  the  cellular  tissue. 

The  solution  to  employ  is  the  following : 


Pure  creosote. 

Pure  olive  oil  (steriliied),  150 
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I  call  your  attention  to  the  necessity  of 
having  the  olive  oil  as  pore  as  possible  and 
sterilized.  This  sterilization  is  easily  effected 
to-day  in  the  bacteriological  stoves,  and  it  suf- 
flees  to  raise  the  temperature  of  the  liquid 
above  120®  C. 

To  practise  these  injections,  you  must  al- 
ways take  great  care,  before  introducing  the 
liquid,  to  see  that  it  is  perfectly  pure,  and  for 
this  purpose  you  need  only  to  let  fall  upon  a 
porcelain  plate  a  few  drops  of  the  solution  by 
means  of  the  instrument  which  you  are  going 
to  use.  These  drops  should  be  perfectly 
limpid,  and  clear  of  all  the  impurities  result- 
ing from  rusting  of  the  stop-cocks  of  the  ap- 
paratus, or  a  foul  condition  of  the  piston  or 
the  needle. 

When  once  you  are  sure  of  the  purity  of 
the  solution  and  the  cleanliness  of  your 
needle,  you  will  proceed  to  the  injection. 
The  best  place,  in  my  judgment,  is  at  the 
posterior  part  of  the  thorax,  near  the  spine 
of  the  scapula.  At  this  point  the  cellular 
tissue  is  very  loose,  and  may  without  incon- 
venience receive  great  quantities  of  the  liquid. 
You  pinch  up  a  fold  of  skin,  and  at  the  base 
of  this  fold  and  parallel  to  it  you  introduce 
the  needle.  The  injection  should  be  made 
very  slowly;  then,  when  it  is  finished,  you 
withdraw  the  needle  and  place  your  finger 
over  the  orifice  to  prevent  escape  of  the 
liquid. 

When  made  with  all  the  precautions  which 
I  have  indicated,  these  injections  never  cause 
any  local  mischief,  and  we  have  yet  to  see  the 
first  abscess  produced  as  a  result  of  these  sub- 
cutaneous injections  practised  in  our  wards, 
where  they  are  generally  left  to  students. 
Moreover,  these  injections  are  but  slightly 
painful,  and  are  generally  welcomed  by  the 
patients,  who  find  them  a  real  comfort  and 
benefit 

In  a  space  of  time,  which  varies  from  five 
to  ten  minutes,  the  breath  of  the  patients 
takes  on  the  characteristic  odor  of  creosote, 
and  this  odor  persists  for  twelve  hours. 
These  injections  are  made  every  second  day. 

Under  their  influence  we  see  produced  a 
diminution  of  the  expectoration,  a  return  of 
the  appetite,  disappearance  of  the  night 
sweats.  In  the  cases  which  I  have  had  in 
the  hospital  under  my  observation,  I  have 
never  witnessed  a  cure,  and  this  is  due  chiefly 
to  the  fact  that  it  is  but  a  short  time  that  we 
have  had  our  patients  subjected  to  this  treat- 
ment. But  Gimbert,  who  has  exercised  an 
extreme  reserve  in  the  publication  of  his 
hospital  cases, — a  reserve  which  we  cannot 


too  much  approve  of  when  the  treatment  of 
tuberculosis  is  concerned, — has,  at  the  same 
time,  affirmed  that  he  has  witnessed  in  a  cer- 
tain number  of  cases  the  definitive  care  of 
tuberculous  consumption  under  the  influence 
of  these  subcutaneous  injections  of  creosote. 

Is  this  method  applicable  to  all  cases? 
Assuredly  not  There  are  contraindications 
which  it  is  necessary  to  know ;  one  of  the 
first  is  fever.  In  all  cases  where  the  tem- 
perature is  continuously  high,  these  injections 
do  more  harm  than  good.  It  is  the  same  with 
haemoptysis.  In  a  word,  the  active  conges- 
tions of  the  lung,  whatever  may  be  their 
cause,  constitute  a  formal  contraindication, 
which  is  easy  to  be  understood  when  you  re- 
flect that  the  elimination  of  creosote  tends  to 
augment  the  pulmonary  hyperaemia.  It  is, 
then,  in  the  slow,  apyretic  forms  tliat  there  is 
the  most  chance  of  success. 

As  you  have  just  seen,  the  therapeutics 
proper  of  diseases  of  the  lungs,  despite  the 
earnest  labor  spent  in  this  direction,  has  not 
greatly  progressed,  and,  with  the  exception 
perhaps  of  creosote,  all  the  other  microbicide 
medicaments  directed  against  the  tubercle 
bacillus  have  been  attended  with  far  more 
failures  than  successes,  whether  used  by  in- 
halations or  subcutaneously. 

We  must,  then,  wait  for  the  results  of  ex- 
periments undertaken  in  the  different  labora- 
tories before  we  shall  know  whether  science 
is  in  possession  of  a  method  or  a  medicament 
which  can  destroy  the  virulent  agent  of  phthi- 
sis in  patients  affected  with  tuberculosis. 

But,  on  the  other  hand,  prophylactic  hygiene 
has  made  great  advances.  Knowing  the  con- 
tagious agent  of  the  disease  and  its  mode  of 
transmission,  we  can  to-day  establish  on  sci- 
entific bases  the  prophylaxis  of  this  disease. 
We  can  even  do  more ;  we  can  apply  these 
same  data,  derived  from  hygienic  therapeu- 
tics, to  the  treatment  and  cure  of  tuber* 
culosis. 

I  shall  have,  then,  to  set  before  you  suc- 
cessively the  prophylaxis  of  tuberculosis  and 
the  hygienic  treatment  of  this  disease,  and 
shall  try  to  indicate  the  progress  that  has 
been  effected  during  the  last  few  years. 
'  I  shall  be  brief  under  the  first  head,  for 
you  will  find  this  subject  pretty  thoroughly 
treated  in  my  "  Prophylactic  Hygiene."  I  de- 
sire only  to  sum  up  the  principal  points  of 
this  subject 

Quite  vehemently  discussed  at  the  recent 
Congress  of  Tuberculosis,  which  was  held  in 
x888,  these  questions  of  prophylaxis  came  up 
again  before  the  Academy  in  1889,  and  ob- 
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tained  the  ananimous  vote  of  the  Academy 
on  all  the  points  of  which  I  am  going  to 
speak. 

The  contagious  agent  of  tuberculosis  is 
the  sputum.  We  may  say  that  it  is  almost  the 
only  agent  of  propagation  of  the  disease.  I 
say  only^  for  authorities  have  pointed  to  cases 
where  the  sperm  was  said  to  be  the  agent  of 
infection.  But  such  cases  are  very  question- 
able, and  they  are  extremely  rare.  Others 
have  also  alleged  the  food  to  be  a  possible 
cause  of  contagion ;  to  this  point  I  shall 
refer  again. 

Apart  from  particles  of  dried  sputa,  which 
may  float  about  in  the  air,  the  atmosphere 
does  not  contain  tubercle  bacilli,  and  in  this 
regard  the  experiments  of  Gibouz  and  those 
of  Tappeiner  seem  absolutely  demonstrative. 

It  is,  then,  to  the  destruction  of  these  sputa 
that  hygienists  have  for  the  most  part  applied 
themselves.  It  is,  therefore,  necessary  when- 
ever and  wherever  tuberculous  patients  are 
congregated  in  the  same  dwelling  or  apart- 
ment, or  whenever  you  are  called  upon  to 
attend  tuberculous  patients,  to  exact  of  them 
that  they  shall  spit  into  special  receptacles 
containing  saw  dust  or  sand  moistened  by 
disinfectant  mixtures,  or  even  simply  by 
water.  Then  every  evening  it  should  be 
made  a  duty  to  destroy  by  fire,  or  by  steam 
under  pressure,  the  contents  of  these  spit- 
toons. 

Iscovesco  has  even  recommended  (and  it 
is  a  clever  notion)  to  have  the  spittoons  made 
of  pasteboard,  and  to  see  that  they  are  de- 
stroyed every  day  along  with  the  sputa. 

To  save  the  products  of  expectoration  and 
to  destroy  them  is  not  sufficient.  The  room 
which  the  patient  has  occupied,  the  garments 
which  he  has  worn,  the  bed-clothes  which 
have  been  in  contact  with  him,  must  be  dis- 
infected. This  is  a  requirement  which  can- 
not be  with  safety  neglected,  and  you  will 
find  in  medical  annals  a  great  number  of 
facts  showing  that  individuals  have  become 
tuberculous  by  inhabiting  a  room  or  tene-: 
ment  long  occupied  by  a  phthisical  patient.  All 
the  rules  of  disinfection,  which  I  have  indi- 
cated in  my  "  Prophylactic  Hygiene,"  *  are 
applicable,  and  you  should  see  that  they  are 
rigidly  enforced. 

This  necessity  of  the  disinfection  of  rooms 
occupied  by  the  tuberculous  makes  it  also  in- 
cumbent on  us  to  see  that  the  appointments 
of  these  rooms  are  of  a  proper  kind.  Peter 
long  since  rightly  raised  his  voice  against  the 

*  Therapeutic  Gazette,  1888-89. 


hangings  and  tapestries  which  encumber  these 
apartments.  To-day  it  is  a  matter  of  absolute 
necessity  to  do  away  with  these  hangings,  and 
the  walls  of  the  room,  the  floor,  and  the  mat- 
tings which  cover  the  floor  should  be  of  such 
a  character  as  to  allow  frequent  washing. 
Here  there  is  a  great  reformation  to  be  ac- 
complished, especially  in  the  hotels  and 
lodging-places  for  invalids,  to- day  so  numer- 
ous on  the  borders  of  the  Riviera,  and  the 
changes  called  for  must  more  or  less  modify 
profoundly  the  conditions  of  comfort  to 
which  phthisical  patients  have  been  habitu- 
ated. We  shall  presently  see  that  a  modifica- 
tion quite  as  great  should  be  effected  in  the 
aeration  of  the  rooms  occupied  by  the  con- 
sumptive. 

As  for  the  question  of  aliments  as  a  cause 
of  the  contagion  of  tuberculosis,  this  has 
given  rise  to  vehement  discussions,  and  by 
turn  parties  have  incriminated  both  milk  and 
meat.  As  for  milk,  it  seems  to  be  demon- 
strated, experimentally  at  least,  that  it  may 
transmit  tuberculosis ;  and  Puech  has  ren- 
dered guinea-pigs  tuberculous  by  feeding 
them  on  the  milk  of  a  tuberculous  cow. 
Ebstein,  Hort,  and  Cohnheim  have  made 
similar  experiments,  and  have  arrived  at 
identical  results. 

Milk,  then,  which  contains  tubercle  bacilli 
may  cause  tuberculosis ;  but,  as  I  have 
already  said  in  my  *' Prophylactic  Hy- 
giene,*' cows  which  give  tuberculous  milk 
are  extremely  rare;  and,  in  view  of  this 
rareness,  I  do  not  believe  it  to  be  necessary 
always  to  subject  to  ebullition  the  milk 
which  is  administered  to  children ;  boiling, 
in  fact,  renders  the  milk  more  indigestible. 
Moreover,  we  can  avoid  this  danger  of  the 
propagation  of  tuberculosis  by  using  the  milk 
of  animals  refractory  to  tuberculosis,  such  as 
the  ass  and  the  goat,  or  even  those  sterilized 
milks  which  are  found  to-day  in  commerce, 
and  of  which  an  important  manufactory  is 
established  in  Normandy,  at  Neufchitel- en- 
Bray. 

As  for  meats,  I  shall  not  repeat  what  I  have 
already  said  in  my  *'  Prophylactic  Hygiene." 
In  view  of  the  contradictory  results  obtained 
by  the  most  conscientious  experimenters 
(Mocard,  for  instance),  in  view  of  the  known 
destructive  action  of  the  gastric  juice  on  the 
tubercle  bacillus,  I  am  of  opinion  that  there 
is  not  yet  sufficient  warrant  for  prohibiting 
the  use  of  raw  meat  and  underdone  meats, 
on  the  pretence  that  there  is  danger  of  trans- 
mitting tuberculosis  in  this  way,  and  the  com- 
mission of  the  Academy  has  accepted  the 
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reservation  which  Germain  S^  and  myself 
formulated  in  this  regard. 

Such,  in  brief,  are  the  most  important 
points  in  the  prophylaxis  of  tuberculosis,  and 
I  come  now  to  the  subject  of  the  open-air 
treatment,  which  has  revolutionized  in  many 
respects  the  treatmentof  pulmonary  afiPections. 

This  treatment  comprehends  several  fac- 
tors. First,  it  is  essential  that  the  patient 
shall  spend  as  much  time  as  possible  in  the 
open  air ;  then,  to  keep  him  in  a  relative  re- 
pose, he  should  be  in  a  proper  sanitarium. 
We  will  successively  examine  each  of  these 
points. 

The  importance  of  fresh  air  in  the  treat- 
ment of  the  tuberculous  has  only  of  late  been 
sufficiently  brought  to  light ;  and,  although 
Raulin,  in  the  eighteenth  century,  taught  in 
very  precise  terms  the  necessity  of  making 
consumptive  patients  live  in  rooms  with  the 
windows  wide  open,  it  must  be  admitted 
that  this  precept  has  not  been  followed,  and 
what  proves  this  is  the  difficulty  which  our 
clinical  leaders  find  in  convincing  the  public 
of  the  importance  of  the  complete  aeration 
of  the  rooms  of  the  tuberculous.  Peter, 
who  has  made  such  vehement  opposition  to 
the  curtains  and  hangings  which  encumber 
the  rooms  of  the  phthisical,  is  one  of  the  most 
ardent  advocates  of  the  thorough  ventilation 
of  these  sick-rooms. 

Open  the  works  of  Jaccoud,  G.  S6e,  Cornil, 
and  Herard,  and  you  will  find  this  matter  of 
abundant  aeration  for  the  tuberculous  strongly 
and  repeatedly  insisted  upon. 

But  all  these  injunctions  and  precepts  were 
anticipated  many  years  ago  by  an  English- 
man, who  has  done  much  for  the  treatment 
of  tuberculosis.  I  allude  to  Bennett,  who,  in 
his  "  Treatise  on  Pulmonary  Phthisis"  (1874), 
indicated  how  the  tuberculous  ought  to  live 
in  the  open  air. 

"The  consumptive,"  he  says,  "ought  to 
live  day  and  night  in  an  atmosphere  kept 
constantly  pure  by  a  current  of  air  made  to 
traverse  the  room  from  a  window  more  or 
less  open  all  the  time  to  a  fireplace  or  chim- 
ney, also  kept  open." 

But,  notwithstanding  all  these  precepts,  the 
open-air  treatment  of  phthisis  was  little  in 
favor  of  the  profession,  and  we  are  indebted 
to  Dettweiler  *  for  having  again  urged  its  im- 
portance and  proved  its  utility,  so  that  at  the 
present  day  this  treatment  is  commending 
itself  more  and  more. 

*DettweiUer,  «Die  Thenpie  der  Phthisis,"  etc. 
Wiesbaden,  1887. 


Dettweiller,  as  you  know,  superintends,  at 
Falkenstein,  in  the  Taunus,  a  few  hours'  ride 
from  Frankfort-on-the-Main,  a  sanitarium, 
built  at  an  altitude  of  four  hundred  and 
forty  metres,  where  he  subjects  his  patients 
to  a  treatment  based  almost  exclusively  on 
the  use  of  fresh  air,  and  in  several  commu- 
nications he  has  made  known  the  results 
of  his  practice,  which  are  certainly  remark- 
able. 

I  shall  not  take  up  your  time  with  a  full 
description  of  this  mode  of  treatment.  I 
have  stated  it  fully  in  a  report  which  I  pre- 
sented to  the  Academy  on  the  occasion  of  a 
communication  by  Dr.  Nicaise  on  this  sub- 
ject, and  showed  how  fully  I  believe  in  this 
fresh-air  cure. 

But,  dating  from  this  epoch  in  the  thera- 
peutics of  tuberculosis,  numerous  researches 
undertaken  along  this  line  have  made  known 
to  us  facts  with  which  we  were  previously  un- 
acquainted. I  refer  to  such  as  the  tempera- 
ture of  a  room,  with  windows  open  night  and 
day. 

Onimus,  on  the  one  hand,  in  showing  us 
that  the  temperature  in  the  night-time  on  the 
Mediterranean  coast,  between  Hy^res  and 
Menton,  instead  of  falling,  continues  to  rise« 
and  that  where  a  fall  takes  place,  it  is  at  the 
day-dawn  ;  and  Nicaise,  on  the  other  hand, 
in  showing  that  a  room,  with  its  windows 
constantly  open,  keeps  a  mean  temperature 
of  12^  to  14^  C,  even  when  the  temperature 
outside  is  below  zero,  have  put  in  clear  light 
the  possibility  under  certain  given  conditions 
of  sojourning  in  a  rooip  with  windows  open 
without  inconvenience  or  harm.f 

The  remarkable  experience  of  Dettweiller^ 
which  has  to  do  with  a  large  number  of  pa- 
tients, shows  even  that  in  climates  less  mild 
than  the  borders  of  the  Riviera,  we  may  ob- 
tain the  same  result.  At  Falkenstein,  in  fact, 
the  patients,  from  eight  o'clock  in  the  morn- 
ing till  ten  o'clock  at  night,  remain  exposed 
under  a  veranda  largely  open  and  protected 
only  by  curtains  against  the  rain,  the  wind,  or 
the  snow ;  and,  in  the  evening,  when  these 
patients  go  to  their  rooms,  they  pass  the  night 
in  an  apartment  whose  windows  are  open,  and 
the  proportion  of  relative  cures  in  this  estab- 
lishment is  estimated  at  24.2  per  cent,  accord- 


f  Onimus,  '*  Researches  on  the  Thennometric  Varia- 
tions from  the  Point  of  View  of  Hygiene*'  {BuiLde  Tkir^ 
1890,  t.  cxviii.  p.  300) ;  Nicaise,  "On  Permanent  Aenp 
tion  by  Open  Windows'*  (ibid.,  p.  241) ;  DujardiD-Bean- 
metz,  "  Report  to  the  Academy  of  Medicine,*'  Febniaiy 
25,  1890. 
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ing  to  Dettweiller,  and  at  twenty-seven  per 
cent,  according  to  Meissen. 

In  our  hospitals  ccnain  physicians  have  at- 
tempted to  make  their  tuberculous  patients 
live  in  rooms  with  open  windows,  and  I  may 
call  your  attention  to  trials  made  by  Dcbovc, 
Constantia  Paul,  and  my  own  at  the  hospital 
Cochin,  where  I  have  made  use  of  a  window 
quite  ingeniously  constructed  by  Eyraud. 

Physicians  imbued  with  these  ideas  have 
contrived  numerous  processes  to  render  res- 
piration in  open  air  more  efficacious,  without 
endangering  patients,  and  the  most  ingenious 
apparatus  which  has  been  constructed  for  this 
purpose  is  that  which  I  here  show  you,  and 
which  you  have  seen  in  operation  in  my 
wards  (Fig.  3).     A  slender  tube  of  parch- 


and  they  sleep  without  experiencing  any  in- 
convenience from  the  presence  of  the  tube  in 
the  nose. 

It  would  be  well,  by  the  way,  to  mould 
the  extremity  of  the  tube  to  the  nares  which 
it  is  designed  to  penetrate,  so  that  it  may 
adapt  itself  perfectly  to  that  cavity,  and  not 
permit  the  passage  of  the  air  of  the  room  be- 
tween the  nasal  walls  and  the  tube. 

I  am  experimenting  at  the  present  time 
with  the  apparatus  of  Wolff*  in  my  hospital 
wards,  and  patients  wear  this  apparatus  with- 
out  inconvenience,  and  are  highly  pleased 
with  its  results. 

In  any  event,  whether  you  make  use  of  the 
apparatus,  or,  what  is  much  more  simple,  the 
open-window  treatment,  you  should  see  that 


ment-paper  brings  the  nares  of  the  patient 
into  communication  with  the  outer  air.  The 
inflowing  air  (at  A)  is  protected  from  the 
wind  and  dust  by  clapper  valves  very  in- 
geniously arranged.  Before  reaching  the  re- 
spiratory organsofthe  patient,  the  air  traverses 
a  layer  of  wadding  (A),  which  stil!  further 
filters  it.  As  for  the  nasal  end,  it  is  kept  in 
place  by  two  elastics,  which  pass  around  the 
ears.  A  valve,  with  which  the  mouth  of  the 
tube  is  furnished,  enables  the  expired  air  to 
escape  directly  to  the  outside.  This  same 
distal  end  contains  io  its  inside  a  piece  of 
blotting  paper,  which  may  be  impregnated 
with  soluble  substances,  such  as  creosote, 
phenic  acid,  eucalyptol,  etc. 

Patients  who  are  furnished  with  this  ap- 
paratus seem  to  derive  a  real  benefit  from  it. 


the  blinds  are  shut,  the  windows  being  opened 
in  such  a  way  that  no  draughts  can  come  upon 
the  patient.  The  patient  must,  of  course,  be 
well  covered  and  kept  perfectly  warm  in  his 
bed. 

The  second  point  to  which  I  desire  to  call 
your  attention  is  the  necessity  of  repose.  In 
his  interesting  work,  "  On  the  Hygienic  Treat- 
ment of  Tuberculosis,"  Daremberg  dwells 
much  on  this  subject  of  rest  in  the  treatment 
of  phthisis ;  in  bis  estimation,  it  is  the  best 
means  to  diminish  pulmonary  congestions. 
Once,  he  says,  physicians  were  in  the  habit 
of  saying  to  patients,  "  Go  South  and  take 
constant  exercise."     Now  they  are  more  in 


*  Wullf  was  the  originator  of  thii  apparalui,  which 
was  shown  to  the  CoDgress  of  Phyiicioos  of  Sonthero 
Germany  in  1885. 
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the  habit  of  advising  them  to  go  South  and 
keep  quiet  in  bed.  Dettweiller,  moreover, 
urges  his  patients  to  rest,  and  he  keeps  them 
on  their  backs  the  greater  part  of  the  day,  al- 
lowing them  only  occasional  promenades  in 
the  park  which  surrounds  his  establishment, 
and  this  only  when  there  is  a  real  improve- 
ment in  their  condition. 

Daremberg  provides  the  means  of  rest  for 
his  patients  by  furnishing  them  with  little 
osier  basket-cots,  to  which  he  adds  the  in- 
valid long  chair.*  I  cannot  too  much  recom- 
mend to  you  to  take  a  hint  from  this  mode  of 
promoting  the  comfort  of  phthisical  patients. 

Fresh  air,  rest,  and,  lastly,  alimentation, 
these  are  the  most  important  points  in  this 
hygienic  treatment.  I  shall  say  little  of  ali- 
mentation and  superalimentation  ;  you  know 
my  views  on  this  subject,  and  that  I  have 
been  one  of  the  most  earnest  advocates  of 
superalimentation  in  tuberculosis.  I  may  say 
that  every  consumptive  patient  who  has  a  good 
stomach  and  a  healthy  digestive  apparatus 
has  relatively  a  good  chance  for  recovery. 
It  is  desirable,  then,  that  the  patient  shall  eat 
abundantly,  and  I  recommend  you  to  advise 
particularly  fatty  foods,  such  as  sardines  in 
oil,  tunny-fish  in  oil,  sour  herring  in  oil,  but- 
ter, pork,  the  fat  of  geese,  pork-butcher's 
meat,  caviar,  cod-liver  oil,  sweet  cream,  etc. 

I  would  not  advise  an  exclusively  azotized 
diet,  and  I  am  much  in  the  habit  of  recom- 
mending vegetables  and  starchy  foods.  On 
the  other  hand,  it  is  necessary  to  be  very 
moderate  in  the  use  of  alcohol,  and  here  I 
differ  entirely  from  Dettweiller.  Dettweiller 
gives  much  alcohol  to  his  patients,  thus  fol- 
lowing the  practice  instituted  thirty  years  ago 
or  more  by  Furster,  of  Montpellier,  who 
claimed  to  have  found  the  means  of  curing 
his  patients  by  giving  them  raw  meat  and 
alcohol. 

I  recognize  the  fact,  however,  that  in  this 
proscription  of  alcohol  the  habits  of  one's 
country  play  a  great  part,  and  what  the 
stomachs  of  us  Frenchmen  cannot  support, 
may  be  easily  tolerated  by  the  stronger 
stomachs  of  the  English  or  Dutch.  I  prefer 
much  to  the  distilled  liquids  the  fermented 
milks,  such  as  koumiss  and  k^fir. 

As  for  the  third  point, — i.e.,  the  desirability 
of  providing  suitable  sanitariums  for  our  pa- 
tients,— the  example  set  by  Dettweiller  seems 
to  have  borne  its  fruits,  as  we  see  to-day  sani- 
tariums established  in  France.    There  is,  in 

♦  Daremberg,  "  On  the  Hygienic  Treatment  of  Tuber- 
culosis" {Bm//.  de  TAir,,  t.  cxviii.  p.  529). 


fact,  a  considerable  advantage,  when  one  un- 
dertakes  the  treatment  of  tuberculosis,  in  hav- 
ing  the  patient  before  his  eyes  and  under  his 
absolute  supervision.  Separated  from  his  fam- 
ily, the  patient  obeys  the  orders  of  his  physi- 
cian much  better,  and  it  is  possible  to  enforce 
the  rules  of  a  regimen  which  may  seem  at 
first  to  be  too  difficult  and  severe ;  and,  in 
the  discussion  which  followed  the  introduc- 
tion of  this  subject  at  the  recent  Berlin  Con- 
gress, all  the  members  present  seemed  to  be 
in  favor  of  these  spetial  sanitariums. 

Nicaise  f  has  given  us  some  precise  direc^ 
tions  as  to  the  conditions  which  a  sanitariam 
for  the  phthisical  shall  fulfil,  and  he  has  sub- 
mitted to  the  Board  of  Public  Charities  a 
carefully -considered  plan.  The  hospital 
boards  are,  in  fact,  to  day  favorably  dis- 
posed towards  the  establishment  in  suitable 
climates  of  special  hospitals,  where  phthisical 
patients  of  the  working  class  may  obtain  all 
the  benefits  of  the  open  air  treatment  hitherto 
reserved  for  the  rich  classes. 

I  know  very  well  that  here  in  France  we 
are  behind  the  times,  and  that  this  word 
hospitalization  will  frighten  many  patients. 
But  if  the  advantages  of  this  mode  of  treat- 
ment in  such  a  disease  as  pulmonary  phthisis 
are  set  forth,  I  believe  that  the  scruples  of  the 
public  will  be  overcome.  If,  moreover,  the 
proprietors  of  these  sanitariums  endeavor  to 
render  the  sojourn  at  these  places  agreeable 
(what  can  hardly  be  said  yet  of  Falkenstein), 
I  believe  that  we  shall  have  overcome  the  prej- 
udices which  exist  relative  to  these  maisons  de 
santi, 

I  speak  of  the  sojourn  being  agreeable ; 
diversions,  in  fact,  are  indispensable  to  the 
tuberculous,  and,  without  encouraging  a  re- 
sort to  the  dissipations  of  our  seacoast  towns. 
I  believe,  nevertheless,  that  healthful  amuse- 
ments and  occupations  should  be  provided 
for  our  phthisical  patients. 

And,  gentlemen,  when  we  shall  have  pat 
in  practice  all  the  elements  of  the  hygienic 
treatment  of  tuberculosis,  it  will  not  do  to 
abandon  the  proper  therapeutic  management 
of  this  disease,  and  I  cannot  accept  the  dic- 
tum of  Dettweiller  that  all  medicaments  are 
unnecessary.  We  should  none  the  less  treat 
the  bronchitis  of  some,  the  diarrhoea  of  others, 
the  gastric  dilatation  of  this  one,  the  insomnia 
and  nervous  agitation  of  that  one  ;  in  a  word, 
you  will  have  still  to  meet  all  the  uncomfort- 


f  Nicaise,  "  On  the  Establishment  of  a  Sanitariam  for 
the  Phthisical"  {^Bulletin  de  ThiropeuHqui^  October  30, 
1890). 
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able  symptoms  which  may  arise  in  the  course 
of  a  disease  so  long  and  so  distressing. 

In  the  next  lecture  I  shall  take  up  the 
treatment  of  typhoid  fever. 


THE  DETRIMENTAL  EFFECTS  OF  OVER- 
EX  ERTJON    IN   PULMONARY 
FHTHISISJ^ 

■ 

By  Karl  von  Ruck,  M.D.,t  Asheville,  N.  C. 

INASMUCH  as  no  material  benefit  can  be 
expected  from  direct  medication  in  the 
treatment  of  pulmonary  phthisis,  and  inas- 
much as  success  must  almost  entirely  depend 
upon  management,  which  may  be  called  a 
hygienic  and  prophylactic  therapeutics,  I 
have,  in  pursuance  of  the  latter,  endeavored 
to  study  as  closely  as  possible  to  what  extent 
It  is  really  capable  to  influence  the  course  of 
the  disease.  In  so  doing  I  have  had  the  ad- 
vantage of  being  able  to  give  my  entire  at- 
tention to  the  treatment  of  phthisis  for  some 
years  past,  during  which  a  large  number  of 
cases  have  come  under  my  care,  both  in  pri- 
vate practice  and  in  my  special  institution. 

By  the  close  association  with  patients  it  has 
been  possible  to  observe  the  conditions  under 
which  they  appeared  to  improve  and  recover, 
and  also  the  apparent  causes  which  led  to  re- 
verses and  relapses,  some  of  which  I  had  for- 
merly failed  to  appreciate  to  their  full  extent. 
It  is  now  my  purpose  to  point  out  in  this 
communication  one  of  the  causes  which  I 
have  found  to  exert  the  greatest  influence 
upon  the  course  of  the  disease,  not  only  as 
an  obstacle  to  favorable  progress,  but  fre- 
quently leading  to  reverses,  not  again  recov- 
ered from.  I  refer  to  physical  and  mental 
over-exertions  and  the  thereby  induced  heart- 
fatigue. 

Having  found  my  patients  so  uniformly 
inclined  to  carry  these  beyond  the  limits  of 
benefit  and  safety,  and  having  seen  more  or 
less  serious  injury  to  follow  such  indiscretion 
most  constantly,  I  am  fully  convinced  that,  if 
this  cause  alone  could  be  eliminated,  the  cases 
of  improvement  and  recovery  would  be  in- 
creased in  number  more  than  one  hundred 
per  cent. ;  and  I  ascribe  the  better  results  ob- 
tained in  my  institution,  as  compared  with 
those  in  private  practice,  in  no  small  measure 
to  the  control  in  this  matter  which  I  am  there 
able  to  exercise. 

*  Read  before  the  meeting  of  the  American  Clima- 
tological  Association,  Denver,  Col.,  September  25, 1890. 

f  Director  Sanitarium  for  Diseases  of  Lungs  and 
Throat,  Asheville,  N.  C. 


The  cause  for  these  constant  indiscretions 
on  the  part  of  phthisical  patients  is  apparent, 
and  depends  upon- the  fact  that  the  more  in- 
telligent understand  very  well  how  little  they 
have  really  to  hope  from  the  administration 
of  drugs  for  the  cure  of  their  disease ;  and  that 
they  place  their  only  hope  in  the  out-ofdoor 
life  and  exercise  which  has  been  recommended 
most  urgently  by  their  trusted  medical  ad- 
viser ;  and  so  anxiously  do  they  cling  to  this 
only  chance,  that  any  attempted  limitation, 
of  one  or  the  other,  is  looked  upon  by  them 
as  a  doubtful  measure  and  with  apprehension. 
Certainly,  so  long  as  they  are  able  to  follow 
a  contrary  course,  they  are  most  unwilling  to 
dispense,  even  only  in  part,  with  what  is  to 
restore  to  them  their  health.  They  can  see 
no  harm  in  taking  in,  as  much  as  possible,  of 
the  air  which  will  heal  their  lungs,  by  forced 
respiration,  carried  on  purposely  or  produced 
by  violent  exercise,  and  the  latter  they  feel 
sure  will  restore  their  former  strength.  This 
belief  on  the  part  of  patients  is,  however, 
largely  due  to  medical  advice,  in  which  out- 
ofdoor  life  is,  as  a  rule,  associated  with  exer- 
cise, without  proper  caution  as  to  the  latter  ; 
indeed,  I  know  of  eminent  physicians  having 
advised  as  much  as  possible  of  both,  for  pa- 
tients who  should  at  the  time  have  kept  their 
beds. 

It  is  truly  pitiful  to  see  such  patients  liter- 
ally drag  themselves  about,  exhausting  what 
little  strength  and  recuperative  power  they 
may  still  possess  ;  and  more  so  yet,  to  see  how, 
under  the  mistaken  association  of  exercise 
with  the  necessary  out-of-door  life,  their 
wasting  becomes  more  evident  from  day  to 
day,  their  steps  less  secure,  their  frames  more 
stooping,  their  stopping  **to  catch  breath" 
more  frequent,  and  the  hectic  flush  more  dis- 
tinct upon  their  sunken  cheeks,  until,  finally, 
from  utter  exhaustion,  or  from  resulting  re- 
lapses and  complications,  they  are  obliged  to 
keep  to  their  house  and  room.  But  even  here 
they  resort  to  in-door  gymnastics, — swinging 
dumb  bells  or  Indian  clubs,  or  box  against 
an  imagined  foe  in  the  form  of  a  suspended 
and  inflated  rubber  air-bag  or  other  contri- 
vance calculated  to  offer  resistance  to  their 
self-exhausting  blows.  Such  sights  are  not 
uncommon  in  advanced  cases,  and  the  pic- 
ture is  only  less  painful  in  cases  of  the  early 
stage,  because  there  is  still  a  relative  appear- 
ance of  well-being ;  but,  so  long  as  they  tax 
their  strength  to  the  utmost  in  violent  exer- 
tions, the  advanced  stage  is  reached  surely 
and  steadily,  although  the  pace  may  appear 
less  rapid. 
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To  illustrate  the  injurious  consequences  of 
over-exertion,  I  append  notes  from  my  case- 
books of  a  limited  number  of  cases»  some 
from  my  institution  and  others  from  private 
practice : 

Case  I. — Gentleman;  in  early  stage  of 
pulmonary  tuberculosis ;  had  been  free  from 
fever  for  over  five  weeks,  during  which  the 
pulse-rate  had  not  been  recorded  above  SB ; 
he  had  gained  eleven  pounds  in  flesh,  and  his 
general  condition,  as  well  as  the  local  state  of 
his  lungs,  was  highly  satisfactory.  He  had 
thus  arrived  at  a  period  where,  by  reason  of 
consciousness  of  returning  health,  the  ten- 
dency to  overexertion  is  particularly  mani- 
fest Contrary  to  his  general  directions,  he 
exceeded  the  amount  of  exercise  allowed  him 
by  a  walk  of  over  six  miles,  and  returned 
much  fatigued.  He  had  no  appetite  for  his 
next  meal,  and  the  record  for  the  evening 
shows:  Temperature,  loo^ ;  pulse,  120;  res- 
piration, 28.  It  was  a  week  before  his  pre- 
vious condition  was  restored,  with  a  loss  of 
five  pounds  in  weight,  which  it  took  him  a 
month  to  regain. 

Case  11. — A  young  lady ;  in  more  ad- 
vanced stage  of  pulmonary  tuberculosis; 
active  symptoms  had  been  absent  for  four 
months,  during  which  there  was  no  fever; 
pulse-rate,  80  to  96;  respiration,  22  to  24; 
appetite  good ;  slight  cough,  and  scant  ex- 
pectoration early  in  the  morning ;  bacilli 
were  still  present  in  sputum.  Her  body- 
weight  had  reached  one  hundred  and  thirty 
pounds,  which  was  more  than  she  had  ever 
weighed.  At  this  time  she  ascended  a  neigh- 
boring mountain,  and  returned  hurriedly  on 
account  of  some  fright.  She  arrived  com- 
pletely tired  out,  pantmg  for  breath,  and  with 
a  pulse  which  could  hardly  be  counted, — 
about  140.  Within  an  hour  she  expectorated 
several  mouthfuls  of  clear  blood  ;  the  pulse 
continued  between  112  and  120  for  several 
weeks.  On  the  third  day  febrile  symptoms, 
with  loss  of  appetite,  appeared.  During  the 
month  she  lost  eleven  pounds  of  flesh,  and 
did  not  regain  her  previous  condition  until 
three  months  thereafter. 

Case  III.  —  Married  lady;  tubercular 
phthisis  ;  had  just  passed  through  stage  of 
softening  in  right  upper  lobe,  but  was  now 
improving  in  all  her  symptoms,  being,  how- 
ever, still  forbidden  all  active  exercise,  for 
which  massage  was  substituted.  Believing 
herself  strong  enough  and  desirous  for  a 
change,  she  walked  downstairs  and  upon  the 
piazza,  and  returned  to  her  room  within  half 
an  hour,   when  her  temperature   had   risen 


2yi^  F.,  and  the  pulse- rate  had  increased  30 
beats  per  minute,  above  any  record  for  three 
weeks  previous.  She  had  no  appetite  for 
several  days ;  lost  two  pounds  of  flesh  that 
week,  whereas  the  week  previous  she  had 
shown  a  gain  of  three  pounds. 

Case  IV. — Same  patient ;  about  two  months 
later  had  made  much  further  improvement ; 
fever  was  now  practically  absent ;  pulse,  100 ; 
respiration,  18;  had  been  allowed  short  car- 
riage-rides with  apparent  benefit     Limited  to 
half  an  hour  on  the  present  occasion,  she  was 
out  two  and  a  half  hours,  and  also  stopped  in 
town  for  some  shopping.    She  returned  so 
tired  that  she  had  to  be  carried  to  her  room. 
Chill  occurred  twenty  minutes  later ;   high 
fever  and  loss  of  appetite  set  in.    She  re- 
lapsed in  every  way,  and  never  again  reached 
the  improvement  at  which  she  had  arrived 
before  this  last  ride. 

Case  V. — Gentleman ;  in  advanced  stage 
of  tubercular  phthisis,  with  large  suppurating 
cavity  in  right  upper  lobe.  History  of  re- 
peated hemorrhages,  and  a  severe  one  just 
recovered  from  before  his  arrival.  He  re- 
sided a  week  in  my  institution,  during  which 
he  gained  in  flesh  ;  fever  and  pulse-rate  had 
become  less  with  every  day,  and  his  appetite 
improved  correspondingly.  Desirous  of  get- 
ting cheaper  accommodations,  he  went  to  a 
boarding-house  about  one  mile  distant,  and 
returned  several  times  thereafter  for  advice, 
always  on  foot,  and  each  time  his  pulse  rate 
was  very  rapid.  In  ten  days  he  lost  all  he 
had  gained,  and  he  again  returned  to  my 
house.  Improvement  occurred  once  more, 
so  much  that  he  believed  himself  much 
stronger  in  every  way,  and  persisted  in  as- 
cending the  mountain  in  the  rear,  claiming 
that  he  enjoyed  it  and  that  it  did  not  hurt 
him  in  the  least.  But  upon  every  occasion  I 
found  his  pulse-rate  increased  from  30  to  40 
beats,  and  continuing  so  for  a  number  of 
hours  later.  I  was  fearful  of  return  of  hem- 
orrhage, which  I  held  up  to  him  as  a  likely 
occurrence,  begging  him  to  desist ;  but,  al- 
though he  promised,  he  took  another  trip 
without  my  knowledge.  Returning,  he  died 
of  a  violent  hemorrhage,  a  few  minutes  after 
he  had  reached  the  house,  and  although  at 
his  side  almost  instantly,  there  was  no  time 
to  render  him  any  material  aid. 

Case  VI. — Gentleman ;  tubercular  phthi- 
sis ;  entire  right  lung  involved,  with  circum- 
scribed breaking  down  in  upper  lobe.  A 
moderate-sized  cavity  developed  in  the  course 
of  a  month,  during  which  time  he  had  to 
keep  his  room  most  of  the  time.    Although 
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he  had  much  fever  and  little  appetite,  he 
maiDtaioed  his  weight  through  this  period. 
Improving  thereafter  rapidly,  he  was  kept  out 
of  doors  almost  continuously,  but  his  exer- 
cise was  limited  to  repeated  short  walks  upon 
the  level  grounds  and  to  short  carriage- rides. 
He  soon  began  to  extend  his  walks  to  dis- 
tances of  a  mile  or  two,  each  time  with  slight 
return  of  fever  and  increase  of  cough  and  ex- 
pectoration ;  and,  as  soon  as  he  had  recov- 
ered  from  one  reverse,  he  was  sure  to  pro- 
duce another  by  his  indomitable  desire  to 
take  long  walks,  and  no  amount  of  remon- 
strance seemed  to  bring  him  to  his  senses, 
until  I  informed  him  that,  unless  he  de- 
sisted, our  relations  as  physician  and  patient 
would  cease.  At  this  time  he  had  lost  thir- 
teen pounds  of  flesh,  had  regular  evening 
fever,  with  a  continuously  rapid  pulse  and 
profuse  expectoration.  Henceforward  we 
had  no  further  trouble,  and  as  by  returning 
improvement  he  recognized  his  previous  folly, 
he  became  not  only  a  most  exemplary  patient, 
but  grew  actually  timid,  so  that  I  had  fre- 
quently occasion  to  urge  him  to  increased 
physical  exertion. 

Cask  VII. — Young  lady ;  in  beginning  of 
advanced  stage  of  pulmonary  tuberculosis, 
with  a  tendency  to  get  into  trouble  if  there 
was   an  opportunity  ever  so  remote ;   had 
many  flight  relapses  from  mental  and  physi- 
cal over- exertion,  but,  after  many  trials,  per- 
manent arrest,  after  a  year's   residence  in 
my  institution,  was  finally  obtained.     Gen- 
eral  health  was  good  and   local  symptoms 
were  absent,  but  her  endurance  seemed  still 
to  have  a  limit.    As  she  was  about  to   be 
discharged,  I   gave   my  consent   to   horse- 
back exercise,  for  which  she  had  long  be- 
sieged me,  this  time  rather  to  make  a  test,  as 
she  was  sure  to  take  it  up  on  her  return  home. 
No  harm  resulted  until  she  exceeded  the 
limit  of  one  hour,  and  stayed  out  all  fore- 
noon, in  company  with  another  patient,  and, 
from  what  I  learned,  the  ride  was  rather  a 
wild  chase  than  one  for  health.    It  resulted 
in    immediate   loss    of   appetite,    sense    of 
fatigue  and   malaise,  and  increased  pulse- 
rate  for  several  days,  during  which  she  lost 
several  pounds  of   flesh  ;   menstruation  oc- 
curred a  week  in  advance,  and  altogether  it 
delayed  her  discharge  for  nearly  a  month. 

Case  Vlll. — Young  lady;  in  early  stage 
of  tubercular  phthisis,  without  active  symp- 
toms for  a  month  past ;  accompanied  the  pa- 
tient whose  imprudence  I  have  just  related. 
Being  an  inexperienced  rider,  she  was  lim- 
ited to  half  an  hour,  and  several  such  short 


rides  taken  previously  had  appeared  bene- 
ficial. She  was  at  this  time  gaining  in 
every  respect.  She  did  not  come  off  as 
easily  as  her  companion.  On  her  return  she 
seemed  utterly  exhausted.  Active  symp- 
toms occurred  at  once,  which  confined  her 
to  her  room  the  greater  part  of  the  day  for 
several  weeks.  Physical  examination  showed 
extension  of  the  disease.  She  lost  six  pounds 
of  flesh,  but  made  up  her  relapse,  during  the 
month  following,  when  she  returned  home  for 
the  summer. 

Cass  IX. — Gentleman ;    with    tubercular 
phthisis  past  the  early  stage ;  had  resided  in 
my  institution  several  weeks,  and  had  fol- 
lowed advice  conscientiously  and  with  benefit, 
as  he  was  evidently  improving.     One  morn- 
ing he  retired  to  his  room  after  breakfast, 
and  engaged  in  letter- writing  until  noon,  by 
which  time  he  reached  a  temperature  of  102^ 
and  a  pulse- rate  of  130;  could  not  eat  his 
dinner,  and   felt  very  tired  all  the  rest  of 
the    day.    Next    morning   he   expectorated 
several  bloody  coagula,  and  it  took  a  week 
before  he  felt  as  well  as  before,  during  which 
time  he  lost  two  pounds  in  flesh.    The  week 
before  he  relapsed  his  temperature  had  only 
once  reached  ico°  F.,  and  the  highest  pulse- 
rate  recorded  was  96  ;  his  appetite  had  been 
good,  and   his  weight   had    increased    two 
pounds.     He  told  me  on  another  occasion 
that  he  had  not  believed  the  letter-writing  to 
be  the  cause  of  his  relapse,  and  therefore 
tried  it  once  more,  and,  excepting  the  bloody 
expectoration,  with  almost  identical  results  ; 
and  I  found  in  his  case  that,  even  a  game  of 
cards  or  prolonged,  animated  conversation, 
had  a  similar,  although  more  transient,  effect. 
Case  X. — (^From private  practice,) — Lady ; 
with  chronic  pneumonia,  in  somewhat  ad- 
vanced stage.      She  believed    in   plenty  of 
out-of-door  life  and  exercise,  and  her  house 
physician  had  so  ordered.     Under  regular 
horseback  exercise  on  every  fine  day  (and  we 
have  on  an  average  about  twenty-five  in  each 
month),  or  long  walks  instead,  she  had  lost 
twenty-two  pounds  of  weight  in   the  three 
months  she  had   been   in  Asheville.      Her 
temperature  at  the  time  she  consulted  me 
reached  103°,  with  a  pulse  of  120  to  130; 
cough,  expectoration,  and  night-sweats  kept 
her   restless   at    night,  and   she   was    very 
much  discouraged.     By  my  advice  she  re- 
stricted her  physical  exercise  to  short  walks 
and  carriage- rides,  and,  beyond  some  treat- 
ment   for    nasal    stenosis    and    pharyngeal 
catarrh,  and  the  regulation  of  diet,  no  other 
change  was  made  in  the  management  of  her 
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case.  After  a  month  she  had  gained  eight 
pounds,  her  temperature  and  pulse-rate  were 
much  less,  and  she  expressed  herself  as  feeling 
better  in  every  way.  Three  months  later  she 
returned  home  greatly  improved,  having  made 
a  gain  of  twenty-seven  pounds  in  flesh  from 
the  time  she  came  under  my  care,  with  dis- 
appearance of  r&les  in  the  affected  lung,  and 
almost  entire  subsidence  of  cough  and  expec- 
toration. 

Case  XL — (From  private  practice,) — Lady ; 
with  tubetcular  infiltration  of  right  upper  lobe 
and  moderate  deposit  in  left  ary-epiglottic  fold. 
She  consulted  me  on  account  of  growing  con- 
stantly weaker  and  having  much  fever,  and  de- 
sired to  know  of  a  more  suitable  climate  for 
her  particular  case.  I  found  she  lived  in  a 
boarding-house  a  mile  out  of  the  city,  and  to 
get  proper  exercise  and  keep  up  her  strength 
she  walked  that  distance  once  and  often  twice 
a  day.  I  persuaded  her  to  place  herself  under 
more  favorable  conditions,  and  she  entered 
my  institution  soon  thereafter,  where  her 
larynx  received  some  attention,  and  her  ex- 
ercise and  diet  were  properly  regulated. 
Before  she  left  Asheville — two  months  latere— 
she  had  made  remarkable  improvement,  which 
had  begun  immediately  upon  her  admission. 
She  could  walk  several  miles  without  injury, 
had  gained  her  former  weight,  was  free  of 
fever,  and,  as  she  expressed  it,  felt  well 
enough  to  go  home.  Bacilli  had  been  absent 
in  the  slight  expectoration  at  the  last  two  ex- 
aminations made. 

Case  XXL — (From  private  practice^), — Gen- 
tleman ;  with  tubercular  phthisis ;  entire  right 
lung  involved,  with  slight  excavation  in  upper 
lobe.  Called  upon  me  on  account  of  contin- 
uous loss  of  flesh  and  strength,  and  almost 
daily  bloody  expectoration.  He  had  lost 
fourteen  pounds  in  the  six  weeks  since  he  had 
left  home,  had  high  temperatures  and  rapid 
pulse,  frequently  vomited  his  food  on  account 
of  severe  cough,  and  was  very  much  discour- 
aged. His  physician  had  advised  him  to  go 
to  Asheville,  let  doctors  alone,  get  on  a  horse 
and  ride  through  the  country  if  he  wanted  to 
save  his  life !  He  had  followed  this  advice, 
and  was  unwilling  to  give  it  up,  and  although 
he  now  only  rode  three  or  four  hours  a  day, 
he  was  worse  after  a  month,  during  which  he 
consulted  me  several  times.  He  had  lost  six 
more  pounds  of  flesh,  and  an  acute  pleurisy 
now  laid  him  up  and  for  the  time  stopped  his 
folly.  After  partial  recovery,  he  confessed 
himself  willing  and  ready  to  do  whatever  I 
thought  best  for  him,  and  he  kept  his  word. 
Neither  had  we  any  further  trouble.    He  im- 


proved thereafter  steadily,  and  returned  home 
with  his  cavity  cicatrized,  all  rales  had  dis- 
appeared, he  had  gained  nine  pounds  in 
flesh,  cough  and  expectoration  much  im- 
proved, and  without  ever  again  having 
mounted  a  horse,  but  able  to  walk  a  mile  or 
two  without  fatigue  or  injury. 

I  could  now  go  on  and  relate  many  more 
such  cases,  more  or  less  striking,  but  all 
showing  the  same  relation  of  over-exertion  to 
unfavorable  progress.  In  my  practice  I  am 
now  most  unwilling  to  abandon  inquiry  for 
this  indiscretion,  when  relapse  occurs  that  is 
not  otherwise  referable,  and  any  physician 
who  cares  can  make  similar  observations  for 
himself.  To  do  this  requires,  however,  the 
careful  keeping  of  records,  of  frequent  obser- 
vations of  temperature,  pulse-rate,  respira- 
tion, cough,  and  expectoration,  conditions  of 
digestive  organs,  body-weight,  etc.,  and  also 
of  the  local  findings  of  frequently-repeated 
physical  examinations,  but  these  data  in  pri- 
vate practice  are  seldom  attainable  on  ac- 
count of  the  amount  of  professional  attend- 
ance required,  which  few  practitioners  are 
able  to  give  and  fewer  patients  would  be  able 
to  appreciate. 

I  have  frequently  been  asked  why  it  is  that 
over-exertion  is  so  particularly  harmful  in  the 
chronic  affections  of  the  respiratory  organs, 
not  only  by  patients,  but  also  by  professional 
friends,  and  physicians  who  were  my  patients, 
some  of  them  maintaining  that  sufferers  from 
other  chronic  diseases  are  not  liable  to  re- 
verses from  similar  causes.  Less  close  ob- 
servers, or  such  who  had  perhaps  given  the 
matter  little  attention,  have  even  claimed 
this  for  phthisical  patients  also  ;  and,  indeed, 
the  relation  is  not  always  so  strikingly  ap- 
parent as  to  invariably  attract  attention,  es- 
pecially in  private  practice,  where  we  see  our 
patients  infrequently,  and,  as  a  rule,  are  only 
called  or  consulted  after  the  relapse,  and  when 
our  inquiry  (if  we  make  it)  elicits  only  the  pa- 
tient's views  in  the  matter.  Frequently  we 
concern  ourselves  most  with  the  present  con- 
dition and  its  relief.  Especially  in  a  busy 
practice,  we  are  apt  to  pay  less  attention  to 
inquiries  into  preventable  causes  than  we 
really  should.  At  any  rate,  I  freely  confess 
that,  before  I  was  interested  in  this  work  as 
I  now  am,  I  allowed  myself  to  be  satisfied 
with  the  explanation  that  the  patient  had 
taken  cold,  or  with  the  supposed  natural 
downward  tendency  of  the  disease,  and  it 
seems  strange  to  me  now  that  the  great  im- 
portance of  this  matter  escaped  my  attention 
for  so  many  years  of  my  earlier  practice.   J 
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know  now  that  relapses  from  taking  cold 
occur  infrequently,  and  that  the  supposed 
downward  tendency  does,  in  fact,  exist  in  a 
diminutive  fraction  of  cases  only,  in  which 
the  disease  runs  an  unusually  acute  course ; 
but  that,  on  the  contrary,  there  is  a  strong 
tendency  to  repair,  improvement,  and  re- 
covery in  the  great  majority  of  chronic 
cases,  even  in  such  who  are  well  advanced 
in  the  disease. 

If  phthisical  patients  are,  however,  more 
liable  to  reverses  from  over- exertion  than 
others  (and  closer  observation  may  show 
such  liability  to  exist  in  sufiferers  from  other 
affections  also,  and  is  known  to  exist  in  cer- 
tain diseases  of  the  circulatory  organs),  the 
accounting  seems  not  difficult ;  for  we  find  a 
good  explanation  in  the  effect  upon  the  right 
side  of  the  heart,  and  the  lesser  circulation, 
of  any  exercise  which  increases  the  heart's 
action  and  causes  a  greater  demand  for 
aerated  blood  by  the  tissues  through  the  sys- 
temic circulation.  In  the  presence  of  ob- 
struction to  a  free  blood- current  through  the 
lungs,  by  reason  of  impaired  expansion,  in- 
flammatory and  tubercular  deposits^  connec- 
tive-tissue proliferation,  cicatrization  and  re- 
traction, accumulated  secretions,  and  other 
causes  for  pressure  upon  the  pulmonary  ves- 
sels ;  the  right  heart  and  large  venous  chan- 
nels become  thereby  overloaded,  and  lead  to 
exhaustion,  more  or  less  permanent,  of  the 
heart- muscle,  and  to  subsequent  degenerative 
processes  in  the  muscular  fibres. 

Even  sudden  dilatation  is  liable  to  occur, 
and  I  have  witnessed  such  a  case  (now  to  me 
plainly  referable  to  overexertion)  which 
proved  rapidly  fatal. 

The  non-resistance  of  lung-tissue  to  tuber- 
cular invasion  and  extension,  if  not  produced, 
IS  certainly  favored  by  nutritive  disturbances 
due  to  anaemia,  and  the  frequently-associated 
small  and  weak  heart,  and  either  is  apt  to  be 
preceded  as  a  primary  cause,  or  attended  as 
a  result,  by  dyspepsia  and  other  gastric  com- 
plications. Thus  a  good  circulation  goes 
with  good  digestion,  and  vice  versa.  We  all 
know  how  much  more  favorable  the  prognosis 
may  be  in  a  given  case,  where,  other  things 
being  equal,,  we  have  a  good  heart  with  good 
digestion,  as  compared  with  one  in  which  all 
our  efforts  to  secure  these  advantages  prove 
ineffectual ;  and  we  also  know  how  we  would 
avoid  any  medication  or  treatment  which 
influences  one  or  the  other  for  the  worse  as 
scrupulously  as  we  would  maintain  it,  if  it 
kept  the  heart  and  digestive  functions  at 
their  best. 
3 


All  my  cases  show  that  the  heart's  action  is 
seriously  affected,  sometimes  for  weeks,  by  such 
over-exertion,  and  that  with  it  the  appetite  is 
lost  and  loss  of  flesh  occurs  most  regularly,  and 
it  is,  therefore,  not  to  be  denied  that  with  fre- 
quent repetition  of  this  cause  the  downward 
course,  fonnerly  attributed  to  the  natural  ten- 
dency of  the  disease,  is  by  right  referable  to 
mistaken  self- management  or  want  of  control 
by  the  professional  attendant  in  a  great  many 
cases,  who  make  unnecessary  shipwreck  in 
their  journey  for  health,  both  at  home  and  at 
health  resorts. 

Furthermore,  if  Metchinkoff's  observations 
contmue  to  stand  uncontradicted,  and  the 
leucocytes  are  primarily  instrumental  in  the 
destruction  and  removal  from  the  organism 
of  the  infecting  bacilli,  thereby  limiting  and 
preventing  their  extension  to  healthy  tissue, 
we  can  see  that  in  tubercular  disease  any 
hinderance  to  the  circulation  must  of  necessity 
diminish  the  number  of  the  so  called  phago- 
cytes able  to  reach  the  affected  part  or  the 
line  of  defence,  which  for  the  time  being  be- 
comes less  efficiently  guarded,  and  allows  of 
greater  proliferation,  activity,  and  extension 
of  the  germs,  with  the  accompanying  produc- 
tion of  ieucomalnes  and  inflammatory  re- 
liction. 

But  let  the  explanation  be  whatever  it  may, 
clinically  I  have  experience  which  to  me  ad- 
mits of  no  more  doubt  that  heart- fatigue  is 
seriously  detrimental  to  phthisical  patients 
than  I  have  of  the  known  action  of  opium  or 
chloroform,  or  of  the  relation  of  the  bacillus 
of  Koch  to  tubercular  disease ;  and  I  only 
wish  that  I  knew  what  more  I  could  say  or 
do,  or  that  I  might  possess  sufficient  elo- 
quence and  power  to  convince,  so  as  to  im- 
press upon  the  mind  and  conscience  of  every 
physician  who  advises  and  treats  phthisical 
patients  the  great  importance  of  its  preven- 
tion. And  I  am  equally  convinced  that  if  I 
so  succeeded,  I  should  have  contributed  more 
to  the  successful  treatment  of  consumption 
than  has  been  done  by  any  advance  made  in 
this  field  of  therapeutics  for  many  a  year 
past. 

Error  in  the  opposite  direction  is,  however, 
also  possible,  although  not  fraught  with  a 
corresponding  amount  of  danger  ;  and  I  cer- 
tainly do  not  wish  to  be  understood  as  un- 
der-estimating the  benefit  of  the  rational  em- 
ployment of  exercise  in  the  management  of 
phthisis,  especially  in  conjunction  with  out- 
of-door  life.  I  only  protest  against  its 
abuse. 
I      Nothing  could  be  further  from  my  mind 
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than  to  recommend  absolute  rest  and  in- 
activity,  unless  during  the  existence  of  high 
fever,  acute  processes,  and  certain  complica- 
tions. I  believe  exercise,  short  of  amounting 
to  fatigue,  is  highly  beneficial  to  the  best  cir- 
culation, nutrition  of  tissues,  and  elimination 
of  waste  products,  and  the  want  of  such  to  be 
justly  looked  upon  as  a  predisposing  factor  in 
the  acquirement  of  disease. 

Whenever  I  am  obliged  to  dispense  with  it, 
I  substitute  massage,  the  use  of  the  farad ic 
current,  or  both,  and  with .  much  benefit. 
'  The  mental  faculties,  too,  require  proper  ex- 
ercise, by  light  instructive  study  and  litera- 
ture, innocent  and  non-absorbing  social  games, 
conversation,  enjoyment  of  natural  scenery, 
music,  etc.,  which  are  indispensable  to  the 
proper  diversion  of  the  patient's  mind. 

The  amount  of  physical  and  mental  exer- 
cise must,  however,  be  carefully  regulated 
for  each  patient,  and  must  remain  within  the 
limits  of  safety  at  all  times.  The  advice  must 
not  be  given  in  a  general  way,  but  according 
to  the  circumstances  of  the  case,  the  day,  or 
even  the  hour.  What  one  patient  may  do 
with  benefit  may  prove  harmful  to  another, 
and  what  is  a  proper  amount  of  exercise  at 
one  time  may  lead  to  disaster  under  condi- 
tions of  fever,  the  presence  of  complications,^ 
etc.  It  is  always  best  to  begin  with  a  mini- 
mum, and  to  gradually  test  the  patient's  re- 
action by  observations  of  pulse,  temperature, 
appetite,  and  loss  or  gain  in  flesh ;  and  the 
physician,  in  an  institution,  must  have  tact 
enough  to  do  that  for  himself  at  opportune 
times.  The  patient  is  hardly  ever  to  be  bur- 
dened with  the  responsibility,  and  in  private 
practice  it  requires  the  competent  super- 
vision of  a  nurse  or  attendant,  without  which 
we  had,  as  a  rule,  better  forego  the  informa- 
tion ;  for  most  patients  become  nervous  and 
timid  from  such  exact  knowledge,  and  I  can 
imagine  no  more  miserable  state  of  feelings 
and  apprehension  for  the  consumptive  patient, 
especially  when  a  physician  works  himself  up 
too,  who  at  all  times  and  opportunities  has  his 
fever  thermometer  under  his  tongue  and  his 
finger  upon  his  radial  artery ;  and  I  have 
frequently  been  obliged  to  demand  the  sur- 
render of  the  former  and  cessation  of  pulse- 
counting  to  make  any  progress  at  all. 

Mr.  President,  I  know  that  most,  if  not 
all,  members  of  this  Association  share  my 
views,  and  I  present  this  communication  not 
so  much  for  instruction  of  the  eminent  mea 
here  assembled,  but  rather  that  by  their  pub- 
lic approval  the  profession  at  large  may  thereby 
be  more  ready  and  willing  to  take  cognizance  I 


of  a  preventable  and  serious  obstacle  to  the 
more  successful  management  of  a  disease, 
the  prevention  and  successful  treatment  of 
which  is  one  of  the  chief  objects  of  the  labors 
of  this  Association. 


OS    THE   TREATMENT  OP  RHEUMATIC 

FEVER    WITH   THE    COMPOUND 

TINCTURE  OP  CINCHONA. 

By  C.  C.  p.  Clark,  M.D.,  Oswego,  N.  Y, 

IN  the  days  of  our  grandmothers,  when,  in 
their  assiduous  plying  of  their  knitting- 
needles,  it  sometimes  happened  to  them  to 
"  drop  a  stitch,"  they  found  it  necessary,  for 
the  perfection  of  their  work,  to  go  back  and 
pick  it  up.  So,  in  the  domain  of  therapeu- 
tics, when  uncounted  new  remedies  have  been 
pouring  in  upon  us  and  demanding  our  at- 
tention in  increasing  flood  generation  after 
generation,  it  could  hardly  fail  sometimes  to 
occur  that  the  employment  of  a  particular 
medicine,  in  some  complaint,  though  once 
accepted  as  beneficent,  should,  for  a  time,  if 
not  forever,  fall  out  of  sight  and  out  of  mem- 
ory. This  came  near  happening  in  the  case 
of  the  employment  of  mercury  in  syphilis. 
Although  that  great  light,  John  Hunter, 
more  than  a  hundred  years  ago,  anathema- 
tized the  man  who  should  dare  to  question 
its  specific  and  nigh  miraculous  efficacy  in 
that  complaint,  yet  all  through  the  first  half 
of  the  present  century  the  profession  boggled 
and  hesitated  on  the  subject,  and  it  is  only 
very  recently  that  that  great  therapeutic 
truth  is  fully  established  even  among  the 
regular  faculty. 

I  have  the  vanity  to  think  that  I  have  fallen 
upon  a  somewhat  similar  instance  in  the  mat- 
ter of  the  treatment  of  acute  inflammatory 
rheumatism,  or,  more  properly  speaking, 
rheumatic  fever,  by  the  use  of  the  com- 
pound (Huxham's)  tincture  of  cinchona.  I 
mean  not  rheumatic  ^flections  at  large,  for  I 
have  little  doubt  that  if  the  pathology  of 
them  were  fully  understood,  the  roster* of 
ailments  that  are  customarily  classed  under 
that  one  head  would  be  almost  as  extensive 
as  that  of  the  diseases  of  the  skin,  and  must 
require  as  various  treatment.  Certainly  there 
is  little  or  nothing  in  common  between  or 
among  rheumatic  fever,  sciatica,  articular, 
gonorrhcsal,  and  synovial  rheumatism,  etc 

Ignorant  as  we  still  are  of  the  etiology  and 
deep  pathology  of  the  form  of  disease  in 
question, — for  I  believe  no  one  yet  pretends 
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to  have  identified  its  specific  microbe, — we  are 
in  general  hardly  less  at  sea  with  regard  to 
its  treatment.  True,  many  pretended  spe- 
cifics in  my  own  time  have  been  brought  to 
the  attention  of  the  profession, — ''  have  had 
their  day  and  ceased  to  be," — the  alkaline 
treatment,  and  the  quasi  acid,  propylamine, 
and  the  salicylates.  But,  having  faithfully 
and  fully  tried  them  all,  I  was  still  unable,  at 
the  period  I  am  about  to  speak  of,  confi- 
dently to  promise  a  patient  attacked  with  in- 
flammatory rheumatism  any  speedier  cure 
than  the  <* patience  and  flannel,"  or  "six 
weeks"  that  we  read  about  in  writers  of  the 
day  when  bleeding,  colchicum,  and  other 
physic  constituted  the  armamentarium  of  the 
profession  for  this  complaint. 

While  in  this  state  of  mind,  I  was  calj^d, 
about  four  years  ago,  to  attend  a  rather  deli- 
cate, though  no  way  sickly,  lad,  of  about  14 
years,  who  had  been  getting  sick  for  three  or 
four  days.  I  found  a  very  severe  case  of 
rheumatic  fever.  Many  of  the  joints  were 
affected,  with  the  usual  almost  daily  change 
of  site  in  one  or  more  of  them.  To  make 
matters  worse,  on  my  second  or  third  visit  I 
found  marked  cardiac  symptoms. 

Ordering  the  patient,  as  I  always  do  in  this 
complaint,  to  be  enveloped  in  flannel,  I  put 
hinGi  at  once  on  full  doses  of  the  salicylates, 
and  for  the  heart  inflammation  applied  a  large 
fly-blister.  Finding  the  sufferer  not  only  get- 
ting no  better,  but  constantly  growing  worse, 
I  resorted  on  the  third  day  to  eliminative 
treatment  by  alkalies  and  sweating  measures. 
It  was  at  the  end  of  the  fifth  day  that,  finding 
my  patient  evidently  in  a  very  perilous,  as 
well  as  most  distressing,  condition,  I  chanced 
to  recall,  in  my  anxiety,  that  in  the  latter  part 
of  the  last  century  some  of  the  most  trusted 
members  of  the  profession  were  in  the  habit 
of  employing,  and  strongly  recommended  in 
their  writings,  the  compound  tincture  of  bark 
in  this  complaint.  The  suggestion  had  the 
more  weight  with  me  because  this  had  long 
been  a  favorite  remedy  of  mine  in  several 
obscure  and  rebellious  conditions  of  the  sys- 
tem ;  and  I  directed  the  young  man  to  take 
half  an  ounce  of  that  medicine  every  four 
hours.  The  result  was  the  mo$t  immediate 
and  rapid  amendment  of  every  morbid  symp- 
tom that  I  have  ever  had  the  pleasure  to  wit- 
ness in  this  disease.  It  was  so  steady  and 
continuous,  and  so  much  in  contrast  with  the 
previous  course  of  things,  that  I  could  have 
no  hesitation  in  attributing  it  to  the  new  rem- 
edy and  to  that  alone.  Within  four  days  after 
its  first  administration  every  painful  or  threat- 


ening feature  of  his  condition — heart  symp- 
toms and  all — had  disappeared,  and  only 
some  weakness,  emaciation,  and  stiffness  re- 
mained. The  man  was  cured,  if  ever  a  man 
was. 

My  next  case  was  substantially  identical 
with  this,  except  in  the  absence  of  any  sign 
of  cardiac  trouble,  the  subject  being  some 
ten  or  a  dozen  years  older,  and  always  before 
this  attack  in  the  enjoyment  of  good  health. 
He  had  been  for  some  days  under  the  care 
of  another  practitioner,  who  had  treated  him  . 
according  to  the  best  current  lights  of  the 
day.  In  spite  of  which,  however,  he  was 
hardly  able  to  stir  a  finger,  much  less  any 
larger  member,  when  I  first  visited  him, 
while  the  sick-room  would  be  blue  with  his 
execrations  at  the  least  jar  of  his  bed.  I 
treated  him  in  the  same  way — the  story  need 
not  be  long — and  with  identical  result. 

My  next  case  was  in  the  person  of  the 
mother  of  the  first.  It  was,  however,  much 
milder  than  either  of  the  two  already  men- 
tioned, but,  like  them,  had  the  characteristics 
of  a  general  fever.  It  was  treated  in  the 
same  way  and  with  the  same  happy  effect 

These  instances  so  established  in  my  mind 
the  efficacy  of  this  remedy  that  from  that 
time  to  this — during  which  period  I  must 
have  treated  at  least  a  dozen  cases — I  have 
used  absolutely  no  other  treatment  in  acute 
inflammatory  rheumatism,  except  sometimes 
an  opiate  to  relieve  pain,  flannel  next  the 
skin,  and  perchance  a  blister  over  the  region 
of  the  heart,  and  never  have  failed  of  sub- 
stantially curing  my  patient  within  a  week  at  , 
the  utmost,  and  usually  in  half  that  time. 

It  should  be  added  that  the  neighborhood 
where  I  practise  is  remarkably  free  from  ma- 
laria. I  have  not  seen  a  case  of  typical  in- 
termittent fever  for  a  dozen  years. 

I  should  also  add  that  I  have  not  found  the 
remedy  here  recommended  of  value  in  any 
of  the  various  forms  of  chronic  rheumatism,  . 
such  as  those  attended  with  muscular  atrophy 
or  contraction,  or  in  sciatica  or  any  of  the 
other  kinds  of  so-called  local  rheumatism, 
but  only  in  that  general  or  constitutional  ail- 
ment, which,  like  other  fevers  and  many  local 
inflammations,  has  at  least  a  strong  tendency 
to  a  self-limitation,  whether  of  "six  weeks" 
or  of  some  other  period.  Even  here  it  may 
be  that  phenacetin,  which  seems  to  possess 
properties  much  resembling  those  of  cin- 
chona, and  is  of  late  so  highly  recommended, 
but  which  I  have  had  no  occasion  to  experi- 
ment with  in  the  complaint  in  question,  wil| 
prove  as  serviceable  as  Huxham's  tincture. 
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THE    DIETETIC    TREATMENT    OF 
EPILEPSY. 

By  John  Ferguson,  M.  A.,  M.D.,  S.R.C.P.,  L.F.P.S.,* 

Toronto,  Canada. 

IN  the  remarks  I  am  abotrt  to  make,  I  wish 
to  be  understood  as  limiting  my  state- 
ments to  those  cases  of  epilepsy  known  as  true, 
idiopathic,  or  genuine.  In  these  cases  we 
have  a  convulsive  seizure  that  is  universally 
representing  in  its  character.  In  other  words, 
we  have  a  form  of  convulsive  movement  that 
involves  the  highest  centres.  From  this  the  ex- 
plosion overshadows  lower  centres,  and  sets  up 
a  very  wide  and  comprehensive  disturbance. 
That  the  highest  centres  are  involved  is  seen 
by  the  loss  of  consciousness  in  true  epilepsy ; 
and  the  abnormal  mental  state  that  follows, 
though  this  may  be  very  brief.  There  is  also 
a  certain  degree  of  paralysis,  consequent  upon 
the  discharge  of  these  nerve-centres  and  the 
resulting  exhaustion. 

Just  as  certain  as  an  epileptic  seizure  arises 
in  the  highest  centres,  so  sure  is  its  course 
that  of  an  excessive  liberation  of  nervous 
energy.  Ordinary  discharge  of  nerve-energy 
gives  rise  to  our  normal  movements.  "  When 
this  passes  into  extravagance  we  exhibit  ab- 
normal movements.  This  liberation  of  nerv- 
ous energy  is  a  sudden  setting  free  of  stored 
energy.  That  this  may  take  place  under  or- 
dinary conditions  of  everyday  life  there 
must  be  some  unstable  state  of  the  matter 
'forming  these  highest  centres.  By  some 
means  the  cellular  matter  of  these  centres 
becomes  overloaded  with  energy,  they  be- 
come unstable,  are  in  a  ready  condition  to 
part  with  this  energy.  This  is  not  all.  The 
discharge  is  sudden  and  excessive.  When 
■  these  centres  discharge,  they  not  only  do  so 
to  the  extent  needed  for  usual  movements, 
but  to  the  extent  that  shall  produce  unusual 
movements,  and  be  followed  by  exhaustion,  so 
that  the  person  lies  comatose  and  paralyzed. 

.It  is  now  a  well-known  law  that  all  the  ni- 
trogen compounds  are  particularly  likely  to 
be  unstable,  and  of  a  very  explosive  nature. 
The  brain-substance  contains  much  nitro- 
gen, and  as  such  tends  to  be  an  unsteady 
compound.  Can  the  bram  at  certain  times 
contain  more  nitrogen  than  is  normally 
present  ?  My  own  belief  is  that  it  may ; 
that  there  may  be  such  an  atomic  rearrange- 
ment, so  as  to  produce  molecules  with  too 
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much  nitrogen.  I  cannot  give  any  chemical 
proof  for  this  opinion.  It  rests  entirely  upon 
clinical  evidence.  The  fact,  however,  is 
known  to  all  that,  from  time  to  time,  the 
brain  assumes  that  status  which  causes  a 
nerve-explosion,  while,  at  other  times,  these 
same  centres  are  quiet,  or  reduced  to  the  nor- 
mal condition  of  stability,  or  subexcitability. 
There  must  have  been  some  important  chang^e 
induced  by  the  discharge,  and  this  change  is 
in  the  direction  of  reducing  the  highest 
nerve-centres  to  a  more  stable  condition  for 
a  time,  to  a  condition  where  I  believe  the  mole- 
cules are  so  arranged  as  to  contain  less  ni- 
trogen. There  are  different  proteids,  and 
these  contain  diflferent  proportions  of  nitro- 
gen. Now,  as  these  may  vary  in  the  brain,  we 
mag  easily  pass  from  a  condition  of  stability 
to  one  of  great  instability ;  in  other  words,  to 
an  epileptic  brain. 

Certain  drugs  act  upon  the  nervous  cen- 
tres so  as  to  control  to  some  extent  this  ten- 
dency to  discharge.  How  is  this  done  ?  The 
answer  is  twofold.  First,  these  drugs  may 
act  so  as  to  fix  the  nitrogen  compounds,  and 
render  them  more  stable,  less  likely  to  part 
within  r^itrogen,  less  ready  to  discharge. 
Second,  these  drugs  may  act  by  preventing^ 
the  formation  of  these  unstable  nitrogen 
compounds.  This,  I  believe,  is  the  real  ex- 
planation. Under  the  use  of  the  bromides 
the  molecules  take  in  nitrogen  less  rapidly, 
and  consequently  do  not  become  so  unstable 
or  explosive. 

If  this  is  the  case,  can  anything  be  done 
towards  the  reduction  of  the  share  of  nitro- 
gen by  feeding  the  patient  after  some  fixed 
plan  ?  To  this  I  answer,  yes.  Take  young 
dogs  and  cats,  and  feed  them  too  freely  upon 
meat,  and  you  can  make  them — especially  the 
dogs — very  subject  to  fits,  similar  to  ordinary 
epilepsy  in  the  human  subject  Acting  on 
this  line,  I  have  been  in  the  habit  of  making 
my  epileptics  become  strict  vegetarians. 
Eggs,  lean  meat,  red  fish  fiesh,  cheese,  peas, 
beans,  and  all  nitrogenous  articles  are  cast 
off.  The  amount  of  nitrogen  entering  the 
system  is  reduced  by  this  means  to  the  low- 
est possible  quantity.  Under  this  dietary  it  is 
much  more  difficult  for  the  nervous  system  to 
build  up  those  unstable  molecules,  full  of  ni- 
trogen, ever  ready  to  fall  into  new  combina- 
tions, and  produce  discharge  of  energy,  while 
these  changes  are  being  effected.  By  per- 
sistently reducing  the  daily  consumption  of 
nitrogen  there  is  not  such  a  free  formation 
of  the  catabolic  molecules,  the  discharge  of 
which  is  necessary  for  the  production  of  the 


ORIGINAL  COMMUNICATIONS. 


8ii 


convulsive  seizures  of  true  epilepsy.  This 
method  of  treating  these  patients  has  been 
of  very  great  value  in  my  hands.  It  would 
seem,  however,  that  the  restitution  of  the 
diet  to  an  almost  non-nitrogenous  vegetable 
one  is  of  most  use  in  those  extremely  cata- 
bolic  conditions  met  with  in  the  status  epilep- 
ticus.  It  is  in  this  variety  of  the  disease  that 
we  have  such  poor  results  from  the  adminis- 
tration of  drugs.  I  have  treated  some  epilep- 
tics on  the  above  food  plan  and  without  drugs, 
the  health  being  better  than  when  taking  the 
bromides,  without  the  restitution  in  diet.  I 
would  not  go  the  length  of  saying  that  epi- 
lepsy is  a  food  diathesis,  yet  I  am  strongly  in- 
clined to  think  that  it  tends  this  way.  Not 
all  those  who  use  meats  and  liquors  to  excess 
become  gouty ;  nevertheless  we  do  not  doubt 
that  gout  is  a  food  diathesis  thus  produced. 

With  our  epileptics  there  is  an  extremely 
unstable  condition  of  the  nervous  molecules. 
This  unstable  state  can  be  greatly  lessened 
by  lessening  such  food-supplyof  the  molecules, 
as  that  from  which  the  excess  of  nitrogen  is 
obtained. 

Whether  the  above  is  a  true  explanation  or 
not  of  the  action  of  a  non-nitrogenous  diet,  it 
is  at  all  events  some  explanation.  We  shall  all 
await  the  reports  of  chemists  on  the  minute 
and,  perhaps,  varying  composition  of  the 
brain.  I  am  strongly  of  the  opinion  that  a 
good  deal  of  the  work  that  shall  be  done  in 
the  near  future  shall  be  along  the  line  of  this 
higher  chemistry.  The  clinical  facts  remain, 
whether  the  explanation  stands  or  falls.  Pa- 
tients that  have  been  greatly  afHicted  with 
epilepsy,  and  have  become  wearied  with 
much  taking  of  drugs,  have  derived  a  very 
great  deal  of  good  from  being  restricted  to  a 
diet  containing  the  least  amount  of  nitrogen 
consistent  with  life,  and  that,  too,  almost  ex- 
clusively of  a  vegetable  kind. 


ON  THE  USE  OF  NITROGEN/ZED  FOOD 
JN  FEVER  AND  WASTING  DISEASES, 

ESPECIALLY  IN  THE  FORM  OF  PEPTONIZED 
BEEF-POWDER  (mOSQUERA    BEEFMEAL). 

By  Frank  Woodbury,  A.M.,  M.D.,» 
Philadelphia,  Pa. 

NITROGEN,  as  aptly  remarked  by  the  late 
Dr.-"}.  Milner  Fothergill,  is  the  charac- 
teristic element  in  most  explosive  and  force- 
generating  compounds   from  gunpowder  to 
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nerve-substance.  It  certainly  is  the  essen- 
tial chemical  component  in  the  class  of  foods 
which  is  universally  recognized  by  physiolo- 
gists as  the  special  suppliers  of  energy  to  the 
human  frame.  But  this  class  of  alimentary 
substances  (commonly  known  as  proteidsy  on 
account  of  their  high  rank  among  nutritive 
agents,  or  albuminoids^  because  albumen  is 
taken  as  the  type  of  the  class)  has  a  more  im- 
portant mission  than  that  of  merely  supplying 
material  for  metabolism  possessed  of  a  high 
coefficient  of  energy ;  they  are  pre-eminently 
the  tissue-building  and  tissue-restoring  foods. 
They  supply  the  elements  which  by  the  living 
cell  are  appropriated  and  converted  into  bio- 
plasm, thus  affording  the  means  of  generating 
new  cells  and  cell  products  and  of  replacing 
effete  structures.  They  are  so  essential  to 
growth  and  development  that  the  name  of 
'<  plastic  aliments''  was  given  to  this  class  by 
Baron  Liebig,  the  pioneer  among  physiologi- 
cal chemists  of  this  century. 

From  the  earliest  times  to  which  medical 
records  can  be  traced,  clinical  observation 
and  experience  have  sanctioned  the  use  of 
animal  food— in  the  form  especially  of  broth 
(jusculum  or  pulmentum) — as  a  restorative  in 
wasting  disease  and  during  illness  or  pros- 
tration from  any  cause,  where  it  was  consid- 
ered desirable  to  introduce  nourishment  in  a 
form  easy  of  assimilation  and  capable  of 
promptly  invigorating  the  bodily  powers. 
The  flesh  of  various  domestic  animals  has 
been  used  for  this  purpose,  though  probably 
beef,  being  the  most  convenient,  was  the 
most  frequently  employed. 

In  fact,  beef-infusion,  bouillon,  or  beef-tea, 
as  it  is  popularly  termed,  a  generation  ago 
was  regarded  with  such  extravagant  esteem 
that  it  threatened  to  become  a  fetich.  As 
soon  as  sickness  was  announced  in  the  house, 
the  good-wife  would,  of  her  own  accord,  pro- 
ceed to  administer  potions  of  this  rather  in- 
sipid beverage  to  the  invalid,  as  a  sort  of 
formal  notice  to  the  family  that  he  was  on  the 
sick-list ;  perhaps  also  with  a  vague  hope,  by 
the  sacrifice  of  a  libation,  of  propitiating  the 
lares  and  penates,  so  as  to  bring  about  in 
some  mysterious  way  his  early  restoration  to 
health.  This  practice  generally  received  the 
full  approval  of  the  attending  physician  when 
he  was  called  in.  Possibly  his  knowledge  of 
dietetics  in  disease  did  not  extend  much  be- 
yond a  favorite  formula  for  making  the  beef- 
essence  or  beef-tea,  which  he  delivered  with 
such  magistral  air  that  it  is  not  surprising 
that  its  details  were  received  with  reverent, 
almost  superstitious,  attention  and  scrupu- 
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lously  obeyed,  while  the  weightier  matters  of 
sanitary  law  were  too  often  sadly  neglected. 
Although  this  practice  in  some  families  still 
survives,  there  are  at  the  present  day  few 
physicians  of  any  standing  in  the  profession 
who  cling  to  the  traditional  beef  tea,  or  re- 
gard it  as  possessing  much  actual  food-value. 
The  iconoclast  and  scoffer  have  done  their 
work.  Both  chemist  and  clinician  now  assert 
that  the  meat-infusion,  as  ordinarily  made,  by 
boiling,  contains  only  some  of  the  salts  of  the 
meat,  flavored  with  osmazome,  the  albumen, 
rendered  insoluble  by  heat,  being  precipi- 
tated and  left  behind  in  the  strainer.  In 
other  words,  beeftea,  thus  prepared,  repre- 
sents a  very  small  percentage  of  the  actual 
nutritive  material  contained  lii  the  meat. 
Fothergill  contemptuously  declared  that  in 
chemical  composition  it  resembles  urine,  and 
implied  that  it  did  not  possess  much  more 
value  as  food.  Its  only  recognized  worth 
was  thought  to  be  its  slight  stimulating 
effects  upon  the  stomach  and  circulation. 
y  Moreover,  Lauder  Brunton  claims  that,  even 
when  carefully  made  at  a  lower  temperature, 
so  as  to  retain  some  peptones,  it  is  really  in- 
jurious when  taken  in  large  quantities.  He 
raises  the  question  whether  "the  products  of 
muscular  waste,  which  constitute  the  chief 
portion  of  beef-tea  or  beef-essence,  may  not, 
under  certain  circumstances,  be  actually  poi- 
sonous?"* His  fear  of  peptone  poisoning 
was  apparently  based  upon  the  results  of 
experiments  made  by  Albertoni  and  by 
Schmidt-MUhlheim,  which  demonstrated  a  fall 
of  blood-pressure,  stupor,  and  fatal  convul- 
sions, following  the  introduction  of  peptones 
into  the  veins  of  dogs.  In  a  case,  reported 
by  Brunton,  of  a  man  who  had  drunk  a  large 
quantity  of  beef-tea  at  a  draught  upon  an 
empty  stomach,  peptones  were  found  in  the 
udne,  thus  demonstrating  their  passage 
through  the  blood  unchanged.  In  this  case 
the  serious  results  predicted  apparently  did 
not  occur,  or  they  would  have  been  recorded 
as  being  of  more  interest  than  the  mere  ex- 
istence of  peptonuria.  It  is  not  improbable 
that  the  untoward  results  in  the  laboratory 
experiments  might  be  attributable  to  other 
causes.  They  might,  for  instance,  be  due 
to  accidental  contamination  with  ptomaines, 
which  are  prone  to  appear  in  peptone- prep- 
arations after  standing  awhile,  owing  to  the 
almost  inevitable  presence  of  micro-organ- 
isms, which  in  them  find  a  most  favorable 

culture  medium.     (Here  we  have  a  hint  not 

- 1   ■ .  ■  ■■ '  ■  ■  ■    * 

♦  "On  Disorders  of  Digestion,"  London,  1886,  p.  247, 


to  keep  broth  standing  exposed  to  the  atr, 
but  to  make  small  quantities  at  a  time  and 
use  while  fresh.)  Some  such  explanation  must 
be  true,  since  no  one  has  seen  similar  serious 
results  following  the  administration  of  well- 
made  broths,  even  when  comparatively  large 
quantities  have  been  taken,  as  in  the  case  just 
cited.  Brunton,  it  is  true,  speaks  of  the  pos- 
sibility of  bad  results,  and  believes  that  he 
has  seen  some  ill  effects,  but  his  large  expe- 
rience appears  to  offer  no  actual  instance  of 
abnormity  more  marked  than  the  case  of 
peptonuria  mentioned. 

There  was  an  old  notion,  which  requires  a 
brief  tonsideration,  that  in  the  treatment  of 
fevers,  or  diseases  attended  by  fever,  animal 
food  was  especially  injurious,  although  it  was 
known  that  in  this  state  the  nitrogen  excre- 
tion is  largely  increased.  Huppert  and  Rie- 
sell,  some  twenty  years  ago,  in  their  researches 
into  nitrogenous  metabolism,  apparently  af- 
forded the  first  scientific  basis  for  this  belief. 
They  assumed  that  their  experiments  conclu- 
sively established  the  fact  that,  after  the  free 
administration  of  albuminoids  to  febrile  sub- 
jects, more  nitrogenous  products  of  metabo- 
lism were  excreted  by  the  urine  than  with  a 
diet  poor  in  albumen.  Following  these  au- 
thorities, many  believed  and  taught  that  '*  in 
fevers  not  only  can  no  nitrogenous  equilib- 
rium be  established  by  any  supply  of  nitro- 
genized  food,  but  that  the  withdrawal  of  al- 
bu  minoids  from  the  body  and  the  disintegration 
of  its  structure  are  still  more  accelerated." f 
Many  clinicians,  however,  refused  to  accept 
this  dictum,  which  was  destined  to  be  soon 
overthrown  by  the  experiments  of  Immer- 
mann,  whose  results  were  confirmed  subse- 
quently by  Bauer  and  Kunstle.  The  last- 
named  investigators  examined  the  question 
from  the  clinical  stand-point  in  a  typhoid 
fever  patient,  whose  food  and  excreta  were 
daily  analyzed,  and  the  amount  of  nitrogen 
in  each  carefully  determined  and  recorded. 
Without  dwelling  upon  the  details,  they  con- 
clude that  it  may  now  be  accepted  as  proven 
that  "  by  the  supply  of  albuminous  food  to  a 
fever  patient  a  saving  of  albumen  in  the  body 
may  be  effected  ;  for,  though  the  excretion  of 
nitrogen  is  increased,  the  loss  of  the  same  ele- 
ment from  the  body  is  reduced.*'  In  other 
words,  the  nitrogen  excretion  does  not  in- 
crease proportionately  with  the  increased  sup- 
ply in  the  food.  At  the  same  time,  *'  it  should 
be  observed  that  the  diet  did  not  consist  of 

f  **  On  the  Dietary  of  the  Sick  and  on  Dietetic 
Methods  of  Treatment,"  Professor  Bauer;  Ziemssen's 
"  Hand-Book  of  Treatment,"  New  York,  i88s,  p.  208, 
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pure  albuminates,  but  of  mixed  food,  rich  in 
nitrogen,  though  containing  also  fat  and  car- 
bohydrates as  well  as  albumen."* 

In  many  acute  disorders,  where  the  course 
of  the  disease  is  brief,  the  patient  n^iay  have 
sufficient  nourishment  stored  up  in  his  tis- 
sues to  support  life  until  convalescence  oc- 
curs, so  that,  in  such  cases,  a  low  diet  will 
sufHce,  and  food  becomes  of  secondary  im- 
portance. On  the  contrary,  in  prolonged 
cases  of  disease,  especially  where  the  patient 
is  weak  and  not  well-nourished,  a  regular 
supply  of  easily- assimilated  food  becomes  of 
paramount  importance.  From  physiological 
laws,  to  which  brief  reference  has  beei^made 
at  the  beginning  of  this  paper,  nitrogenized 
aliment  is  necessary  in  order  to  supply  the 
elements  needed  for  the  building  up  of  tis- 
sues ;  and  this  is  especially  the  case  when 
there  has  been  increased  metabolism  and  de- 
struction of  albuminates,  the  result  of  in- 
creased temperature.  Starchy  foods  fail  to 
supply  the  plastic  principles  required  to  re- 
store the  tissues  to  their  normal  condition. 

The  principal  articles  for  the  sick  which 
contain  nitrogen  are  meat,  eggs,  and  milk,  or 
casein  or  albumen  in  some  form  or  other. 
From  these,  various  nutritious  articles  of 
food  are  made,  such  as  milk-punch,  egg  and 
milk,  broths,  and  varioas  combinations,  such 
as  consomm6  with  tgg,  custards,  meat- juice 
with  milk,  etc.  In  order  to  make  the  casein 
more  acceptable  to  delicate  stomachs  and 
weak  digestive  organs,  milk  may  be  partly 
peptonized,  by  the  use  of  digestive  ferments, 
before  administration ;  if  fully  peptonized, 
the  taste  of  the  milk  becomes  disagreeable 
and  bitter.  By  this  method,  the  question  of 
nutrition  in  some  trying  cases  has  been  much 
simplified,  and  the  results  have  been  more 
successful  than  any  hitherto  obtained.  In 
the  same  way,  meat  may  be  partially  di- 
gested, and  beef-tea,  made  by  the  cold 
method,  does,  in  fact,  contain  a  considerable 
proportion  of  peptones,  and  is  made  cor- 
respondingly more  nourishing  and  valuable. 

A  new  and  very  promising  food-product 
has  just  been  brought  to  this  country.  It  is 
in  the  form  of  a  fine  meal,  made  of  desic- 
cated beef,  prepared  in  a  novel  manner. 
Some  years  ago  D^bove,  of  Paris,  called  the 
attention  of  the  profession  to  the  usefulness 
of  powdered  beef  in  his  method  of  forced 
feeding  (gavage),  and  described  a  process 
for  preparing  it.  Various  forms  of  powdered 
meats  have  been  brought  forward  at  different 

*  Bauer,  Uc.  cii. 


times,  but  they  failed  in  nutritive  value,  as 
they  largely  consisted  of  insoluble  matters. 
The  beef -meal  of  the  Mosquera  Julia  Food 
Company  of  Venezuela,  however,  is  manufac- 
tured on  a  new  principle ;  its  projectors  have 
solved  the  problem  finally  by  treating  fresh, 
lean  beef  with  a  digestive  agent  before  desic- 
cating it. 

A  word  may  here  be  said  with  regard  to 
the  method  of  making  the  beef- meal  and  the 
agent  used  in  partially  peptoi>izi|[^g  the  meat. 
It  was  about  ten  years  ago  that  Professor 
Wurtz,  of  Paris,  isolated  from  the  juice  of 
the  Carica  papaya^  or  papaw- plant,  a  prin- 
ciple resembling  pepsin  in  its  action  upon 
albuminoids,  converting  them  into  soluble 
albumoses  and  peptones.  This  substance, 
which  he  named  "  papain,"  is  now  compara- 
tively well  known,  and  it  has  been  used  for 
cases  of  weak  digestion,  and  also  for  its  soft- 
ening effect  upon  the  false  membranes,  as  a 
local  application  in  diphtheria.  It  has  re- 
cently been  discovered  that  this  valuable 
property  of  digesting  meat  and  of  converting 
albumen  into  peptones  is  not  peculiar  to  the 
papaw,  but  is  exhibited  also  by  some  other 
plants.  It  is  especially  manifested  by  the  pine- 
apple and  allied  plants  of  the  Bromeliaceas. 

In  the ' preparation  of  the  Mosquera- Julia 
beef- meal  the  juice  of  the  pine-apple  plant  is 
utilized  with  stty  excellent  effect.  The  ad- 
vantages of  employing  a  vegetable  digestive 
principle  rather  thaii  animal  pepsin  (and  es- 
pecially the  usual  kind  of  pepsin)  are  very 
obvious :  the  superiority  of  the  former  over 
the  latter  needs  no  discussion  from  either  an 
sesthetic  or  antiseptic  point  of  view.  It  is  a 
matter  of  considerable  importance  that  the 
ferments  of  vegetable  drigin  are  entirely  free 
from  the  forms  of  pathogenic  bacteria,  which 
are  liable  to  be  found  contaminating  animal 
pepsin  and  pancreatin. 

The  Mosquera-Julia  beef-meal,  therefore, 
differs  essentially  in  its  mode  of  preparation 
from  all  other  powdered  meats,  and  the  re- 
sulting product  is  correspondingly  superior. 
Other  powdered  meats  consist  largely  of  in- 
digestible fibre,  and  have  a  disagreeable  odor 
and  taste ;  this,  on  the  contrary,  is  largely 
soluble  and  is  odorless,  and  has  a  pleasant 
taste ;  it  is  entirely  free  from  the  bitterness 
that  generally  attends  preparations  made  with 
digestive  ferments  of  animal  origin.  It  rep- 
resents all  the  constituents  of  fresh  meat  in 
highly-concentrated  form,  predigested  with 
pine-apple  juice,  as  previously  stated. 

Containing,  as  it  does,  less  than  ten  per 
cent,  of  water,  it  will  be  seen  that  Mosquera's 
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beefmieal,  with  the  exception  of  this  small 
percentage,  is  composed  of  nutritive  matter, 
nearly  half  of  which  is  in  a  readily  soluble 
form  ;  the  other  half  easily  convertible  into 
soluble  products  by  the  digestive  juices,  as 
may  be  determined  by  testing  samples  of  the 
insoluble  matter  with  solutions  of  pepsin  and 
hydrochloric  acid,  and  with  alkaline  solutions 
of  trypsin. 

Lean  beef,  according  to  Dr.  Letheby,  has 
the  following  composition : 

Per  cent. 
Nitrogenous  or  albuminoid  matter     19.3 

Fat 3.6 

Saline  matters 5.0 

Water 72  o 

From  these  figures  it  is  evident  that  Mos- 
quera's  beef-meal,  having  been  freed  from 
water,  contains  about  four  times  the  amount 
of  albuminoid  matter  present  in  average  lean 
beef;  but  the  real  difference  in  nutritive  value 
must  be  considerably  greater  than  this,  since 
one-half  of  the  proteid  matter  of  the  beef-  meal 
is  in  a  readily  assimilable  form,  and,  further- 
more, the  preparation  contains  about  three 
times  as  much  fat  Another  notable  feature 
in  this  preparation,  which  distinguished  it 
from  other  predigested  albuminous  foods,  is 
the  absence  of  all  objectionable  taste  and 
smell.  The  bitter,  or  other  disagreeable  taste 
of  ordinary  peptone  preparations,  is,  as  before 
stated,  wholly  wanting  in  this  product.  This 
is  a  very  important  point,  since  by  its  aid  a 
highly  nourishing  broth  can  be  made  at  a 
moment's  notice,  which  can  be  taken  with 
relish  by  the  sick  or  the  well. 

Without  dwelling  upon  individual  cases,  I 
would  state  that  I  have  found  the  beef-meal 
especially  serviceable  in  relieving  prostration 
and  the  effects  of  fatigue,  in  elderly  persons, 
in  the  form  of  the  broth  ju^t  mentioned,  and 
nicely  seasoned.  Also,  in  the  intestinal  disor- 
ders of  the  aged,  it  serves  to  support  life  and 
sustain  strength,  without  taxing  the  digestive 
functions,  already  enfeebled  by  disease  and 
physiological  decay.  In  cases  of  pulmonary 
phthisis  I  have  seen  good  results  in  keeping 
up  the  vital  powers  and  in  aiding  the  struggle 
against  the  deadly  progress  of  the  disease.  I 
would  especially  mention  the  use  of  the  broth, 
seasoned  with  pepper  or  capsicum,  in  cases  of 
alcoholic  excess,  drink-craving,  and  delirium 
tremens.  Here  the  stomach  rejects  ordinary 
food,  but  does  not  rebel  against  the  hot  broth, 
in  moderate  quantities,  repeated  at  short  in- 
tervals. In  all  cases  of  fever,  where  beef- tea 
was  formerly  employed,  the  strength  of  the 
patient  can  be  maintained  much  better  with 


such  an  easily-assimilated  preparation  as  this. 
As  insisted  upon  by  Graves,  the  deliriam  and 
other  nervous  symptoms  of  fever  are  often  dae 
to  weakness  caused  by  want  of  nourishment ; 
in  truth,  he  states,  in  one  of  his  clinical  lec- 
tures, that  he  had  seen  many  fever  patients 
starved  to  death.  This  is  not  the  practice  at 
present.  Since  Graves's  time  we  have  learned 
to  feed  fevers,  and  the  change,  which  is  largely 
the  result  of  his  teachings,  has  been  very  much 
in  favor  of  patients.  The  chief  problem  of 
how  to  obtain  animal  food  in  easily-assimilated 
form  seems  at  last  to  have  been  solved. 
Moreover,  by  the  judicious  use  of  broths 
made  .with  Mosquera's  beef-meal,  it  will  be 
found  that  the  necessity  for  a  resort  to  alco- 
holic liquors  is  of  rarer  occurrence,  owing  to 
the  absence  of  the  so-called  indications  for 
stimulants. 

In  cases  of  infantile  prostration  or  debility, 
following  bowel  disorder,  it  becomes  neces- 
sary very  often  to  stop  the  administration  of 
milk  and  substitute  some  other  form  of  nour- 
ishment. In  such  an  emergency  the  strength 
of  the  little  patient  can  be  supported  by  mix- 
ing beef-meal  with  rice-water  or  albumen- 
water,  and  ihe  patient  kept  upon  this  exclu- 
sively, for  days  at  a  time.  Many  cases  of 
rickets  are  due  to  insufficient  nourishment  in 
early  life.  The  mother's  milk  may  not  be  suf- 
ficient in  quantity  or  of  good  quality,  or  the 
artificial  food  may  be  given  too  much  diluted. 
In  such  cases  good  immediate  results  may  be 
obtained,  and  future  difficulties  averted,  by  a 
more  generous  diet,  and  especially  by  an 
easily-assimilated  nitrogen-containing  aliment, 
such  as  beef-meal.  Of  course,  the^e  are  other 
ways  of  administering  this  valuable  nutriment 
than  those  I  have  mentioned,  which  will  suggest 
themselves  to  the  mind.  It  may  be  dusted  on 
bread,  a  little  sandwich  made  with  it,  or  it 
may  be  mixed  with  almost  any  other  article 
of  food,  such  as  coffee  or  chocolate,  of  which 
children  usually  are  very  fond.  Finally,  it 
would  form  a  highly  useful  addition  to  nutri- 
tive enemata  in  cases  where  feeding  by  the 
rectum  is  deemed  advisable ;  it  may  also  be 
introduced,  as  in  the  method  followed  by 
D^bove,  by  gavage,  using  a  stomach-pump 
or  soft  rubber  tube. 

If  the  beef-meal  is  kept  up  to  the  present 
standard  of  quality,  and  by  more  extended 
experience  is  found  to  fully  accomplish  all 
that  thispreliminary  note  appears  to  warrant 
us  in  expecting  from  it,  I  believe  that  the 
terms  used  in  this  communication  will  be 
found  to  come  short  of  its  actual  value  ia 
the  sick-room.    I  can  only  say  that  while 
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under  trial  in  hospital  and  private  practice 
for  some  months  it  has  proved  in  my  hands 
highly  satisfactory,  and  has  entirely  super- 
seded the  old  forms  of  beef-tea  and  broth  in 
cases  in  which  they  were  formerly  considered 
indispensable. 

iiS  South  Sixteenth  Street,  Philadelphia. 


ACUTE   PLEURISY  AND  ACUTE   RHEL- 
,  MA  TISM, 

In  1883  Aufrecht  drew  attention  to  the  de- 
cided results  he  had  obtained  in  the  treatment 
of  acute  pleurisy  with  the  salicylates.  Re- 
cent writers,  notably  Tetz  (In  the  Therapeu- 
tische  Monaisheftey  No.  7,  1890),  have  con- 
firmed his  observations.  We  must  allow  that 
the  title  of  a  remedy  to  cure  acute  pleurisy 
must  be  very  well  substantiated.  Acute 
pleurisies  have  a  way  of  stopping  short  with- 
out treatment,  of  beginning  with  a  fierce  pain 
which  suddenly  abates,  and  of  suddenly  going 
on  into  the  stage  of  extensive  effusion  with 
very  little  warning  pain  at  all.  Nevertheless, 
the  successful  results  of  the  administration  of 
salicylates  in  acute  pleurisy,  as  recorded  by 
these  writers,  are  sufficient  to  raise  in  our 
minds  the  question  as  to  whether  acute  rheu- 
matism and  acute  pleurisy  are  not  the  same 
disease.  Long  ago  Mr.  Hilton,  in  his  ad- 
mirable lectures  on  '*  Rest  and  Pain,"  pointed 
out  the  resemblance  between  the  pleura  and 
pericardium  and  the  joints.  The  pleural 
cavity  represents  a  huge  joint  constantly  in 
motion.  It  has  the  two  surfaces  covered  by 
serous  membrane  and  gliding  smoothly  upon 
each  other  by  the  aid  of  a  lubricating  fluid. 
And  Mr.  Hilton  went  on  to  apply  his  law  of 
associated  muscular  action,  nerve-supply,  and 
function  to  the  pleura,  showing  how,  when  in- 
flammation took  place,  the  nerves  of  the 
pleura  that  were  directly  in  communication 
with  those  supplying  the  intercostal  muscles 
called  for  cessation  of  movement,  and  how 
the  pain  felt  in  the  skin  over  the  inflamed 
area  was  the  agent  by  which  this  needed  rest 
was  obtained.  Practically  the  same  thing 
occurs  in  the  joint  that  is  inflamed  and  pain- 
ful from  acute  rheumatism.  Probably  the 
resemblance  between  inflammation  of  a  serous 
membrane  and  that  of  a  joint  would  be  more 
striking  were  the  conditions  exactly  similar. 
But  in  the  case  of  the  serous  membrane  com- 
plete rest  of  the  opposed  surfaces  cannot  be 
obtained.  The  lungs  cannot  cease  taking  in 
air,  and  the  heart  cannot  stop  beating.  Prob- 
ably this  accounts  for  the  more  fibrinous  and 
adhesive  character  of  the  effusion,  a  further 


effort  of  nature  to  secure  rest.  In  the  case 
of  the  joint  immediate  rest  is  secured,  and 
the  effusion  is  not  adhesive  in  ordinary  cases. 

The  clinical  features  of  acute  rheumatism 
point  to  a  common  origin  with  pleurisy,  if  not 
to  a  practical  identity.  Many  cases  of  acute 
articular  rheumatism  are  complicated  with 
effusion  into  the  serous  membranes.  We  say 
complicated,  but  we  mean  really  that  the  pleural 
joint  or  the  pericardial  joint  has  been  attacked 
as  well  as  the  wrist  joint  or  the  elbow  joint. 
And  pleural  effusions  are  of  much  more  fre- 
quent occurrence  in  the  course  of  rheumatism 
than  is  commonly  supposed.  In  the  ordinary 
run  of  cases  of  acute  rheumatism,  the  joints 
are  so  very  painful  that  an  examination  of  the 
bases  of  the  lungs  is  not  quite  practicable, 
and,  moreover,  there  are  many  practitioners 
who  do  not  injure  themselves  with  overzeal  in 
the  clinical  examination  of  patients,  particu- 
larly after  a  good  working  diagnosis  has  once 
been  made  out.  We  are  satisfied  that,  if 
pleural  effusions  in  rheumatism  were  more 
frequently  looked  for,  they  would  be  oftener 
found,  and  those  who  found  them  would  be 
more  disposed  to  regard  rheumatism  as  a 
general  attack  on  all  the  joints,  including  the 
serous  membranes. 

The  general  tendency  to  look  with  sus- 
picion upon  "exposure  to  cold"  as. a  cause 
for  so  many  diseases,  to  regard  chilliness  as 
an  effect  consec^uent  upon  the  poisoning  of 
the  system  by  some  external  agent,  rather 
than  as  a  cause  of  disease,  makes  us  sceptical 
as  to  whether  such  a  thing  2i^pleuritis  afrigore 
exists.  Is  it  not  more  rational  to  regard  it  as 
being  due  to  some  inherent  tendency  in  the 
individual  to  inflammation  of  an  arthritic 
form,  and  to  infer  that,  when  pleurisy  occurs 
alone,  it  simply  means  that  only  one  joint  is 
affected,  or  perhaps  that  the  main  attack  has 
been  upon  one  joint,  the  others  escaping 
lightly  ?  The  frequent  occurrence  of  pleurisy 
without  effusion  into  other  joint  cavities  might 
arise  from  the  fact  that  into  the  pleura  a  quan- 
tity of  fluid  may  be  effused  rapidly,  while 
when  the  joints  are  the  main  points  of  attack 
but  little  can  make  its  way  into  them.  To 
borrow  an  old  expression,  the  tnateries  morbi 
readily  leaves  the  blood  to  fill  up  the  pleural 
cavity,  but,  attempting  to  pour  itself  into  a 
joint,  it  meets  with  resistance  and  seeks  an 
outlet  elsewhere.  The  effect  of  the  sali- 
cylates,  so  well  marked  in  rheumatism,  ought 
to  be  equally  good  in  this  disease,  and  we 
trust  that  many  observations  will  be  made  in 
this  interesting  subject. — Mew  York  Medical 
Journal^  November  i,  1890. 
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Leading  Articles. 


ETIOLOGICAL    THERAPEUTICS, 

TO  remove  the  cause  is  the  first  principle 
in  therapeutics.  But,  unhappily,  this 
indication  is  not  always  easy  of  fulfilment ; 
hence  the  various  empirical  methods  of  treat- 
ment in  vogue  which  assume  the  cause  to  be 
unknown  ;  hence  the  necessity  oftentimes  of 
resting  contented  with  symptomatic  thera- 
peutics. 

1.  There  exists  a  whole  category  of  dis- 
eases, of  which  the  causal  agent  is  still  ob- 
scure (^.^.,  gout,  rheumatism,  herpetism,  car- 
cinoma, etc.),  where  the  best  that  can  be 
done  is  to  meet  symptoms  as  they  may  arise, 
and,  as  far  as  possible,  bring  back  deranged 
physiological  processes  to  the  normal. 

2.  There  are  other  diseases  the  causes  of 
which  are  multiple  or  complex.  It  is  very 
probable  that  some  or  all  of  the  morbid  con- 
ditions mentioned  in  the  preceding  paragraph 
may  belong  to  this  category. .  Take,  for  in- 
stance, a  case  like  the  following :  A  man  is 
an  earnest  student,  and  in  his  devotion  to  his 
books  he  denies  himself  the  needed  sleep. 
Moreover,  he  is  addicted  to  certain  vices, — 


to  the  tobacco  habit,  to  alcoholism,  or  to 
gluttony.  Nervous  prostration  and  morbid 
states  of  the  heart,  kidneys,  stomach  ensue. 
Eventually  he  becomes  a  victim  of  phthisis. 

As  an  instance  of  complexity  of  causation, 
we  will  suppose  a  case  of  epilepsy,  due  (as 
far  as  the  probable  antecedents  can  be  traced) 
to  nervous  instability,  inherited  from  both 
lines  of  the  patient's  ancestry,  and  aggra- 
vated by  bad  hygiene  and  personal  vices  of 
his  own.  In  such  cases  the  difficultjfr  of  in- 
stituting any  satisfactory  treatment  based  on 
etiological  considerations  is  apparent 

3.  There  are  diseases  of  which  the  cause 
may  be  known,  but  the  effects  are  more  or 
less  persistent,  though  the  cause  is  no  longer 
operative.  Such  are  the  catarrhal  a£Fections 
produced  by  cold.  It  may  be  that  in  these 
cases  it  will  ere  long  be  admitted  by  all  (as  it  is 
now  affirmed  by  many)  that  the  cold — the  chill- 
ing of  the  body — is  only  a  predisposing  cause, 
by  the  depression  of  vitality  which  it  pro- 
duces rendering  certain  vulnerable  textures 
a  fit  soil  for  the  habitation  and  pullulation  of 
pathogenic  microbes  (as  the  microbes  of  sup- 
puration). However  this  may  be,  the  efiFects 
may  long  temain. 

Another  instance  is  seen  in  the  pathologi- 
cal sequences  of  certain  poisons, — alcohol, 
tobacco,  mercury,  opium,  lead,  phosphorus, 
arsenic,  etc.  The  injuries  to  the  principal 
vital  organs  caused  by  these  agents  is  often 
irremediable. 

4.  The  cause  may  be  known  and  the  effects 
may  be  removable,  on  the  principle — "5*^- 
lata  causa,  etc."  The  inebriate  may  not  have 
gone  so  far  in  his  downward  career  but  that 
with  entire  reformation  restitutio  ad  integrum 
may  take  place.  The  same  may  be  said  of 
the  morphine  habitui. 

The  victim  of  puerperal  septicaemia  may 
often  be  saved  if  by  rigid  antiseptic  precau- 
tions all  further  introduction  of  bacterial  in- 
fection is  prevented. 

It  is  by  intelligent  therapeutic  intervention 
in  morbid  conditions  that  come  under  this 
category  that  the  physician  finds  his  largest 
sphere  of  usefulness,  and  his  principal  satis- 
faction in  the  pursuit  of  his  humane  calling. 
The  opprobrium  of  medicine  has  ever  been 
that  it  could  neither  reach  the  cause  nor  re- 
move the  effects,  while  the  surgeon,  by  attain- 
ing both  these  ends  in  the  exercise  of  his  art, 
not  seldom  finds  occasion  to  magnify  his 
office  above  that  of  the  general  practitioner. 

Underthe  head  of  '*  exciting  causes"  of  dis- 
ease which  are  '*  cognizable,'*  we  have  such 
as  are  mechanical,  which  injure  structure  or 
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impede  or  derange  function ;  we  may  in- 
stance tight  stays,  a  stone  in  the  bladder,  a 
gallstone,  a  renal  calculus,  tumors,  etc. ;  the 
ingesta  are  a  frequent  source  of  disease,  and 
the  same  may 'be  said  of  excessive  bodily  or 
mental  exertion,  excessive  evacuations,  sup- 
pressed or  defective  evacuations,  defective 
ventilation,  cleanliness,  and  drainage.  By 
careful  attention  to  the  removal  of  these 
causes,  the  physician  and  surgeon  may  often 
show  themselves  adepts  in  etiological  thera- 
peutics. 

The  old  text-books  on  pathology  spoke  of 
certain  "non- cognizable"  agents, — i.e.^  the 
endemic,  epidemic,  and  infectious  poisons. 
Modern  pathology  is  no  longer  content  with 
this  classification,  or  with  the  admission  that 
these  infectious  agents  are  unknowable.  Nor 
do  the  terms  virus,  poison^  miasm  now  satisfy 
the  exact  demands  of  a  more  enlightened 
pathogenic  nomenclature ;  we  are  looking 
for  the  specific  microbes  and  the  "  ptomaines" 
which  they  generate  as  the  explanation  of  all 
the  infectious  diseases.  It  is  true  that  but 
few  of  these  have  yet  been  discovered,  and 
many  still  remain  "  unrecognizable,*'  but  the 
progress  which  has  been  made  warrants  the 
expectation  that  ultimately  the  living  agents 
of  all  the  communicable  diseases  will  be 
known.  It  cannot  but  be  that  advance  in 
therapeutics  is  destined  to  be  along  this  line 
of  etiology.  As  fast  as  the  agents  of  infec- 
tion become  recognized  there  will  be  the  ir- 
resistible tendency  to  antagonize  and  destroy 
them  ;  at  any  rate,  prophylaxis  has  won  sig- 
nal triumphs  in  this  direction  already. 

If  Koch's  discovery,  which  has  of  late  been 
heralded  across  the  water,  of  the  method  of 
treating  phthisis  by  the  use  of  his  vaccine 
lymph,  should  prove  to  be  what  is  claimed 
for  it,  we  may  be  on  the  eve  of  a  revolution 
in  medicine  in  the  line  of  etiological  thera- 
peutics, but  we  must  await  with  soberness 
the  results  attending  further  experimentation 
with  this  method. 


ANTIMONIALS, 


ALTHOUGH  the  statistics  of  Lasdgue  and 
Regnauld  (1855-1877),  completed  by 
Bourgoni  and  Beurmann  down  to  near  the 
present  time,  show  that  in  the  Paris  hos- 
pitals, as  indicated  by  the  books  of  the  Phar- 
macie  Centrale,  the  use  of  antimonials  in 
medicine  does  not  seem  to  have  sustained 
much  variation  for  the  last  thirty  years,  and 
although  we  have  no  equally  good  statistics 


to  tell  whether  the  consumption  of  anti- 
monials in  this  country  and  in  England  is  on 
the  wane  or  remains  about  the  same,  yet,  if 
we  may  trust  the  statements  of  representative 
practitioners  and  pharmacists,  there  has  lat- 
terly been  a  great  falling  ofif  in  the  employ- 
ment of  these  medicmal  agents.  As  for  the 
disciples  of  Rasori,  who  taught  the  doctrine 
of  excessive  stimulus  in  acute  diseases,  they 
are  all  dead,  and  no  one  now  gives  anti- 
monials in  the  enormous  doses  which  he 
recommended  in  order  to  have  a  contra- 
stimulant  action,  and  jugulate  or  restrain  an 
inflammation.  An  enormous  advance  has 
been  made  in  the  knowledge  of  pathological 
processes  and  the  actions  of  medicines  since 
Rasori  enunciated  his  theory  early  in  this 
century.  Between  the  doctrines  promulgated 
by  Rasori  and  his  opponent  Brown,  no  one 
doubts  that  Brown  was  more  nearly  right  in 
insisting  on  the  factor  of  debility  or  asthenia, 
as  essentially  characterizing  all  acute  disease. 
With  the  prevalence  of  the  microbial  doc- 
trines, there  is  more  and  more  tendency,  not 
only  to  ascribe  to  microbes  a  causal  agency 
or  prominent  part  in  all  inflammatory  and 
febrile  diseases,  but  also  to  etnphasize  the 
predisposing  debilitating  conditions  which 
render  the  fluids  and  solids  of  the  organism 
a  fit  culture  medium  for^he  development  and 
depredations  of  the  virulent  micro-organisms. 
Therefore  the  idea  seems  nonsense  to  most 
practitioners  that  the  liberal  administration 
to  the  sick  man  of  one  of  the  most  depress- 
ing medicaments  of  the  materia  medica  is 
likely  to  give  him  an  advantage  in  the  life- 
anddeath  struggle  with  the  microbe  foe. 
Hence  it  is  that,  even  in  pneumonia,  less  and 
less  tartar  emetic  is  now  exhibited.  Formerly 
it  was  the  routine  practice  to  treat  this  dis- 
ease from  the  first  with  nauseating  doses  of 
this  antimonial ;  at  the  present  time  few 
properly-instructed  medical  men  make  much 
account  of  this  medicament  in  the  therapeu- 
tics of  pneumonia  ;  in  fact,  the  average  physi- 
cian fights  shy  of  it  altogether.  Statistics 
have  proved  again  and  again  that  pneumonia 
does  not  do  better  with  tartar  emetic  than 
without  it,  and,  at  the  most,  only  certain 
symptoms,  as  dyspnoea,  may  be  favorably 
modified  by  the  administration  of  small 
doses  of  the  antimonial.  In  fact,  the  micro- 
bial theory  of  pneumonia  is  coming  more 
and  more  to  the  front,  and  the  fact  is  recog- 
nized that  the  predominant  indication — in  the 
absence,  as  yet,  of  any  known  parasiticide 
medication — is  to  sustain  the  vital  forces  in 
their  struggle  with  the  bacterial  enemy. 
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So  it  might  be  said  of  other  acute  inflam- 
matory affections  for  which  antimony  was 
formerly  freely  given.  It  is  true  that  the 
notion  is  still  widely  held  that  in  inflamma- 
tions with  active  determination  of  blood,  tar- 
trate of  antimony,  in  suitable  doses,  may  so 
enfeeble  the  action  of  the  heart  and  so  lessen 
arterial  tension  as  to  diminish  the  afHux  of 
blood  to  the  Inflamed  part,  and  thus  limit  ex- 
udation and  perhaps  apoplectic  extravasa- 
tions. That  there  are  now  and  then  inflam- 
matory attacks  in  phthisical  individuals,  where 
the  judicious  administration  of  antimony  is 
demanded,  we  would  not  deny,  but  even  in 
such  cases  many  practitioners  prefer  de- 
pressants like  veratrum  viride,  which  are 
relatively  safer.  It  is  easy  to  carry  too  far, 
especially  in  infirm  and  aged  patients,  and, 
in  cases  of  fatty  myocardium,  the  known 
cardiac  depressant  effects  of  antimony;  in- 
deed, all  authorities  admit  that  children  and 
the  weak  and  aged  are  poor  subjects  for  the 
exhibition  of  this  remedial  agent. 

The  utility  of  antimony  in  the  production 
of  diaphoresis  in  occasional  febrile  affections 
of  ephemeral  character  is  unquestioned  ;  at 
the  same  time,  it  is  easy  to  find  other  drugs 
which  produce  the  same  effect  with  less  nausea 
and  prostration. 

The  "relaxing  effects  of  tartar  emetic  on  the 
muscular  system  made  it  once  much  employed 
for  the  reduction  of  hernias  and  dislocations ; 
at  the  present  day,  the  superiority  of  chloro- 
form and  ether,  pushed  to  full  anaesthesia,  in 
the  production  of  muscular  relaxation  is  every- 
where recognized. 

The  specific  influence  of  tartar  emetic  on^ 
the  secreting  organs,  and  especially  on  the 
respiratory  mucous  membrane,  has  made  this 
remedial  agent  useful  in  laryngitis  and  bron- 
chitis, with  absence  of  secretion,  and  more  or 
less  of  dyspnoea.  Even  here,  especially  in 
the  therapeutics  of  childhood,  ipecac  may 
generally  be  substituted  for  the  antimonial, 
and  the  effects  will  be  equally  good.  If  an- 
timony be  given  at  all  in  infantile  therapeu- 
tics, it  had  better  be  given  in  the  way  that 
Ringer  suggests :  Dissolve  one  grain  in  a 
pint  of  water,  and  give  in  teaspoonful  doses. 
He  would  give  this  dose  every  half  hour,  till 
relief  is  obtained,  to  a  child  from  6  to  12  years 
of  age,  where  there  is  much  bronchitis,  with 
sibilant  rales  and  dyspnoea.  It  is  doubtful 
whether  any  advantage  is  gained  by  con- 
tinuing the  antimonial  in  any  dose  whatever 
after  secretion  is  established. 

There  is  no  call  for  the  administration  of 
tartar  emetic  in  pseudo-membranous  laryngi- 


tis, while  in  the  spasmodic  form  ''  no  medi- 
cine," says  Still6,  "is  more  certainly  or 
promptly  effectual  in  arresting  the  progfress 
of  this  distressing  but  seldom  dangerous  dis- 
ease than  antimonial  emetics."  It  is  need- 
less to  say  that  in  this  false  croup  other  prac- 
titioners {vide  Niemeyer,  Steffen,  Brunton, 
Dujardin-Beaumetz)  place  more  reliance  oa 
anodynes  and  antispasmodics,  such  as  musk, 
assafoetida,  bromide  of  potassium,  castor,  and 
chloral. 


THE  PHYSTOLOGTCAL  ACTION^  OF    THE 
BROMIDE   OF  RUBrOWM  AND 
AMMONIUM, 

IN  the  Therapeutic  Gazette  for  October 
15,  1889,  and  January  15,  1893,  we  pub- 
lished accounts  of  the  studies  made  by  Pro- 
fessor Laufenlauer  and  Dr.  Rottenbiller  as 
to  the  results  which  followed  the  administra- 
tion .of  the  double  bromide  of  rubidium  and 
ammonium  in  epilepsy.  These  results  appear 
to  have  attracted  but  little  attention,  in  spite 
of  their  extremely  favorable  character.  The 
high  price  of  the  remedy  is  probably  largelj 
answerable  for  .this  dearth  of  material,  and 
it  is  to  be  hoped  that  the  remedy  will  be- 
come more  accessible  for  extended  studies. 
The  investigations  of  these  authors  were 
made  solely  in  epileptic  cases,  and  we  pos- 
sess very  little  knowledge  as  to  the  precise 
physiological  action  of  this  remedy.  There 
can  be  no  doubt  but  that  the  base  rubidium 
is  possessed  of  influence,  although  Botkine 
(Therapeutic  Gazette,  September  15, 
1888)  has  shown  that  the  difference  between 
the  salts  of  rubidium  and  of  potassium  is 
purely  quantitative,  the  salts  of  rubidium  act- 
ing more  energetically  than  those  of  the  cae- 
sium, and  more  nearly  approaching  in  their 
action  the  salts  of  potassium. 

This  conclusion,  it  should  be  noted,  does 
not  confirm  the  hypothesis  of  Professor  Lau- 
fenlauer. He  believes  that  the  activity  of  the 
metallic  bromides  is  in  direct  proportion  to 
their  atomic  weight.  It  must  be  admitted  that 
even  Professor  Laufenlauer*s  clinical  results 
scarcely  confirm  this  view,  for  although  rubi- 
dium has  an  atomic  weight  of  85.2  contrasted 
with  39.04  of  potassium,  he  does  not  even 
claim  that  the  action  of  the  rubidium  salt  in 
epilepsy  is  greater  than  that  of  the  potassium 
salt.  Accessible  clinical  data  are  as  yet  in- 
sufficient to  determine  the  therapeutic  value 
of  the  rubidium  salt,  but  it  is  evidently  highly 
desirable,  before  further  experiments  be  made 
with  this  addition  to  our  list  of  remedies,  that 
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a  more  accurate  idea  of  its  physiological  ac- 
tion be  obtainable.  This  has  been  accom- 
plished by  Drs.  Tanzt  and  Vas,  who  publish 
in  the  InternaHonaU  Kiinische  Rundschau  for 
October  26  and  November  2,  1890,  an  elab- 
orate  essay,  based  upon  experiments  made 
with  the  bromide  of  rubidium  and  ammo- 
nium in  the  laboratory  of  Professor  Korany, 
in  Buda-Pesth. 

These  authors  have  found  that,  adminis- 
tered subcutaneously  to  the  frog,  in  doses  of 
4^  grains,  fibrillary  contractions  occur  at  the 
point  of  injection,  and  soon  extend  to  the  en- 
tire muscular  system.  Respiration  and  vol- 
untary movements  decrease  in  energy  in  four 
or  five  minutes,  and  soon  symptoms  of  slight 
anaesthesia  appear  in  the  hind  extremities, 
and  gradually  extends  throughout  the  entire 
body.  After  twenty  minutes  there  is  general 
anaesthesia,  even  the  cornea  is  insensitive, 
and  the  posterior  extremities  paretic ;  on 
opening  of  the  thorax,  although  respiration 
has  ceased,  the  heart  still  continues  to  con- 
tract rhythmically,  although  feebly.  When 
the  dose  is  increased,  the  first  signs  of  irrita- 
tion are  more  violent,  and  anaesthesia  and 
paralysis  develop  more  rapidly. 

Analogous  symptoms  were  produced  in 
mammals.  15  grains  introduced  by  means 
of  an  oesophageal  tube  into  the  stomach  pro- 
duce at  first  signs  of  increased  muscular  ac- 
tivity, passing  gradually  into  general  clonic 
convulsions,  which  soon  gave  place  to  paraly- 
sis, anaesthesia  gradually  being  produced,  until 
finally  the  entire  body  is  insensible  to  irritation. 
The  pupils  are  then  largely  dilated,  the  ac- 
tion of  the  heart  weak  and  frequent,  and  res- 
piration slowed.  After  the  administration  of 
such  doses,  recovery,  as  far  as  the  motor 
symptoms,  is  complete  within  twenty-four 
hours,  although  the  sensory  organs  still  re- 
main depressed  below  normal.  The  urine 
contains  albumen,  the  temperature  is  reduced 
below  normal,  and  death  occurs  in  four  or  five 
days  from  disturbed  respiration. 

When  45  grains  are  given  by  the  mouth  to 
a  rabbit,  death  is  produced  in  two  hours,  the 
animal  being  absolutely  anaesthetized  and 
paralyzed.  75  grains  produce  alm(yt  imme- 
diate death,  with  symptoms  of  asphyxia. 
Continued  administration  of  this  remedy  by 
the  mouth  leads  to  gastric  catarrh,  which,  if 
large  doses  have  been  given,  is  recognizable 
by  erosion,  infiltration  of  blood,  and  desqua- 
mation of  the  epithelium  of  the  mucous 
membrane. 

The  authors  believe  that  their  experiments 
have  shown  that  there  is  a  diminished  irrita- 


bility of  the  motor  areas  of  the  cortex  follow- 
ing the  use  of  this  double  salt,  since  they 
found  that  after  its  administration  a  stronger 
current  was  required  to  produce  movements 
on  stimulation  of  the  motor  areas  than  was 
previously  the  fact.    Such  a  conclusion,  how- 
ever, cannot  be  accepted  as  demonstrated, 
for  they  add  that  they  have  found  that,  even 
in  cases  where  the  drug  was  administered  by 
•the  stomach,  there  was  diminished  irritability 
both  of  muscles  and  motor  nerves,  and  the 
paralysis  is,  therefore,  much  more  reasonably 
attributed  to  the  latter  cauie  than  to  action 
on  the  cerebral  cortex.     Nevertheless,  it  is 
evident  from  the  primary  stage  of  increased 
reflex  irritability,  the  modification  in  the  res- 
piratory rhythm,  and  the  final  suppression  of 
reflexes,  even  although  the  motor  nerves  and 
muscles  are  not  absolutely  paralyzed,  that 
this  remedy  is  not  without  action  on  the  cen- 
tral nervous  system.    Any  action  on  the  cor- 
tex   has    not    yet,  however,    been    proved. 
During  the  stage  of  increased  reflex  activity, 
the  contractions  of  the  heart  are  more  fre- 
quent and  more  powerful,  while  in  the  final 
stages  pulsation  is  slower  and  weaker,  though 
still  rhythmical.    Extremely  concentrated  so- 
lutions of  the  rubidium  and  ammonium  bro- 
mide rapidly  produce  paralysis  of  the  heart 
in  diastole.    In  certain  cases  they  observed 
that  the  heart  continued  beating  rhythmically 
for  an  hour  or  more  after  the  production  of 
the  stage  of  complete  paralysis,  thus  seeming 
to  show  a  deviation  from  the  belief  generally 
held  that  potassiuni  salts  paralyze  the  heart. 
In   fact,  in  the  case  of  rubidium  having  a 
greater  atomic  weight,  if  the  suppositions  of 
Laufenlauer  are  correct,  we  would  expect  an 
even  more  energetic  effect. 

To  determine  the  share  of  the  different 
components  of  this  double  salt  in  producing 
this  result,  the  authors  made  a  few  experi- 
ments with  the  pure  rubidium  bromide, 
and  a  comparison  of  these  results  with  those 
which  followed  the  administration  of  the 
double  salt  seem  to  show  that  while  the 
rubidium  bromide  acts  more  intensely  in 
paralyzing  the  spinal  cord  and  heart,  the 
rubidium  ammonium  bromide  produces  but 
slight  action  on  the  spinal  cord,  and  a  very 
prolonged  irritant  action  on  the  heart.  The 
less  depressing  action  of  the  double  salt  on 
the  heart,  contrasted  with  the  pure  rubidium 
bromide,  is,  therefore,  partly  attributable 
to  the  ammonium  in  the  combination,  and  to 
the  difference  in  the  amount  of  alkali  in 
each ;  for  the  proportion  of  rubidium  in  the 
rubidium  ammonium  bromide  is  as  .064  to 
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.103  in  the  pure  rubidium  bromide.  It  thus 
would  appear  from  the  authors'  studies  that 
under  the  influence  of  rubidium  ammonium 
bromide  the  sensibility  and  motility  are  de- 
pressed before  the  reflex  action  is  entirely 
suppressed,  and  respiratory  movements  are 
arrested  considerably  later  than  voluntary 
movements,  and  that  the  heart  preserves  its 
function  still  later  ;  that  sensibility  is  earlier 
arrested  than  motility,  and  the  spinal  cord  loses, 
its  irritability  sooner  than  the  nerve-trunks. 

This  class  of  effect^,  therefore,  constitute 
a  marked  difference  to  the  action  of  the 
bromide  of  potassium,  under  whose  influence 
motility  is  generally  affected  earlier  than 
sensibility,  and  the  nerves  and  muscles  be- 
come paralyzed  before  the  spinal  cord. 

In  guinea-pigs,  made  epileptic  by  Brown- 
S^quard's  method,  this  salt  produced  no 
effect,  though  potassium  bromide  was  like- 
wise inefiicacious. 

By  their  contribution  to  the  comprehension 
of  the  physiological  action  of  this  double  salt, 
a  step  in  advance  has  been  taken  towards  the 
determiniDg  of  its  therapeutic  action,  and  the 
prospects  ot  its  proving  of  value  are  extremely 
encouraging. 

THE   CURE   OF  TUBERCULOSIS. 

FOR  the  past  weeks  the  daily  newspapers 
have  been  filled  with  the  most  sensa- 
tional stories  from  Berlin  as  to  the  wonderful 
revolution  which  was  io  occur  in  the  thera- 
peutics of  tubierculosis  from  the  discoveries 
of  Koch  ;  and  several  English  and  American 
journals  have  published  what  purports  to  be 
a  translation  of  the  original  article  by  Koch, 
stated  to  be  published  in  the  Deutsche  Medi* 
cinisihe  Woclunschrift  for  November  14, 1890. 
Reference  to  that  periodical  shows,  however, 
that  no  such  article  has  been  published  by 
Dr.  Koch,  and  the  authenticity  of  the  state- 
ments of  the  most  exaggerated  character, 
which  have  been  going  the  rounds  of  the  lay 
and  medical  press,  seems,  therefore,  to  say 
the  least,  doubtful. 

When  Koch  announced  at  the  last  Inter- 
national Congress  that  his  investigations  war- 
ranted him  in  forming  some  hope  as  to  the 
possibility  of  the  discovery  of  a  remedy  which 
might  prove  of  the  greatest  value  in  tuber- 
cular afftctions,  the  interest  excited  by  these 
statements  was  only  equalled  by  the  hope 
that  they  might  be  founded  on  fact 

In  the  articles  referred  to  no  apparent  ad- 
vance in  Koch's  data  seems  detectable,  while 
the  composition  of  the  remedy  is  still  pre- 


served a  secret.    The  latter  state  of  afifairs  is 
excused  by  Koch  as  attnbutable  to  the  In- 
completeness of  his  studies,  and  the  fact  that 
the  preparation  of  the  remedy  entails  so  mnch 
expense  and  excessive  care  that  its  publica- 
tion might  lead  to  the  throwing  on  the  market 
of  worthless  imitations.     To  us  in  America 
such  a  state  of  affairs  is  almost  incomprehen- 
sible.    If  the  publication  of  his  formula  is 
not  warranted  by  the  state  of  his  investiga- 
tions, the  statements  which  are  said  to  ema- 
nate, from  Koch  are  in  the  highest  degree  rep- 
rehensible, especially  in  view  of  the  fact  that 
it  is  said  that  Koch's  assistants  are  absolutely 
coining  money  in  the  treatment  of,  according 
to  one  reporter,  two  hundred  cases  of  tuber- 
culosis daily.    It  is  needless  to  say  that  such 
a  state  of  a£fairs  appears  not  to  be  without 
precedent,  for  it  seems  to  be  the  general 
practice  to  protect  all  new  remedies  of  Ger- 
man origin  by  trade-marks  and  patents.     For 
an  investigator  of  such  eminence  as  Dr.  Koch 
the  line  of  procedure  in  the  promulgation  of 
his  results  is  certainly  most  dubious.    Should 
but  a  moiety  only  of  his  claims  be  founded 
on  fact,  we  could,  perhaps,  for  the  great  bene- 
fit which  would  accrue  to  mankind,  overlook 
the  manner  of  its  introduction  ;  but  we  must 
wait  until  we  know  what  is  being  done,  be- 
sides how  it  is  being  done,  before  we  can 
place  any  reliance  on  the  claim  that  a  care 
for  tuberculosis  has  been  discovered. 


Since  writing  the  above  we  have  received 
the  extra  edition  of  the  Deutsche  Medicinische 
Wochenschrifty  in  which  Dr.  Koch's  article, 
already  referred  to,  has  been  published  ;  but, 
with  the  exception  that  we  must,  with  regret, 
admit  that  Dr.  Koch  is  himself  largely  re- 
sponsible for  the  statements  alluded  to,  we 
find  nothing  in  the  article  to  cause  us  to 
change  our  opinion  as  to  the  mode  and  mat- 
ter of  his  latter  statements.  No  scientific 
value  can  be  attached  to  the  results  claimed 
to  follow  the  administration  of  a  remedy 
which  is  only  described  as  consisting  of  a 
"  clear,  brownish  liquid,  which,  without  any 
special  precautions,  is  perfectly  stable."  ^ 


AN  OBJECTIONABLE  RULE  OF  THE  PHIL- 
ADELPHIA  BOARD  OF  HEALTH, 

IT  is  hardly  possible  to  frame  laws  for  the 
protection  of  public  health   which  will 
not  work  hardships  in  individual  cases,  and 

*  "  Das  roittel  besteht  aus  einer  brSlunlicfaen  klaren 
Flussigkeit,  welche  an  und  fiir  sich,  also  ohne  besoo- 
dere  Vorsichtsmaasregein,  hahbar  ist." 
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while  the  majority  of  the  regulations  of  most 
Boards  of  Health  are  wise  and  for  the  great- 
est good  of  the  greatest  namber,  there  is  one 
in  force  in  Philadelphia  that  seems  to  be  an 
exception. 

The  following  case  has  recently  come 
under  our  notice  and  is  quoted  in  point : 

A  child,  a  resident  of  this  city,  went  on  a 
visit  a  few  miles  beyond  the  county  line. 
While  there  it  contracted  diphtheria,  and 
died  on  a  Saturday.  The  parents  were  i^t- 
urally  anxious  to  bury  the  body  in  the  fajsily 
lot  in  a  cemetery  within  the  city  limits.  On 
application  to  the  health  office  they  were 
confronted  with  the  following  rule :  '*  No 
body  of  a  person  who  has  died  of  any  of  the 
aboye- named  contagious  diseases — />.,  Asi- 
atic cholera,  yellow  fever,  cerebro-spinal 
meningitis,  small-pox  or  varioloid,  diphthe- 
ria, relapsing  fever,  typhus  fever,  or  scarlet 
fever — shall  be  brought  into  the  city  of  Phila- 
delphia for  interment  without  a  special  permit 
of  the  Board  of  Health:*"  This  rule  in  itself 
is  a  very  proper  one,  but  it  is  in  the  method 
of  its  execution  that  it  is  open  to  objections. 
The  applicant  for  the  permit. was  told  that 
the  Board  of  Health  met  only  once  a  week, 
on  Tuesdays,  and  no  one  in  the  health  office 
had  authority  to  act  in  the  matter.  The 
consequence  was  that  the  friends  were  com- 
pelled to  keep  the  child's  body  from  Saturday 
morning  until  Wednesday  morning. 

This  certainly  is  in  direct  opposition  to 
hygienic  laws,  and  is  entirely  in  opposition 
to  the  sentiment  of  the  Board  of  Health 
in  another  rule,  which  says,  '*  Burial  (in 
cases  of  deaths  from  such  diseases  as  men- 
tioned  above)  to  take  place  within  thirty  six 
hours." 

It  is  quite  possible  that  a  body  might  have 
to  be  kept  an  entire  week,  unless  the  friends 
were  willing  to  bury  it  in  a  cemetery  out  of 
the  city  limits.  It  does  not  seem  to  us  that 
the  community  is  exposed  to  any  more  dan- 
ger from  the  passage  of  a  body,  dead  from  a 
contagious  disease,  from  the  city  line  to  the 
burying-ground,  thaft  from  the  house  in  which 
the  patient  died  in  the  city  to  the  cemetery, 
particularly  if  the  admirable  requirements  of 
the  Board  of  Health  as  to  the  treatment  of  the 
body  are  carried  out.  These  are,  in  brief, 
that  immediately  after  death  the  body  shall 
be  completely  enveloped  (and  remain  so  en- 
veloped) in  a  sheet  saturated  with  a  four  per 
cent  solution  of  chloride  of  lime,  or  a  Ave 
per  cent,  solution  of  pure  carbolic  acid,  or  a 
.1  of  one  per  cent,  solution  (i :  1000)  of  cor- 
rosive sublimate,  and  be  encased  in  a  coffin 


or  casket,  the  entire  inner  surface  of  which 
shall  be  thoroughly  and  completely  lined  with 
a  layer  of  raw  cotton  of  a  thickness  of  not  less 
than  one  inch,  and  the  coffin  tightly  closed 
with  screws,  and  remain  so  closed.  Or  the 
body,  wrapped  as  above,  shall  be  encased  in 
a  coffin  or  casket  of  metal,  with  all  joints  and 
seams  closely  soldered. 

Of  course,  it  is  to  the  best  interests  of  the 
community  that  no  cases  of  contagious  dis- 
ease be  brought  into  the  city,  and  some  legis- 
lation as  to  the  importation  of  such  cases 
would  seem  to  be  of  far  more  value  than  the 
restrictions  placed  upon  the  burial  of  such  as 
have  succumbed  in  the  immediate  vicinity  of 
Philadelphia  County.  This  city  covers  such 
an  enormous  area,  and  there  are  so  many 
families  who  live  just  beyond  its  limits  whose 
interests  are  all  here,  that  it  seems  an  un- 
necessary cruelty  to  condemn  them  to  the 
possibility  of  additional  trial  in  the  delayal 
of  a  funeral  while  waiting,  possibly  an  entire 
week,  for  the  Board  of  Health  to  grant  the 
necessary  permit  If  the  rule  were  an  abso- 
lute one, — that  no  bodies  dead  from  specified 
contagious  diseases  should  be  brought  into 
the  city,  as  is  the  case  with  the  removal  of 
bodies  from  the  city,  except  for  the  purpose 
of  interment  in  the  adjacent  rural  districts, — 
much  of  the  apparent  hardship  would  be  re- 
moved ;  but,  where  permission  can  be  ob- 
tained on  the  specified  day  of  the  Board 
meeting,  it  does  seem  of  doubtful  utility.  It 
is  fair  to  say  that  during  quarantine  season 
the  Board  meets  daily.  The  remedy,  in  our 
judgment,  is  to  authorize  the  health  officer  or 
the  chief  clerk  to  issue  a  permit,  when  re- 
quested, on  the  days  that  the  Board  holds  no 
meeting,  and  so  do  away  with  all  complaints 
on  this  subject 


Reports  on  Therapeutic  Progress. 


FURTHER  COMMUNICATIONS  IN  REGARD 

TO   THE  REMEDY  AGAINST 

TUBERCULOSIS. 

The  following  is  a  full  translation  of  Koch's 
last  article  on  the  cure  which  he  claims  to 
have  discovered  for  tuberculosis,  which  was 
published  in  the  extra  number  of  l)[it  Deutsche 
Medicinische  Wochenschrift  of  November  14, 
1890 : 

In  an  essay  that  I  delivered  some  months 
ago  before  the  International  Medical  Congress 
I  mentioned  a  remedy  which  is  able  to  render 
animals  experimented  on  impervious  to  the 
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tubercle  bacillus  in  the  first  instance,  and  in 
animals  in  which  the  disease  had  already 
begun,  to  bring  the  process  to  a  standstill. 
In  the  mean  time  experiments  have  been 
made  with  this  remedy  upon  human  beings, 
and  their  results  may  now  be  announced  as 
follows :  It  was  really  my  purpose  to  com- 
plete the  experiments  and  to  gain  more  ex- 
perience in  the  use  of  the  remedy  in  practice, 
as  well  as  a  greater  knowledge  of  it  in  gen- 
eral, before  publishing  it.  But,  in  spite  of 
every  precaution,  too  much  of  it  has  found 
its  way  before  the  public,  and  that,  too,  in  a 
disconnected  and  exaggerated  form,  so  that 
now,  in  order  not  to  let  any  false  impression 
be  circulated,  I  feel  myself  forced  to  publish 
a  paper,  at  the  present  state  of  affairs,  in-order 
to  set  myself  right  before  the  people.  At  any 
rate,  an  article  just  now  must  be  brief,  and 
leave  unanswered  many  important  questions. 
The  experiments  have  been  made,  under  my 
direction,  by  Dr.  Libbertz  and  E.  PfUhl,  the 
latter  being  staff  surgeon ;  and  they  are,  to 
an  extent,  still  in  progress.  The  necessary 
clinical  material  was  furnished  by  Professor 
Brieger,  from  his  polyclinic ;  by  Drs.  Fraent- 
zel  and  R.  Kohler,  the  former  a  physician  and 
the  latter  chief  staff-surgeon  in  the  Charity 
Hospital ;  as  well  as  by  Herr  Geheimrath  von 
Bergmann  in  the  surgical  clinic  of  the  Univer- 
sity. To  all  these  gentlemen,  as  well  as  to 
their  assistants,  who  have  been  of  such  great 
assistance  to  me  in  these  experiments,  I  would 
like  at  this  point  to  express  my  deepest  thanks 
for  the  lively  interest  they  have  shown  in  the 
subject  and  for  the  disinterested  kindnesses 
which  they  have  shown  towards  me.  With- 
out such  varied  assistance  it  would  have 
been  impossible  to  carry  on  such  numerous 
and  satisfactory  experiments  within  several 
months. 

I  cannot  just  yet  give  an  answer  in  re- 
gard to  the  origin  and  preparation  of  the 
remedy,  but  shall  have  to  reserve  this  subject 
for  a  later  communication.*  The  remedy 
consists  of  a  clear,  brownish  liquid,  which 
can  be  preserved  without  any  special  precau- 
tions. This  liquid  is  to  be  more  or  less  di- 
luted for  use,  and  the  dilutions,  even  if  they 
be  made  with  distilled  water,  are  liable  to  de- 
composition ;  they  rapidly  develop  germs, 
become  turbid,  and  are  no  longer  fit  for  use. 

*  Physicians  who  wish  to  make  experiments  with  the 
remely  can  obtain  it  from  Dr.  A.  Libbertz  (Berlin,  N.  W.), 
LUnebar^trr  Sirasse,  28  II.),  who,  with  Dr.  PfUhl  and 
myi^elf,  has  undeitaken  to  furnish  it.  Yet  I  would  add 
that  the  supply  at  hand  just  now  is  very  small,  and  that, 
after  a  few  weeks,  it  can  be  obtained  in  larger  quantities. 


In  order  to  guard  against  this,  the  dilutions 
are  to  be  sterilized  with  heat,  and  kept  pro- 
tected by  cotton- wool,  or,  what  is  easier,  to 
be  preserved  by  the  addition  of  a  five  per 
cent,  solution  of  phenol.  By  too  freqaent 
sterilization,  as  well  as  by  too  s^eat  addition 
of  the  dilution  of  phenol,  the  effect — ^that  is, 
in  too  much  diluted  solutions — ^seems,  in 
time,  to  be  lessened,  and  I  have,  therefore, 
always  preferred  a  freshly-made  solution. 

The  remedy  has  no  effect  upon  the  stomach ; 
in  order  to  exert  its  effect  it  must  be  injected 
subcutaneously.  We  have  used  exclusively 
in  our  experiments  a  little  syringe  made  by 
me  for  bacteriological  work.  This  is  pro- 
vided with  a  small  gum  ball,  and  has  no 
piston.  Such  an  instrument  can  be  easily 
and  safely  rendered  aseptic  by  means  of  ab* 
solute  alcohol ;  and  we  mention  this  fact, 
because  in  more  than  one  thousand  injec- 
tions not  a  single  abscess  has  arisen  from  its 
use. 

After  several  trials  in  other  places,  we  se- 
lected the  skin  between  the  shoulders  on  the 
back  and  in  the  lumbar  region  as  the  general 
seat  of  our  experiments,  because  the  injec- 
tions in  these  places  showed  the  least  local 
reaction,  and  were  almost  painless. 

Now,  in  regard  to  the  effect  of  the  remedy 
on  man,  it  was  noticed  in  the  beginning  that 
human  beings  differed  very  markedly  in  one 
important  point  from  the  guinea-pig,  which 
is  usually  employed.  Evidence  was  also  ob- 
tained emphasizing  the  rule  which  experi- 
menters cannot  be  too  much  impressed  with, 
— viz.,  that,  in  making  our  experiments  upon 
animals,  we  must  not  jump  too  hastily  to  the 
same  conclusions  in  regard  to  men.  Men 
proved  themselves  very  much  more  suscepti- 
ble to  its  effects  than  the  guinea- pigs.  A 
healthy  guinea  pig  can  receive  subcutane- 
ously from  I  to  2  cubic  centimetres  of  the 
pure  liquid  without  being  visibly  influenced 
by  it.  On  the  other  hand,  a  healthy-grown 
man  is  very  noticeably  affected  upon  re- 
ceiving .25  cubic  centimetre  in  the  same 
manner.  In  other  words,  calculating  by  the 
body- weight  of  the  two  beings,  a  man  is 
markedly  affected  by  x^^  of  the  quantity 
which  exerts  hardly  any  influence  upon  the 
guinea-pig. 

The  symptoms,  arising  in  men  after  an  in- 
jection, I  have  experienced  in  my  own  per- 
son, having  made  an  injection  into  my 
arm  ;  and  these  symptoms  were  briefly  as 
follows :  In  three  or  four  hours  after  the 
injections  there  came  on  pains  in  the  limbs, 
famtness,  disposition  to  vomit,  and   dysp> 
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noca,  and  they  rapidly  increased  ;  in  the  fifth 
hour  there  occurred  a  rigor,  which  lasted 
nearly  sixty  minutes ;  then  there  followed 
nausea,  vomiting,  and  a  rise  in  temperature 
to  39**  C.  About  twelve  hours  afterwards  all 
these  symptoms  abated.  The  temperature  went 
down,  and  on  the  next  day  was  nearly  normal. 
Pains  in  the  limbs  and  weakness  continued 
several  days  longer ;  and,  likewise,  the  places 
of  the  injections  remained  for  quite  a  while 
slightly  painful  and  reddened. 

The  lowest  limit  in  the  remedy  that  will 
produce  any  effect  in  healthy  men  is  about 
.01  cubic  centimetre,  which  is  about  one  cubic 
centimetre  of  a  one-hundredth  dilation  ;  and 
this  was  proved  by  many  experiments.  Most 
men  reacted  to  these  doses  by  experiencing 
only  slight  pains  in  the  limbs  and  a  faintness, 
which  quickly  passed  off.  In  a  few  cases 
there  was  a  slight  ascent  in  temperature, 
which  went  up  to  38®  C,  or  even  over. 

When  the  animals  we  experimented  on 
were  compared  as  to  their  body -weight  with 
men,  there  was  a  very  marked  difference  be- 
tween them,  but  in  other  respects  they  agreed 
pretty  well. 

The  most  important  of  its  qualities  is  that  of 
exerting  a  specific  effect  upon  tuberculous 
processes,  no  matter  of  what  nature  they 
may  be. 

I  shall  not  further  discuss  this  remedy  in 
connection  with  animals,  but  devote  my  whole 
attention  to  the  most  important  subject  of  its 
relation  to  mankind.  The  healthy  man  either 
did  not  react,  as  seen  above,  when  experi- 
mented on  with  .01  cubic  centimetre,  or 
did  so  very  slightly.  This  fact,  then,  is  of 
great  value  in  proving  when  patients  are  not 
tuberculous.  But  it  is  seen  entirely  different 
with  those  who  have  the  disease  or  those  who 
are  tuberculous.  When  the  same  dose  of  .01 
cubic  centimetre  is  injected  into  this  latter 
class,  it  is  followed  by  a  severe  local  and 
systemic  reaction.* 

The  latter  reaction  consists  in  a  rise  of 
temperature,  which,  beginning,  as  a  rule, 
with  a  rigor,  causes  the  body  heat  to  go  up 
to  over  39®  C,  often  to  40®  C,  and  some- 
times even  as  high  as  41^  C.  We  then  no- 
ticed the  pains  in  the  limbs,  irritation  of  the 
throat,  great  faintness,  and  often  nausea  and 
vomiting.  At  times  there  was  a  slight  icteroid 
discoloration  in  some  cases,  as  well  as  a 
breakmg  out  upon  the  neck  and  chest  of  an 

*  Children  aged  from  3  lo  5  years  received  a  tenth 
of  this  dose ;  very  frail  children  were  given  only  .0005 
cubic  centimetre,  and  this  v^as  followed  by  a  severe 
but  not  alarming  reaction. 
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eruption  something  like  measles.  The  occur- 
rence of  the  symptoms  begins  generally  in 
from  four  to  five  hours  after  the  injection, 
and  lasts  from  twelve  to  fifteen  hours.  Ex- 
ceptionally it  comes  on  later,  and  then  runs  a 
milder  course. 

The  patients  were  generally  not  troubled 
by  the  reactions,  and,  as  soon  as  they  were 
over  them,  felt  better  than  they  did  before. 

The  local  effect  can  be  best  observed  in 
such  patients  as  have  tuberculous  affections 
perfectly  visible, — e.g.,  in  lupus.  In  these 
there  are  observed  changes,  which  very  sur- 
prisingly show  its  specific  antituberculous 
effect.  Some  hours  after  the  injection,  which 
had  been  made  in  the  skin  of  the  back  and 
in  other  part^  remote  from  the  local  manifes- 
tation of  the  disease  on  the  face,  the  lupus 
spots  began  to  swell  and  redden,  and  that, 
too,  generally  before  the  coming  on  of  the 
rigors. 

During  the  fever  the  swelling  and  redden- 
ing increase,  and  may  go  on  to  such  a  marked 
degree  that  the  lupus  tissue  becomes  in  places 
brownish  red  and  necrotic.  In  the  more 
sharply-defined  lupus  foci  the  much-swollen 
and  brownish- red  centres  were  surrounded 
by  white  bands  one  cubic  centimetre  in 
breadth,  which,  in  turn,  were  bounded  by  a  red 
margin. 

After  the  decline  of  the  fever,  the  swelling 
of  the  lupus  spots  gradually  decreased,  so  as 
to  vanish  after  two  or  three  days.  Those 
spots  that  have  been  covered  with  crusts 
formed  by  the  serum  gradually  oozing  out  and 
drying  in  the  air,  change  into  scabs,  which, 
in  from  two  to  three  weeks,  fall  off.  and  leave 
a  clean  cicatrix  after  repeated  injections  of 
the  remedy.  Generally,  however,  it  requires 
several  injections  for  the  complete  removal 
of  lupus  tissue.  But  of  this  later.  Also,  it 
must  be  emphasized,  that  changes  produced 
by  the  remedy  were  confined  on  the  surface 
to  those  parts  affected  by  the  lupoid  changes. 
Even  the  smallest  and  most  invisible  tuber- 
culous nodules  concealed  by  tuberculous  tis- 
sue come  to  light,  and,  in  consequence  of  the 
swelling  and  change  in  coloration,  are  recog- 
nizable ;  while  the  real  cicatricial  tissue,  in 
which  the  lupoid  changes  had  entirely  van- 
ished, remained  unchanged. 

The  observation  of  a  case  of  lupus  treated 
with  this  remedy  is  so  convincing  and  in- 
structive that  every  one  is  advised  to  begin 
his  studies  in  reference  to  the  specific  nature 
of  this  remedy  with  experiments  on  a  patient 
of  this  kind. 

Less  striking,  but  still  sufficiently  percepti- 
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ble  to  the  eye  and -reason,  are  the  local  effects 
obtained  in  tuberculous  diseases  of  the  lym- 
phatics, bones  and  joints,  and  other  parts,  in 
which  swelling,  increase  of  pain,  and  redden- 
ing of  the  surrounding  tissues  are  to  be 
seen. 

The  effect  upon  the  inner  organs — such  as 
the  lungs — is  noticeable,  if  the  somewhat  in- 
creased coughing  and  sputa  of  the  phthisical 
patient  after  the  first  injection  be  not  attrib- 
uted to  its  local  effect.  In  such  cases  the 
general  effect  is  the  principal  one.  It  must 
also  be  added  that,  in  this  instance,  the 
effects  are  similar  to  those  in  lupus. 

The  reactions  given  above  were  noticed 
upon  the  administration  of  a  dose  of  .01 
cubic  centimetre,  so  that  I  do  not  think  that 
it  is  going  too  far  for  me  to  state  that  in  future 
this  remedy  will  be  a  necessary  aid  in  diag- 
nosis. We  shall  by  this  means  be  able  to  diag- 
nosticate doubtful  cases  of  incipient  phthisis 
when  it  is  impossible  to  arrive  at  a  sure  prog- 
nosis in  reference  to  the  disease,  either  by  a 
discovery  of  bacilli  or  of  elastic  fibres  in  the 
sputa  or  by  physical  examination.    By  this 
means  tuberculous  affections  of  the  lymphat- 
ics, concealed  diseases  of  bone,  and  doubt- 
ful tuberculous  affections  of  the  skin  may 
be  easily  and  safely  diagnosticated  as  such. 
In  apparently  worn-out  cases  of  tuberculosis 
of  the  lungs  and  joints  we  shall  be  able  to 
find    out    whether   the   disease    has    really 
stopped  for  good,  or  whether  it  is,  like  a  dead 
coal,  still  lurking  in  the  system,  waiting  for 
a  favorable  opportunity  at  which  it  may  begin 
afresh.     But  its  power  as  a  remedy  against 
suffering  is  even  greater  than  that  which  it 
possesses  for  diagnostic  purposes.    In  mark- 
ing the  changes  produced  by  a  subcutaneous 
injection  of  the  remedy  upon  lupoid  spots,  it 
has  already  been  observed  that,  after  the  van- 
ishing of  the  swelling  and  reddening,  the  lupus 
tissue  does  not  regain  its  origmal  condition, 
but  is  more  or  less  destroyed,  and  vanishes 
away.     In  various  cases,  judging  from  ap- 
pearances, we  find  that  the  diseased  tissue, 
after  a  thorough  injection,  dies,  and  is  later 
thrown  off  as  a  dead   mass.     In  other  in- 
stances  there  seems  to  come  on  a  shrivelling 
or  melting  away  of  the  tissue^  which,  in  order 
to  be  complete,  requires  the  remedy  to  be 
very  often  repeated. 

The  process  by  which  this  is  accomplished 
we  cannot  yet  be  sure  of,  since  we  are,  as 
yet,  unable  to  pursue  our  histological  exam- 
inations to  that  degree  of  perfection.  Only 
this  much  can  be  said  with  certainty, — viz., 
that  the  ulterior  object  to  be  obtained  by  the 


use  of  this  remedy  is  not  the  destruction  of  the 
bacilli  themselves,  but  only  the  tissue  in  which 
they  dwell.  Into  this  tissue  we  notice  the  en- 
trance of  the  effects  of  the  remedy  by  the 
marked  swelling  and  reddening,  as  well  as 
the  great  changes  in  the  circulation  produced 
by  it,  and  the  great  changes  in  nutrition  at- 
tributable to  it,  which  processes  must  sooner 
or  later  destroy  the  tissues  upon  which  they 
are  at  work. 

To  briefly  summarize  what  I  have  written,  I 
would  state  that  the  remedy  does  not  destroy 
the  tubercle  bacillus,  but  the  tuberculous  tis- 
sue. But  its  power  is  not  without  limit  in 
this  direction.  It  is  able  to  exert  an  influence 
only  upon  living  tuberculous  tissue.  Upon 
such  as  is  already  dead — e.g.^  dead,  caseous 
masses,  necrotic  bones,  etc. — it  has  no  effect, 
and  but  a  very  limited  effect  upon  such  tissue 
as  has  been  already  destroyed.  In  these 
dead  tissues  bacilli  may  still  remain  alive, 
and  such  may  be  either  crowded  aside  with 
the  necrotic  tissue,  or,  if  the  relations  be 
favorable,  they  may  again  find  entrance  into 
the  surrounding  parts. 

This  quality  of  the  remedy  is  also  to  be 
carefully  studied  if  we  would  perfectly  apply 
its  therapeutic  effect,  and  this  is  that  the 
living  tuberculous  tissue  be  changed  into 
dead  matter,  and  then  everything  will  con- 
tribute as  speedily  as  possible  to  its  early 
removal, — e,g.^  by  surgical  methods ;  but 
where  this  is  impossible,  and  the  removal  of 
the  mass  can  be  accomplished  only  by  slow, 
natural  processes  of  tissue-change,  the  sur- 
rounding parts  are  to  be  jealously  guarded 
against  the  entrance  of  parasites. 

Next  in  sequence,  after  the  fact  that  the 
remedy  destroys  tuberculous  tissue,  and  that, 
too,  only  when  it  is  living,  there  naturally 
comes  another  valuable  suggestion  in  refer- 
ence to  it,  and  that  is  that  it  can  be  given  in 
rapidly-increasing  doses.  This  fact  might 
naturally  suggest  the  danger  of  one's  be- 
coming habituated  to  the  use  of  the  injection. 
But  when  we  rem^ber  that  the  administra- 
tion of  the  dose  extended  over  the  space  of 
about  three  weeks,  and  that  during  this  time 
it  was  increased  as  much  as  five-hundred- 
fold, comparing^  the  incipient  with  the  later 
doses,  we  see  that  there  need  be  no  appre- 
hension of  habituation, — ^a  conclusion  that  is 
strengthened  by  the  early  onset  and  rapid 
amelioration  of  the  symptoms. 

It  is  still  to  be  explained  how  that  at  first 
much  tuberculous  tissue  is  present ;  and,  on 
the  other  hand,  a  small  mass  of  real  sub- 
stance succeeds  in  producing  a  strong  re- 
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action ;  but  a  certain  quantity  of  tissue, 
capable  of  reaction,  is  destroyed  by  every  in- 
jection. Then,  again,  within  certain  limits, 
there  may  be  some  danger  of  one's  getting 
habituated  to  it.  As  soon  as  a  tuberculous 
patient  is  treated  with  ascending  doses  until 
the  effect  becomes  ir/7,  then  it  is  fair  to  as- 
sume that  in  his  case  all  tuberculous  tissue 
capable  of  reaction  has  been  destroyed. 
Therefore,  we  must  use  precautions  around 
the  patient,  so  long  as  bacilli  are  still  present 
in  his  body,  so  as  to  keep  him  more  protected 
against  any  new  infection,  by  the  steady  use 
of  increasing  doses  of  the  remedy,  with  occa- 
sional intermissions.  Only  the  future  can 
show  whether  this  premise  and  conclusion  are 
right.  They  have  been  hastily  gone  over  by 
me,  in  order  thereafter  to  explain  the  manner 
of  the  use  of  the  remedy,  which,  in  our  ex- 
periments, is  as  follows :  In  order  again  to 
begin  with  the  simplest  case, — namely,  that 
of  lupus, — we  commenced,  in  nearly  every 
instance,  by  injecting  the  full  dose  of  .01 
cubic  centimetre.  The  reaction  was  then  al- 
lowed to  pass  off,  and  after  from  one  to  two 
weeks  the  previous  dose  of  .01  cubic  centi- 
metre was  given,  thus  increasing  until  the  re- 
action became  less  and  finally  ceased  alto- 
gether. In  this  way  the  lupus  spots,  in  two 
cases  of  facial  lupus,  were,  by  two  or  three 
hypodermics,  made  to  present  a  smooth  cica- 
trix ;  the  other  patients  with  lupus  improved 
in  proportion  to  the  length  of  time  they  sub- 
mitted to  treatment  All  these  patients  had 
been  affected  many  years,  and  had  before  this 
been  treated  in  various  ways  without  success. 

Tuberculous  diseases  of  the  lymphatics, 
bones,  and  joints  were  treated  in  a  liice  man- 
ner, but  with  larger  doses  and  at  longer  in- 
tervals. The  result  was  similar  to  that  ob- 
tained in  the  case  of  lupus.  In  new  and 
moderate  cases  there  was  a  rapid  ameliora- 
tion of  the  symptoms,  resulting  in  recovery ; 
in  more  severe  cases  the  improvement  was 
slower. 

The  case  is  somewhat  different  with  con- 
sumptives, who  constitute  the  majority  of  our 
patients ;  for  when  the  latter  are  suffering 
with  pronounced  cavities,  they  are  far  more 
susceptible  to  the  remedy  than  they  who  have 
tuberculous  affections  coming  under  the  head 
of  surgery.  We  had,  in  the  case  of  consump- 
tives, to  diminish  very  much  the  general  com- 
mencing dose  of  .01  cubic  centimetre,  and 
found  that  these  patients  strongly  reacted 
from  a  dose  of  'from  .001  to  .002  cubic  centi- 
metre ;  but  that  this  can  be  rapidly  increased 
to  the  regular  dose  taken  by  other  patients. 


We,  therefore,  began,  in  the  case  of  consump- 
tives, with  the  dose  of  .01  cubic  centimetre, 
and  this  dose  was  daily  repeated  until  it 
caused  no  reaction,  though,  at  first,  it  was 
followed  by  a  rise  in  temperature.  Then  the 
dose  was  increased  to  .02  cubic  centimetre 
and  kept  there  until  it  caused  no  appre- 
ciable effect,  after  which  it  was  gradually 
increased  .01  cubic  centimetre  and  even  be- 
yond. 

By  proceeding  in  the  above  manner,  it 
may  be  found  that  we  can  increase  the  dose 
gradually,  with  but  a  slight  rise  in  tempera- 
ture, and  almost  without  the  knowledge  of 
the  patient.  This  easy  course  seems  the 
most  advisable,  especially  in  weak  patients. 
Some  stronger  patients,  however,  were  treated 
with  larger  or  more  rapidly  increased  doses, 
and  the  favorable  effect  seemed  to  follow 
more  quickly.  This  latter  was  so  pro- 
nounced in  consumptives  that,  as  a  rule,  the 
coughing  and  expectoration  increased  after 
the  first  injection ;  then  decreased,  and  in 
favorable  cases  vanished  altogether.  The 
sputa  also  ceased  to  be  purulent  and  became 
viscid.  The  number  of  bacilli — for  only  such 
patients  are  selected — generally  decreased 
when  this  viscidity  of  the  sputa  appeared. 
They  then  vanished  entirely,  appearing  only 
at  times,  until  the  expectoration  ceased  al- 
together. 

In  like  manner  the  night  sweats  ceased, 
their  appearance  improved,  and  the  patients 
increased  in  weight.  The  course  of  treat- 
ment in  cases  of  patients  with  incipient 
phthisis  lasts  generally  from  four  to  six 
weeks,  when  their  symptoms  cease,  and  they 
may  be  considered  well.  Patients  with  not 
too  large  cavities  are  markedly  improved  and 
nearly  cured.  Only  in  such  as  had  large 
cavities  were  no  objective  improvement  to  be 
marked,  although  the  sputa  decreased  and 
they  felt  better.  Therefore,  with  the  above 
experience,  I  feel  that  I  am  justified  in  say- 
ing thai  incipient  phthisis  is  with  certainty  to  be 
cured  with  this  remedy.  Although  this  state- 
ment is  applicable,  to  an  extent,  to  cases  not 
too  far  advanced. 

But  consumptives  with  large  cavities,  and 
in  whom  there  are  to  be  found  most  compli- 
cations, caused  by  microbes  and  other  patho- 
logical changes,  receive  a  lasting  benefit  from, 
being  treated.  It  is,  therefore,  to  be  con- 
cluded that  the  disease  itself  is  influenced  in 
them  in  the  same  manner  as  in  the  less- 
affected  patients,  but  that  they  are  unable  to 
cast  off  the  dead  tissue  from  the  parts  affected 
by  secondary  suppurative  processes. 
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The  question  has  been  mooted  as  to 
whether  many  of  these  patients  may  not  be 
benefited  by  the  assistance  of  surgery,  as  in 
empyema,  or  by  other  therapeutic  or  hygienic 
means  at  our  command.  In  answer  to  this, 
I  would  adhere  to  the  present  system  being 
fully  and  somewhat  diagrammatically  carried 
out  by  its  adherents  in  the  treatment  of 
tuberculosis.  This  plan  may  be  best  pur- 
sued in  the  treatment  of  incipient  phthisis 
and  in  purely  surgical  tubercular  affections, 
but  all  other  forms  of  tuberculosis  are  to  be 
treated  only  by  medical  means,  being  careful 
that  each  patient  received  such  treatment  as 
is  best  suited  to  his  individual  case.  In  many 
cases  I  have  been  persuaded  that  the  care  of 
the  patient  was  of  great  importance,  so  that 
I  would  for  this  reason  recommend  the  man- 
agement of  the  patients  in  hospitals  rather 
than  by  means  of  the  home  or  out-door  treat- 
ment. Of  course,  such  methods  of  treatment 
as  going  to  the  mountains,  living  in  the  open 
air,  and  getting  good  food  to  eat,  are  nat- 
urally suggested  in  connection  with  the  above 
mode  of  treatment ;  but  I  believe  that  this 
new  method  can  be  best  combined  with  the 
former  one  in  sanitariums,  especially  in  old 
and  aggravated  cases  of  the  disease. 

The  great  difficulty,  as  said  above,  is  in  the 
early  discovery  of  the  disease.  The  first  ob- 
ject of  the  treatment  should  be  the  perfect 
diagnosis  of  consumption,  because  the  power 
of  our  remedy  hinges  on  this.  In  future  it 
will  be  the  great  aim  of  the  physician  to  be 
•  certain  about  this  fact  as  soon  as  possible. 
Ihe  discovery  of  tubercle  bacilli  in  the 
sputa,  which  till  now  has  been  regarded  only 
as  an  interesting  and  scientific  means  of  con- 
firming a  diagnosis,  and,  as  it  was  considered 
practically  of  no  value,  it  was  often  omitted, 
is  no  longer  to  be  regarded  with  indifference, 
but  in  all  cases  the  sputa  are  to  be  carefully 
examined. 

Any  physician  who,  at  the  present  time, 
with  all  the  present  means  of  confirming  di- 
agnosis, fails  to  examine  the  sputa,  is  guilty 
of  neglect  of  his  patient,  because  the  life  of  a 
human  being  may  be  dependent  upon  the  early 
discovery  of  this  fact.  In  doubtful  cases  the 
trial  of  an  injection  as  a  means  of  confirma- 
tion is  to  be  used. 

The  new  remedy  will  be  a  true  blessing  to 
mankind  when  we  can  quickly  diagnosticate 
tuberculosis  in  its  early  stages,  while  yet 
amenable  to  treatment,  and  not  have  to  wait 
until  it  has  gotten  beyond  our  control  and  be- 
come an  unfailing  source  of  infection,  as  it  has 
been  in  our  forefathers  and  mankind  to  day. 


Finally,  I  would  say  that  I  have  purposely 
omitted  all  statistics  in  these  pages,  because 
the  physicians  who  have  furnished  me  with 
clinical  material,  have  kept  the  reports  of 
their  different  cases,  and  I  did  not  wish  to 
intrude  upon  the  material  which  they  have 
selected  for  their  own  use. 


DR.  J.  ROUSSEVS  TREATMENT  OF 

PHTHISIS. 

While  the  Berlin  papers  have  been  seri- 
ously discussing  the  hopes  entertained  that 
Dr.  Koch's  investigations  may  lead  to  the 
discovery  of  a  remedy  for  tuberculosis,  the 
Parisian  press  has  diverted  its  readers  with 
descriptions  of  a  wonderful  process  by  which 
Dr.  J.  RoussEL  is  said  to  perfume  the  human 
body  with  such  scents  as  that  of  the  jasmine, 
the  heliotrope,  etc.  The  hypodermic  injection 
of  the  essences  of  these  plants  would  give  to 
the  breath  and  the  exhalations  of  the  skin  the 
sweet  savor  of  delicate  flowers.  Strange  to 
say,  the  Parisian  gossip  and  the  scientific  talk 
of  the  Berlin  press  are  intimately  connected 
one  with  the  other.  We  need  hardly  remark 
that  Dr.  Roussel,  the  well  known  physician 
who  invented  the  instrument  for  the  transfu- 
sion of  blood,  has  not  devoted  himself  to  the 
art  of  perfuming  beauties,  professional  or 
otherwise,  of  Parisian  society.  But  he  has 
taken  up  from  the  very  first  the  principle  of 
hypodermic  injections  for  the  treatment  of  a 
great  number  of  diseases,  and  notably  for 
phthisis.  Perhaps,  however,  the  fantastic 
stories  related  with  regard  to  the  perfuming 
of  the  body  have  arisen  from  Dr.  Roussel's 
treatment  of  morphiomaniacs  and  inebriates 
of  chloroform,  ether,  etc.  To  patients  of  this 
description  he  has  suggested  innocuous  hypo- 
dermic injections  of  aromatic  vegetable  es- 
sences or  perfumes,  and  has  thus  diverted  the 
minds  of  such  sufferers.  But  he  has  never 
advised  any  healthy  person  to  practise  hypo- 
dermic injections  of  scents  or  any  other  sub* 
stance  whatsoever. 

Dr.  Roussel's  theory  is  that  all  the  symp- 
toms of  phthisis  are  the  efforts  of  nature  to 
throw  off  the  microbe  which  is  destroying  the 
system.  The  suppurations,  expectorations, 
are  nature's  attempts  to  get  rid  of  the  in- 
vading bacilli.  The  high  temperature  burns 
the  leucomaines,  etc.,  that  circulate  in  the 
blood ;  the  abundant  night-sweats,  the  diar- 
rhoea, and  surcharged  urines  are  all  so  many 
modes  of  elimination.  They  are  the  arms 
which  nature  has  given  the  human  body  to 
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expel  those  animal  particles  which  have  been 
rendered  injarious  by  the  invading  microbe. 
Therefore  Dr.  Roussel  maintains  that  true 
science  rests  in  the  use  of  such  therapeutics 
as  will  attack  only  the  microbe,  and  that  we 
ought  not  to  try  to  diminish  the  power  of 
those  weapons  which  our  organism  employs 
in  self-defence.  Rather  should  we  seek  to 
increase  the  vitality  of  the  subject  who  serves 
as  a  field  of  battle  between  human  life  and 
the  life  of  the  microbes.  But  remedies  swal- 
lowed injure  and  disturb  the  organs  of  diges- 
tion, and  therefore  weaken  the  patient,  while 
they  altogether  fail  to  reach  the  lungs,  where 
the  microbes  are  located.  General  hygiene, 
constant  ventilation,  plenty  of  sunlight,  and 
sanitary  knitted  woollen  clothing  are  all 
strongly  advocated  by  Dr.  Roussel.  When 
these  are  secured  a  general  improvement  in 
the  condition  of  the  patient  is  often  noticed, 
and  it  is  the  good  hygiene  rather  than  the 
drugs  given  that  secures  such  amelioration. 
To  prove  the  efficacy  of  a  drug,  the  improve- 
ment should  take  place  when  no  alterations 
are  made  in  the  patient's  surroundings  and 
mode  of  life.  This  is  what  Dr.  Roussel  pro- 
fessed to  have  accomplished  by  conveying 
through  the  medium  of  the  blood,  direct  to 
the  lungs,  antiseptics  fatal  to  the  life  of  the 
bacillus  of  Koch. 

The  method  employed  is  simple,  the  prac- 
tice easy,  but  the  indications  given  must  be 
rigorously  observed,  otherwise  unpleasant  ac- 
cidents may  result.  Eucalyptol  is  Dr.  Rous- 
sel's  favorite  antiseptic,  which  he  uses  in  the 
proportion  of  twenty  per  cent,  for  his  hypo- 
dermic injections.  But  if  this  or  other  medi- 
caments are  diluted  in  some  substances  very 
grave  accidents  may  result.  Dr.  Roussel 
employs  pure  sterilized  olive  oil,  as  this  is  a 
substance  not  foreign  to  the  usual  nutrition 
of  the  human  body.  It  is  easily  saponified 
and  assimilated  by  the  organism.  This  is 
effected  as  readily  by  the  capillaries  of  the 
skin  as  by  the  digestive  tube.  But  oils  of  a 
mineral  base,  such  as  petroleum,  etc.,  are  re- 
jected as  being  artificial,  irregular,  and  even 
caustic.  The  volatile  essence  contained  in  the 
sterilized  olive  oil  travels  with  the  blood  till 
it  reaches  the  lungs,  and  there,  being  placed 
in  contact  with  the  air  the  patient  breathes, 
becomes  diluted  in  the  lungs,  evaporates,  and 
escapes  with  the  breath.  Thus  the  patient's 
breath  smells  of  eucalyptol  very  shortly  after 
the  injection,  and  subsequently  both  the  sweat 
and  the  urine  have  the  same  odor.  When 
thymol  is  used,  the  odor  is  very  pleasant,  and 
several    patients  have  been  surprised   and  I 


pleased  to  find  how  sweetly  they  were  per- 
fumed by  this  medical  treatment. 

Naturally  the  injections  have  to  be  taken 
for  several  months,  as  the  perfumed  effluvia 
must  be  absorbed ;  must,  in  fact,  embalm  the 
entire  body,  to  preserve  it,  as  that  of  a 
mummy,  against  the  destructive  microbes. 
The  friends  or  nurse  of  the  patient  can  easily 
be  taught  how  to  perform  the  operation. 
This,  done  systematically  and  persistently, 
will.  Dr.  Roussel  maintains,  kill  the  bacillus 
of  Koch,  especially  if  it  be  a  case,  not  of  in- 
herited, but  of  contracted  phthisis.  The  first 
cases  treated  in  this  manner  by  Dr.  Roussel 
date  as  far  back  as  1883-84,  and  some  of 
these  patients  have  enjoyed  good  health  ever 
since.  A  female  patient  of  the  late  Dr.  Fau- 
vel,  the  eminent  physician  who  presided  at  the 
International  Congress  of  Hygiene  of  1878, 
was  sent  to  Dr.  Roussel  by  Dr.  Fauvel.  Her 
right  lung  was  affected,  and  numerous  bacilli 
had  been  found  in  her  sputa.  The  treatment 
commenced  in  January,  1883,  and  in  January, 
1884,  the  bacilli  and  all  acute  symptoms  had 
disappeared  ;  the  patient  gained  weight,  and 
has  ever  since  been  able  to  work,  earning  her 
living  as  a  sempstress.  This  patient  has 
been  seen  and  examined  by  numerous  physi- 
cians, and  the  case  is  interesting  principally 
because  it  is  one  of  the  earliest  on  record. 
In  the  month  of  March,  1888,  Dr.  Roussel 
brought  before  the  Society  of  Practical  Medi- 
cine eighteen  patients  suffering  from  phthisis. 
In  the  month  of  March,  1889,  he  brought  the 
greater  number  of  the  same  patients  before  the 
Society,  so  ttiat  they  might  be  examined  by  the 
same  medical  men  who  had  seen  them  a  year 
previously.  These  eighteen  patients  had  re- 
ceived altogether  four  thousand  seven  hun- 
dred and  fourteen  hypodermic  injections. 
One  of  the  eighteen  patients,  who  seemed  to 
have  recovered  his  health,  started  on  a  jour- 
ney, contracted  double  pneumonia,  and  died. 
Drs.  Tison,  Guerder,  Duchesne,  Gaudin, 
Thermes,  Boyer,  Gronineau,  and  others  ex- 
amined, at  the  end  of  the  year,  fifteen  or  six- 
teen out  of  the  eighteen  patients.  They  all 
testified  that  the  place  where  these  numerous 
hypodermic  injections  had  been  administered 
remained  in  a  perfectly  normal  condition. 
There  was  no  infiammation.  Dr  Dujardin- 
Beaumetz  presided  at  this  sitting,  and  a  reso- 
lution was  carried  to  the  effect  that  the  nu- 
merous injections  of  various  substances  had 
left  no  trace  whatsoever.  On  the  other  hand, 
the  patients  were  either  to  all  appearances 
cured,  or  very  greatly  improved  in  health. 
In  several  instances  the  analysis  of  the  sputa 
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showed  that  the  bacilli  of  Koch  had  disap- 
peared altogether.  Apart  from  these  par- 
ticular cases  brought  before  the  Society  of 
Practical  Medicine,  Dr.  Roussel  has  some 
thirty  double  analyses  of  the  sputa  of  his  pa- 
tients made  either  at  hospitals  or  by  eminent 
bacteriologists.  The  first  of  these  two  anal- 
yses for  each  patient  shows  that  the  bacilli 
of  Koch  abounded  in  the  sputa.  The  second, 
made  generally  twelve  months  later,  declares 
that  the  bacilli  had  disappeared. 

In  1886,  Dr.  Benjamin  Ball  made  experi- 
ments at  the  Laennec  Hospital  for  Incurables, 
carrying  out  Dr.  Roussel's  system.  Out  of 
twenty-one  patients,  ten  were  able,  after  treat- 
ment, to  leave  the  Hospital  for  Incurables  and 
resume  their  work,  five  were  still  under  treat- 
ment at  the  time  these  facts  were  reported  by 
Dr.  Ball  to  the  French  Academy  of  Medicine, 
six  had  died.  Dr.  Ball  stated,  in  his  report  to 
the  Academy  of  Medicine,  that  the  hypoder- 
mic injections  had  a  marked  effect  on  the 
♦•septic"  symptoms  of  phthisis,  —  namely, 
there  was  a  cessation  of  night-sweats,  of  diar- 
rhoea, a  reduction  of  the  expectoration  and 
the  fever,  together  with  improved  appetite. 
Dr.  Ball  could  not  afiirm  that  a  cure  had 
been  found  for  phthisis,  as  the  experiments 
had  not  been  made  on  a  sufficiently  extensive 
scale  ;  but  evidently  there  was  good  ground 
for  hope. 

On  July  7, 1887,  Dr.  Roussel  explained  to 
the  Society  of  Practical  Medicine  that  one  of 
the  great  obstacles  to  the  diffusion  of  the 
hypodermic  method  was  the  imperfection  of 
the  instruments.  The  syringe  generally  used 
for  the  injection  of  morphine  is  altogether  un- 
suited  for  constant  treatment.  The  metal  is 
too  readily  oxidized,  and  the  instrument  can- 
not easily  be  kept  clean.  Nor  are  the  needles 
long  enough  to  traverse  the  dermis.  The 
liquid  oozes  out  again  through  the  channel 
pierced  by  the  needle,  and  irritates  the 
nerves  and  capillaries  on  the  surface  of  the 
skin.  Dr.  Roussel  employs  a  syringe  made 
of  celluloid, — a  substance  composed  of  cam- 
phor and  cellulose  treated  by  nitric  acid. 
Hard,  transparent,  unbreakable,  non-porous, 
it  cannot  be  affected  by  the  metalloids  and  al- 
kaloids used  for  hypodermic  injections.  The 
needles  are  of  steel,  covered  with  platinum, 
and  four  centimetres  in  length.  They  carry 
the  liquid  under  the  cutis  as  far  as  possible 
from  the  puncture  on  the  skin.  By  the  nature 
of  the  instrument  employed,  by  the  antiseptic 
precautions  taken,  by  the  easy  assimilation  of 
the  vehicle — sterilized  olive  oil — in  which  the 
medicament  is  diluted,  all    accidents    that 


might  otherwise  result  from  the  constant 
practice  of  hypodermic  injections  are  avoided. 
These  latter  practical  considerations  are,  he 
considers,  of  the  utmost  importance,  for 
many  failures  have  attended  this  mode  of 
treatment,  not  because  it  was  wrong  in  prin- 
ciple, but  because  it  was  clumsily  applied. 

During  the  Medical  Congress,  held  in  Ber- 
lin last  August,  Dr.  Roussel  went  to  the 
Charity  Hospital,  and  there  performed  many 
hypodermic  injections  on  patients  suffering 
from  phthisis,  to  show  how  this  could  be  done 
without  inconvenience  or  accidents.  What- 
ever may  be  the  secret  of  Dr.  Koch's  treat- 
ment of  phthisis,  Dr.  Roussel  claims  that, 
since  1883,  he  has,  with  marked  success, 
treated  this  malady  by  hypodermic  injections 
of  metalloids  and  alkaloids.  Dr.  Roussel  also 
has  not  hesitated  to  supply  Dr.  Koch,  in  re- 
sponse to  the  inquiries  made  by  the  eminent 
German  professor,  with  full  details  as  to  his 
mode  of  procedure.  In  fact,  there  is  no  secret 
whatsoever  in  Dr.  Roussel's  system  ;  the  pro- 
fession are  welcome  to  make  every  inquiry, 
and  he  is  ready  to  show  everything,  even  his 
patients,  to  competent  investigators. 

Such  are  the  main  features  of  Dr.  Rous- 
sel's claim  to  be  heard  on  the  question  of  the 
possible  remedy  for  phthisis.  In  this  descrip- 
tion of  the  facts  and  arguments  adduced  by 
Dr.  Roussel  there  is  no  attempt  at  criticism. 
The  sole  purpose  in  view  is  merely  to  state 
Dr.  Roussel's  case,  for  it  cannot  fail  to  be 
of  interest  when  so  many  hopes  are  being 
awakened  as  to  a  possible  remedy  for  phthi- 
sis.— Lancet^  November  15,  1890. 


PREVENTIVE    INOCULATION  IN    TUB  ER- 
GO LOS  IS. 

The  experiments  of  Koch  have  been  call- 
ing attention  anew  to  the  preventive  inocala- 
tion  of  tuberculosis,  but  it  is  not  in  the  least 
a  new  field,  for  since  it  was  first  demonstrated 
that  artificial  immunity  against  acute  infec- 
tious diseases  could  be  conferred  by  this 
method,  the  possibility  of  the  successful  ap- 
plication to  tuberculosis  has  occupied  the 
minds  of  investigators. 

In  the  Medical  Record  for  November  2t, 
1890,  Dr.  E.  L.  Trudeau  publishes  a  paper 
on  this  subject,  in  which  he  shows  that  Dr. 
Falk,  in  a  communication  to  the  Medical  So- 
ciety of  Berlin,  was  about  the  first  to  describe 
his  attempts  at  preventive  inoculation  in  this 
disease  by  means  of  tubercular  virus  atten- 
uated by  contact  through  fine  material. 

A.  Marfan,  in  1886,  suggested  the  possi- 
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bility  of  attaining  success  by  this  method 
from  clinical  facts  he  had  observed  relating 
to  the  protective  influence  of  healed  lupus 
and  scrofulous  glands.  H.  Martin,  in  1887, 
Raymond  and  Arthaud,  and  others,  more  re- 
cently, have  described  their  attempts  and  ex- 
perience in  this  line  of  investigation. 

The  improvements  made  in  the  technique 
of  laboratory  methods  and  the  encouraging 
results  which  have  recently  been  obtained  in 
protecting  living  animals  by  preventive  in- 
oculation against  a  nuodber  of  bacterial  dis- 
eases has  prompted  investigators  to  renewed 
studies  in  this  direction. 

If  we  have  been  taught  by  the  extended  re- 
searches of  the  past  years  the  difficulties  which 
must  beset  the  direct  destruction  of  the  tuber- 
cle bacillus  in  the  tissues  of  man  and  animals 
by  germicidal  methods,  we  have  also  learned 
that  a  living  organism  possesses  many  and 
mysterious  powers  of  resistance,  that  the 
margin  between  susceptibility  and  immunity, 
whether  purely  biological  or  chemical,  is 
often  a  very  narrow  on^e,  and  that  the  most 
promise  at  present  seems  to  lie  in  the  study 
of  nature's  laws  of  immunity  and  in  learning 
how  far  we  may  influence  and  imitate  these. 
Immunity  from  disease  being,  a  part  of  the 
unsealed  riddle  of  life  itself,  the  study  of  its 
mechanism  has  ever  been  beset  with  appar- 
ently unsurmountable  difficulties,  and  an  ex- 
act knowledge  of  its  laws  as  yet  escapes  us. 
Immunity  from  microbic  diseases  is  usually  a 
natural  attribute  of  the  living  organism  in 
which  it  resides,  but  we  now  know  that,  so  far 
as  certain  infectious  maladies  are  concerned, 
it  may  be  conferred  artificially,  and  this  may 
be  said  to  be  true  of  variola  and  hydrophobia 
in  man  (if  this  be  a  microbic  disease),  and  of 
anthrax,  chicken  cholera,  and  some  forms  of 
septicaemia  and  hog  cholera  in  animals. 

In  tuberculosis  mere  physical  vigor  is  no 
doubt  a  prominent  element  in  the  mechanism 
of  immunity ;  indeed,  it  is  the  only  element 
we  can  as  yet  seize,  clinical  observation  and 
experimental  research  bearing  ample  evi- 
dence to  the  favorable  influence  which  all  ex- 
ternal conditions  of  environment  tending  to 
increase  bodily  vigor  invariably  exercise  over 
the  prevention  and  course  of  the  disease,  and 
to  the  close  association  which  exists  between 
depressed  vitality,  with  its  cellular  degen- 
eracy and  tubercular  infection. 

It  is  not,  however,  the  only  element,  for  it 
is  in  the  prime  and  vigor  of  adult  life  that  the 
disease  displays  its  greatest  activity,  and  strong 
men,  whose  tissues  are  apparently  well  nour- 
ished, at  least  so  far  as  we  can  judge  by  the 


external  appearance,  frequently  succumb  to 
acute  tuberculosis  in  a  short  time,  while  many 
debilitated  and  delicate  individuals,  living 
under  the  worst  possible  hygienic  surround- 
ings, and  whose  nutrition  is  constantly  at  the 
lowest  ebb,  never  suffer  from  this  disease. 
There  appears  to  be,  therefore,  over  and  above 
the  element  of  physical  vigor,  a  natural  im- 
munity against  natural  means  of  infection  in 
tuberculosis,  as  in  all  other  infectious  dis* 
eases, — an  immunity  possessed  to  a  different 
degree  by  different  individuals  and  species  of 
animals,  and  which  is  quite  sufficient  for  their 
protection,  no  matter  at  how  low  an  ebb  their 
physical  vigor  may  chance  to  be.  Whether 
we  believe  that  immunity  is  due  to  the  germi- 
cidal power  of  blood-serum,  to  the  phagocytic 
activity  of  the  cells,  to  purely  chemical  re- 
actions intimately  connected  with  the  biologi- 
cal life  of  the  tissues,  to  an  unsusceptibility 
of  the  nerve-centres  to  the  poisonous  products 
of  the  microbes,  to  a  combination  of  these  ele- 
ments, or  to  some  factor  as  yet  unknown,  it 
is  evident  that  the  margin  between  immunity 
and  susceptibility  is  a  very  narrow  one  at 
first,  that  some  trifling  chemical  or  biological 
variation  in  the  tissues  is  capable  of  turning 
the  scales  for  or  against  infection,  and  some 
hope  would  seem  to  lie  in  the  possibility  of 
artificially  inducing  this  condition  of  resist- 
ance in  them.  Acquired  immunity  is  estab- 
lished naturally  by  a  previous  attack,  artifi- 
cially by  some  form  of  inoculation.  From  a 
mass  of  more  or  less  contradictory  testimony 
regarding  immunity  by  inoculation,  we  may 
seize  this  one  prominent  fact, — namely,  that 
there  resides  in  the  living  organism  a  certain 
power  of  habituation  to  noxious  influences, 
one  of  the  simplest  expressions  of  which  is  to 
be  found  in  the  tolerance  to  poisonous  drugs 
which  may  be  brought  about  by  graded  doses, 
and  the  most  complex  in  the  protection  af- 
forded by  vaccination.  In  variola,  probably 
in  hydrophobia,  and  in  the  group  of  diseases 
of  animal^  against  which  protection  can  be 
artificially  conferred,  an  immunity  as  com- 
plete, though  not  as  lasting,  as  that  estab- 
lished by  a  previous  attack,  may  be  obtained 
by  some  form  of  inoculation.  All  successful 
methods  of  inoculation  so  far  rest  upon  the 
application  of  what,  owing  to  our  ignorance, 
we  can  as  yet  only  designate  in  a  vague  way 
as  the  law  of  habituation,  the  virus  which 
gives  protection  being  generally  either  an  at- 
tenuation or  a  modification  of  the  same 
which  causes  the  disease.  In  one  instance 
this  artificial  protection  will  be  induced  by 
an  artificially-modified  or  attenuated  microbe ; 
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in  another,  apparently  by  the  chemical  and 
metabolic  products  which  the  growth  of  the 
virulent  microbe  develops.  Thus,  in  the  sep- 
ticsemia  of  guinea-pigs  and  in  hog  cholera  the 
soluble  products  of  the  microbe's  life-history, 
so  far  as  the  limited  evidence  at  hand  shows, 
prove  an  efficient  protection  in  these  animals 
against  subsequent  and  repeated  injection  of 
the  most  virulent  cultures;  in  chicken  cholera 
the  attenuated  bacteria  alone  give  protection, 
while  in  anthrax  both  the  soluble  products  of 
the  virulent  germs  and  the  attenuated  microbe 
can  render  certain  animals  immune. 

How  universal  is  this  law  of  habituation, 
through  whose  operation  living  beings  can  at 
will  be  rendered  invulnerable  to  these  deadly 
maladies?  Is  its  protecting  influence  limited 
to  the  more  active  or  rapidly  fatal  infectious 
diseases,  or  may  it  extend  as  well  to  the  more 
chronic  forms,  such,  for  example,  as  tuber- 
culosis? Certainly  there  has  not  in  the  clini- 
cal history  of  tuberculosis  seemed  to  be  much 
to  foster  the  hope  that  any  method  of  preven- 
tive inoculation  is  likely  to  be  successfully  ap- 
plied to  this  disease ;  but  some  encouragement 
to  investigation  in  this  line  may  be  derived 
from  the  possible  universality  of  the  law  of 
adaptation  to  noxious  influences  generally, 
from  the  brilliant  achievements  of  the  past  years 
in  the  field  of  vaccination,  and  from  the  recent 
improvements  in  methods  of  conferring  artifi- 
cial protection. 

Can  the  tubercle  bacillus,  or  the  soluble, 
products  of  its  life-history,  when  treated  ac- 
cording to  the  teachings  of  modern  science,  be 
made  to  confer  any  degree  of  immunity  against 
this  disease  ?  To  collect  and  present  some  evi- 
dence on  this  point  has  been  the  object  of  the 
present  study. 

Modern  methods  of  protective  inoculation 
aim  at  obtaining  virus  mainly  in  two  ways; 
I.  By  securing  the  soluble  products  of  the 
microbe's  life-history  freed  from  living  germs. 
21.  By  the  production  of  an  attenuated  germ. 

In  the  first  series  of  experiments  a  non- 
living complex  chemical  substance  was  intro- 
duced as  a  protecting  agent;  in  the  second 
series,  a  living  but  attenuated  germ. 

Series  I.  —  Inoculation  of  Chemicai  Sub- 
stances,— In  this  set  of  experiments  three  forms 
of  material  were  made  use  of, — i,  surface  cul- 
tures of  tubercle  bacilli,  which,  through  the 
influence  of  heat  and  light,  were  dead,  and  re- 
fused to  grow  on  the  usual  culture  media;  2, 
liquid  cultures  of  tubercle  bacilli  grown  for  a 
month  and  then  sterilized  by  heat;  3,  liquid 
cultures  of  tubercle  bacilli  freed  from  living 
germs  by  filtration  through  a  porcelain  filter. 


These  substances  were  injected  subcatane- 
ously  into  fifteen  rabbits,  divided  into  three 
equal  lots. 

Lot  I, — Deeui  Surface  Cultures. — ^Five  rab- 
bits received  on  three  occasions,  at  intervals 
of  four  days,  subcutaneously,  4  c.c.  of  dead 
surface  culture  suspended  in  distilled  water  in 
sufficient  amount  to  make  an  opaque  turbid 
emulsion.  No  disturbance  of  temperature  or 
health  followed ;  no  abscess  or  irritation  at  the 
site  of  injection  was  noted ;  the  animals  were 
kept  for  six  or  seven  weeks,  when  they  were 
injected  in  the  lung  with  ^  c.c.  of  slightly 
milky  emulsion  of  living  virulent  tubercle 
bacilli. 

Lot  2, — Sterilized  Liquid  Cultures. — Having 
grown  pure  cultures  of  tubercle  bacilli  in 
glycerin -peptone  bouillon  for  a  month,  and 
proved  their  purity  microscopically,  the  flask 
containing  them  is  steamed  for  an  hour.  The 
liquid,  in  which  are  suspended  the  dead  germs, 
is  then  cooled  and  injected,  with  antiseptic 
precautions,  into  the  subcutaneous  tissue  of 
five  rabbits,  to  the  amount  of  6  c.c.  for  each 
animal.  These  injections  are  repeated  on  five 
occasions,  at  intervals  of  five  days,  increasing 
gradually  the  amount  to  12  c.c.  to  each  animal. 
The  subcutanepus  introduction  of  this  liquid 
was  followed  by  a  marked  rise  of  temperature 
and  by  a  trifling,  but  temporary,  irritation  at 
the  site  of  puncture ;  not  a  single  abscess  oc- 
curred, and  the  rabbits,  when  inoculated  with 
virulent  culture  four  weeks  from  the  last  vac- 
cination, were  apparently  in  good  condition. 

Lot  S' — Filtered  Cultures. — Having  grown 
pure  cultures  of  tubercle  bacilli  in  glycerin- 
peptone  bouillon  for  a  month,  and  proved 
their  purity  microscopically,  the  entire  con- 
tents of  the  flask  is  filtered  with  very  slight 
pressure  through  a  porcelain  Pasteur  filter. 
The  clear  filtrate  proved  free  from  germs,  as 
shown  when  planted  in  fresh  bouillon  tubes, 
and  two  animals  injected  with  this  liquid  and 
killed  three  months  later  presented  no  tuber- 
cular lesions.  Injections  of  this  filtered  fluid, 
in  the  same  amounts  and  at  the  same  intervals 
as  in  the  preceding  lot  of  animals,  were  made 
in  five  rabbits.  These  gave  rise  in  the  animals 
to  the  same  elevation  of  temperature  which  was 
noted  in  Lot  2,  injected  with  sterilized  liquid 
cultures.  The  temperature,  usually  about 
102^^  to  102^^  F.  at  the  time  of  the  injec- 
tion, falls  a  little  during  the  first  hour,  then 
rises  shortly  until  the  fifth  hour  to  between 
106°  and  107°  F.  It  maintains  itself  at  this 
high  point  until  the  eighth  or  tenth  hour, 
when  it  slowly  returns  to  the  normal.  Con- 
trol rabbits,  however,  injected  with  the  same 
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qaantity  of  fresh  glycerin-peptone  bouillon 
show  a  rise  nearly  equal  to  the  one  described, 
and  which  presents  an  almost  identical  curve. 
This,  coupled  with  the  fact  that  large  amounts 
of  fresh  surface  cultures,  when  mixed  with 
sterilized  water  and  injected  subcutaneously, 
give  but  a  trifling  rise  of  temperature,  makes 
it  questionable  whether  this  high  temperature 
may  not  be  almost  entirely  due  to  the  peptones 
and  salts  contained  in  the  bouillon.  No  irri- 
tation occurred  at  the  site  of  puncture,  which 
was  done  antiseptically,  though  in  the  last  in- 
jection 12  c.c.  of  the  fluid  were  introduced  at 
a  time.  No  abscess  and  no  permanent  toxic 
symptoms  followed,  and  the  animals,  which 
had  been  kept  over  two  weeks  after  the  last  in- 
jection, were  in  excellent  health  when,  together 
with  their  mates,  they  submitted  to  the  final 
inoculation  with  fresh  cultures.  On  the  same 
day  (February  22)  all  these  rabbits, — Lots  i, 
2,  3, — together  with  five  fresh  ones  as  controls, 
were  inoculated  in  the  right  lung  with  ^  c.c. 
each  of  a  suspension  of  tubercle  bacilli  in  bouil- 
lon. Two  months  later  the  controls  were 
killed,  and  the  autopsies  of  the  other  animals — 
Lots  I,  2,  3 — followed  as  rapidly  as  possible, 
extending  over  a  period  of  less  than  two  weeks. 
The  results  are  briefly  told :  All  the  rabbits  are 
more  or  less  tubercular ;  the  lesions  of  those  in 
whom  this  preventive  inoculation  was  practised 
dififer  from  those  observed  in  the  controls  but 
little,  except  that  in  the  rabbits  previously  in- 
jected with^  the  filtered  cultures  (L©t  2)  the 
disease  is  somewhat  more  advanced.  The  ex- 
periment relating  to  this  set  of  animals  was, 
therefore,  repeated  in  precisely  the  same  way 
as  before,  except  that  the  interval  between 
the  last  preventive  inoculation  and  the  viru- 
lent inoculation  was  only  three  days.  Four 
animals  were  used.  Two  months  later,  the 
two  rabbits  which  had  undergone  the  protec- 
tive treatment  were  found  to  bear  tubercular 
lesions  appreciably  further  advanced  than  the 
controls. 

The  second  set  of  experiments  relate  to  pre- 
ventive inoculation  with  a  living  but  attenu- 
ated microbe.  Our  knowledge  of  the  condi- 
tions necessary  to  either  diminish  or  increase 
the  natural  virulence  of  the  tubercle  bacillus 
is  still  very  fragmentary.  Roux,  Nocard,  Yer- 
sin,  and  all  the  experimenters  of  Pasteur's 
school  have  stated  that  cultivation  in  glycerin- 
ated  media  so  increases  the  virulence  of  Koch's 
bacillus  that  a  germ  is  thereby  obtained  capa- 
ble, upon  intravenous  injection,  of  killing  rab- 
bits with  great  regularity  in  eighteen  to  twenty- 
four  days,  the  animals  presenting  a  peculiar 
form  of  septic  tuberculosis.     Dr.  Trudeau  has 


never  been  able  to  produce  in  the  ordinary 
rabbit  for  sale  in  our  markets  here  the  type  of 
disease  these  investigators  so  ably  describe,  nor 
has  he  noted  any  marked  increase  in  the  patho- 
genic properties  of  the  tubercle  bacillus  when 
it  is  cultivated  in  glycerinated  media.  Cul- 
tures which  he  has  been  able  to  make  directly 
from  the  lesions  of  acute  miliary  tuberculosis 
in  the  human  subject  have  not  diflered  to  any 
appreciable  extent  in  their  effects  on  animals 
from  tubercle  bacilli  obtained  from  other 
sources.  All  attempts  on  the  author's  part  at 
systematic  attenuation  of  tubercle  bacilli  by 
placing  them  in  an  unfavorable  environment 
have  proved  nearly  as  unsuccessful.  Under 
what  manipulation  he  has  so  far  brought  to 
bear  on  them  individual  cultures  have  been 
often  so  nearly  killed  as  to  lose  much  of  their 
pathogenic  power,  but  this  could  not  be  regu- 
lated with  any  degree  of  certainty,  and  failed 
to  be  reproduced  with  any  regularity  in  subse- 
quent generations;  either  the  microbes  would 
refuse  to  grow  entirely,  or  the  subsequent 
plants  which  grew  soon  regained  their  usual 
virulence. 

Many  pathogenic  microbes  when  transferred 
from  a  parasitic  to  a  saprophytic  existence 
adapt  themselves  readily  to  their  altered  sur- 
roundings, which  produce  in  them  two  impor- 
tant changes, — they  grow  more  easily  and 
abundantly  in  culture  media,  and  they  lose  to 
a  greater  or  less  degree  their  power  to  maintain 
themselves  in  living  beings;  in  other  words, 
their  virulence. 

The  tubercle  bacillus,  on  the  contrary,  seems 
to  adapt  itself  with  some  reluctance  to  a  sapro- 
phytic existence,  and  is  with  great  difficulty 
robbed  of  any  degree  of  its  virulence.  Dr. 
Trudeau's  observations  in  this  particular  co- 
incide with  those  made  by  Dr.  Koch,  who 
found  that,  after  having  led  an  uninterrupted 
saprophytic  existence  for  eight  years,  cultures 
of  tubercle  bacilli,  under  his  observation,  re- 
main the  same,  save  for  a  very  slight  diminu- 
tion of  virulence.  What  he  failed,  however, 
to  accomplish  by  his  own  efforts  chance  all  at 
once  put  in  his  way  and  furnished  him  with 
what  was  apparently  an  attenuated  tubercle 
bacillus.  Among  a  large  number  of  tubes  on 
his  thermostat,  in  January,  1890,  Dr.  Trudeau 
noticed  that  in  several,  all  having  the  same 
origin  (the  lesions  of  a  guinea  pig  caused  by 
the  scrapings  of  an  old  phthisical  cavity),  a 
marked  cultural  variation  had  appeared.  This 
he  ascribed  at  first  to  contamination,  but 
careful  double  staining  proved  the  cultures 
to  be  pure.  These  tubes  were  presented,  in 
April  and  May,  1890,  to  the  New  York  Patho- 
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logical  Society  and  to  the  Association  of 
American  Physicians,  describing  at  that  time 
their  biological  peculiarities,  which  consisted 
in  a  well-defined  and  constant  cultural  varia- 
tion and  in  a  great  diminution  of  natural  viru- 
lence. Rabbits  inoculated  subcutaneous! y  with 
these  cultures  present  after  four  months  only  an 
indolent  localized  lesion  at  the  site  of  injection 
and  no  visceral  disease.  The  cheesy  abscess 
thus  caused  often  grows  to  great  size,  and 
shows  no  tendency  to  open  externally;  as  time 
goes  on,  it  generally  loses  its  cheesy  character, 
becomes  gelatinous  in  appearance,  and  tends 
often  slowly  to  disappear,  the  animal  still  con- 
tinuing free  from  visceral  disease.  Intra- 
pulmonary  injections  of  small  amounts  pro- 
duce in  rabbits  a  localized  tubercular  process, 
with  little  tendency  to  rpread,  or  spreading 
very  slowly  in  rare  cases,  and  which  is  often 
entirely  recovered  from.  Intravenous  injec- 
tion of  moderate  amounts  of  this  attenuated 
germ  gives  rise  to  no  appreciable  disease, 
while  intraperitoneal  inoculation  of  large 
quantities  is  usually  fatal.  In  guinea-pigs 
tuberculosis,  running  a  very  slow  course,  is 
brought  about  by  all  the  above  methods  of  in- 
oculation, except  by  subcutaneous  injection, 
which  generally  results  only  in  a  localized 
cheesy  abscess  similar  to  that  caused  in  rab- 
bits, but  showing  a  much  greater  tendency  to 
open  and  discharge  itself  externally.  Whether 
this  attenuation  was  due  to  the  origin  of  these 
bacilli,  or  to  the  varied  conditions  of  their  sur- 
roundings while  under  cultivation  through  many 
generations,  it  is  impossible  at  present  to  deter- 
mine ;  but  these  constant  cultural  peculiarities 
and  their  enfeebled  virulence  seemed  to  war- 
rant the  assumption  that  the  microbes  in  ques- 
tion were  an  attenuation  of  the  tubercle  bacil- 
lus, and  these  cultures  were,  therefore,  used  in 
the  following  experiments  to  produce  a  mild 
and  localized  form  of  the  disease,  and  deter- 
mine whether  they  would  afford  protection 
against  a  subsequent  virulent  inoculation. 

Series  II. — Experiment  A, — Inoculation  of 
Living  Virus, — Four  guinea-pigs  were  injected 
under  the  skin  of  belly  with  an  old  liquid  cul- 
ture (A)  of  the  above  described  attenuated  ba- 
cilli in  glycerin-peptone  bouillon,  and  a  week 
later  again  with  a  fresher  culture  (B)  of  a  month's 
growth,  just  taken  from  the  thermostat,  where 
it  had  been  grown  at  irregular  temperatures, 
ranging  from  34°  to  44**  C.  Plants  of  both 
sets  of  cultures — A  and  B — in  fresh  bouillon, 
showed  six  weeks  later  abundant  growth  from 
Culture  B,  and  from  Culture  A  in  only  oue  of 
the  three  tubes  planted.  The  animals  were 
kept  five  weeks,  when  they  appeared  in  excel- . 


lent  condition,  but  all  presented  a  small  un- 
opened abscess  at  the  site  of  the  second  pre- 
ventive inoculation,  without  any  enlargement 
of  the  lymphatic  glands.  Two  of  them  (Lot  A) 
were  then,  together  with  two  fresh  animals  as 
controls  (Lot  B),  injected  under  the  skin  of 
belly  with  J4  c.c.  of  a  virulent  culture  of  the 
tubercle  bacillus  suspended  in  distilled  water, 
while  the  remaining  two  animals  (Lot  C), 
which  had  been  subjected  to  the  protective 
treatment  alone,  were  kept  to  determine  the 
effects  of  the  attenuated  culture.  All  the  ani- 
mals were  killed  six  weeks  later.  The  results 
were  as  follows : 

Lot  C  (simply  subjected  to  protective  treat- 
ment).— Both  guinea-pigs  present  a  small  ul- 
ceration where  the  attenuated  culture  has  been 
injected ;  in  the  first  animal  the  spleen  is  a  lit- 
tle enlarged,  and  two  gray  tubercles  are  visible 
in  the  right  lung ;  in  the  second  animal  all  the 
organs  are  perfectly  normal. 

Lot  B  (controls). — Both  animals  are  mark- 
edly tubercular  and  present  ulcerated  cheesy 
abscesses,  cheesy  inguinal,  mesenteric,  and 
bronchial  glands,  very  large  tubercular  spleens, 
and  young  tubercles  scattered  through  liver  and 
lungs. 

Lot  A  (having  undergone  preventive  and  sub- 
sequent virulent  inoculation). — Both  animals 
are  profoundly  tubercular,  perhaps  a  trifle  more 
so  than  the  controls  whose  autopsies  are  briefly 
recorded  above. 

Series'  II. — Experiment  B. — ^This  experi- 
ment was  a  repetition  of  the  last  one,  only  the 
protective  inoculations  were  made  with  surface 
cultures  of  the  attenuated  bacillus  grown  on 
glycerin-peptone  agar,  instead  of  liquid  cul- 
tures, as  in  Experiment  A,  Series  II.  The 
first  preventive  inoculation  was  made  on  six 
guinea-pigs  with  an  old  surface  culture  four 
months  out  of  thermostat ;  the  second,  a  week 
later,  which  a  fresh  one  grown  at  irregular  tem- 
peratures from  34®  to  44**  C,  and  whose  vi- 
ability was  proved  by  plants  on  fresh  culture 
media.  After  having  been  kept  five  weeks,  the 
animals  showed  very  trifling  indurated  spots  at 
the  site  of  injection,  and  were  apparently  in 
good  health.  Two  of  them  (Lot  A)  were  kept 
to  control  the  preventive  inoculation ;  and  the 
four  others  (Lot  B),  together  with  four  fresh 
controls  (Lot  C),  were  injected  under  the  skin 
of  abdomen  with  a  suspension  of  virulent  tuber- 
cle bacilli  in  distilled  water.  Six  weeks  later 
all  the  animals  were  killed. 

Results. — Lot  A, — Simply  subjected  to  pro- 
tective inoculation.  One  animal  presents  a 
small,  open  ulceration  at  the  site  of  vaccina- 
tion,    with    one    slightly    enlarged    inguinal 
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gland ;  all  the  organs  in  both  animals  are  per- 
fectly healthy. 

Lot  B  (controls). — All  markedly  tubercular, 
cheesy  abscesses,  cheesy  glands,  spleen,  liver, 
and  lungs  riddled  with  tubercle. 

Lot  C  (injected  first  with  attenuated  and 
subsequently  with  virulent  cultures). — All  tu- 
bercular; one  only  moderate,  the  other  three. 
are  more  extensively  diseased   than  the  con- 
trols. 

Series  II. — Experiment  C. — ^This  experi- 
ment was  merely  a  repetition  of  the  last  two, — 
A  and  B,  Series  II., — and  was  made  for  pur- 
poses of  confirmation  and  control.  Sixteen 
rabbits  were  used ;  ten  (Lot  A)  were  injected 
twice,  at  intervals  of  seven  days,  with  a  fresh 
surface  culture  of  the  attenuated  bacillus  grown 
at  a  constant  temperature  of  37^  C.  At  the  ex- 
piration of  four  weeks  they  presented  prominent 
abscesses  at  the  site  of  injection,  but  were  other- 
wise in  good  condition.  They  were  then,  to- 
gether with  six  controls,  inoculated  in  the  vein 
of  the  ear  with  i  c.c.  of  virulent  tubercle  ba- 
cilli suspended  in  distilled  water.  Eight  weeks 
later  they  were  all  killed  within  a  few  days  of 
each  other.  The  animals  who  had  undergone 
preventive  inoculation  (Lot  A)  all  had  large, 
indolent  abscesses  at  site  of  injection  with  the 
attenuated  material.  When  killed,  all  the  rab- 
bits present  the  lesions  of  miliary  tuberculosis 
of  the  lungs  in  varying  stages  of  development ; 
the  other  organs  are  sound.  Both  lots  are 
about  equally  tubercular. 

Summary  of  Experiments. — Results. —  In 
Series  I.  preventive  inoculation  of  the  non- 
living chemical  products  of  the  life  history  of 
the  tubercle  bacillus  failed,  when  applied,  as 
above  described,  to  afford  any  protection  against 
subsequent  infection  with  virulent  living  tuber- 
cle bacilli. 

In  Series  II.  preventive  inoculation  with  an 
attenuated  but  living  germ,  capable  of  pro- 
ducing in  most  cases  only  an  indolent  and  lo- 
calized tubercular  process  at  the  site  of  injec- 
tion, failed  to  protect  against  subsequent 
inoculations  with  virulent  tubercle  bacilli. 
No  immunity  seems  to  have  been  conferred 
by  a  saturation  of  the  system  which  the  chemi- 
cal substances  evolved  by  the  microbes  during 
their- growth  in  artificial  culture  media,  or  by 
the  production  of  a  mild  form  of  the  disease. 
It  must  not  be  forgotten,  however,  that  the 
methods  of  preventive  inoculation  which  have 
formed  the  ground  work  of  this  study  are 
merely  tentative  and  in  a  field  in  which  we 
can  as  yet  but  grope  our  way.  They  may 
seem  crude  even  now,  and,  in  the  light  of  our 
rapidly-advancing  knowledge  on  this  subject, 


they  will  soon  appear  even  more  so  than  at 
present.  Nevertheless,  merely  as  a  biological 
study  of  the  tubercle  bacillus,  these  observa- 
tions seem  perhaps  worthy  of  record,  and  we 
may,  in  spite  of  the  unpromising  evidence 
which  they  have  brought  forth,  turn  to  the 
brilliant  announcements  recently  published, 
with  a  strong  hope  that  the  resources  of  foreign 
laboratories,  or  the  individual  efforts  of  some 
earnest  worker,  are  about  to  solve  the  problem 
of  protective  inoculation  for  this  disease,  even 
if  the  genius  of  Koch,  reaching  out  along  new 
lines,  has  not  already  succeeded  in  producing 
a  specific  treatment  for  the  cure  of  tuberculosis. 


THE  CURABILITY  OP  ACUTE    PHTHISIS. 

The  term  acute  phthisis  is  frequently  used 
in  a  very  vague  manner,  and  is  applied  to 
cases  which  have  no  title  whatever  to  the 
appellation,  as  any  one  can  very  readily 
satisfy  himself  by  the  perusal  of  the  medical 
journals.  In  a  paper  delivered  before  the 
Western  Infirmary  of  Glasg;ow,  Professor 
McCall  Anderson  describes  the  cases  of 
acute  phthisis  which  he  believes  to  be  curable, 
not  cases  merely  of  a  short  duration,  nor 
chronic  phthisis  associated  with  more  or  less 
fever,  nor  those  which,  while  running  their 
course,  suddenly  develop  acute  symptoms, 
but  cases  of  phthisis  setting  in  suddenly,  with 
high  and  continuous  fever,  great  prostration, 
and  profound  involvement  of  the  system,  re- 
minding one  rather  of  typhus  or  a  severe  at- 
tack of  typhoid  fever  than  of  a  pulmonary 
afifection.  Indeed,  in  some  instances  it  may 
be  necessary  to  watch  the  course  of  the  dis- 
ease for  some  days  before  an  absolute  diag- 
nosis can  be  made,  so  that  the  term  **  gal- 
loping consumption,"  used  by  many  of  our 
leading  authorities,  although  not  a  scientific 
one,  conveys  to  the  mind  a  most  accurate 
impression  of  the  kind  of  disease  with  which 
we  are  dealing. 

Such  cases  are  comparatively  rare,  and  are 
only  exceptionally  met  with  in  hospital  prac- 
tice ;  not  only  on  this  account,  but  because 
the  patients  are  supposed  to  be  too  ill  to  be 
removed,  or,  if  removed,  they  are  fully  as 
likely  to  find  their  way  into  a  fever  as  into  a 
general  hospital. 

There  are  two  forms  of  acute  phthisis, — 
(a)  acute  tuberculosis  and  (3)  acute  pneu- 
monic phthisis. 

Ip  acute  tuberculosis  tubercles  are  more  or 
less  copiously  disseminated  throughout  the 
lungs,  and  often  also  in  other  organs.    But 
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the  symptoms  of  acute  phthisis  do  not  appear 
unless  or  until  these  foreign  bodies  produce 
congestion  or  inflammation  of  the  pulmonary 
tissues,  and,  if  the  patient  lives  long  enough, 
breaking  down  of  the  lung-tissue  may  occur 
here  and  there,  with  the  development  of  small 
excavations.  That  the  infiltration  of  the  Ipng 
with  tubercles  does  not  necessarily  lead  to 
acute  phthisis  is  proved  by  the  occasional  dis- 
covery, post  mortem,  of  obsolete  tubercles 
scattered  through  the  lungs  in  the  case  of 
those  who  never  experienced  pulmonary 
symptoms  during  life. 

In  acute  pneumonic  phthisis  the  disease 
exhibits  almost  from  the  first  a  more  or  less  ex- 
tensive consolidation,  most  frequently  of  the 
upper  lobes,  which  often  spreads  to  other 
parts,  and,  instead  of  resolving  in  a  week,  like 
a  croupous  pneumonia,  leads  to  rapid  and 
wide- spread  destruction  of  lung-tissue,  which 
soon  terminates  the  life  of  the  patient. 

A  perusal  of  the  literature  of  the  subject 
leads  to  the  opinion  that  the  authorities  are 
very  hopeless  in  regard  to  the  prospects  of 
sufferers  from  this  disease,  and,  while  Dr. 
Anderson  States  that  he  has  read  numerous 
records  of  fatal  cases,  he  has  never  met  a 
carefully  recorded  case  fulfilling  the  defini- 
tion of  acute  phthisis,  as  he  understands  it, 
in  which  a  complete  restoration  to  health  oc- 
curred ;  and,  while  many  hold  that  acute  tuber- 
culosis is  the  more  certainly  fatal  of  the  two, 
Dr.  Anderson  is  rather  inclined  to  the  opinion 
that  acute  pneumonic  phthisis  is  probably  the 
mofe  dangerous,  as  it  leads  to  such  rapid 
and  wide-spread  destruction  of  pulmonary 
tissue. 

Dr.  Anderson  states  that  he  has  notes  of 
seven  cases,  all  of  which  were  treated  in  a 
similar  manner,  and  that  of  the  seven,  five  re- 
covered. Of  the  two  fatal  cases,  one  was  be- 
yond the  reach  of  recovery  when  he  came 
under  observation,  his  lungs  being  extensively 
disorganized,  while  in  the  other  instance  the 
fatal  issue  was  due  to  the  complication  of 
perforation  of  the  lung.  The  author  main- 
tains in  the  most  positive  manner  that,  if 
acute  phthisis  is  treated  early  and  energeti- 
cally, the  prognosis  is  far  from  gloomy.  The 
following  is  an  outline  of  the  kind  of  treat- 
ment upon  which,  according  to  Dr.  Anderson, 
reliance  may  be  placed,  although,  of  course, 
no  two  cases  can  be  treated  exactly  in  the 
same  way.  Each  patient  and  his  surround- 
ings must  be  specially  studied  before  deciding 
on  the  line  of  action. 

The  principal  indications  are — i,  to  keep 
up  the  strength  ;  2,  to  keep  down  the  fever ; 


and,  3,  to  treat  any  special  symptom  or  com- 
plication which  may  arise. 

1.  Two  thoroughly- trained  and  reliable 
nurses  are  indispensable,  one  for  day  and 
the  other  for  night  duty;  for  without  ad- 
mirable nursing  no  hope  of  improvement  can 
be  entertained ;  and  the  hygienic  and  other 
surroundings  of  the  patient  should  be  satis- 
factory, so  that  we  need  not  be  surprised 
that,  when  the  disease  occurs  in  the  homes 
of  the  working  classes,  it  is  almost  necessarily 
fatal,  and  that  hospital  patients  have  the  best 
chance  of  recovery.  The  patient  must  be  fed 
constantly  on  fiuid  food  (soup  being  avoided 
if  diarrhoea  is  present)  both  day  and  night, 
and  stimulants  (from  Jii  to  3x)  are  required 
early  in  the  attack,  but  should  be  given  in 
small  quantities,  frequently  repeated,  and 
along  with  the  food.  In  fact,  the  dietetic 
treatment  should  correspond  with  that  of  a 
case  of  fever,  presenting  symptoms  of  a  simi- 
lar degree  of  severity. 

2.  At  bedtime  a  subcutaneous  injection  of 
sulphate  of  atropine  (grain  j^^  to  grain  ^) 
is  given.  This  checks  perspiration  when 
present,  acts  as  a  sedative  to  the  system,  in- 
directly helps  to  reduce  the  fever,  and  dimin- 
ishes the  secretion  from  the  lungs. 

3.  Remedies  are  given  with  the  view  of 
lowering  the  temperature.  This  is  a  point 
of  the  utmost  consequence,  because  the  ma- 
jority of  the  patients  die  consumed  by  the 
fever.  Some  benefit  is  derived  by  allowing  the 
sufferer  to  suck  ice  freely,  by  giving  the  food 
and  drinks  iced,  by  sponging  the  body  with 
iced  vinegar  and  water,  or  even  by  using  iced 
enemata.  But  Dr.  Anderson's  main  reliance 
is  upon  one  or  more  of  the  following  methods : 

a.  Niemeyer's  antipyretic  pill  or  powder 
every  four  hours,  containing  grain  i  quinine, 
grain  j4  to  grain  i  digitalis,  and  grain  ^  to 
grain  ^  opium.  The  proportion  of  opium 
may  even  have  to  be  increased  beyond  this 
if  there  is  much  diarrhoea.  The  effect  of  the 
digitalis  must  be  carefully  watched,  and  it 
must  be  omitted  for  a  time  if  the  pulse  be- 
comes preternaturally  slow  and  irregular  and 
the  secretion  of  urine  very  scanty. 

d.  The  administration  daily — particularly 
shortly  before  the  temperature  tends  to  be 
highest — of  from  10  to  30  grains  of  quinine, 
given,  as  suggested  by  Liebermeister,  either  in 
a  single  dose  or,  at  all  events,  within  an  hoar. 

c.  The  application  of  iced  cloths  to  the 
abdomen  for  half  an  hour  every  two  hoars 
so  long  as  the  temperature  exceeds  loo^ 
The  application  of  iced  cloths  is  made  in 
this  way : 
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The  night-dress  is  pulled  well  up  over  the 
chest,  so  as  to  avoid  any  possibility  of  its 
being  wet,  and,  for  a  similar  reason,  a  folded 
blanket  is  placed  across  the  bed  under  the 
patient's  body.  The  usual  bed-clothes  are 
krranged  so  that  they  reach  up  to  the  lower 
part  of  the  chest  only,  which  latter  is  cov- 
ered by  a  separate  blanket  in  order  to  pre- 
vent unnecessary  exposure  while  the  cloths 
are  being  changed.  Two  pieces  of  flannel  are 
employed,  each  being  sufficiently  large  when 
folded  into  four  layers  to  cover  the  whole  of 
the  front  and  sides  of  the  abdomen.  One  of 
these,  wrung  out  of  iced  water  and  covered 
with  a  piece  of  dry  flannel  to  protect  the  bed- 
clothes, is  applied,  while  the  other  is  lying  in 
a  tub  of  iced  water  at  the  side  of  the  bed. 
The  pieces  of  flannel  are  changed  every  min- 
ute, or  so  often  that  they  still  feel  cold  when 
they  are  removed.  The  changing  of  the 
flannel,  ]3articularly  when  two  persons  are  in 
attendance, — one  to  remove  the  bed  clothes 
and  the  flannel,  the  other  to  apply  the  piece 
which  is  freshly  iced, — can  be  accomplished 
in  a  few  seconds. 


THE    TREATMENT  OF  HjEMOPTYSIS. 

In  the  Harveian  Oration  for  this  year,  Dr. 
Andrew  calls  attention  to  certain  most  im- 
portant considerations  of  intravascular  press- 
ure ;  more  particularly  he  refers  to  the  work 
of  Dr.  Bradford  and  Mr.  Dean  on  the  pulmo- 
nary circulation.  There  can  be  no  doubt  that 
the  comparative  independence  of  the  two  cir- 
culations— the  pulmonary  and  systemic — has 
been  generally  overlooked,  and  that  it  has  been 
assumed  without  evidence  that  those  means 
which  are  capable  of  influencing  the  systemic 
circulation  will  act  similarly  upon  the  pulmo- 
nary. The  recent  physiological  work  above 
referred  to  has  shown  the  presence  of  a  pul- 
monary vaso  motor  system,  which,  though 
apparently  less  developed  than  the  corre- 
sponding systemic  mechanism,  is  capable  of 
exercising  a  decided  control  upon  the  flow 
of  blood  through  the  lungs ;  it  has  further 
shown  that  great  pressure  changes  may  occur 
within  the  systemic  vessels  without  corre- 
sponding changes  in  the  pulmonary  blood- 
pressure.  Clearly  it  is  necessary  to  review 
the  situation  of  vascular  therapeutics  from 
the  stand-point  of  this  latest  advance.  Dr. 
Andrew  next  gives  the  results  of  experiments 
by  Dr.  Lauder  Brunton,  and  of  others  by 
Dr.  Bokenham,  in  which  the  influence  of 
various  drugs  was  brought  to  bear  on  the 


circulation  generally.  These  experiments 
confirmed  the  results  of  the  above  investi- 
gators, showing,  as  they  did,  oscillations  in 
blood-pressure  in  the  two  circuits,  which,  at 
least  in  their  time  relations,  were  independent 
of  each  other.  At  the  close  of  the  oration, 
Dr..  Andrew  draws  one  conclusion,  which,  on 
account  of  its  importance,  must  be  quoted. 
He  says,  "  If  it  be  true,  to  use  the  statement 
in  one  of  our  best  monographs  on  diseases  of 
the  lungs,  that '  it  is  of  great  importance  to 
relieve  blood-pressure  in  haemoptysis,'  then 
aconite  ought  to  be  a  much  more  eflicient 
remedy  for  that  affection  than  ergot." 

This  statement  calls  for  most  careful  con- 
sideration, and  has  been  made  the  basis  of 
a  note  published  by  Dr.  H.  Sainsbury  in  the 
Lancet  for  November  8,  1890.  In  the  first 
place,  we  may  note  that  this  claim  for  aconite 
as  a  means  of  arresting  haemoptysis  is  not 
made  because  of  any  different  action  upon 
the  lung  circulation  from  that  with  which  we 
are  familiar  in  the  case  of  the  greater  circu- 
lation ;  for  Dr.  Andrew  points  out  that  aco- 
nite produces  a  fall  in  blood- pressure  in  both 
the  pulmonary  and  carotid  arteries.  If,  then, 
aconite  is  to  act  thus  upon  the  lungs  as  a 
haemostatic,  will  it  not  act  similarly  upon  the 
systemic  tissues  ;  and  may  not  a  more  com- 
prehensive statement  be  advanced, — viz.,  that 
in  cases  of  hemorrhage  generally,  aconite,  as 
a  means  of  lowering  blood -pressure,  is  indi- 
cated ?  In  discussing  this  it  will  be  best,  for 
the  sake  of  clearness,  to  deal  with  one  circu- 
lation only, — eg,<t  the  systemic.  What  are  the 
factors  concerned  in  a  bleeding  ?  On  the  one 
hand,  the  rent  in  the  vessel ;  on  the  other 
hand,  the  plus  pressure  within  the  vessel. 
This  intravascular  pressure  is  itself  the 
product  of  two  factors, — the  action  of  the 
heart ;  the  reaction  or  resistance  of  the  ves- 
sels, and  this  resistance  is  greatest  at  the 
periphery  of  the  arterial  tree.  Now,  does 
not  the  whole  question  of  the  treatment  of 
hemorrhage,  viewed  as  a  mechanical  problem ^ 
turn  upon  the  position  of  the  rent  in  the  ves- 
sel ?  Let  us  suppose  this  rent  to  be  in  some 
artery  of  large  size,  what  will  be  the  effect  of 
giving  a  drug  of  the  ergot  or  digitalis  group? 
Clearly  to  force  the  blood  out  by  the  rent, 
since  we  impede  its  flow  through  the  arte- 
rioles. As  clearly  it  must  appear  that  if  any 
treatment  is  called  for  in  such  a  case,  it  will 
be  one  which  will  lower  blood -pressure  and 
accelerate  the  production  of  syncope.  But 
suppose  now  that  the  leakage  takes  place 
from  the  capillaries,  an  oozing  on  a  large 
scale,  what  evidence  have  we  that  ergot  or 
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digitalis,  given  in  such  a  case  will  cause  an 
increased  pressure  within  the  capillaries, — 
!>.,  at  the  bleeding- point?  The  rise  of 
blood  pressure  takes  place  between  the  ar- 
terioles and  the  heart,  and  it  will  not  exceed, 
though  it  may  fall  short  of,  that  which  is  requi- 
site to  force  the  blood  through  the  contracted 
arteriole.  Is  not  the  evidence  physiological 
and  clinical  to  the  effect  that  the  arterioles 
may  be  starved  by  an  excessive  action  of  a 
drug  of  this  class  ?  and  that  such  drug,  there- 
fore, is  indicated  in  capillary  hemorrhage? 

Now,  place  the  rent  in  the  arteriole  area, 
and  what  will  ergot  or  digitalis  effect  ?  The 
blood- pressure  will  rise,  it  is  true,  but  the 
bleeding  vessel  itself  will  contract  Whether 
under  these  circumstances  bleeding  will  con- 
tinue or  be  checked  will  depend  upon  the 
predominance  of  blood-pressure  over  con- 
traction of  the  rent,  or  vice  versa,  and  this 
will  depend  upon  whether  the  rent  is  situated 
too  near  the  heart  or  sufficiently  near  the 
capillaries.  In  this  doubt  we  shall  halt  be- 
tween the  employment  of  means  which  favor 
syncope  and  those  which  raise  blood* pressure 
by  arteriole  contraction.  To  pass  to  the  lungs, 
may  we  not  reason  in  the  same  way  concern- 
ing the  circulation  through  them,  seeing  that 
this  circulation  has  now  been  shown  to  be 
under  the  control  of  a  vasomotor  system? 
Dr.  Andrew  urges  that  the  effect  of  a  given 
drug  may  not  be  the  same,  even  qualita- 
tively, on  the  lungs  and  on  the  systemic  tis- 
sues, and  he  instances  amyl  nitrite,  nitro- 
glycerin, and  muscarine  as  examples  of  such 
di&similarity  of  action.  But  while  the  evi- 
dence in  favor  of  this  might  be  more  conclu- 
sive, there  is  no  such  dissimilarity  in  the  action 
of  ergot  or  of  digitalis  upon  the  two  circula- 
tions. Dr.  Andrew  states  this  explicitly.  If, 
then,  in  hemorrhage  from  the  systemic  circu- 
lation we  see  indications  at  times  for  the  use 
of  ergot  and  digitalis,  may  we  not  look  for 
benefit  from  their  timely  use  in  certain  cases 
of  pulmonary  hemorrhage  ?  Is  not  the  main 
difficulty  in  the  treatment  of  haemoptysis  the 
fact  that  we  cannot  look  inside  and  see 
whether  we  are  dealing  with  hemorrhage 
from  a  vessel  of  some  size,  very  possibly 
from  an  aneurism*al  dilatation,  or  whether  it 
is  a  capillary  hemorrhage  which  we  have  to 
check  ?  Until  we  are  able  more  successfully 
to  determine  these  points,  it  is  to  be  feared 
that  haemostatic  treatment  will  at  its  best 
prove  random  treatment;  but  even  so,  we 
are  scarcely  justified  in  discarding  ergot  and 
digitalis,  because  we  cannot  always  select  the 
cases  for  which  they  are  indicated. 


GUAIACUM  AS  A   PURGATIVE. 

In  our  thirst  for  new  remedies  there  seems 
to  be  a  danger  that  some  of  our  good  old- 
fashioned  drugs  will  be  forgotten.  Guaiacum 
is  an  illustration  of  this,  for  in  most  of  oar 
text-books  on  therapeutics  we  are  told  simply 
that  guiacum  resin  acts  as  "a  stimulant,  di- 
aphoretic, and  diuretic,"  although  there  b 
but  little  evidence  in  support  of  this  view. 

Dr.  William  Murrell,  however,  believes 
that  its  action  is  as  a  laxative  or  purgative,  and 
in  the  Medical  Press  for  November  5,  1890, 
he  writes  that  his  attention  was  drawn  to  the 
subject  some  two  years  ago  by  casually  pre- 
scribing for  a  man  suffering  with  rheumatism 
some  guaiacum  lozenges  made  up  with  black- 
currant paste.  He  continued  taking  them 
long  after  the  pain  had  ceased,  and  his  ex- 
planation was  that  they  did  him  good  by  act- 
ing on  the  liver  and  bowels.  As  a  conse- 
quence, Dr.  Murrell  ordered  the  lozenges  for 
other  of  his  patients  suffering  from  constipa* 
tion,  and  what  is  conventionally  called  "  bilious- 
ness," and  the  result  was  equally  satisfactory. 
He  then  had  a  confection  prepared  containing 
ten  grains  of  guaiac  resin  to  one  drachm  of 
honey,  and  this  was  curiously  popular  with  his 
hospital  patients,  so  that  for  the  last  two  years 
he  has  used  it  extensively  not  only  as  a  purga- 
tive but  in  chronic  rheumatism,  sciatica,  ton- 
sillitis, dysmenorrhcea,  and  allied  affections. 
The  confection  is  very  disagreeable  to  the 
taste.  At  first  he  gave  it  in  drachm  doses 
once  a  day,  but  he  found  that  his  patients 
were  not  satisfied  with  this,  aind  he  had  to  in- 
crease the  dose  to  a  drachm  three  times  a 
day.  In  this  quantity,  Dr.  Murrell  writes, 
*'  It  seems  capable  of  producing  the  maximum 
of  inconvenience  and  discomfort,  and  gives 
unlimited  satisfaction.  The  purgative  effect 
is  very  pronounced,  and  in  one  case  the  pa- 
tient had  fifty-six  evacuations  in  the  week. 
In  another  case  it  produc^  a  well-marked 
rash,  covering  the  arms  and  legs  with  an 
eruption,  which  forcibly  reminded  one  of  co- 
paiba. It  was  accompanied  by  intense  itch- 
ing, which  disappeared  on  discontinuing  the 
drug." 

Dr.  Murrell  has  founid  that  guaiacum  not 
unf  requently  gives  rise  to  a  burning  sensation 
in  the  throat,  and  to  obviate  this  he  prescribed 
ten  grains  of  the  resin  in  half  an  ounce  of  ex- 
tract of  malt,  which  answered  admirably.  Dr. 
Murrell  believes  that  if  the  drug  was  tritu- 
rated with  cream  of  tartar,  sugar  of  milk,  or 
some  other  equally  inert  substance,  its  effi- 
cacy would  be  increased,  and  it  would  pro- 
duce the  desired  effect  in  smaller  doses. 
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THERAPEUTICS  OF  GASTRIC  DYSPEPSIA. 

M.  Georges  contributes  {Revue  Midicale 
de  tEst^  September  i,  1890)  a  paper  on  this 
subject,  based  on  a  number  of  experiments 
he  has  made  on  the  relative  digestive  powers 
of  natural  and  artificial  gastric  juices.  Cubes 
of  bard-boiled  white  of  t%%  were  placed  for  a 
certain  length  of  time  in  an  artificial  gastric 
juice  containing  HCl  and  pepsin  in  varying 
dilution.  He  finds — i.  That  tocfifectaspeedy 
and  satisfactory  digestion  of  hard-boiled  egg, 
or  of  roasted  and  raw  meat,  it  is  necessary  to 
use  a  gastric  juice  containing  a  large  quantity 
of  HCl  and  a  minimum  quantity  of  pepsin.  2. 
The  hydrochloric  acid  ought  to  be  employed 
sufficiently  dilute ;  a  .4  per  cent,  dilution  ap- 
pears to  be  preferable  to  one  either  weaker 
or  stronger,  such  as  .1  per  cent  to  .2  per 
cent,  or  i  per  cent  3.  The  best  proportions 
of  HCl  (.4  per  cent)  and  pepsin  are  about 
five  cubic  centimetres  of  acid  to  two  centi- 
grammes of  pepsin.  4.  It  is  necessary  to 
employ  the  artificial  juice  thus  made  in  suffi- 
cient quantity  to  obtain  the  best  result  Thus, 
if  the  above  proportions  of  acid  and  pepsin  be 
taken  as  the  unit,  it  may  be  said  that  the  di- 
gestive power  of  the  juice  increases  with  the 
quantity  employed,  and  that  the  increase  is 
in  the  proportion  of  12  to  8.  This  only  ap- 
plies, however,  within  certain  limits.  A  com- 
bination of  forty  cubic  centimetres  of  a  .4  per 
cent,  solution  of  HCl  with  eight  to  ten  cen- 
tigrammes of  pepsin  gives  the  best  results 
of  all. 

His  observations  on  the  digestive  capa- 
bilities of  natural  gastric  juice  were  made  on 
one  hundred  and  forty-two  specimens  taken 
from  sixty- nine  patients.  In  eight  cases  of 
'*chlorotic  anaemia"  the  contents  of  the 
stomach  were  found  on  eighteen  occasions 
to  have  no  digestive  power  at  all ;  on  two 
occasions  they  possessed  a  slight  power  ;  and 
on  one  occasion  digestive  power  was  normal. 
In  each  of  these  cases  the  addition  of  pepsin 
failed  to  modify  the  digestive  action ;  in  one 
instance,  indeed,  it  appeared  to  delay  it. 
The  addition  of  HCl,  on  the  contrary,  had  a 
very  marked  effect  in  twelve  cases,  but  was 
without  result  in  eight  cases.  Of  all  the  de- 
grees of  dilution  employed,  .4  to  .6  per  cent. 
of  HCl  gave  the  best  results.  In  nine  cases 
of  gastric  ulcer  the  digestive  power  of  the 
gastric  juice  was  found  to  be  excellent  on 
nineteen  occasions  and  absent  altogether  on 
ten.  In  these  ten  instances  pepsin  was  found 
to  be  hurtful  in  its  action  on  three  occasions, 
while  HCl  (.4  per  cent.)  restored  the  diges- 
tive power  on  six  occasions.     Analogous  re- 


sults were  obtained  in  ninety-two  specimens 
of  gastric  juice  obtained  from  fifty-two  differ- 
ent cases,  including  such  affections  as  tabes, 
catarrhal  jaundice,  acute  and  chronic  gas- 
tritis. In  eighty-seven  of  these  ninety-two 
the  gastric  juice  was  without  digestive  power. 
The  addition  of  HCl  (.4  per  cent)  proved 
useful  in  forty-six  cases,  while  pepsin  en- 
tirely failed,  even  impeding  the  digestive 
process,  on  twelve  occasions.  The  result, 
therefore,  of  the  observations  on  one  hundred 
and  forty-two  samples  of  gastric  juice  was 
that  one  hundred  and  fifteen  .were  found 
without  digestive  power.  In  all  these  cases 
pepsin  had  no  action,  appearing  sometimes 
to  be  even  hurtful  (sixteen  times).  Ttie  con- 
clusion he  draws  from  these  data  seems,  then, 
justified, — namely,  that  pepsin  is  useless 
where  the  dyspepsia  is  due  to  some  primary 
or  secondary  disturbance  in  the  gastric  se- 
cretion, while  hydrochloric  acid  can  be  used 
with  advantage  in  such  cases.  A  further 
series  of  observations  on  the  digestive  power 
possessed  by  various  medicinal  preparations 
containing  as  their  basis  hydrochloric  acid, 
pepsin,  pancreatin,  or  papain,  showed  that 
they  were  without  action  in  all  cases ;  they 
did  not  facilitate  digestion  either  in  the  case 

of   artificial  or  of    natural  gastric  juice. 

British  Medical  Journal^  October  25,  1890. 


A   CASE   OF  TETANUS  TREATED    WITH 

ESERINE. 

Dr.  George  H.  Lee  reports  in  the  New 
Orleans  Medical  and  Surgical  Journal^  Octo- 
ber, 1890,  the  case  of  a  married  woman,  aged 
23,  in  whom  marked  tetanus  resulted  nine 
days  after  abortion.  At  this  time  there  de- 
veloped the  stiffness  in  the  muscles  of  the 
jaws,  which  spread  to  other  muscles  and  in- 
creased in  degree  until  the  jaws  were  tightly 
fastened  together,  and  she  was  continually  in 
a  condition  of  opisthotonos.  The  peculiar 
risus  sardonicus  was  marked,  and  every  few 
minutes,  upon  the  slightest  irritation  of  any 
kind,  the  most  violent  muscular  contractions 
occurred.  Her  tongue  was  lacerated,  swollen, 
and  bleeding  from  being  cdught  between  her 
teeth.  Temperature,  ioo.8° ;  pulse,  no. 
There  was  a  discharge  from  the  vagina, 
which  had  a  very  disagreeable  odor.  For 
several  days  all  her  nourishment  had  to  be 
administered  through  a  tube  by  means  of  a 
space  left  by  a  lost  incisor.  Morphine  was 
given  hypodermically  in  doses  of  J^  to  ^ 
grain,  and  produced  temporary  and  partial 
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stupor,  but  at  no  time  was  there  any  relief  of 
the.  tetanic  contractions  aside  from  what  could 
be  traced  to  the  blunting;  of  the  sensory  nerves, 
and  thus  the  lessening  of  external  irritation. 
Eserine  was  administered  hypodermically  the 
first  day,  consisting  of  ^  to  ^j  grain,  little 
effect  being  noticed ;  hydrate  of  chloral,  i 
drachn?,  25  minims  tincture  of  gelsemium, 
and  15  minims  of  tincture  digitalis  were 
given  by  the  mouth,  and  afforded  some  re- 
lief. The  dose  of  eserine  was  then  gradu- 
ally increased  up  to  ^  grain,  then  }i  grain, 
repeated  every  four  hours,  until  on  one  day 
one  grain  of  eserine  was  administered  and 
four  grains  of  morphine.  It  was  noted  that 
where  the  dose  of  eserine  was  sufficient  to 
produce  its  characteristic  effects,  it  thor- 
oughly and  promptly  relieved  the  rigid  con- 
vulsive symptoms  and  likewise  the  pain.  It 
is  also  of  interest  to  note  that,  with  the  sub- 
sidence of  the  tetanic  symptoms,  the  toler- 
ance of  eserine  disappeared,  so  that  fifteen 
or  twenty  minutes  after  the  administration  of 
eserine  she  developed  symptoms  of  the  most 
decided  collapse,  marked  prostfation  (so  as 
to  render  active  stimulation  necessary),  with 
nausea,  vomiting,  and  purging,  closely  resem- 
bhng  cholera  morbus.  During  the  height  of 
the  tetanic  condition  the  patient  was  anaes- 
thetized, and  the  vagina  thoroughly  douched 
with  a  mercuric  chloride  solution,  i  to  2000, 
the  OS  and  cervix  widely  dilated,  and  the 
uterine  cavity  scraped  out  with  a  blunt  curette, 
and  washed  out  with  the  hot  i  to  2000  solu- 
tion, followed  by  a  I  to  6000  solution  same 
salt.  The  patient  had  commenced  to  im- 
prove before  this  washing  out  of  the  uterine 
cavity  was  practised,  but  after  this  the  im- 
provement continued  and  was  more  decided. 
One  hundred  and  forty-nine  hypodermic  in- 
jections in  all  were  administered,  and  there 
was  never  the  least  inflammation  produced. 
Perfect  recovery  took  place,  although  for 
some  time  after  the  tetanic  attacks  had  ceased 
risus  sardonicus  was  present,  which  finally 
subsided  under  hot  injections.  A  few  Ijm- 
phatics  of  the  neck  were  enlarged. 


T//£  TREATMENT  OF  WHOOPING-COUGH 
BY   VACCINA! ION, 

Dr.  Cachazo  noted  in  a  case  of  whoop- 
ing cough  under  his  care  that  almost  immedi- 
ately alter  vaccination  there  was  a  striking 
relief  in  the  whooping-cough,  and  this  obser- 
vation led  him  to  test  the  action  of  the  vac- 
cine virus  in  five  extremely  severe  cases  of 


whooping  cough,  and  his  results  are  pub- 
lished in  the  Wiener  Medisimsche  Blatter^ 
October  16,  1890.  Of  these  five  cases  fear 
were  of  such  extreme  severity  as  to  threaten 
life.  The  convulsive  attacks  were  almost 
continuous,  and  were  accompanied  by  threat- 
ening suffocation  from  vomiting  and  bleeding 
from  the  mouth  and  nose.  Dr.  Cachazo  vac- 
cinated each  of  these  cases,  and,  as  soon  as 
the  febrile  symptoms  of  the  vaccination  com- 
menced,, the  situation  was  entirely  altered. 
The  coughing  almost  entirely  ceased,  and 
was  then  simply  of  a  catarrhal  character,  and 
disappeared  entirely  after  eight  or  ten  days. 
During  the  existence  of  the  vaccine  disease 
the  patients  were  treated  with  inhalations  of 
one  per  cent,  carbolic  acid  solution,  a  proce- 
dure which,  he  thinks,  is  warranted,  on  ac- 
count of  the  observation  of  Theile,  that  the 
microbes  in  this  disease  do  not  exist  deep  in 
the  mucous  membrane,  but  are  superficially 
located  in  the  mucus,  so  that  the  antiseptic 
readily  reaches  them  and  causes  their  death. 
As  regards  the  mode  of  action  of  the  vac- 
cine microbe,  the  author  has  very  little  defi- 
nite to  suggest.  He  calls  attention  to  the 
two  possibilities  that  either  the  febrile  symp- 
toms in  vaccination  are  due  to  the  distribu- 
tion through  the  body  of  the  vaccine  mi- 
crobes, or  that  the  action  of  these  microbes 
terminates  in  the  development  of  certain 
products  which  themselves  produce  the  char- 
acteristic effects  of  vaccination.  But  as 
to  how  the  whooping-cough  is  affected  he 
has  nothing  to  suggest. 


THE  RELATION    OF  NASO-PHARYNGEAL 

DISEASE    TO   CATARRH  OF  7 HE 

MIDDLE  EAR. 

At  the  meeting  of  the  American  Rhino- 
logical  Association,  held  at  Louisville,  Ky.» 
October  6,  7,  and  8,  1890  {New  York  Medi- 
cal Record^  October  25,  1890),  Dr.  Emmett 
Welsh,  of  Grand  Rapids,  Mich.,  contributed 
a  paper  on  this  subject.  He  said  the  rela- 
tionship existing  between  naso-pharyngeal 
disease  and  catarrh  of  the  middie  ear  was  in- 
timate and  inseparable.  The  ear  depended 
upon  a  healthy  condition  of  the  nares  and 
naso-pharynx  for  the  healthy  performance  of 
its  function.  Patients  presenting  themselves 
for  the  treatment  of  ear- diseases  always  give 
the  story  of  catarrh,  located  in  the  nose  and 
throat,  and  date  their  primary  impairment  to 
this  condition  ;  therefore  it  becomes  essential 
to  not  only  become  familiar  with  the  ^peculanif 
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the  rhinoscopic  mirror,  the  catheter,  Politzer 
bag,  etc.,  but  also  to  detect  the  diseases  of 
the  nares  and  naso-pharynx,  its  inflamma- 
tions, obstructive  lesions,  and  measures  for 
their  removal. 

The  existence  of  a  spur  upon  the  septum 
may  be  the  means  of  exciting  a  tinnitus 
anrium,  and  how  useless  direct  medication 
to  the  ear  would  be  without  its  removal.  It 
would  be  erroneous  for  the  rhinologist  to 
ignore  the  large  number  of  aural  complica- 
tions he  meets  with  in  daily  practice.  This 
is  very  apparent,  indeed,  when  we  consider 
that  the  larger  proportion  of  abnormal 
changes  that  take  place  in  the  ear  result 
from  those  diseases  of  the  naso- pharynx 
which  produce  narrowing  or  obstruction  of 
the  Eustachian  tube. 

Repeated  attacks  of  subacute  otitis  media 
can  be  found  in  cases  directly  referable  to 
some  mechanical  obstruction  or  inflamma- 
tory condition  of  the  naso-pharynx.  Its  re- 
lief is  dependent  upon  this  causation,  and  its 
treatment  plain  ;  yet  how  often  do  we  And 
that  this  is  not  detected,  and  the  uselessness 
of  direct  medication  to  the  ear  patent. 

This  is  best  illustrated  in  cases  of  children, 
who,  suffering  from  recurrent  attacks  of  otitis 
media,  are  presented  for  examination  and 
treatment ;  when  on  inspection,  the  mem- 
brana  tympani  is  found  inflamed,  the  child 
suffering  from  difficulty  in  breathing,  and 
mouth-breathing  predominating,  the  nares 
inflamed,  and  an  adenomatous  growth  exist- 
ing at  the  vault  of  the  pharynx. 

All  treatment  with  a  view  to  correcting  the 
inflammation  of  the  ear  is  useless,  and  the 
only  plan  is  medication  of  the  nares  and  the 
naso-pharynx. 


THE    TREATMENT   OF  LEG    ULCERS  BY 
THE  ITALIAN  AUTOPLASTIC  METHOD. 

Professor  Paul  Berger  recently  pre- 
sented before  the  French  Academy  of  Medi- 
cine two  patients  whom  he  had  cured  of  leg 
ulcers,  which  had  resisted  every  other  mode  of 
treatment,  by  the  Italian  autoplastic  method 
{La  France  M^dicaU^  October  17,  1890).  In 
,one  of  these  patients  the  ulcer,  probably  of 
syphilitic  origin,  was  circular  ;  the  retraction 
of  the  subcutaneous  tissues  caused  inter- 
ference with  the  circulation  in  the  lower  third 
of  the  leg,  and  so  caused  persistent  oedema 
of  the  foot,  trophic  alterations  in  the  skin  and 
contractions  causing  permanent  flexion  of  the 
toes  and  immobility  of  the  foot  and  ankle- 
joints.  Amputation  appeared  to  be  the  only 
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feasible  operation,  but  after  four  successive 
operations,  continued  for  eighteen  months, 
Dr.  Berger  was  able  to  entirely  renew  the 
normal  integuments  throughout  the  entire 
circumference  of  the  leg,  and  the  ulcer  was 
cured  by  transplantation  of  four  large  cuta- 
neous grafts  provided  with  their  cellular 
tissue,  and  removed  from  the  thigh  on  the 
same  and  on  the  opposite  side  and  from  the 
leg.  The  pedicle  of  these  grafts  was  only 
divided  on  the  twenty- first  day.  Trophic 
troubles  of  the  feet  and  the  affections  of  the 
joints  were  overcome,  and  the  part  was  then 
quite  restored  to  its  normal  condition. 

Dr.  Berger  insists  that  the  object  to  be 
fulfilled  by  such  transplantation  of  cutaneous 
grafts  was  not  only  to  obtain  a  firm  cicatrix, 
but  to  provide  normal  integument  with  cellu- 
lar tissue,  so  as  to  do  away  with  the  adhesion 
of  the  scar  to  the  parts  below.  In  this  way 
cicatricial  retraction  not  only  of  the  ulcer, 
but  of  the  parts  below,  and  its  consequences, 
is  obviated  and  renders  possible  the  excision 
not  only  of  the  ulcer  but  of  the  parts  upon 
which  it  rests.  The  author  claims  that  neither 
the  transplantation  method  of  Reverdin  nor 
that  of  Thiersch  gives  comparable  results,  but 
that  for  the  Italian  method  of  grafting  to  be 
successful  it  is  necessary  that  the  limb  from 
which  the  graft  be  taken  be  itself  healthy,  and 
that  the  general  condition  of  the  patient  itself 
be  good.  The  operation  best  succeeds  in 
young  subjects,  but  is  of  little  value  in  true 
varicose  ulcers. 

The  second  patient  had  incurable  ulcers 
on  both  legs  in  the  centre  of  an  extensive 
contracted  cicatrix  from  burns.  Dr.  Berger 
also  cured  this  case  by  transplanting  a  por- 
tion of  skin  from  the  thigh  of  the  correspond- 
ing side,  the  leg  being  maintained  in  forced 
flexion  until  adhesion  was  well  established 
when  the  pedicle  of  the  graft  with  the  original 
seat  on  the  thigh  was  divided  ;  the  result  was 
perfectly  satisfactory  :  the  author  states  that 
the  opposite  leg  will  shortly  be  operated  on 
in  the  same  manner. 


THE  THERAPEUTICS  OF  EXOPHTHALMIC 

GOITRE. 

At  the  meeting  of  the  New  York  State 
Medical  Association,  held  October  22,  23,  and 
24,  189b,  Dr.  E.  D.  Ferguson,  of  Rensselaer 
County,  read  a  paper  with  this  title.  Ex- 
ophthalmic goitre,  he  said,  was  not  a  common 
disease,  and  yet  it  was  not  so  rare  as  to  ren- 
der it  a  curiosity.  Though  the  disease  was 
one  with  sufficiently  well-defined  charactens- 
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tics  to  allow  of  its  ready  recognition,  still 
errors  of  diagnosis  might,  and  doubtless  did, 
occur.    The  fact  was  that  enlargement  of  the 
thyroid  body  was  not  peculiar  to  the  disease, 
and  that  a  frequent  pulse  was  attendant  on  a 
multitude  of  morbid  conditions,  and  occa- 
sional prominence  of  the  eyes  might  be  added 
from  causes  not  the  same  as  the  condition  de- 
termining the  development  of  exophthalmic 
goitre.    The  conclusion  that  the  condition 
was  not  at  any  rate  a  pathological  unit  had 
been  strengthened,  in  the  judgment  of  the 
writer,  by  the  results  of  the  use  of  digitalis, 
for  in  every  instance  in  which  he  had  felt 
confident  of  the  diagnosis  that  drug  had  not 
only  failed  to  afiford  relief,  but  was  appar- 
ently productive  of  injury.     The  writer  then 
gave  in  detail  the  histories  of  several  cases 
of  exophthalmic  goitre  treated  with  strophan- 
thus.    The  administration  of  this  had  afforded 
prompt  relief,  the  patients  being  able  to  re- 
turn to  their  ordinary  occupation.    In  no  in- 
stance had  either  the  exophthalmia  or  the 
goitre  been  entirely  removed,  and,  so  far  as 
the  latter  was  concerned,  the  author  would 
not  expect  its  removal,  for  when  the  enlarge- 
ment had  existed  for  some  time  it  became  of 
so  dense  or  fibrous  a  consistence  as  to  pre- 
clude   the  idea  of    its    complete    removal. 
There  was,  however,  a  notable  degree  of  im- 
provement both  in  the  exophthalmia  and  in 
the  thyroid  body,  but  it  was  impossible  to 
express  in  mathematical  terms  the  changes  in 
these  features  of  the  disease  so  well  as  could 
be  done  in  the  rate  of  the  pulse.     Not  only 
were  the  rate  and  rhythm  of  the  contractions 
favorably  influenced,  but  in  these  cases  there 
undoubtedly  existed  a  dilatation  of  the  left 
ventricle,  which  improved  so  as  to  leave  no 
physical  or  symptomatic  evidence  of  cardiac 
lesion.     Recent  pathological   considerations 
tended  to  place  exophthalmic  goitre  in  the 
category  of  the  neuroses,  and  the  locus  of  its 
origin  in  the  floor  of  the  fourth  ventricle. 
Still,  the  evidence  was  not  such  as  to  give 
any  clew  concerning  its  etiology  or  treat- 
ment, aside  from  clinical  observations,  and 
consequently  there   was   no  explanation   to 
offer  as  to  the  method  by  which  strophanthus 
afforded  relief,  aside  from  the  idea  that  first 
suggested  its  use,  and  that  was  to  relieve  an 
apparently  overtaxed  heart  through  the  les- 
sening of  the  resistance  in  the  systenfic  cir- 
culation which  was  alleged  to  be  its  action. 
Aside  from  any  theoretical  consideration  as 
to  the  way  in  which  the  agent  acted,  the  fact 
remained  that  benefit  was  apparently  the  direct 
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notable  as  to  almost  justify  the  announcement 
of  a  cure  in  some  of  the  cases.  The  only 
preparation  used  by  the  writer  was  the  tinc- 
ture, given  by  the  mouth,  three  times  daily 
at  each  meal,  the  initial  dose  being  from  8  to 
10  drops,  which  was  increased,  if  necessary 
to  reduce  the  frequency  of  the  pulse,  to  15 
or  20,  or  even  25  drops.  Whether  its  ap- 
parent utility  would  bear  the  test  of  time  and 
larger  experience  was  still  problematical.  At 
present  it  seemed  to  be  our  most  valuable 
therapeutic  resource  in  exophthalmic  goitre. 
"^New  York  Medical  Journal^  November  8, 
1890. 


remained  that  benefit  was  apparently  the  direct         3.  It   dm 
result  of  the  use  of  strophanthus,^*a  benefit  so  '  spinal  cord. 


THE  PHARMACOLOG  YOF  CHLORALAMIDR. 

In  the  graduation  thesis  of  St.  Petersburg, 
1890,  Dr.  Malaceowsky  reports  a  number 
of  experiments  which  he  has  made  on  cold- 
blooded and  warm- blooded  animals  to  deter- 
mine the  physiological  action  of  chloralamide 
(Z«  Nowveaux  RemideSy  October  24,  1890). 
He  employed  for  his  experiments  a  five  per 
cent,  watery  solution,  which  he  administered 
by  means  of  subcutaneous  injections  and  by 
way  of  the  mouth.  The  following  are  the  re- 
sults he  noted  after  the  administration  in 
cold-blooded  animals  of  ^  to  ^  grain  : 

1.  Immobility  and  disturbed  co-ordination 
attributable  to  cerebral  lesion. 

2.  Diminution  and  abolition  of  reflexes  at- 
tributable to  action  on  reflex  centres  of  the 
spinal  cord. 

3.  Slowing  and  finally  arrest  of  the  respira- 
tion, probably  of  central  origin,  since  both  the 
respiratory  nerves  and  muscles  retain  their 
normal  excitability. 

4.  Slowing  and  arrest  of  the  heart,  in  con- 
sequence of  stimulation  of  the  peripheral  in- 
hibitory apparatus. 

5.  In  the  last  stages  of  poisoning  there 
occurs  paralysis  of  the  motor  apparatus  and 
the  cardiac  muscle. 

Given  in  doses  of  11  to  15  grains  chloral- 
amide  produces  death  in  the  frog  within  a 
few  minutes.  As  regards  the  results  obtained 
on  warm-blooded  animals,  the  effects  of  the 
administration  of  a  five  per  cent,  solution  of 
chloralamide  are  summarized  by  the  author 
as  follows,  as  expressing  the  results  of  sixty- 
five  experiments  made  on  dogs  and  rabbits  : 

1.  Chloralamide  produces  sleep  as  the  re- 
sult of  its  action  on  the  brain. 

2.  It  diminishes    the   excitability  of    the 

brain. 

3.  It   diminishes    the  excitability  of    the 
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4.  It  prevents  the  production  of  co-or- 
dinated movements  by  its  action  as  a  de- 
pressant on  the  central  nervous  system. 

5.  The  interference  with  the  production  of 
reflexes  is  attributable  to  its  action  on  the 
reflex  centres. 

6.  It  lowers  blood  pressure  through  paraly- 
sis of  the  vaso-motor  centre. 

7.  It  reduces  the  frequency  of  the  pulsa- 
tion of  the  heart  through  action  on  the  cardiac 
inhibitory  centre. 

8.  It  reduces  temperature,  and  this  is  due 
partly  to  the  increase  in  heat-dissipation  and 
partly  to  the  diminution  in  heat-production. 

9.  It  produces  various  forms  of  functional 
disturbance  in  the  gastro-intestinal  apparatus 
of  the  dog. 

TREATMENT  OF  INFLAMMATION  OF  THE 
VERMIFORM  APPENDIX, 

According  to  the  Paris  correspondent  to 
the  Medical  Press  and  Circular  for  October 
29,  1890,  M.  Berger  introduced  before  the 
Soci^t^   de  Chirurgie  the  subject  of    ileo- 
csecal  inflammation,  the  diagnosis  of  which, 
he  said,  was  often  uncertain.     He  had  ob- 
served several  cases  during  the  course  of  the 
year  of  perityphlitis.    These  were  operated 
on  and  died.     The  only  one  which  was  not 
surgically  treated  got  well.     In  one  case  the 
patient  was  brought  to  the  hospital  evidently 
suffering  from  peritonitis  due  to  perforation. 
The  abdomen  was    greatly  distended,  the 
faeces  abdominal,  the  extremities  cold,  and 
the   pulse   imperceptible.      In   spite  of  the 
critical  and  hopeless  condition  of  the  man, 
M.  Berger  determined  to  perform  laparot- 
omy.    When  the  abdomen  was  opened,  a 
quantity  of  liquid  of  an  opaque  color  flowed 
out,  and  on  passing  the  hand  towards  the 
right  iliac  fossa  the  vermiform  appendix  was 
found  to  be  swollen  and  evidently  inflamed. 
When  drawn  forward  a  perforation  was  dis- 
covered at  its  point.     The  man  succumbed 
a  few  minutes  after  the  operation.    Another 
case  was  that  of  a  boy  of  16,  who,  in  going  to 
his  work  one  morning  was  seized  with  violent 
pain  in  the  right  iliac  fossa.     Brought  home, 
a  doctor  diagnosticated  peritonitis  from  in- 
testinal occlusion.     His    condition   not  im- 
proving from  treatment,  M.  Berger  was  sent 
for,  who  found  the  lad  in  a  very  grave  condi- 
tion.    Besides  the  symptoms  met  with  in  the 
first  case  there  was  vomiting  of  something 
like   faecal   matter.    An  operation  was  de- 
cided upon  without  delay,  as  strangury  was 
suspected.     The  incision  was  that  for  liga- 


ture of  the  external  iliac  artery,  and  a  large 
collection  of  pus  was  discovered  in  front  of 
the  caecum.  When  the  appendix  was  brought 
to  view  a  stercoral  calculus  was  found  to  oc- 
cupy its  middle  third.  Above  this  obstacle 
was  a  perforation  of  the  size  of  a  lentil.  The 
patient  succumt>ed  on  the  following  day.  In 
conclusion,  M.  Berger  said  that  it  was  clin- 
ically impossible  to  diagnosticate  between 
perityphlitis  and  inflammation  of  the  appen- 
dix, but  M.  Roux,  of  Lausanne,  in  an  impor- 
tant work  on  inflammation  of  the  appendix, 
believes  it  possible  to  diagnosticate  perfora- 
tion of  that  part  from  simple  inflammation. 
In  the  former,  he  says,  the  pain  comes  sud- 
denly, like  a  pistol-shot  in  the  right  iliac  fossa, 
the  peritonitis  follows  immediately  the  first 
symptom,  and  a  tumor  of  about  the  shape  of 
the  vermiform  appendix.  As  to  the  conduct 
to  be  observed  in  such  cases,  M.  Berger  said 
that  no  hesitation  should  be  made  where  per- 
foration was  suspected.  M.  Richelot  said 
that  rapid  intervention  was  necessary,  and 
that  in  the  case  of  a  woman  the  diagnosis 
was  especially  difficult. 


TRANSPLANTATION  OP  MUCOUS  MEM-- 

BRANE. 

Dr.  E.  Djatschenko  concludes  his  ex- 
perimental investigation  as  to  the  condition 
in  which  transplantation  of  mucous  mem- 
brane is  advisable  by  the  following  conclu- 
sions, which  have  marked  practical  value  to 
the  surgeon  (^Internationale  Klinische  Rund* 
sckau,  October  26,  1890)  : 

1.  The  transplanted  fragment  must  be 
closely  applied  to  the  surface  to  which  it  is 
desired  that  it  shall  adhere,  and  bleeding 
must  be  absolutely  arrested,  and  all  coagu- 
lated blood  entirely  removed  before  the 
transplanted  piece  is  applied. 

2.  Before  transplantation,  the  piece  of  mu- 
cous membrane  must  be  washed  m  sterilized 
one- half  per  cent,  salt  solution  at  a  tempera- 
ture about  99®  F.  No  unfavorable  effects 
are  produced  even  should  the  piece  lie  in 
this  solution  for  an  hour  and  a  half. 

3.  All  adipose  tissue  must  be  carefully  re- 
moved with  the  scissors  from  the  lower  half 
of  the  transplanted  fragment,  andthe  entire 
submucous  cellular  tissue  must  not  be  cut 
away,  otherwise  the  conditions  for  the  restora- 
tion of  the  circulation  of  the  transplanted 
fragment  will  be  unfavorable. 

4.  Although  the  transplantation  must  be 
performed  in  an  aseptic  condition,  the  stronger 
disinfectants  cannot  be  used  either  on  the 
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excised  fragment  or  on  the  surface  on  which 
transplantation  shall  take  place. 

5.  The  transplanted  fragment  must  ex- 
actly fit  the  surface  on  which  it  is  applied  in 
order  to  prevent  the  production  of  a  cicatrix. 

6.  The  transplanted  fragment  must  be  care- 
fully protected  from  drying. 


PHOSPHORUS  AND    RICKETS. 

According  to  the  Berlin  correspondent  to 
the  Medical  Press  and  Circular  for  October  22, 
1890,  Dr.  Mandelstamm  has  lately  published 
in  Wracz  his  observations  on  the  treatment  of 
rickets  by  small  doses  of  phosphorus.  He 
points  out — what,  indeed,  is  well  known — that 
the  view^  of  clinicists  are  still  very  divergent 
as  regards  the  utility  of  this  method  of  treat- 
ment. Some,  and  among  them  may  be  men- 
tioned Monti,  Lorey,  Henoch,  and  Baginsky, 
deny  that  it  has  any  action  at  all,  and  even 
affirm  that  it  is  injurious.  Others,  again,  such 
as  Kassowitz,  Bohn,  Forster,  and  Soltmann, 
declare  that  phosphorus  ils  the  best  remedy 
we  possess  for  rickets.  Careful  clinical  ob- 
servation on  the  subject  is,  therefore,  a  mat- 
ter of  great  importance.  The  author's  obser- 
vations extend  to  two  hundred  and  sixteen 
cases,  of  ages  varying  from  3  months  to  3 
years,  in  addition  to  eighty  other  cases, 
where  the  affection  was  so  mild  as  to  be 
easily  overcome  by  other  means.  The  phos- 
phorus was  given  in  doses  of  .005  to  .001 
gramme  per  diem,  dissolved  in  almond  oil,  and 
continued  for  from  a  month  to  a  year.  Of 
the  two  hundred  and  sixteen  thus  treated, 
complete  recovery  took  place  in  one  hundred 
and  twenty,  forty-three  were  considerably  im- 
proved, in  thirty  no  result  followed,  and  in 
twenty-three  the  treatment  had  to  be  discon- 
tinued, owing  to  the  intercurrence  of  other 
disease.  Assuming  that  rickets  was  a  gen- 
eral disease,  the  author  observed  not  only  the 
bony  system,  but  also  growth  and  weight  of 
the  body,  and  the  measurements  of  the  head 
and  chest.  As  the  whole  of  the  cases  were 
furnished  by  the  poorer  classes,  the  author 
claims  that,  considering  the  deficiency  in  the 
hygienic  and  dietetic  relations,  the  improve- 
ment may  be  fairly  accredited  to  the  phos- 
phorus. The  author  claims,  as  the  result  of 
his  observations,  that  the  following  theses  are 
established  :  i.  That  clinical  observation  fully 
justifies  the  employment  of  phosphorus  in 
rickets.  2.  That  it  acts  better  and  more  rap- 
idly than  other  remedies.  3.  Children  bear 
small  doses  of  phosphorus  for  long  periods 
without    injurious    consequences.      4.   The 


remedy  is  acknowledged  to  act  beneficially 
on  the  nervous  accompaniments  of  rickets, 
and  contributes  to  the  improvement  of  the 
general  health.  Periodic  measuretnents  and 
weighing  of  the  children  treated  by  phos- 
phorus, as  well  as  the  osseous  system,  show 
that  this  treatment  in  the  majority  of  cases 
leads  to  recovery. 

While  on  the  subject  it  may  be  well  to  tam 
to  another  contribution  to  the  subject  of 
rickets  in  the  Kinder  Ar%t^  May,  1890,  by 
Dr.  Tedeschi,  Padua.  The  writer  attributes 
the  disease  to  certain  centres  of  the  nervous 
system,  and  he  had  been  led  by  his  views  to 
treat  the  disease  by  galvanization  of  the 
medulla  spinalis.  After  treating  one  hun- 
dred and  seventy-four  cases  by  his  method, 
and  forty- nine  simultaneously  by  the  phos- 
phorus method,  he  makes  a  comparison  of 
the  two  series,  and  comes  to  the  following 
conclusions:  Phosphorus  is  generally  not 
well  borne  ;  rapid  action  in  the  ossification 
of  the  skull  and  the  other  bony  afifections  has 
not  been  proved  ;  the  undeniable  beneficial 
action  of  phosphorus  when  it  can  be  borne  is 
due  to  improvement  in  the  general  and  ner- 
vous condition  of  the  patient ;  after  galvaniza- 
tion the  night-sweats  disappeared  ader  three 
or  four  applications,  and  sleeplessness  be- 
came less ;  in  most  cases  the  laryngeal  spasm 
quickly  disappeared,  and  the  pain  in  the  bones 
disappeared  at  the  same  time.  It  could  not 
be  shown,  however,  that  the  thickening  of  the 
epiphyses  became  less  under  the  influence  of 
the  galvanic  treatment. 


THE    TREATMENT  OF  INFANTILE  JDIAR-- 
RHCEA    WITH  STERILIZED  MILK, 

In  a  paper  read  before  the  Soci^t6  Medicate 
des  Hdpitaux  for  October  10, 1890,  Dr.  Comby 
read  a  paper  on  the  ''  Treatment  of  Infantile 
Diarrhoea  by  Means  of  Sterilized  Milk*'  {La 
Midecine  Moderne^  October  10,  1890).  Dr. 
Comby  stated  that  in  Paris  the  number  of 
deaths  from  infantile  diarrhoea  may  be  safely 
estimated  at  four  thousand  yearly,  and  that 
these  deaths  are  not  only  dependent  apon 
variations  in  temperature,  but  are  much  more 
abundant  among  the  poorer  classes,  a  fact 
which  is  dependent  not  only  upon  unhygienic 
surroundmgs,  but  especially  upon  a  prema- 
ture feeding  of  young  children,  and  with  poor 
quality  of  milk  employed  in  artificial  feeding. 
Dr.  Comby  states  that  he  has  in  the  dispen- 
sary with  which  he  is  connected  occasion  to 
see  a  large  number  of  children  afifected  with 
diarrhoea,  and  he  has  undertaken  their  treat- 
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ment  by  simply  prohibiting  the  vicious  quali- 
ties of  their  alimentation.  This  he  has  ac- 
complished by  feeding  them  exclusively  with 
sterilized  milk.  The  results,  he  states,  have 
been  in  the  highest  degree  satisfactory. 
Fifty-six  children,  from  i  to  2  years  of  age, 
affected  with  diarrhoea,  in  the  majority  of 
cases  of  a  fairly  severe  character,  were 
treated  solely  by  this  mode  of  alimentation, 
and,  with  the  exception  of  twelve,  who  did 
not  return  after  the  first  visit,  forty- four  were 
observed,  of  whom  thirty  were  cured  in  a  few 
days  and  fourteen  greatly  improved.  The 
preparation  of  this  milk  constitutes  a  special 
business  in  Paris,  and  although  the  precise 
method  of  sterilisation  is  guarded  as  a  secret, 
there  yet  seems  to  be  no  doubt  that  it  con- 
sists in  the  method  commonly  employed  else- 
where in  boiling  the  milk  in  a  steam  bath, 
and  then  hermetically  sealing  the  flasks, 
which  so  prepared  may  be  kept  for  several 
months.  In  Paris,  as  in  the  majority  of  other 
large  cities,  it  is  difficult  to  obtain  fresh  cow's 
milk  of  good  quality  and  perfectly  aseptic. 
By  the  use  of  sterilization  any  fair  sample  of 
milk  may  be  used  almost  with  perfect  confi- 
dence if  previously  sterilized  before  being 
administered. 

In  the  discussion  which  followed  the  read- 
ing of  Dr.  Comby's  paper.  Dr.  Ollivier 
made  the  statement  that  while  there  was  no 
doubt  that  sterilized  milk  was  to  be  regarded 
as  a  great  advance  in  alimentation,  yet  most 
of  the  specimens  of  sterilized  milk  on  the 
market  were  loaded  with  substances  with  the 
idea  of  preserving  it  from  decomposition,  and 
that  such  substances  might  in  themselves  prove 
very  serious  menaces  to  the  patients,  while  in 
addition  its  expense,  which  was  nearly  one 
hundred  per  cent,  greater  than  fresh  milk, 
was  an  objection  to  its  general  employment. 

It  seems  that  the  numerous  cheap  appara- 
tus which  we  use  so  much  for  sterilizing  milk 
for  family  use  are  unknown  in  Paris. 


HYDATID   TUMORS, 

At  the  meeting  of  the  Canadian  Medi- 
cal Association,  held  September  9,  10,  and 
II,  1890  (New  York  Medical  Record^  Oc- 
tober 25,  1890),  Dr.  H.  H.  Chown,  of 
Winnipeg,  after  referring  to  the  origin  and 
formation  of  these  growths  from  the  larval 
stage  to  their  development  in  the  form  of 
tumors,  found  sometimes  in  the  liver,  peri- 
toneum, brain,  lungs,  or  in  the  muscles,  de- 
scribed the  further  development  of  the  cyst 
and  its  contents.    The  heads  of  taenia  echino- 


coccus  are  found  in  the  various  stages  of  de- 
velopment, and  were  often  sufficiently  numer- 
ous to  render  turbid  the  usually  clear  fluid 
contents.  These  growths  gave  rise  to  a  vari- 
ety of  symptoms,  varying  according  to  the 
position  and  size  of  the  tumor.  For  example, 
if  in  the  liver,  we  have  jaundice,  ascites,  ana- 
sarca, oedema,  varicose  veins,  or  paroxysmal 
pains ;  if  in  the  lungs,  cough,  dyspnoea,  or 
haemoptysis  ;  if  in  the  abdomen,  vomiting  is 
a  prominent  symptom,  with  pain  after  each 
meal.  Change  was  continually  going  on  in 
these  cysts,  and  either  calcareous  degenera-* 
tion,  absorption  of  fluid,  or  suppuration  might 
occur.  Cases  are  reported  where  rupture 
took  place  into  the  intestine,  the  bronchi, 
bladder,  uterus,  and  into  the  peritoneal 
cavity.  An  exploratory  operation  was  the 
only  means  by  which  a  positively  correct  diag- 
nosis could  be  made.  Microscopical  exam- 
ination of  the  fluid  aided  in  distinguishing 
the  contents  from  urine  and  other  fluids. 
Dr.  Chown  concluded  his  interesting  paper 
by  describing  the  different  methods  of  treat- 
ment. These  were  :  i,  electrolysis  ;  2,  punc- 
ture and  drainage ;  3,  incision  ;  and,  4,  ex- 
cision. The  second  method  was  the  one 
most  commonly  employed,  and  by  it,  the 
contents  being  expelled,  the  cyst  collapses 
and  absorption  is  rapidly  set  up.  Success 
generally  followed  this  method  of  treatment, 
which  was  particularly  adapted  to  tumors  of 
moderate  size,  and  in  some  of  those  tumors 
in  the  liver,  lungs,  or  spleen.  Incision  is  per- 
formed when  the  tumor  is  within  the  perito- 
neum, with  the  precautions  always  observed 
in  such  operations.  Enucleation  became 
necessary  in  some  cases.  The  paper  con- 
cluded with  an  interesting  history  of  the  case 
of  a  man,  30  years  of  age,  from  whom  sixteen 
separate  cysts  had  been  removed  from  differ- 
ent portions  of  the  abdominal  cavity. 


THE  RESPIRA  TOR  Y  FUNCTIONS  IN  HIGH 

ELE  VA  TIONS. 

From  time  immemorial  physicians  have 
sent  their  patients  affected  with  chronic  pul- 
monary troubles  to  the  mountains  or  to  the 
sea-shore,  with  the  object  of  causing  them  to 
respire  a  purer  air,  and  experience  has  de- 
•  monstrated  the  value  of  this  procedure  in  the 
improvement  in  such  cases,  especially  after  a 
sojourn  in  the  mountains. 

Professor  Jorlanini  has  called  attention  to 
the  fact  that  it  is  not  only  necessary  for  the 
patients  to  live  in  the  mountains  to  obtain 
these  effects,  but  that  they  should  adapt  their 
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life  to  the  mode  of  living  of  mountaineers. 
For  those  who  go  to  the  mountains  and  live 
a  sedentary  life  rarely  experience  any  im- 
provement in  their  condition.  These  ideas 
were  the  starting-point  of  a  long  series  of 
researches  of  Dr.  Riva-Rocci,  of  which  the 
following  risumi  expresses  the  most  impor- 
tant conclusions  (Bulletin  GenSral  de  Thira- 
peutique,  October  15,  1890) : 

Contrary  to  the  opinion  generally  held, 
mountain  air  does  not  influence  the  respira- 
tion on  account  of  any  diflFerence  of  baromet- 
rical pressure.  It  is,  however,  true  that,  in 
accordance  with  physiological  laws,  during 
repose  the  respiratory  function  appears  less 
active  on  the  mountains  than  on  the  plains, 
both  from  a  mechanical  point  of  view  and 
from  the  point  of  view  of  chemical  change. 
This  fact  is,  however,  attributable  to  a  sort 
of  compensation  which  follows  the  excessive 
respiratory  activity  developed  during  exercise. 
The  happy  influences  of  mountain  life  de- 
pends especially  on  the  enforcement  of  the 
respiratory  activity  which  is  dependent  upon 
climbing  and  other  physical  exercises.  In 
passing  to  elevated  heights  there  is  at  first  an 
exaggeration  of  all  the  respiratory  mechan- 
ism  and  an  increase  in  the  frequency  and 
depth  of  the  respiration  acts,  with,  of  course, 
consequent  increase  of  the  mechanical  func- 
tion of  the  lungs.  Then,  on  descending  after 
such  a  climb,  almost  the  same  effects  are  ob- 
served, though  in  a  somewhat  less  degree. 
On  the  other  hand,  during  the  periods  of  in- 
activity, the  destructive  and  eliminating  func- 
tions being  diminished,  mountain  life  favors 
the  organism  in  aiding  the  reintegration  and 
rea'fesimilation  of  the  materials  (with  increased 
appetite  and  digestive  power)  introduced  into 
the  organism.  As  a  consequence,  from  the 
influence  of  this  action  of  mountain  life  on  the 
respiratory  function,  the  author  believes  that 
such  a  mode  of  living  is  indicated  in  all  those 
who  are  threatened  with  pulmonary  phthisis, 
whether  congenitally  or  acquired.  In  send- 
ing phthisical  cases  to  the  mountains  it  is  not 
necessary  to  insist  upon  great  elevations, — 
that  is,  above  the  line  at  which  the  existence 
of  phthisis  ceases.  On  the  other  hand,  the 
author  believes  that  the  locality  should  be 
selected  in  which  the  nature  of  the  ground 
will  oblige  patients  in  taking  exercise  to* 
ascend  to  heights  proportionate  to  their  or- 
ganic power  and  the  strength  of  their  heart. 
In  other  words,  it  is  the  climbing  which  the 
author  believes  to  be  especially  important, 
and  that  mountain  air  by  itself  is  of  little 
more  value  for  phthisical  cases  than  the  air 


of  the  lowlands,  unless  the  life  on  the  moun- 
tains be  adopted  to  the  locality.  In  other 
words,  the  author  concludes  by  this  state- 
ment, that  to  obtain  the  best  effects  froai 
mountain  life  it  is  indispensable  that  the  pa- 
tient live  as  a  mountaineer,  and  not  to  sit 
down  and  quietly  wait  the  more  or  less  prob- 
lematical effects  of  the  pure  and  revivifying 
air  alone. 


SOME  NEW  CLINICAL  EXPERIMENTS 
WITH  DIURE  TIN. 

KoRiTSCHONER  has  recently  made  nameroas 
clinical  trials  at  the  medical  clinic  of  Professor 
Schr6tter,  of  Vienna,  with  the  new  diuretic,  di- 
uretin,  which  is  a  mixture  of  sodium  salicylate 
and  theobromine.  These  experiments  per- 
tained to  thirty  eight  cases  of  general  droi>sy. 
Ten  of  these  were  cases  of  cardiac  dropsy 
from  chronic  valvular  disease ;  twelve  were 
cases  of  dropsy  from  Bright's  disease  in  some 
stage ;  in  six  the  general  anasarca  was  due 
to  dilatation  of  the  heart  following  emphy- 
sema or  arterio  sclerosis ;  in  four  the  cause 
of  the  dropsy  was  degeneration  of  the  myo- 
cardium ;  in  three  it  was  hepatic  cirrhosis ; 
in  two  it  was  tuberculosis  of  the  lung  and 
serous  membranes,  and  in  one  cancer  of  the 
liver. 

The  formula  which  Koritschoner  uses  is 
as  follows : 

Salicylate  of  soda  and  theobromine,  4  to  8  grammes; 

Warm  water,  150  grammes.     M. 

Dose. — A  tablespoonful  every  hour  or  every  two  hoon. 

Diuretin  should  be  given  in  rather  large 
doses ;  little  benefit  can  be  expected  from  a 
less  quantity  than  4  grammes  (60  grains)  a 
day  ;  ordinarily,  to  get  the  full  advantage  of 
the  drug,  medium  doses  amounting  to  5  or  6, 
and  maximum  doses  amounting  to  8  or  10, 
grammes  in  the  twenty-four  hours  should  be 
administered. 

Diuretin  is  generally  well  supported,  even 
when  its  use  is  prolonged  for  months.  It 
rarely  causes  nausea,  even  in  chronic  Bright's 
disease  when  the  appetite  is  gone  and  but 
little  food  is  tolerated.  It  does  not  cause 
vertigo  ;  in  rare  instances  patients  complain 
of  palpitation  and  temporary  cardiac  distress. 
Sometimes  diuretin  provokes  diarrhoea. 

As  a  result  of  these  trials  by  the  Vienna 
physician,  the  salicylate  of  soda  and  theo- 
bromine was  found  to  be  a  very  powerful  di- 
uretic, and  in  only  five  cases  did  it  prove  to 
be  without  action  ;  these  were  cases  of  chronic 
Bright's  disease,  arterio- sclerosis  with  fatty 
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myocardiam^  tuberculosis  of  the  lungs  and 
serous  membranes ;  all  had  arrived  at  the 
last  degree  of  cachexia,  and  succumbed  a  few 
days  after  their  admission  to  the  hospital. 
In  ten  other  cases,  the  action  of  the  salt  was 
much  superior  to  that  of  digitalis,  acetate  of 
potash,  and  all  other  diuretics  that  had  been 
administered,  though  but  moderate  benefit 
followed  the  administration  of  the  remedy. 
In  the  majority  of  the  patients  (twenty-three 
out  of  thirty-eight)  the  effect  obtained  was 
excellent,  the  dropsical  effusions  rapidly  dis- 
appeared, and  general  amelioration  followed. 
There  is  even  danger  that,  under  the  influ- 
ence of  the  abundant  diuresis  caused  by  the 
drug,  the  ascites  and  oedema  may  disappear 
so  speedily  as  to  cause  dangerous  collapse. 
On  this  account,  Koritschoner  urges  'that,  in 
cases  of  abundant  effusions,  the  remedy  should 
be  given  with  considerable  caution  ;  he  would, 
in  fact,  advise  always  to  begin  the  treatment 
by  a  dosage  of  4  grammes  a  day,  and,  if  this 
quantity  makes  no  sensible  increase  in  the 
urine,  it  may  be  augmented  by  one  gramme 
a  day  till  a  sufficient  result  is  obtained. 

The  diuretic  action  of  this  medicine  is  said 
to  be  more  marked  in  cardiac  dropsies  than 
in  renal  or  hepatic,  yet  it  may  render  precious 
service  in  chronic  Bright's  disease.  In  fact, 
in  this  disease,  where  all  the  ordinary  diu- 
retics are  apt  to  fail,  the  quantity  of  urine 
excreted  often  becomes  augmented  five  or 
six  times  under  the  influence  of  the  salicylate 
of  soda  and  theobromine.  In  some  cases  of 
Bright's  disease,  the  remedy  seems  to  exert 
its  principal  action  on  the  intestines,  pro- 
ducing an  abundant  serous  diarrhoea,  which, 
in  a  very  short  time,  causes  the  oedema  to 
disappear,  without  too  great  enfeeblement  of 
the  patient. 

According  to  the  researches  of  Schroeder 
and  Gram,  the  diuretic  effect  of  the  sali- 
cylate of  soda  and  theobromine  is  due  to  the 
excitant  action  of  the  drug  on  the  renal 
epithelium.  As  the  epithelium  is  the  prin- 
cipal seat  of  lesion  in  chronic  parenchymatous 
nephritis,  it  might  be  feared  that  diuretin 
would  be  injurious  in  Bright's  disease.  The 
observations  of  Koritschoner  show  that  this 
fear  is  not  well  founded,  and  that  diuretin 
excites  the  renal  functions  without  irritating 
the  kidneys.  Thus,  in  two  cases  of  acute 
scarlatinous  nephritis,  when  Koritschoner 
gave  diuretin  in  large  doses,  the  patient  re- 
covered with  astonishing  rapidity  and  with- 
out any  complications.  Under  the  influence 
of  the  medicament,  the  blood-corpuscles  and 
hyaline  casts  were  seen  from  day  to  day  to  ' 


disappear  from  the  urine.  This  same  favor- 
able action  of  diuretin  on  the  nephritic 
processes  has  also  been  noted  in  chronic 
B right's  disease. 

The  new  drug  has  not  as  yet — ^as  far  as  we 
have  been  able  to  ascertain — been  much  in- 
troduced into  this  country,  and  as  theobro- 
mine is  very  expensive,  and  as  the  cost  of  a 
drug  is  an  important  item  in  the  economies 
of  many  physicians  and  their  patients,  it  is 
doubtful  whether  many  serious  trials  will  be 
made  with  diuretin  for  some  time  to  come. — 
Boston  Medical  and  Surgical  Journal^  Octo- 
ber 30,  1890. 

THE   TREATMENT   OF  INFLAMMATION 
OF  THE  EXTERNAL  AUDITORY 
ME  A  TVS, 

In  a  paper  published  in  the  Lancet  for  No- 
vember I,  1890,  Dr.  J.  Swift  Walker  takes 
exception  to  the  use  of  the  word  "  otorrhcea" 
in  inflammation  of  the  auditory  meatus,  since 
the  disease  only  becomes  "  otorrhoea"  when 
it  has  become  chronic  by  perforation  of  the 
membrana  tympani,  and  in  consequence  the 
different  varieties  of  inflammatory  affections 
in  this  locality  are  not  sufficiently  recognized, 
and  therefore  treatment  becomes  routine, 
and  in  many  cases  is  inefficacious.  The 
simplest  form  is  inflammation  from  denti- 
tion and  stomach-derangement  in  children, 
and  these  cases  are  almost  invariably  neg- 
lected, as  the  common  impression  is  that  the 
discharge  will  cease  without  remedial  meas- 
ures. The  contrary,  however,  is  the  fact,  as, 
according  to  Dr.  Walker,  if  the  aflFection  be 
allowed  to  continue  unattended,  it  is  certain 
to  destroy  the  tympanum  or  cause  perfora- 
tion. When  treatment  is  used  for  such  cases, 
carbolic  acid  is  the  one  which  is  generally 
employed,  an4  yet  Dr.  Walker  maintains 
that  there  is  nothing  more  irritating  to  the 
inflamed  meatus  and  tympanum  than  this 
preparation,  and  that  really  no  disinfection 
is  required  until  there  is  perforation  of  the 
drum.  In  the  simplest  variety  of  inflamma- 
tion of  the  meatus  in  children  nothing  is  so 
effective  as  calomel  purge,  and  a  little  bella- 
donna and  chloroform  Hniment,  equal  parts 
smeared  over  the  mastoid  region  to  relieve 
the  pain,  which  is  sometimes  very  distressing. 
If  the  disease  goes  on  further,  and  there  is  a 
mucous  purulent  discharge,  wipe  out  the  dis- 
charge daily  with  a  little  piece  of  wool 
wrapped  round  an  ear-probe  ;  then  paint  the 
meatus  with  tannate  of  glycerin. 

In  exanthematous  inflammation,  after  any 
of  the  zymotic  diseases,  as  scarlatina,  measles. 
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etc.,  we  come  to  a  very  intractable  form  of 
the  affection,  which  requires  great  care  and 
attention  with  perseverance.  The  author 
then  recommends  as  a  lotion,  alum  iron, 
three  drachms;  sulphate  of  zinc,  two 
drachms ;  water,  to  eight  ounces.  The  ear 
is  first  to  be  thoroughly  syringed  with  warm 
water,  then  dried  thoroughly  with  cotton- 
wool, so  as  to  wipe  out  all*discharge  and  the 
lotion  administered.  In  all  such  cases  it  is 
absolutely  necessary  that  the  Eustachian  tube 
should  be  opened,  and  this  can  be  accom- 
plished by  using  a  Politzer's  bag  or  the  cath- 
eter once  a  week.  The  syphilitic  and  tuber- 
cular otorrhoea  must  be  treated  upon  the  same 
principles,  but  with  the  addition  of  strict  hy- 
gienic and  constitutional  treatment. 


CEREBRAL   CONTUSION, 

At  the  recent  meeting  of  the  New  York 
Medical  Association,  Dr.  Charles  Phelps 
read  a  paper  on  this  phase  of  the  subject 
(^Medical  Record^  November  i,  1890).  The 
brain  contusion  might  take  place  at  the  seat 
of  external  injury,  or  on  the  opposite  side,  or 
somewhere  between.  Contusion  by  contre- 
coup  had  received  little  attention  in  medical 
literature  since  the  publication  of  Holmes's 
"  Surgery."  That  it  was  important  and  fre- 
quent he  had  been  enabled  to  demonstrate 
by  several  post-mortem  specimens,  as  well  as 
by  subjects.  In  one  specimen  the  blow  had 
caused  complete  separation  at  the  temporal, 
sphenoidal,  and  parietal  juncture  on  one  side, 
yet  on  that  side  the  brain  showed  no  injury  ; 
while  at  a  corresponding  point  on  the  oppo- 
site side  was  an  extensive  contusion. 

There  might  be  no  external  sign  of  injury 
where  contusions  of  the  brain  existed,  pro- 
ducing symptoms  mistaken  for  alcoholism. 
He  cited  such  a  case.  The  mistake  was 
commonly  made  by  the  police  of  regarding 
patients  as  under  the  influence  of  alcohol 
when  suffering  from  cerebral  contusion. 
The  two  conditions  were  likely  also  to  co- 
exist. In  a  case  at  St.  Vincent's,  in  1880,  a 
man  died  eighteen  days  after  injury  to  the 
occipital  region  ;  autopsy  showed  an  abscess 
in  the  cerebrum  some  ways  distant  and  inte- 
rior. An  early  diagnosis  in  such  cases  was 
often  obscure,  if  not  impossible.  There  had 
been  cases  of  severe  contusion  without  con- 
cussion. He  gave  the  following  conclusions  : 
I,  Cerebral  contusion  may  be  either  direct  or 
by  contre-coup,  and  may  be  either  limited,  dif- 
fuse, or  attended  by  hemorrhage  upon  the  sur- 
face of  the  brain ;  a,  the  superficial  hemorrhagic 


form  may  cause  early  death  by  compression  ; 
3,  the  limited  or  diffuse  form  may  cause  early 
death  through  consecutive  general  hyper- 
aemia ;  4,  the  symptoms  then  resemble  those 
of  alcoholic  intoxication,  for  which  it  is  usu- 
ally mistaken  ;  5,  the  limited  or  diffuse  forms 
may  cause  death  at  a  later  period  by  the  for- 
mation of  abscess ;  6,  contusion  of  the  brain, 
with  the  possible  exception  of  cranial  fracture, 
is  in  general  the  most  frequent  cause  of  death 
in  injuries  of  the  head  as  a  class. 


THE    TREATMENT   OF    PURULEN7    AND 
INFECTIOUS  PLEURISIES  BY  INTRA- 
PLEURAL INJECTIONS. 

At  the  meeting  of  the  Soci^t^  M^dicale  des 
Hdpitaux,  held  October  17, 1890,  Dr.  Fernet 
presented  a  communication  with  the  following 
conclusions  (La  France  MidUaU^  October  24, 
1890) : 

The  treatment  of  purulent  infectious  pleu- 
risy, according  to  the  antiseptic  method,  by 
the  procedure  of  puncture,  followed  by  intra- 
pleural injections,  is  warranted  by  the  fact 
that,  as  is  the  case  with  antiseptic  thoracot- 
omy, it  fills  the  double  indication  of  evac- 
uating the  transuded  liquid,  and  of  directly 
and  locally  combating  the  affection.  The 
especial  indications  for  this  procedure  are 
relative,  on  the  one  hand,  to  the  seat  and  ex- 
tent of  the  purulent  collection,  and,  on  the 
other,  to  the  nature  of  the  pleurisy. 

Limited  circumscribed  pleurisies  are  always 
amenable  to  this  treatment,  which,  further,  is 
especially  applicable  to  purulent  pleurisies, 
whether  of  tubercular  origin  or  due  to  the 
action  of  the  pneumococci.  It,  however, 
seems  less  applicable,  according  to  the  author, 
to  the  treatment  of  pleurisies  of  streptococcic 
origin,  and  especially  in  the  case  of  putrid  or 
gangrenous  pleurisies.  The  early  perform- 
ance of  antiseptic  pleurocotomy  is,  neverthe- 
less, of  great  value  in  the  treatment  of  the 
majority  of  cases  of  purulent  pleurisy,  and 
should  always  be  relied  upon  when  the  em- 
ployment of  puncture  and  injection  have 
been  proved  to  be  inefficacious. 

There  are  two  methods  of  employing  intra- 
pleural antiseptic  injections, — either  the  re- 
peated injection  of  the  liquid  into  the  infected 
spot  without  evacuating  the  transuded  liquid, 
or  a  preliminary  evacuation  of  the  transuda- 
tion, and  then  washing  out  the  cavity  with  an 
antiseptic.  Both  of  these  methods  possess 
certain  indications  in  certain  definite  cases. 
The  first,  according  to  the  author,  deserves 
consideration  as  a  preventive  or  palliative  to 
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combat  the  infectious  character  of  pleurisy 
and  to  delay  or  prevent  the  development  of 
infection  or  to  prevent  the  affection  from 
becoming  purulent. 

The  second  method  is,  however,  a,  curative 
one,  and  it  acts  by  destroying  the  infection 
and  so  producing  a  cure.  Among  the  reme- 
dies which  the  author  employs  for  washing 
out  and  injecting  into  the  pleura,  he  espe- 
cially uses  either  the  soluble  antiseptics, 
— such  as  corrosive  sublimate,  chloral,  chlo- 
ride of  zinc, — or  the  insoluble  antiseptics, — 
such  as  naphthol  or  creolin, — which,  he  says, 
are  of  especial  advantage  in  injections  which 
it  is  desired  to  lead  into  the  pleural  cavity. 


TffE   TREATMENT  OF  BILIARY  COLIC. 

In  the  treatment  of  biliary  colic  the  most 
important  indication  is  to  lead  to  the  increase 
of  the  biliary  secretion,  so  as  to  enable  the 
removal  of  the  obstruction  and  to  force  it 
onward  into  the  intestine.  The  contraction 
of  the  bile-ducts  and  gall-bladder  may  per- 
haps act  as  auxiliaries  in  accomplishing  this 
result,  but  the  increase  in  the  biliary  secretion 
is  the  end  to  be  aimed  at. 

In  a  paper  published  by  Professor  S6e, 
in  La  M'edecine  Moderne^  November  6,  1890, 
while  emphasizing  the  importance  of  the  early 
removal  of  the  calculus,  the  author  shows  that, 
in  the  first  place,  it  is  necessary  to  lessen  the 
suffering  of  the  patient,  and  that  the  most 
reliance  should  be  placed  upon  a  hypodermic 
injection  of  morphine,  in  spite  of  the  fact 
that  morphine  itself  tends  to  reduce  biliary 
secretion.  Antipyrin  exercises  little  influ- 
ence on  the  biliary  secretion,  but  it  is  of  little 
value  in  relieving  pain.  Chloral,  if  employed 
at  all,  should  be  given  in  enemata,  while  chlo- 
roform is  of  undoubted  value  not  only  in  re- 
lieving the  pain  but  also  by  causing  relaxa- 
tion and  dilatation  of  the  bile-ducts,  and  so 
perhaps  facilitating  the  removal  of  the  calcu- 
lus. It  must  be  recognized,  however,  that  the 
indications  for  the  use  of  narcotics  and  anaes- 
thetics is  a  secondary  one,  and  that  they 
should  be  only  employed  with  the  idea  of  re- 
lieving pain,  and  so  perhaps  causing  a  relaxa- 
tion of  the  bile-ducts,  while  the  most  attention 
should  be  directed  towards  the  increase  of  the 
biliary  secretion. 

Experiment  has  shown  that  the  presence  of 
any  mechanical  irritation  in  the  bile-ducts 
serves  to  increase  this  secretion.  Of  the 
cholagogues,  turpentine  is  one  which  has 
certain  powers,  but  it  is  difficult  to  employ  it 


in  sufficient  dose.  Nevertheless,  it  is  to  this 
substance  that  Durand's  remedy  owes  its 
efficacy.  Salicylate  of  sodium  has  been  rec- 
ognized as  a  cholagogue  by  a  number  of  emi- 
nent experimenters,  and  in  watery  solution 
markedly  increases  the  biliary  secretion,  es- 
pecially in  the  amount  of  water  contained  in 
it.  This  effect  persists  for  some  hours  after 
the  use  of  the  remedy,  and  at  the  same  time, 
in  addition  to  its  cholagogic  action,  also  pos- 
sesses certain  values  as  an  analgesic,  and 
should,  therefore,  not  be  overlooked  in  the 
treatment  of  the  painful  stage  of  the  attack. 
Dr.  S6e  speaks  of  the  results,  especially  ob- 
tained by  Rosenberg,  as  to  the  value  of 
olive  oil  in  the  treatment  of  biliary  colic,  and 
maintains  that,  after  the  administration  of 
olive  oil,  the  biliary  secretion  is  largely  in- 
creased, and  may  so  assist  in  mechanically 
removing  the  calculus.  In  addition  to  this 
effect,  Dr.  S6e  calls  attention  to  the  fact,  like- 
wise claimed  by  Rosenberg,  that  olive  oil, 
after  its  administration  in  large  amounts, 
leads  to  the  development  of  considerable 
quantities  of  fatty  acids,  which  are  them- 
selves capable  of  dissolving  cholesterin.  In 
the  condition  of  biliary  lithiasis,  cholesterin 
is  precipitated,  as  a  consequence  of  the  in- 
sufficient quantity  of  saponified  fats,  such 
as  the  stearate  and  oleate  of  sodium.  The 
olive-oil  treatment,  therefore,  gives  to  the 
system  the  fatty  matters  which  were  before 
in  insufficient  amount,  and  it  is  this  excess 
of  fatty  bodies,  which  is  eliminated  in  the 
stools  in  the  form  of  white  masses,  which 
were  formerly  mistaken  for  calculi.  From  a 
clinical  point  of  view,  however,  apart  from 
all  theory,  it  seems  to  be  fairly  well  estab- 
lished that  olive  oil  exercises  a  considerable 
action  on  the  biliary  crisis  itself,  and  may  lead 
to  the  diminution  or  disappearance  of  the 
pain  or  of  jaundice.  All  purgatives  should 
be  avoided  that  have  in  themselves  any 
marked  energy  at  all,  since  by  increasing 
peristaltic  action  they  tend  to  increase  the 
activity  of  the  bile-ducts  and  so  aggravate 
the  patient's  condition ;  so,  also,  ail  sub- 
stances should  be  avoided  which  tend  to  di- 
minish the  biliary  secretion,  and  among  them 
the  author  mentions  salts  of  potassium,  calo- 
mel, iron,  copper,  atropine,  and  strychnine. 


SOME    OBJECTIONS  TO  COCAINE    /A 
GENITO- URINAR  Y  SURGER  Y. 

Cocaine  is  of  almost  universal  application 
in  such  operations  as  circumcision,  urethrot- 
omy, meatomy,  and  usually  is  used  with  com- 
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plete  success  as  an  anaesthetic.  There  are, 
however,  some  disadvantages  following  the 
use  of  the  drug,  and  attention  has  been 
called  to  these  objections  in  a  paper  by  Dr. 
BissELL,  published  in  the  Medical  Record 
for  November  i,  1890. 

Since  cocaine  has  been  in  use  it  is  not  un- 
common to  find,  after  an  internal  urethrot- 
omy, one  or  two  pieces  of  mucous  membrane 
clinging  to  the  urethrotome.  They  are  usu- 
ally found  in  the  angle  between  the  dilating- 
bars  and  the  short  cross-bars. 

In  these  operations  the  Otis  urethrotome — 
an  instrument  which  is  very  nearly  perfect — 
is  always  used,  and  used  with  the  utmost  care. 
After  the  cutting,  the  bars  are  only  closed 
sufficiently  to  admit  of  its  withdrawal.  In 
about  one-quarter  of  all  the  cases  there  was 
found  caught  in  the  instrument  one  or  more 
pieces  of  membrane.  In  some  cases  the  por- 
tion torn  out  was  of  considerable  size.  In  a 
recent  operation  it  was  over  half  an  inch  long 
and  nearly  a  quarter  of  an  inch  at  its  widest 
point. 

Where  ether  is  used  in  the  internal  opera- 
tion with  perineal  section  this  accident  is  not 
noticed.  In  order  to  be  still  more  certain 
that  the  cocaine  caused  the  trouble.  Dr.  Bis- 
sell  made  applications  of  cocaine  to  normal 
urethrae,  and  into  urethrse  with  large  calibre 
strictures,  as  if  about  to  perform  internal 
urethrotomy,  waited  the  usual  time  for  it  to 
absorb,  and  then,  through  the  endoscope,  ob- 
served the  condition  of  the  urethral  wall. 
There  was  a  little  more  difficulty  than  was 
natural  in  entering  the  proper-sized  tube. 
The  mucous  membrane  was  blue  and  con- 
gested, and  pointed  into  the  opening  of  the 
tube.  In  the  pathological  urethrse  these  ap- 
pearances were  most  marked. 

This  narrowing  of  the  canal  and  fulness  of 
the  mucous  membrane  would  account  for  the 
frequency  with  which  the  latter  is  caught  and 
torn  away  by  the  smallest  closing  of  the  bars 
of  the  instrument.  Future  stricture  or  per- 
manent contraction  of  the  penis  will  be  a 
very  natural  result  of  this  laceration.  Hem- 
orrhage after  the  operation  is  another  disad- 
vantage of  cocaine.  Bleeding  during  the 
first  night  is  more  likely  to  occur  after  co- 
caine anaesthesia  than  after  ether  or  chloro- 
form, as  can  be  observed  in  cases  of  external 
section.  This  hemorrhage  is  not  of  much  im- 
portance in  hospitals,  or  where  a  competent 
nurse  is  in  charge  ;  but  when  the  care  of  the 
patient  is  left,  as  it  often  has  to  be,  to  a  lay 
friend,  it  may  be  a  very  serious  matter. 

In  circumcision,  cocaine  rarely  gives  trouble 


during  the  operation.  If  the  solution  is  in- 
jected too  close  to  the  line  of  the  cut,  the 
swelling  it  causes  may  obscure  the  edges 
and  leave  a  ragged  and  irregular  line  of 
union. 

The  extravasation  of  blood,  which  is  almost 
unavoidable  where  the  cocaine  is  injected  into 
the  subcutaneous  tissue,  is  objectionable.  In 
some  cases  superficial  sloughing  of  localized 
points  may  result  from  this  extravasation  and 
make  the  healing  slow  and  troublesome. 

A  very  serious  objection  to  cocaine  in  cir- 
cumcisions is  in  children  or  in  very  nervous 
patients.  The  sight  of  the  instruments,  the 
dressings,  the  pain  of  the  hypodermic  punc- 
tures, and  feeling  and  hearing  the  cutting 
and  sewing  up  of  the  wound  will  cause 
severe  shock  in  a  delicate  and  sensitive  child, 
and  may  frighten  him  into  hysterics  or  even 
convulsions. 

Chloroform  is  so  easily  given,  and  so  harm- 
less in  children  under  ten  years,  that  it  or  ether 
ought  to  be  used  in  preference.  Idiosyncrasy 
may  account  for  certain  cases  in  which  the 
drug,  however  skilfully  applied,  does  not 
completely  anaesthetize. 

Other  cases  occur  in  which  the  tissues, 
owing  to  pathological  changes,  do  not  absorb 
the  solution  rapidly  enough,  or  sufficiently,  in 
the  quantity  it  is  safe  to  use,  to  cause  com- 
plete freedom  from  pain. 

Cocaine- poisoning  is  always  possible,  even 
with  moderate  quantities  of  the  drug? 


THE  ROLE  OF  THE  PARASITE  IN  SICIN-^ 

DISEASE. 

Mr.  Dale  James,  in  his  presidential  ad- 
dress to  the  Sheffield  Medico-Chirurgical 
Society,  took  as  his  key-note  the  influence  of 
bacteria  in  the  production  of  diseases  of  the 
skin,  and  predicted  that  "the  victories  of  the 
immediate  future  in  the  domain  of  derma- 
tology will  be  gained  through  the  recogni- 
tion of  the  immense  possibilities  of  bacillary 
infection."  This  is,  doubtless,  true  to  a  very 
large  extent,  and  we  have  only  to  look  back 
a  few  years — before,  in  fact,  Pasteur,  Lister, 
and  Koch  had  given  us  the  result  of  their 
labors — to  find  that  the  only  diseases  of  para- 
sitic origin  were,  on  the  vegetable  side,  those 
due  to  the  hyphomycetes  producing  favus, 
the  various  forms  of  tinea  tricophytina,  tinea 
imbricata,  and  tinea  versicolor,  and  perhaps 
the  fungus-foot  of  India ;  while,  on  the  ani- 
mal side,  were  the  acarus  scabiei,  the  chigre, 
guinea-worm,  filaria  sanguinis  hominis,  and 
the  harmless  demodex  folUculorum,  to  which 
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are  to  be  added  the  different  kinds  of  lice 
and  a  few  other  accidental  ectozoa.  To  the 
animal  group  we  have  added  very  little  until 
the  last  year  or  so,  in  which  Darier's  re- 
searches render  it  probable  that  the  coincidial 
forms  of  life  called  psorosperms  play  an  im- 
portant part  in  the  production  of  some  dis- 
eases, such  as  Paget's  disease  and  the  rare 
affection  called  Darier's  ''  psorospermose  fol- 
liculaire  vegetante;"  while  other  observers 
have  thought  that  these  organisms  are  pres- 
ent in  rodent  ulcer  and  molluscum  contagi- 
osum.  What  the  exact  interpretation  is  of 
the  presence  of  these  low  forms  of  animal 
life  remains  to  be  proved,  but  it  may  be  that 
a  new  and  very  important  chapter  of  pathol- 
ogy, not  only  of  the  skin,  but  of  many  inter- 
nal organs,  is  about  to  be  opened  up.  All 
this,  however,  is  as  nothing  compared  with 
the  etiologically  and  practically  important 
part  played  by  bacteria  and  micrococci  in 
disease  of  the  skin.  At  present  we  are  be- 
wildered by  their  numerous  varieties  and 
ubiquity,  but  what  we  already  know  and 
what  we  may  fairly  conjecture  about  their 
influence  afford  bright  promise  for  the  future. 

The  diseases  acknowledged  to  be  bacil- 
lary  are  leprosy  and  rhinoscleroma  with 
their  special  bacilli ;  also  the  group  due  to 
the  tubercle  bacillus,  lupus,  struma,  tuber- 
cular ulcers,  and,  according  to  Riehl  and 
Paltauf,  verruca  necrogenica.  When  we 
turn  to  the  diseases  due  to  pus-cocci — 
chiefly  staphylococcus  aureus  and  albus — we 
have  impetigo  contagiosa,  boils,  carbuncles, 
the  impetiginous  form  of  eczema,  and,  as  a 
result  of  mixed  infection,  kerion  of  head  and 
beard,  and  acne  pustules ;  while  probably  or- 
dinary sycosis  is  also  the  result  of  similar  or 
identical  cocci.  Some  cases  of  purpura  have 
already  been  proved  by  Russell  and  Cheyne 
to  be  due  to  bacterial  emboli,  and  Koch  be- 
lieves in  a  still  further  extension  of  their  in- 
fluence in  the  production  of  purpuric  extrava- 
sations. Among  diseases  which,  on  clinical 
and'  therapeutic  grounds,  are  also  probably 
due  to  bacilli  or  cocci,  though  actual  proof  is 
still  wanting,  are  seborrhcea,  capitis  and  cor- 
poris, the  grouped  comedones  of  children, 
and  perhaps  the  more  common  form  in 
adults,  pityriasis  rosea,  common  warts,  the 
multiple  gangrenous  dermatitis  of  infants, 
and  such  tropical  diseases  as  yaws,  verruga 
Peruana,  and  Oriental  boil,  unless  these  last 
are  to  fall  under  the  domain  of  the  new 
rivals,  the  psorosperms. 

An  extremely  important  development  of  the 
theory,  if  true,  is  the  one  which  Unna,  in  open- 


ing the  debate  on  '<  Eczema*'  at  the  late  Brit- 
ish Medical  meeting  at  Birmingham,  put  for- 
ward, on  what  he  considers  sound  a  priori 
grounds, — viz.,  that  the  multiform  dermatitis 
which  we  include  under  the  term  of ''  eczema" 
is  entirely  of  parasitic  origin,  though  he  does 
not  pretend  to  have  found  any  particular  or- 
ganism to  which  the  inflammation  may  be. 
due.  All  the  factors  which  most  dermatolo- 
gists are  wont  to  regard  as  etiological — ^such 
as  gout,  rheumatism,  digestive  derangements, 
and  nervous  exhaustion — are  for  him  merely 
conditions  which  perhaps  render  the  soil  more 
suitable  for  the  development  of  the  germ. 
This,  however,  is  a  large  claim,  which  few 
dermatologists  will  accept  either  as  probable 
or  in  accordance  with  all  the  clinical  facts, 
and  might  be  put  forward  on  almost  similar 
grounds  for  nearly  every  form  of  dermatitis. 
That  micro-organisms  exist  in  large  numbers 
on  the  normal  skin  has  been  proved  by  Uf- 
freduzzi  and  others,  but  they  are  innocuous 
to  sound  skin  even  in  the  people  who  are 
most  sparing  in  their  ablutions.  That  micro- 
organisms exist  in  great  variety  and  number 
in  scales,  crusts,  and  other  inflammatory 
products,  and  that  some  of  them  at  least  ex- 
ercise an  injurious  influence,  we  know  to  be 
the  case, — with  pus-cocci,  for  instance, — and 
it  is  probable  that  they  are  responsible  for 
many  secondary  consequences  of  inflamma- 
tion of  the  skin,  and  also  possibly  for  keeping 
up  an  inflammation  that  would  otherwise  sub- 
side. To  assume  that  they  come  in  before 
dermatitis  has  opened  the  door,  so  to  speak, 
and  that  they  should  often  excite  a  very  wide- 
spread inflammation  in  a  few  hours,  with  a 
symmetrical  distribution  in  definite  vascular 
area  and  occasionally  even  along  the  course 
of  a  nerve,  appears  to  us  to  be  mistaking 
effect  for  cause,  and  calculated  to  hinder 
rather  than  promote  the  advance  of  the 
pathology  of  the  skin.  The  theory  of  secon- 
dary infection  by  micro-organisms  of  in- 
flamed surfaces  seems  to  be  more  in  accord 
with  clinical  facts  and  to  be  capable  of  yield- 
ing important  practical  indications  for  anti- 
septic treatment,  while  it  does  not  discourage 
intelligent  efforts  by  the  physician  to  render 
the  patient's  organism  less  prone  to  inflam- 
matory changes  on  slight  provocation,  whether 
that  inflammation  be  in  internal  organs,  mu- 
cous membranes,  or  skin.  Highly  important 
as  the  germ  theory  is,  it  will  be  a  retrograde 
step  in  pathology  and  therapeutics  if,  ignor- 
ing the  rich  vascular  and  nervous  connections 
of  the  skin,  we  treat  it  as  if  it  were  indepen- 
dent of  all  it  encloses,  and  simply  sterilize  it 
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instead  of  trying  also  to  act  upon  it  by  intel- 
ligent treatment  of  the  rest  of  the  organism, 
as  we  do  in  diseases  of  other  parts  of  the 
body.— Ztf«r^/,  October  25,  1890. 

Reviews. 


Manual  of  Chemistry.  By  R.  A.  Witthaus,  A.M., 
M.D.,  Professor  of  Chemistry  and  Physics  in  the  Uni* 
versity  of  the  City  of  New  York ;  Professor  of  Chem- 
istry and  Toxicology  in  the  University  of  Vermont, 
etc.  Third  edition. 
New  York:  Wm.  Wood  &  Co.,  1890. 

"Witthaus's  Chemistry,"  which,  within 
seven  years,  has  reached  three  editions,  is 
essentially  a  chemical  text-book  for  the  use 
of  medical  students,  and  admirably  fulfils  its 
purpose.  The  descriptions  of  processes  of 
manufacture  with  which  so  many  text-books 
are  overloaded  are  brief,  while  the  chemistry 
of  hygiene,  therapeutics,  and  toxicology  oc- 
cupy especially  prominent  positions. 

The  work  is  divided  into  three  parts.  In 
the  first  the  principles  of  chemical  science 
are  treated  of,  as  well  as  so  much  of  chemi- 
cal physics  as  is  absolutely  requisite  to  a 
proper  understanding  of  that  which  follows. 
The  second  part  treats  of  special  chemistry, 
and  shows  a  departure  from  the  usual  methods 
followed  in  chemical  text-books  in  that  the 
elements  are  classed  not  as  metals  and  metal- 
loids, but  into  classes  and  groups,  according 
to  their  chemical  character.  Such  a  method 
evidently  possesses  great  advantages  over  the 
mode  of  classification  proposed  by  Berzelius 
of  metals  and  metalloids,  for  several  elements 
formerly  classed  among  the  metals  resemble 
the  so-called  metalloids  in  their  chemical 
characters  much  more  closely  than  they  do  any 
of  the  metals ;  and  it  is  evident  that  a  classi- 
fication based,  as  under  the  system  of  Berze- 
lius, upon  physical  properties,  which  in  many 
cases  are  ill-defined  and  variable,  is  unsatis- 
factory. The  method  of  classification  adopted 
by  Professor  Witthaus  is  based  upon  the  chem- 
ical properties  of  the  oxides  and  upon  the 
valence  of  the  elements,  forming  a  division 
of  four  great  classes,  according  to  the  nature 
of  the  oxides  and  the  existence  or  non-exist- 
ence of  oxysalts.  In  the  first  class,  which  he 
terms  the  "  typical  elements,"  he  places  hydro- 
gen  and  oxygen,  for  the  reason  that,  although 
they  differ  from  each  other  in  many  of  their 
properties,  they  both  play  an  important  part 
in  the  formation  of  acids,  and  neither  could 
find  a  suiuble  place  in  cither  of  the  other 
classes. 


The  second  class  includes  all  the  so-called 
metalloids,  except  hydrogen  and  oxygen,  and 
the  author  defines  them  as  those  elements 
whose  oxides  unite  with  water  to  form  acids^ 
but  never  to  form  bases,  and  which  do  not 
form  oxysalts. 

The  third  class  contains  those  elements 
whose  oxides  unite  with  water,  some  to  form 
bases,  others  to  form  acids,  and  which  form 
oxjTsalts. 

The  fourth  class  comprises  those  elements 
whose  oxides  unite  with  water  to  form  bases, 
but  never  to  form  acids,  and  which  form 
oxysalts. 

A  novelty  in  the  third  edition  of  Dr. 
Witthaus*s  text-book,  and  one  which  will 
strike  most  readers  as  a  decided  innova- 
tion, is  in  the  orthography  of  certain  words, 
such  as  chlorine,  chlorides,  etc.,  which  has 
been  modified  in  accordance  with  the  views 
expressed  in  the  report  of  the  Committee  of 
the  Chemical  Section  of  the  American  Asso- 
ciation for  the  Advancement  of  Science,  pre- 
sented at  the  Toronto  meeting  in  1 889.  Thus, 
all  chemical  compounds  which  now  end  in  in 
and  ine^  according  to  the  new  method  of  spell- 
ing terminate  only  in  in.  Thus  chlorine  is 
chlorin,  pronounced  chlo'rin  ;  iodine,  f  ddin  ; 
morphine,  mor'phin ;  the  reason  given  being 
that  this  pronunciation  distinguishes  clearly 
between  id  and  ite,  so  aiming  at  avoiding  the 
confusion  which  often  arises  between  chloride 
and  chlorite,  sulphite  and  sulphide,  etc.  Far- 
ther, the  final  e  is  dropped  in  all  cases,  thus 
departing  from  the  system  suggested  origi- 
nally by  Watts  of  indicating  alkaloids  and  other 
basic  substances  by  the  terminal  ine  and  all 
others  or  neutral  substances  by  in.  While 
the  system  thus  outlined  undoubtedly  has 
many  advantages,  its  adoption  seems  as  yet 
rather  untimely  in  view  of  the  fact  that  the 
U.  S.  Pharmacopoeia  designates  alkaloids  and 
other  bases  by  the  final  e^  glucosides  and 
other  substances  by  its  absence. 

Bacteriological  Tcchnology.    By  C  J.  Salomon- 
sen.     Authorized  translation  from  the  second  rcTised 
Danish  edition  by  William  Trelease. 
New  York :  WiUiam  Wood  &  Co.,  1890. 

While  many  works  on  bacteriology  are  ac- 
cessible to  the  reader  familiar  with  German, 
yet  a  short  and  clear  succinct  statement  of 
bacteriological  investigation  in  English  is 
highly  desirable,  and  the  scope  of  the  volume 
before  us  is  such  as  to  satisfactorily  fill  this 
vacancy.  Dr.  Salomonsen's  work  is  well 
adapted  to  those  who,  without  the  assistance 
of  an  instructor,  desire  to  carry  out  studies 
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in  bacteriology,  and,  although  it  does  not  at- 
tempt to  give  a  presentation  of  the  entire 
technology  of  the  subject,  it  describes  the 
simplest  and  most  easily  managed  methods, 
so  that,  with  a  very  moderate  outlay,  a 
laboratory  may  be  fitted  up  which  will 
answer  all  general  purposes  for  those  who 
do  not  wish  to  go  too  deeply  into  the  subject. 
The  work  is  illustrated  with  seventh-two  fig- 
ures, principally  of  the  various  forms  of  ap- 
paratus required.  Its  usefulness  would  be 
greatly  extended  by  plates,  showing  the 
characteristics  of  the  different  bacteria  and 
micro-organisms. 

Arbeitkn  des  Pharmakologischkn  Instxtutss  zu 
DoRPAT.  Herausgcben  von  Dr.  R.  Kobert,  KaUer- 
lich  Kussischem  Staatsrath.  Bd.  v.  Stuttgart.  Verlag 
von  Ferdinand  Enke,  1890. 

Studies  from  the  Pharmacological  Institute  of 
DoRPAT.     Published  by  Professor  R.  Robert. 

Vol.  V.  of  Professor  Robert's  contributions 
to  pharmacological  literature  sustains  the  rep- 
utation earned  by  the  scientific  character  of 
his  earlier  publications.  The  volume  before 
us  contains  three  elaborate  studies, — the  first, 
on  the  "  Action  of  Uranium,"  by  Jacob  Woro- 
schilsky;  the  second,  on  the  *' Action  of 
Tungsten,"  by  Jacob  Bernstein-Kohan  ;  and 
the  third,  on  the  "Action  of  Urechites  Sub- 
crecta,"  by  Michael  Minkiewicz.  The  latter 
was  contributed  to  the  original  columns  of 
the  Gazette,  and  was  published  in  the 
Therapeutic  Gazette  for  August,  1888. 

The  article  on  uranium  is  confirmatory  of 
the  results  obtained  by  Professor  R.  H.  Chit- 
tenden, and  published  in  the  Gazette  for 
October  15,  1888,  p.  698.  The  author  has 
shown  that  uranium  is  one  of  the  most  poi- 
sonous of  metals,  even  in  doses  no  larger 
than  -g^jf  of  a  grain  for  every  two  pounds  of 
body- weight;  and  that  the  oxide  is  a  most 
intense  poison,  and  in  this  dose  readily  pro- 
duces death.  When  given  in  the  form  of 
the  nitrate  or  the  acetate,  by  the  mouth, 
it  produces  gastro- enteritis  ;  and  in  doses 
o(  -^  oi  a,  grain  for  every  two  pounds  of 
body-weight  produces  violent  hemorrhagic 
nephritis,  various  forms  of  paralysis  likewise 
preceding  the  fatal  issue.  Uranium  appears 
to  dififer  from  all  other  metals  in  that,  in  ad- 
dition to  the  hemorrhages  in  the  intestinal 
mucous  membrane  and  in  the  kidneys,  nu-* 
merous  ecchymoses  are  likewise  produced  in 
the  peritoneum,  endocardium,  heart-muscle, 
and  even  in  the  liver,  so  that  the  conclusion 
appears  warrantable  that  uranium  produces 
direct  modifications  in  the  walls  of  the  blood- 
vessels.    Experiments  made  with  the  arterial 


circulation  through  various  organs  showed 
that  uranium  produces  marked  vascular  dila- 
tation, while,  further,  the  reduction  of  oxy- 
hsemoglobin  is  largely  prevented.  In  fact, 
the  author  attributes  the  great  vascular  dila- 
tation which  follows  the  administration  of 
uranium  as  analogous  to  the  production  of 
the  same  state  of  affairs  by  highly  venous 
blood  ;  so  also  the  irreducible  oxyhaemoglo- 
bin  may  be  looked  to  as  the  cause  of  the  in- 
tense disturbance  of  nutrition  which  follows 
the  administration  of  uranium.  For,  since 
the  oxygen  is  incapable  of  leaving  haemo- 
globin in  its  normal  manner,  disturbance 
of  nutrition  must  result,  and  in  this  manner 
emaciation  in  cases  of  chronic  poisoning  is  to 
be  explained,  as  already  pointed  out  by  Chit- 
tenden. The  author  likewise  confirms  the 
presence  of  glycosuria  as  a  constant  symptom 
in  uranium- poisoning,  for  as  long  as  uranium 
is  circulating  in  the  blood  internal  respiration 
is  interfered  with.  Thus  oxidation  of  sugar 
is  prevented,  and  the  latter,  therefore,  ap- 
pears unchanged  in  the  urine.  When,  how- 
ever, uranium  is  removed  from  the  blood, 
then  the  oxidation  in  the  tissues  normally 
occurs  and  the  glycosuria  disappears.  The 
author,  as  the  result  of  the  facts  which  have 
accumulated  as  to  the  properties  of  uranium, 
recommends  the  inclusion  of  uranium  in  the 
list  of  the  most  violent  poisons. 

Dr.  Bernstein-Kohan's  paper,  on  the  "  Action 
of  Tvngsten,''  includes  the  complete  histori- 
cal study  of  the  chemistry  and  toxicology  of 
this  metal,  with  a  number  of  original  experi- 
ments made  upon  coldblooded  and  warm- 
blooded animals,  with  elaborate  estimations 
as  to  the  mode  of  excretion  of  tungsten  and 
its  deposit  in  the  different  tissues  and  organs 
of  the  body.  He  finds  that,  even  after  sub- 
cutaneous injection,  at  least  forty  per  cent,  of 
the  tungsten  given  is  eliminated  from  the  in- 
testine and  appears  in  the  fasces ;  while  in 
animals  in  whom  vomiting  is  possible  con- 
siderable quantities  of  tungsten  are  to  be 
found  in  the  ejecta.  While  the  greater 
part  of  the  tungsten  injected,  which  escapes 
elimination,  is  to  be  found  circulating  in  the 
blood,  considerable  percentages  are  also  de- 
posited in  the  liver,  kidneys,  bones,  and  mus- 
cles, while  at  least  ten  per  cent,  is  found  in 
the  intestines.  An  astonishing  fact  detected 
by  the  author  was  that,  while  the  intestinal 
mucous  membrane  is  the  most  active  in  the 
elimination  of  tungsten,  its  absorption  from 
the  intestinal  canal  may  almost  be  said  to  be 
imperceptible.  Consequently,  tungsten  may 
be    placed    among    the    slightly    poisonous 
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metals,  provided  the  mucous  membrane  of  the 
alimentary  tract  be  uninjured,  since  absorp- 
tion through  this  system  is  practically  impos- 
sible ;  and  although  in  its  chemical  charac- 
teristics tungsten  is  closely  associated  with 
uranium,  the  poisonous  dose  of  the  former  is 
nearly  one  hundred  times  larger  than  the 
latter.  Chromium  also  is  closely  allied  with 
uranium  and  tungsten,  but  of  this  group 
uranium  is  the  only  one  which  has  been 
found  to  produce  diabetes.  The  symptoms 
of  poisoning  by  tungsten  agree  m  general  re- 
spects with  those  of  the  other  heavy  metals, — 
loss  of  appetite,  nausea,  vomiting, — which  may 
become  so  violent  as  to  produce  severe  gas- 
tric hemorrhage,  diarrhcea,  and,  in  advanced 
cases,  convulsions,  paralysis,  and  finally 
death.  The  most  marked  symptoms  detect- 
able post  mortem  are  found  in  the  alimentary 
canal  and  kidneys  in  the  form  of  extensive 
vascular  ruptures. 

Saunders*s  Question  Comfends,  No.  la.     Essen- 
tials OP  Minor  Surgery  and  Bandaging,  with 
AN  Appendix  on  Venereal  Diseases.    By  Edward 
Martin,  A.M.,  M.D. 
Philadelphia,  1890. 

We  suppose  that  there  must  be  a  demand 
for  such  books  as  the  above,  or  writers  would 
not  write  them  and  publishers  would  not  pub- 
lish them.  The  objection  to  this  class  of 
books  is  that  they  are  abused ;  the  student 
neglects  his  text-books,  and  is  satisfied  with 
the  very  scant  knowledge  he  obtains  from  a 
compendium,  by  which  he  has  lost  the  oppor- 
tunity of  laying  a  good  and  solid  foundation 
upon  which  to  build  his  future  medical  edu- 
cation. Although  there  is  an  objection  to 
this  kind  of  medical  literature,  yet  it  fills  a 
certain  purpose,  and,  if  not  wrongly  applied, 
there  is  something  good  to  be  said  for  it. 
Diplomas  are  to  be  obtained,  and,  in  order 
to  obtain  them,  students  must  pass  examina- 
tions. Therefore,  to  assist  at  the  time  of 
these  examinations,  such  books  as  Dr.  Martin 
has  written,  and  written  well,  fill  a  want  that 
all  overworked  students  can  well  appreciate. 

To  now  consider  the  little  book  that  Dr. 
Martin  has  written  for  the  purpose  of  assist- 
ing the  student  'Uo  formulate  his  knowledge 
upon  subjects  usually  treated  as  of  minor  im- 
portance in  his  surgical  course,"  it  may  be 
said  he  has  given  a  very  practical  and  sys- 
tematic study  of  the  subject,  showing  very 
evidently  his  familiarity  with  the  needs  of 
students,  and  we  have  no  doubt  they  will 
be  much  aided  during  their  college  course 
by  a  frequent  reference  to  its  pages.     While 


we  may  speak  well  of  that  which  relates 
to  the  surgical  part  of  the  book,  on  the 
other  hand  we  cannot  endorse  all  which  the 
writer  says  in  his  appendix,  and  its  omission 
would  not  have  lessened  the  value  of  the 
work.  An  undoubted  typographical  error 
has  been  overlooked  on  page  131,  where  it  is 
advised  to  give  *' hypodermically  a  quarter 
of  a  grai\i  of  morphia  together  with  a  sixth 
of  a  grain  of  atropia."  One-sixtieth  of  a 
grain  of  atropin  is  evidently  intended. 

J.  xi.  C  S. 

Terminologia  Medica  Polyglotta.  a  Concisb 
International  Dictionary  of  Medical  Terms. 
Compiled  by  Theodore  Maxwell,  M.D.,  Camb.,  B.Sc., 
Lond.,  F.R.C.S.,  Edin.  With  the  assistance  of  sev- 
eral collaborators. 

London :  J.  &  A.  Churchill. 

Philadelphia :  P.  Blakiston,  Son  &  Co.,  1890. 

The  object  of  this  work  is  to  assist  medical 
men  of  various  nationalities  to  read  the  liter- 
ature of  other  countries.  French  has  been 
selected  as  the  key  language,  and  conse- 
quently French  terms  are  usually  translated 
into  Latin,  English,  German,  Italian,  Spanish, 
and  Russian,  so  that  a  reader  of  any  of  these 
nationalities  can  find  a  translation  of  the 
French  term  in  his  own  language  by  a  single 
reference.  For  the  Latin,  English,  German, 
Italian,  and  Spanish  terms,  or  French  and 
English,  a  further  reference  to  the  French 
translation  will  first  be  necessary  in  order 
that  a  reader  who  is  of  some  nationality  other 
than  French  may  obtain  the  meaning  of  the 
term  he  requires.  All  the  words  are  placed  in 
a  single  alphabetical  arrangement,  and  in  this 
way  repetition  is  largely  avoided  ;  so  also  ad- 
jectives and  verbal  modifications  of  sentences, 
as  well  as  many  compound  terms,  arje  likewise 
omitted,  since  the  meaning  of  these  words 
may  readily  be  found  by  reference  to  each  of 
their  component  terms,  and  the  work,  con- 
taining only  some  twenty-five  thousand  words, 
is  thus  practically  as  useful  to  the  reader  as 
though  it  had  contained  three  or  four  times 
the  number  differently  arranged. 


Correspondence. 


BERLIN. 

•  t 

(From  an  occasional  Correspondent.) 

According  to  all  appearances  we  stand  on 
the  icve  of  a  grand  medical  event.  A  few 
weeks  yet  and  the  greatest  foe,  the  most  mer- 
ciless destroyer  of  the  huinan  race, — tuber- 
culosis,— will  be  under  the  control  of  science. 
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through  the  unrivalled  genius  and  tireless  work 
of  Professor  Robert  Koch.  For  the  benefit  of 
the  subscribers  of  the  THERAPExmc  Gazette, 
I  have  taken  pains  to  ascertain  all  steps  thus 
far  undertaken  by  Professor  Koch,  and  can 
consequently  give  you  a  correct  view  of  the 
present  status  of  the  matter.  Shortly  after  the 
close  of  the  Medical  Congress,  Professor  Koch 
had  a  long  interview  with  the  Secretary  of 
Education,  Von  Gossler,  who,  in  his  turn, 
conferred  with  the  emperor.  As  the  result  of 
these  interviews,  Koch  was  temporarily  relieved 
from  all  duties  attaching  to  the  professorship 
of  hygiene  and  bacteriology,  Dr.  Ervin  von 
Esmarch,  Koch's  assistant,  being  appointed  in 
his  place.  The  plan,  as  laid  out  by  Koch  and 
the  government,  was  that  the  former  should 
devote  his  time  ^exclusively  to  the  experiments 
relating  to  the  cure  of  consumption.  Absolute 
secrecy,  besides,  was  to  be  observed.  Koch 
communicated  his  secret  to  the  secretary,  to  the 
emperor,  and  to  a  single  medical  man, — viz.. 
Dr.  Pfiihl,  military  surgeon  of  the  Charity,  his 
own  son-in-law.  The  experiments  were  con- 
ducted in  the  ward  of  Professor  Senator  by 
Professor  Koch,  Dr.  Pfiihl,  and  his  assistant. 
Dr.  Libbertz.  The  experiments  proved  so 
highly  successful  that  the  plan  of  erecting  a 
large  hospital  for  consumptives  in  Berlin,  about 
to  be  executed,  was  dropped  at  the  inducement 
of  Professor  Leyden.  Leyden  himself  empha- 
sized in  a  lecture  the  brilliant  results  achieved 
by  Koch  and  PfQhl.  Everything  went  on 
smoothly  until  it  was  found  that,  in  spite  of 
the  great  precautions  observed,  outsiders  ob- 
tained information  of  Koch's  method.  A 
nurse  was  discharged,  and  the  experiments 
were  abruptly  stopped.  It  is  rumored  here  in 
town  that  an  American  professor  offered  the 
nurse  a  fortune  for  the  communication  of 
Koch's  modus  operandi.  Koch  experiments  at 
present  incognito  in  a  lying-in  dispensary  on 
the  outskirts  of  Berlin,  where  none,  not  even 
the  attending  nurse,  knows  him.  Meanwhile, 
the  government  has  placed  a  large  sum  of 
money  at  Koch's  disposal,  and  has  decided  to 
erect  a  special  ''Koch  Institute,"  on  the  plan 
of  the  **  Institute  Pasteur,"  where  consump- 
tives will  be  cured  on  the  new  plan,  and,  be- 
sides, courses  of  instruction  will  be  given  to 
foreign  physicians.  Already  twelve  American 
physicians  and  students,  residing  in  Germany, 
have  filed  their  applications  for  admission, 
fearing  that  the  crowd  of  attendants  will  be 
enormous.  Still,  it  will  be  many  months'  yet 
before  the  new  institute  will  begin  work. 

Last  week  Professor  Gerhardt  visited   Pro- 
fessor Koch,  and  asked  him  to  treat  a  patient 


of  his,  a  lady  of  very  high  rank  and  title,  on 
the  new  plan.  Koch  refused  point  blank,  and 
it  took  all  of  Gerhardt's  influence  and  inces- 
sant prayers  to  finally  induce  Koch  to  consent. 
The  lady  in  question  was  a  typical  consump- 
tive, though  her  affection  had  not  yet  pro- 
gressed very  far.  Koch  made  the  lady  swear 
not  to  divulge  the  secret  to  any  one. 

I  am  fortunate  enough  to  be  in  a  position  to 
let  you  know  some  of  Koch's  new  treatment. 
No  medicine  nor  chemicals  of  any  kind  enter 
into  the  treatment,  except  a  single  metal. 
The  chief  factor  is  an  ^^ antitubercular  lymph^^ 
prepared  by  an  exceedingly  complicated 
process  from  animals  rendered  tubercular  for 
the  purpose  in  question.  The  ant i tubercular 
lymph  is  injected  deeply  into  the  cellular  tis- 
sues and  muscles  of  the  back  and  the  neck.  The 
medicine  mentioned  above,  very  likely  corro- 
sive sublimate,  is  not  used  by  itself,  but  is 
combined  in  a  certain  manner  with  the  anti- 
tubercular  lymph.  As  a  result  of  the  injections 
the  tubercular  process  is  not  only  stopped  and 
the  existing  tubercular  foci  healed,  but  the  sys- 
tem is  also  rendered  at  the  same  time  immure 
against  any  other  tubercular  processes. 

What  shall  we  say  to  tt  ?  Remain  incredu- 
lous? Is  it  not  Koch,  the  most  famous  of 
medical  men  living,  the  Napoleon  of  the  heal- 
ing art?  Yes j  but  Napoleon,  too,  failed  igno- 
miniously  when  he,  intoxicated  by  the  glory 
and  honor  won,  undertook  to  enslave  all 
Europe.  Again,  it  is  not  likely  that  a  man 
like  Koch  will  stake  his  reputation  on  a  hum- 
bug like  Dr.  Ferran,-  the  self-lauded  conqueror 
of  the  cholera. 

Yesterday  a  deputation  of  Belgian  physi- 
cians arrived  at  Berlin  to  learn  and  introduce 
at  home  Koch's  treatment.  It  is  a  little  too 
early  yet  for  that.  Still,  at  present,  there  are 
no  happier  people  in  Germany  than  the  con- 
sumptives. They  are  being  congratulated 
from  all  sides,  and  it  almost  seems  as  though 
many  growl  for  not  being  tubercular  subjects. 
Professor  Koch  receives  daily  bagfuls  of  let- 
ters from  Germany  and  other  parts  of  Europe 
asking  him  to  send  in  his  treatment.  Some 
letters  contain  fees  ranging  from  a  quarter  to 
five  dollars.  The  day  before  yesterday  Profes- 
sor Nothnagel,  of  Vienna,  delivered  a  lecture  on 
the  subject,  in  which  he  declared  that  there  was 
no  doubt  that  consumption  will  be  shortly  a 
curable  disease,  and  that  Professor  Koch  will 
rank  as  the  greatest  benefactor  of  mankind. 
The  lecture  was  listened  to  with  solemn  atten- 
tion. 

It  is  interesting  to  note  that  the  fight  against 
tuberculosis   is  taken  up  with  great  vigor  in 
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other  quarters  too.  Professor  Schroetter,  of 
Vienna,  just  sent  out  a  notice  stating  that  he 
has  obtained  miraculous  results  in  the  treat- 
ment of  consumption  with  hydrocyanic  acid, 
and  that  in  the  next  meeting  of  the  Wiener 
Aerztliche  Verein  he  will  read  a  paper  on  the 
subject.  It  seems,  again,  that  the  laurels  of 
Miltiades  disturbed  the  sleep  of  Themistocles. 

Next  to  the  cure  of  consumption,  the  subject 
of  "suggestion"  occupies  the  chief  interest  of 
the  German  profession.  Some  really  extraor- 
dinary cures  through  suggestion  have  of  late  been 
reported,  which,  if  it  were  not  for  the  highly 
reputable  physicians  connected  with  it,  might 
be  regarded  as  fakes.  The  latest  achievement  in 
the  line  of  hypnotism  is  that  of  Dr.  Ryvalkin, 
who,  in  the  presence  of  a  number  of  physicians 
of  standing,  has  proven  that  he  can  produce  in- 
tense vesication  of  the  skin  by  suggestion.  The 
subject,  a  robust  young  man  of  i6,  painter  by 
trade,  was  hypnotised,  and  told  that  he  felt 
very  cold,  and  that  he  should  place  his  right 
arm  to  a  stove  to  get  warm.  He  was  also  told 
that  it  was  necessary  to  produce  a  blister  on 
that  arm.  The  suggestion  was  repeated  three 
times,  whereupon  the  subject  was  awakened. 
The  young  man  executed  all  suggestions  faith- 
fully, placed  his  right  arm  to  the  cold  stove, 
and  instantly  uttered  a  cry  of  pain  and  anguish, 
as  if  the  arm  had  been  in  reality  injured.  In- 
vestigation of  the  arm  revealed  severe  vesica- 
tion, a  large  zone  of  rubefaction.  The  young 
man  had,  besides,  such  intense  pain  that  he  was 
unable  to  sleep.  Next  morning  a  papular 
erythema  set  in,  which  was  exceedingly  pain- 
ful, and  in  a  few  hours  two  blisters  of  the  size 
of  a  hazelnut  appeared,  which  opened  later  spon- 
taneously. It  must  be  added  that  the  subject  in 
question  was  affected  with  typical  hysteria. 
This  process  exceeds  clearly  the  line  of  things 
which,  to  an  ordinary  mind,  appear  compre- 
hensive and  possible.  Even  an  attempt  at  ex- 
planation would  here  be  absolutely  useless.  It 
is  little,  if  at  all,  short  of  a  miracle. 

There  is,  no  doubt,  that  the  influenza  has  re- 
turned ;  hundreds,  as  yet,  only  have  been  at- 
tacked, and  your  correspondent  among  the 
first.  In  my  case  I  can  state  as  a  peculiarity 
that  the  disease  commenced,  just  as  it  did  last 
year,  with  dupdtt  de  foie  gras  I  indulged  in,  and 
the  upset  stomach  following.  It  is,  conse- 
quently, likely  that  the  United  States,  too, 
will  be  revisited.     Ergo  cave  ansertm  I 

In  spite  of  the  failure  of  somnal,  and  the 
severe  criticism  Professor  Liebreich  subjected 
its  inventor,  Dr.  Radlauer,  proprietor  of  the 
Kronen  Apotheke  at  Berlin,  to,  that  chemist 
cannot  refrain  from  inventing  other  panaceas. 


His  latest  is  "antinervine."  You  would  think 
from  this  name  that  Dr.  Radlauer's  remedy  is 
destined  to  do  the  opposite  work  from  a 
nervine, — i,e.^  to  attack  and  injure  the  nervous 
system.  On  the  contrary,  Radlauer's  antiner- 
vine  is  claimed  to  strengthen  and  build  up  the 
nerves.  The  drug  is  a  white  powder,  of  an  acid- 
ulous but  agreeable  taste,  easily  soluble  in  warm 
water,  alcohol,  and  ether.  It  is  really  a  mere 
combination  of  bromide  of  acetanilide  and  sali- 
cylanilide.  Radlauer  claims  that  the  new  rem- 
edy unites  all  the  advantages  of  bromine,  sali- 
cylic acid,  and  antifebrin,  without,  of  comse, 
having  any  unpleasant  features.  The  dose  for 
adults  is  from  7  to  15  grains;  for  children,  4 
grains.  Antinervine  is  said  to  reduce  the  tem- 
perature 2?  C,  the  apyresis  lasting  from  five  to 
seven  hours.  The  indications  for  the  remedy 
are  typhoid  fever,  tuberculosis,  diphtheria,  and 
pneumonia.  One  advantage  the  drug  clearly 
possesses,  and  that  is  its  cheapness,  being  one 
hundred  and  fifty  per  cent,  cheaper  than  anti- 
pyrin.  Radlauer  sells  fifteen  compressed  tablets 
of  antinervine  (seven  and  a  half  grains  each)  for 
twenty  cents. 

Another  remedy  recently  put  in  the  market 
is  cephalalgine,  a  specific  against  headache. 
The  name  is  equally  perverse,  as  it  clearly  sig- 
nifies a  producer  of  headache;  it  ought,  at 
least,  to  be  named  anticephalalgine. 

Visiting  the  Charit6  yesterday,  hunting  for 
rare  cases  for  the  benefit  of  the  Therapeutic 
Gazette,  I  was  shown  a  man  who  had  just 
been  admitted,  with  the  diagnosis,  "Swal- 
lowed dollar."  The  man  had  made  a  bet  in 
a  saloon  that  he  could  make  a  3-mark  piece, 
which  any  one  might  hand  him,  disappear  in 
a  second,  so  that  no  one  could  find  it.  A  sol- 
dier handed  him  the  coin,  which  the  modern 
Bellachini  promptly  swallowed.  But  the  soldier 
took  a  different  view  of  the  affair.  Believing 
that  the  man  meant  merely  to  get  away  with 
the  dollar,  he  had  him  arrested.  The  police 
lieutenant  at  the  station-house,  however,  con- 
cluded it  was  a  case  for  the  Charit6  rather  than 
for  the  lock-up.  The  potato-cure  was  being 
tried  on  the  man ;  with  what  success  I  cannot 
say. 

Another  rare  case  is  a  man  on  whom  the  op- 
eration of  cataract  had  just  been  skilfully  per- 
formed. But  there  is  nothing  strange  in  that, 
you  will  say.  Truly.  But  the  man  had  no 
cataract,  I  will  tell  you.  Even  that  is  not  so 
strange.  Did  not  Nussbaum  amputate  the 
wrong  leg,  as  he  admitted  in  his  "Surgical 
Failures"  ?  The  strange  thing  in  the  case  in 
question  is,  that  the  operator  was  not  Schweig- 
ger,  Hirschberg,  or  Graefe,  but  a  goat.     The 
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animal,  being  teased  by  the  man,  revenged 
himself,  removing  the  man's  lens  in  the  most 
approved  of  fashions.  What  a  pity  the  man  had 
no  cataract ! 

As  I  am  describing  rarities,  I  might  just  as 
well  mention  one  examined  recently  by  Profes- 
sor Virchow.  It  is  a  man  with  a  beard  of  an 
unheard-of  sise.  The  beard  of  the  man — 
Joseph  Baellesbach,  of  Nonnenburg-on-the- 
Rhine — measures  one  hundred  and  forty-seven 
centimetres  from  the  chin  to  its  end.  It  is 
notable,  as  Professor  Virchow  explained,  that 
all  hairs  are  split  up  at  the  end.  This  dis- 
proves the  view,  thus  far  generally  held,  that 
the  splitting  up  of  hair  favors  its  falling  out. 

The  list  of  medical  students  attending  Ger- 
man universities  during  the  last  session  has  just 
been  issued.  It  might  interest  you  to  learn 
some  of  its  data.  Berlin  one  might  suppose  to 
have  the  largest  number  of  medical  students. 
It  is  a  great  surprise  to  find  that  the  German 
metropolis  occupies  but  the  third  rank  in  this 
respect,  being  outranked  by  Leipsic  and  Munich. 
The  figures  are  as  follows :  Medical  students, — 
Leipsic,  1594;  Munich^  1382;  Berlin,  1184. 
Next  to  Berlin,  follows  Wuerzburg,  with  997, 
and  Dorpat,  with  944  medical  students;  The 
instruction  in  the  University  of  Dorpat  will 
henceforth  be  given  in  the  Russian  language, 
consequently  Dorpat  ceases  to  be  a  German 
college. 

The  Berlin  physicians,  at  least  the  Chauvin- 
ists among  them,  having,  as  a  result  of  the 
Medical  Congress,  stopped  fighting  the  ''  Phila- 
delphia doctor,"  have  put  on  the  war-paint 
against  the  <*  German  doctor,"  for  a  change. 
A  Berlin  medical  society  has  petitioned  the 
government  to  put  a  stop  to  the  present  dis- 
graceful state  of  affairs,  whereby  medical  can- 
didates, often  long  before  having  passed  their 
final  examinations,  can  acquire  the  title  of 
doctor  of  medicine.  The  petitioners  ask  that 
this  title  be  conferred  only  after  the  passage  of 
the  examination  of  state.  I  think  it  would  be 
better  to  adopt  the  American  plan,  whereby 
the  graduation  as  M.D.  and  the  granting  of 
the  license  to  practise  are  made  simultaneous. 
The  present  examination  and  promotion  as 
doctor  in  German  is  a  farce,  and  one  of  the 
most  ludicrous  kind.  The  candidate  is  com- 
pelled to  write  a  thesis,  in  Latin  (quite  re- 
cently German,  too,  has  been  allowed),  and 
to  defend  the  same  in  Latin  coram  publico^  and 
before  at  least  two  opponents.  I  will  not  speak 
of  the  horrible  Latin  often  used  by  the  disci- 
ples of  iEsculapius,  nor  of  their  frequently  ex- 
posed inability  to  express  themselves  at  all  in 
that  idiom.  I  will  merely  show  you  how  the 
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defending  and  opposing  is  done.  The  candi- 
date goes  to  two  friends  of  his  and  hands  them 
a  list  of  opposing  remarks  to  be  made  by  them, 
and  also  the  answers  he  will  give  them.  This 
is  done  invariably,  and  the  rector  magnificus^ 
attired  with  his  purple  cloak  and  the  insignia 
of  his  exalted  office,  invariably  testifies  that,  as 
a  result  of  the  extraordinary  skill  and  profound 
knowledge  displayed  by  the  candidate  in  re- 
futing his  antagonists  and  asserting  the  truth 
of  his  thesis,  the  title  of  doctor  of  medicine 
should  be  conferred  upon  him. 
BxaUN,  November  8,  1890. 


BERLIN. 

(FktNB  OUT  SpOCifl  COffMpOIHiWII'.) 

Just  at  present  R.  Koch,  in  connection  with 
his  discovery  in  reference  to  tuberculosis,  oc- 
cupies the  most  prominent  position  not  only  in 
medical  circles,  but  also  in  the  whole  thinking 
and  non-thinking  world.  This  is  the  more 
easily  appreciated,  as  just  now  this  disease 
finds  its  victims  in  every  strata  of  society,  and 
in  such  large  numbers, — for  it  is  well  known 
that  one<>seventh  of  the  human  race  die  with 
consumption, — that  for  long  years  it  has  been 
wondered  how  this  enemy  to  mankind  is  to  be 
combated.  Secrecy  is  still  maintained  in  re- 
gard to  the  experiments ;  and  this  fact  renders 
even  more  numerous  the  various  reports  on 
the  subject  that  are  circulated  by  those  for  and 
against.  By  the  time  of  my  next  letter,  in  all 
these  matters  the  veil  will  be  removed,  the  re- 
sult be  made  public,  and  there  will  then,  in- 
deed, be  another  International  Medical  Con- 
gress in  Berlin,  which,  with  one  accord, 
will  be  busy  learning  the  new  doctrine. 
The  discovery  promises  to  be  of  great  impor- 
tance not  only  to  medical,  but  also  to  social 
circles,  for  it  may  be  truly  said  that  no  small 
part  of  the  social  problem  at  the  present  time 
is  answered  by  our  views  in  regard  to  the  cura- 
bility of  phthisis.  As  we  advance  in  knowl- 
edge of  the  causes  of  the  different  infectious 
diseases,  other  ones  will,  perhaps,  be  vic- 
toriously overcome ;  and,  at  all  events,  ef- 
forts in  this  direction  should  be  maintained. 
Many  articles,  in  our  daily  papers,  of  persons 
who  pretend  to  be  well  versed  in  these  matters 
show,  at  first  glance,  an  inefficient  knowl- 
edge of  the  labors  of  their  distinguished  co- 
workers interested  in  this  subject.  Especially 
does  the  external  world,  as  numerous  writings 
of  patients  and  doctors  at  our  colleges  here 
prove,  seem  to  be  prosecuting  the  work  of 
Koch  with  feverish  haste.  But  it  must  here 
simply  be  said  that  all  of  them  will  have  to 
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wait  until  Koch  has  spoken.     The  question  of 
the  erection  of  large  consumption  hospitals  for 
destitute  patients — as  was  agitated  by  Leyden 
some  time  since  in  reference  to  hospitals  for 
general  diseases — is  now  being  discussed  on  a 
broader  basis.    It  is  to  be  hoped  that  this  plan 
will,  after  its  revival,  be  adopted  by  its  promul- 
gators, since  such  patients  can  be  best  treated 
in  specialty  hospitals,   as  has    been   already 
proved  in  other  countries.     Berlin  has,  up  to 
this  time,  but  few  hospitals  devoted  to  special 
branches  of  medicine,  except  the  large  clinical 
institutions  for  patients  affected  with  general  or 
surgical  diseases,  as  well  as  other  establishments 
devoted  exclusively  to  the  treatment  of  gynae- 
cology, obstetrics,  ophthalmology,  and  otology. 
There  is  at  the  present  time  no  large  free  hos- 
pital for  nervous  diseases,  but  small  private 
ones  are  numerous.     Moreover,  there  are  no 
special  hospitals  for  throat-  or  bladder-diseases. 
Judging  by  appearances,  this  department  of 
Berlin's  sanitary  arrangements,  which  are,  in 
other  respects,  well  regulated,  will  shortly  be 
subjected  to  a  complete  transformation.     A 
new  method  is  suggested  in  reference  to  the 
subject  of  the  adoption  of  preventive  means, 
or  the  employment  of  medical  help  in  sudden 
accidents.   This  method  is  not  yet  ready  to  be 
announced.   Still,  we  may  state,  that  efforts  are 
being  made  to  keep  up,  both  day  and  night,  a  con- 
nection between  the  different  central  stations 
and  all  places  where  human  life  is  in  danger  from 
accident,  so  that  the  latter  can  be  reached  as 
quickly  as  possible  by  medical  and  surgical  assist- 
ance, as  well  as  by  means  of  transportation.   At 
present,  during  the  day,  when  the  crowd  is  great- 
est in  the  streets,  as  well  as  when  the  work  is  most 
busy  in  the  shops  and  manufactories,  the  mainte- 
nance of  such  esta.blishments  and  institutions  is 
most  important ;  as,  for  example,  between  ten 
o'clock  in  the  morning  and  two  in  the  afternoon, 
scarcely  any  doctors  are  to  be  found  at  their 
homes,  being  at  that  time  engaged  making  calls. 
Dr.  Edmund  Falk  has  recently  presented  to 
the  Berlin  Medical  Society  a  very  fine  article 
on  intrauterine  medical  treatment.    The  dis* 
eases  of  the  endometrium  are  very  important, 
on  account  of  the  greatness  of  their  number, 
and  yet  the  local  treatment  of  the  uterus  is 
neglected  by  most  doctors.     In  complaints  in 
regard  to  the  sexual  system  in  women — i,g., 
in    menorrhagia — vaginal  ;washes  or  applica- 
tions   are    commonly    pirescribed.      General 
intrauterine    treatment    is    confined    to    the 
specialist.      Still,   it  is  necessary  that  every 
physician    should    know  how  to    treat    such 
tedious  and  important  diseases  as  those  of  the 
endometrium,  since  this  matter  is  of  vital  im- 


portance to  the  happiness  of  married  life,  to 
that  of  the  family  circle,  and,  indirectly,  to 
that  of  the  state.     For  this  an  easily  applicable 
method  of  treatment  is  desirable.     Liquid  in- 
jections into  the  cavity  of  the  uterus  have — so 
we  read — ^been  followed  at  times  by  peritonitis 
and  even  by  death.     Moreover,  they  are  not 
rendered  free  from  danger  by  a  previous  dilata- 
tion of  the  cervix,  and  are  also  difficult  in  their 
methods  of  being  applied.     If  a  dilatation  of 
the  cervical  canal  be  desirable,  it  is  best  ac- 
complished by  the  use  of  tampons  of  iodoform 
gauze.     The  local  use  of  other  medicines  in  the 
liquid  form  is  to  be  resorted  to,  their  introduction 
into  the  uterus  being  accomplished  by  a  goose- 
feather,  or,  if  not  sufficiently  adhesive  for  this, 
by  means  pf  raw  cotton,  with  suitable  appli- 
cators.    But  with  women  who  have  not  borne 
children  a  previous  artificial  dilatation  of  the 
cervical  canal  is  necessary,  and  the  treatment, 
chiedy  used  in  endometritis  cervicis,  is  most 
applicable  here,  because,  higher  up,  the  reme- 
dies applied  are  so  influenced  by  the  secretions 
that  they  can  exert  no  real  effect  upon  the  mu- 
cous membrane.     Another  method  of  making 
application  within  the  uterus  is  that  by  means 
of  tents  and  salves;  and  for  these  reasons  we 
must  have  a  clear  idea  of  the  capacity  for  ab- 
sorption possessed  by  the  mucous  membrane  of 
the  genital  track.     As  a  rule,  we  know  nothing 
of  the  power  of  absorption  in  the  virgin  uterus. 
Falk  introduced  into  the  uterus  tents  medicated 
with  corrosive  sublimate,  tannin,  and  lithium 
chloride,  protected  the  vagina  against  the  out- 
flowing substance,  and,  af^er  agiven  time,  having 
syringed  out  the  vagina,  emptied  the  bladder 
with  a  catheter.     Thus,  in  order  to  be  sure  of 
absorption  by  the  vagina,  the  uterus  was  exam- 
ined when  completely  isolated.     Fifty  minutes 
after  the  introduction  within  it  of  tents  medi- 
cated with  the  iodide  of  potassium,  the  pres- 
ence of  the  iodine  could  be  proved  in  the 
urine.     The  power  of  absorption  possessed  by 
the  mucous  membrane  of  the  vagina  was  much 
more  slow ;  and,  indeed,  the  tincture  of  iodine 
and  glycerin,  as  is  generally  used  on  vaginal 
tampons,  was  absorbed  still  more  slowly  than 
a  salve  containing  an  equal  percentage  of  the 
iodide  of  potassium.     The  mucous  membrane 
of  the  normal  labia  seems  so  perfect  as  not  to 
possess  any  capacity  for  absorption.      Now, 
since  the  mucous  membrane  of  the  uterine 
cavity  is  readily  absorbent,  many  remedies  in- 
troduced into  it  will  be  able  to  exert  a  general 
effect;  and  it  is,  therefore,  highly  important 
chat  these  various  drugs  affect  the  system  at 
large  only  in  suc:h  a  manner  as  will  be  without 
injury  to  the  patient. 
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The  subject  of  the  treatment  of  the  uterine 
cavity  with  tents  is  one  of  wide  range,  as  those 
made  with  cacao-butter,  which  is  soluble,  may 
be  readily  absorbed,  while  the  ones  made  with 
gelatin  form  a  few  days  after  their  introduction 
a  tenacious  mass,  which  does  not  dissolve  in 
water  at  60**  (within  half  an  hour),  and  can, 
for  this  reason,  act  in  the  uterus  only  as  a 
foreign  irritant.  Landau  adopted  the  use  of 
grooved  sounds,  as  were  used  by  Caspar  in  the 
treatment  of  chronic  gonorrhoea  in  the  male 
urethra,  and  by  means  of  these  grooves  the 
medication  was  introduced  with  cacao-butter, 
as  the  menstruum.  Falk  tried  the  antrophors  or 
applicators  introduced  by  Stephan,  of  Dresden. 
These  were  thin,  spiral  pieces  of  metal,  which 
were  covered  with  the  medication  in  an  easily 
soluble  coating  of  glycerin.  These  curls  of 
metal,  in  order  to  be  less  easily  liable  to  be 
bent,  were  made  of  highly-tempered  wire  as  a 
basis,  by  which  means  they  might  adapt  them- 
selves to  every  desirable  shape,  and  thus  fit 
into  every  wrinkle  of  the  uterine  mucous  mem- 
brane. The  metallic  wire  is  not  heated  very 
hot,  so  that  it  retains  its  elasticity,  and  cannot 
inflict  any  injuries.  The  spiral  wire  itself,  in 
order  that  it  may  not  cause  any  abrasions  after 
the  melting  of  the  medication,  is  protected  by 
an  insoluble  gelatin  covering,  over  which  the 
more  easily  soluble  gelatin  menstruum,  con- 
taining the  medicament,  is  applied.  The  gel- 
atin is  sterilized  by  being  previously  heated  to 
100^.  In  from  three  to  ten  minutes  it  dis- 
solves in  the  cavity  of  the  uterus,  and  the  rem- 
edy is  thus  brought  in  immediate  contact  with 
the  mucous  membrane  of  that  body.  After 
previously  disinfecting  the  parts  with  a  solution 
of  carbolic  acid  (by  means  of  a  forceps  or  tent- 
holder),  the  application  of  this  remedy  is  very 
easily  accomplished  by  passing  it  through  the 
orifice,  and  that,  too,  without  either  dilating 
the  cervix  or  cutting  the  anterior  lip.  After 
this  the  woman  lies  down  ten  minutes.  Then 
the  spiral  wire  is  removed  by  means  of  a  thread, 
fastened  in  the  handle  of  the  applicator,  and 
the  patient  can  immediately  go  about  her  busi- 
ness. In  this  manner  many  drugs  that  were 
previously  confined  within  a  narrow  sphere  are 
now  finding  a  broader  field  of  usefulness. 

Verf  has  thus  made  experiments  with  numer- 
ous kinds  of  drugs,  and  found  that,  in  diseases 
of  the  endometrium,  the  viscid  secretion  be- 
comes thinner,  its  color  changes;  finally,  it 
gets  colorless,  and  decreases  in  quantity ;  ero- 
sions caused  by  its  passage  heal  up,  and  the 
mucous  membrane  becomes  normal  again.  '  In 
fungus  endometritis  the  use  of  these  antrophors 
are  of  special  value.    They  are  covered  with  a 


one  per  cent,  dilution  of  the  chloride  of  zinc, 
or  later  with  a  three-tenths  to  a  one  per  cent, 
cuprum  sulphuricum,  with  a  ten  per  cent,  of 
resorcin,  and  with  a  five  to  ten  per  cent,  dilu- 
tion of  tannin.  Gonorrhceal  endometritis  was 
treated  by  means  of  antrophors,  using  a  two  per 
cent,  dilution  of  creosote,  and  with  it  one-tenth 
per  cent,  of  the  bichloride  of  mercury,  then  with 
a  mixture  containing  one  per  cent,  of  the  chlo- 
ride of  zinc  and  one- tenth  per  cent,  corrosive 
sublimate.  The  chloride  of  zinc  penetrates  di- 
rectly into  the  mucous  membrane,  and  makes 
it  possible  for  the  bichloride  of  mercury  to  get 
into  those  depths  where  the  gonococcus  dwells. 
Among  the  list  of  consequences,  Falk  mentions 
hemorrhage,  especially  after  certain  remedies, 
and  also  uterine  colic,  which  latter  is  to  be 
completely  avoided  by  the  addition  to  the  f  em- 
edy  of  cocaine.  Finally,  in  perfectly  isolated 
cases,  after  the  use  of  applications  of  too  great 
strength,  there  was  caused  inflammation  of  the 
surrounding  viscera,  so  that,  even  by  this 
method  of  treatment,  not  all  the  dangers  of 
intrauterine  disease  have  been  overcome. 

Berlin,  November  13,  1890. 

Postscript. — ^The  hope  of  learning  more 
about  Koch's  discoveries,  which  are  so  full  of 
promise  to  the  human  race,  is  being  gratified 
sooner  than  was  expected.  The  publication  of 
the  work  appeared  the  day  after  my  mailing  the 
above  article,  in  an  extra  edition  of  the 
Deutsche  Medicinische  WochenschrifL  Nearly 
all  the  journals  have  copied  the  paper  ver- 
batim ;  the  windows  of  most  of  the  book- 
stores are  crowded  with  dozens  of  copies  of  the 
above-named  magazine.  When  this  letter  is 
published  most  readers  of  the  Gazette  will  al- 
ready have  received  interesting  information  on 
this  important  subject.  Nevertheless,  I  shall 
very  briefly  give  a  risutni  of  its  contents. 

The  remedy  itself  and  its  mode  of  being  pre- 
pared  will  be  published  later,  as  the  researches 
on  the  subject  have  not  yet  been  completed. 
It  is  a  brownish  liquid,  which  should  be  as 
freshly  prepared  as  possible,  and  is  to  be  ad- 
ministered by  hypodermic  injections.  A  man 
is  much  more  susceptible  to  its  influence  than  a 
guinea-pig.  The  latter  bears  well  a  hypodermic 
injection  of  i  to  3  cubic  centimetres  of  the  un- 
diluted remedy,  while  .25  cubic  centimetre  will 
exert  a  very  great  effect  upon  a  man*.  Three 
hours  after  the  injection  of  the  remedy  there 
was  a  feeling  of  languor  and  dyspnoaa,  together 
with  rigors,  vomiting,  and  a  rise  in  tempera- 
ture to  39®  C.  In  twelve  hours  there  was  an 
intermission  of  these  symptoms,  the  weakness 
continuing  for  several  days  longer.   The  small- 


8s8 


THE  THERAPEUTIC  GAZETTE. 


est  dose  to  affect  a  man  is  .01  cubic  centimetre. 
The  remedy  exerts  a  specifie  effect  an  tuber- 
cuhus  disease  of  every  variety.  In  tuberculous 
patients  an  injection  of  .01  cubic  centimetre 
will  produce  a  severe  reaction.  It  is  followed 
by  a  fever,  attended  with  rigors,  together  with 
pains  in  the  limbs,  faintness,  vomiting,  and 
sgme  coughing.  In  several  cases  there  were 
noticed  a  slight  icteroid  discoloration,  and  on 
others  an  eruption  like  that  of  measles  was  ob- 
served on  the  chest  and  neck.  When  we  have 
abundant  proof  of  a  fact  our  opinions  are  most 
easily  influenced  in  its  favor.  The  effect  of 
this  remedy  is  most  easily  studied  in  lupus,  be- 
cause in  that  disease  it  is  most  visible  to  the 
eye.  A  few  hours  after  the  so-called  peripheral 
injections  there  appear  a  swelling  and  redden- 
ing of  the  lupus,  which  is  very  marked.  In  the 
limited  diseased  spots  ^  white  centre,  sur- 
rounded by  a  red  band,  is  seen.  After  the  de- 
cline of  the  fever,  the  swelling  subsides.  The 
lupus  spots  are  then  covered  with  crusts,  formed 
by  the  escaping  serum,  which  fall  off  in  from 
two  to  three  weeks,  leaving  a  clean  cicatrix  be- 
hind. Generally  several  injections  are  neces- 
sary with  which  to  obtain  this  result.  The 
changes  are  limited  to  the  diseased  tissue,  and 
always  go  straight  to  the  part  affected,  so  that, 
if  a  tuberculous  process  be  present  anywhere  in 
the  body,  the  injection  is  a  valuable  means  of 
discovering  it,  a  fact  which  is  of  great  value  in 
doubtful  cases  of  tuberculosis.  The  diseased 
tissue  is  generally  thrown  off  as  a  dead  mass, 
while  in  other  cases  it  seems  gradually  to  dis- 
appear. Moreover^  his  remedy  does  not  destroy 
the  bacillus  tuberculosis,  but  the  living  tuber- 
culous tissue.  Dead  caseous  masses  are  not  in- 
flqenced,  nor  are  the  tissue  which  is  made 
necrotic  by  the  remedy  destroyed.  The  rem- 
edy may  be  administered  rapidly  in  increasing 
doses, — in  three  weeks  five  hundred  times  of 
the  original  dose.  In  tuberculous  diseases  of 
the  ^in,  glands,  bones,  and  joints  larger  doses 
were  ^iven,  with  longer  intermissions.  Con- 
sumptive patients — which  class  are  very  easily 
affected — received  .01  cubic  centimetre,  until 
no  reaction  followed  its  administration ;  then 
.02  cubic  centimetre,  until  the  same  result  was 
obtained,  and  so  on  till  either  the  original  or 
more  than  the  original  dose  was  given,  espe- 
cially when  the  patients  were  not  strong. 
Later  they  received  larger  and  more  frequent 
doses,  fjcpectoration  and  coughing  increased 
at  first,  and  then  entirely  disappeared.  The 
purulent  sputa  became  viscid ;  then  the  bacilli 
gradually  decreased,  and  the  patients  went  on 
improving,  the  bacilli  being  found  at  times 
in   the   expectoration  till  it   ceased.     Night- 


sweats  decreased,  and  the  weight  increased. 
Patients  treated  in  the  incipient  stage  of  the 
disease  were,  judging  from  all  appearances,  well 
in  from  two  to  six  weeks.  Patients  with  cavi- 
ties  not  too  far  advanced  were  markedly  im- 
proved. In  those  with  larger  expectoration 
there  was  less  expectoration,  but  no  improve- 
ment otherwise.  Koch  maintains  that  incipient 
phthisis  is  to  be  cured  with  certainty  by  this  rem- 
edy, (Later  attacks  will  be  treated  as  easily  as 
was  the  first  illness.)  Perhaps  the  difficult 
cases  may  be  helped  by  their  being  treated  by 
surgical  means,  and  the  treatment  is  best  par- 
sued  in  hospitals.  The  former  method  of 
treatment  by  means  of  free  air,  attention  to 
diet,  etc.,  may  still  be  pursued  with  advantage 
in  connection  with  that  by  injections.  An 
early  trial  of  the  new  remedy  is  recommended, 
and  for  this  an  early  diagnosis  of  phthisis  is 
indispensable. 

Bealin,  November  15, 1890. 


PARIS. 

(TroiB  our  Spftciai  ConcspoDdest.) 

Generous  Emulation — ^Professional  Secrecy — A  Medico- 
Pharmaceutical  Conflict — Self-Perforation  of  Stomach 
after  Death — Unreliability  of  Children's  Testimony — 
Abortionists  Hunted  Down — ^A  New  Way  to  Dispose 
of  Foetuses. 

Koch's  new  discovery  is  naturally  the  medi- 
cal topic  of  the  day.  It  is  not  within  the 
province  of  a  Paris  correspondent  to  say  much 
on  the  subject,  especially  since  the  process  is 
kept  a  profound  secret,  temporarily  it  may  be 
hoped.  Incidentally,  however,  it  is  not  amiss 
to  state  that  the  German  scientist  has  been 
forestalled  here  by  co- laborers  working  in  the 
same  field,  though  probably  delving  in  an- 
other furrow.  On  August  18,  1890,  Drs.  J. 
Grancher  and  H.  Martin,  of  the  Pasteur  Insti- 
tute, read  before  the  Academy  of  Sciences  a 
preliminary  memoir  on  tuberculosis  vaccina- 
tion, which  they  had,  nine  months  before,  lefb 
under  seal  in  the  hands  of  the  secretary  of  the 
Academy  of  Medicine.  They  said  the  work 
was  still  incomplete ;  but,  at  the  Berlin  Con- 
gress, Dr.  Koch  having  related  his  experiments 
on  guinea-pigs'  tuberculosis,  they  found  them- 
selves compelled  to  publish  their  own  investi- 
gations rather  sooner  than  they  would  have 
liked  to.  The  experiments  were  made  on  rab- 
bits with  inoculations  of  tuberculosis  cultures 
of  graduated  virulence.  To  mention  only  their 
conclusions,  they  averred  they  succeeded  in 
imparting  to  rabbits  great  resisting  power 
against  the  most  virulent  and  deadly  sort  of 
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experimental  tuberculosisi  and  in  giving  to 
them  against  the  same  disease  an  immunity 
lasting  for  an  unknown  period.  Dr.  Koch's 
process  for  ^guinea-pigs,  they  added,  was  ap- 
parently based  on  a  different  principle. 
**  Hence,  it  may  be  hoped  we  shall  have,  some 
day,  several  means  for  effectually  combating 
the  tuberculosis  bacillus."  Briefly  stated,  Drs. 
Grancher  and  Martin's  method  is  substantially 
the  same  as  Pasteur's  vaccination  process  for 
rabies.  The  memoir  in  question  did  not  at- 
tract much  notice  at  the  time;  neither  did 
Koch's,  for  that  matter.  The  case  is  now  dif- 
ferent. But  while  Koch  has  found  many 
scoffers  and  opponents,  Pasteur  said  at  once  he 
had  not  the  slightest  doubt  on  the  genuineness 
of  Koch's  discovery,  and  on  November  i8  sent 
to  him  the  following  telegram :  "  M.  Pasteur, 
and  the  staff  of  the  Pasteur  Institute,  address  to 
Rob.  Koch  all  their  congratulations  for  his 
great  discovery."  This  generosity  to  a  rival 
will  astonish  no  one  who  knows  Pasteur,  but 
it  is  doubly  meritorious  when  coming  from  a 
Frenchman  to  a  German. 

Professional  secrecy,  everywhere  a  physi- 
cian's moral  duty,  is  here  a  legal  obligation, 
enforced,  as  you  are  probably  aware,  by  penal 
statutes.  The  rule  is,  no  doubt,  on  the  whole, 
a  good  one.  Yet,  like  all  rules,  it  is  liable  to 
exceptions ;  for  instance,  when  it  conflicts  with 
other  obligations  equally  binding,  and  some- 
times even  more  imperative.  Thus  French 
physicians  occasionally  And  themselves  in  an 
unpleasant  alternative,  from  which  they  would 
like  to  be  relieved.  As  a  case  in  point,  the 
following  occurrence  was  recently  related  be- 
fore the  Society  of  Public  Medicine  and  Hy- 
giene. Last  spring  the  Z.  family  took  fur- 
nished rooms  in  a  town  near  Paris,  and  called 
in  Dr.  X.,  who  found  one  of  the  children 
affected  with  the  itch  and  another  with  pedic- 
uli.  Next,  another  child  took  the  scarlet 
fever,  and  recovered.  Then  the  mother  had 
a  baby,  and  was  confined  in  the  very  bed  and 
sheets  of  the  scarlatinous  child.  After  ac- 
couchement there  were  some  septic  complic^a- 
tions,  but  she  also  recovered.  Finally,  the 
family  moved  out.  Under  the  circumstances. 
Dr.  X.  thought  it  his  duty  to  tell  the  landlord 
that  the  rooms,  in  his  opinion,  should  be  disin- 
fected. This  was  done,  but  the  landlord  sent 
in  the  bill  to  Z.,  asking  for  payment.  Z., 
although  a  foreigner,  seems  well  posted  on 
French  law,  stoutly  refused  to  pay,  and  now 
proposes  to  enter  a  complaint  against  Dr.  X. 
for  having  violated  the  professional  secret. 
In  consequence.  Dr.  X.  asked  the  Society's, 
advice,  and,  if  possible,  its  moral  support  in 


the  impending  prosecution.  Unfortunately, 
the  Society  could  promise  neither.  Opinions 
differ  on  the  subject,  and  although  Dr.  Brouar- 
del  and  others  think  in  such  cases  the  physi- 
cian should  speak,  the  majority  believe,  under 
the  present  law,  he  is  bound  to  remain  silent. 
The  only  remedy  is  tq  have  the  law  amended 
as  regards  contagious  diseases.  Dr.  X.'s  case 
not  being  an  isolated  one, — others  have  been 
related  in  this  correspondence, — the  subject 
naturally  came  up  before  the  Consultative 
Hygiene  Committee  of  France,  an  official 
body,  composed  of  eminent  physicians,  phar- 
macists, and  sanitarians,  often  consulted  and 
usually  listened  to  by  government.  A  na- 
tional health  bill  being  now  in  preparation  by 
the  Minister  of  the  Interior,  the  Hygiene  Com- 
mittee, through  their  chairman,  Dr.  Brouardel, 
have  requested  the  Ministers  of  War  and  of  the 
Navy  to  lend  their  aid  towards  the  passage  of 
so  important  a  measure.  They  have  also  rec- 
ommended, among  others,  the  addition  of  the 
following  clauses:  Sanitary  or  disinfecting 
work,  found  necessary  in  private  houses,  shall 
be  executed  at  the  landlord's  expense ;  physi- 
cians shall  declare  the  causes  of  all  deaths,  and 
shall  report  all  cases  of  epidemic  diseases  as 
soon  as  they  come  to  their  knowledge. 

Another  case,  in  which  a  physician  found 
himself  confronted  by  the  law  of  his  country, 
is  that  of  Dr.  Poulet,  of  Plancher-les-Mines, 
whose  name  is  probably  familiar  to  the  readers 
of  the  Gazette  as  a  patient  and  original  in- 
vestigator. At  his  office  he  keeps  a  small  stock 
of  drugs  and  medicines  for  his  own  dispensing, 
as  is  his  lawful  right,  there  being  no  pharmacy 
within  the  legal  distance.  A  physician  in  such  a 
case  is  not  allowed  to  keep  open  shop,  and  Dr. 
Poulet  did  not.  In  consequence  he  protested 
when,  in  1888,  a  delegation  from  the  Depart- 
ment School  of  Pharmacy  came  to  inspect  his 
stock  of  drugs.  And  when  the  inspectors  tried 
to  collect  the  statutory  fee,  he  resisted  pay- 
ment, on  the  ground  that  he,  not  keeping 
open  pharmacy,  was  not  subject  to  inspection. 
From  court  to  court  the  case  was  finally  car- 
ried up,  in  August,  1890,  as  far  as  the  Paris 
Council  of  State.  The  Council  held  that 
physicians  keeping  medicines  for  their  own 
patients,  in  villages  devoid  of  a  pharmacy,  as 
long  as  they  have  no  open  shop,  cannot  be 
submitted  to  an  inspection  instituted  by  law 
for  watching  over  regular  pharmacies.  Hence 
the  case  was  struck  from  the  roll.  The  deci- 
sion is  an  important  precedent,  as  pharmacy 
inspectors  claim  that  doctor's  shops  are,  as  a 
rule,  badly  kept,  and  need  closer  watching  than 
regular  stores.     Perhaps  they  are  not  far  from 
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wrong;    but  the    question  has  been  settled 
against  them. 

Fortunately,  before  the  courts  physicians 
seldom  appear  as  defendants,  but  most  usually 
as  experts.  We  have  here  a  society  of  forensic 
medicine  (Soci^t^  de  M6decine  legale)  meeting 
in  the  Palais  de  Justice,  and  composed  of  emi- 
nent physicians  and  lawyers,  before  whom 
medico  legal  topics  of  general  interest  are 
often  discussed.  At  the  last  sitting,  Dr. 
Vibert  related  an  unusual  instance  of  sponta- 
neous perforation  of  the  stomach  after  death. 
Not  long  since  he  had  to  make  the  autopsy  of 
a  young  man,  aged  19,  dead  from  a  revolver- 
shot  in  the  head.  On  examining  the  stomach, 
he  found  three  perforations,  corresponding 
with  as  many  holes  in  the  diaphragm,  and  the 
contents  of  the  stomach  drained  into  the  left 
pleural  cavity.  At  first  sight  the  perforations 
might  be  supposed  to  have  a  traumatic  origin. 
Only  there  was  no  sign  of  blood  extravasation. 
On  the  other  hand,  there  was  no  trace  of  ul- 
cerous affection  or  corrosive  poison.  Evi- 
dently the  gastric  juice  had  simply  digested 
holes  into  the  stomachal  membrane,  and  the 
action  must  have  been  a  speedy  one,  as  the 
body  was  yet  in  a  good  state  of  preservation. 
The  attention  of  medical  experts  is  called  to 
the  possibility  of  such  post-mortem  alterations, 
liable  to  mislead  microscopists  when  the  cause 
of  death  is  doubtful.  At  the  same  meeting, 
Dr.  Motet  quoted  several  instances  showing 
the  unreliability  of  children's  testimony,  espe- 
cially girls'.  One  case  is  striking  enough  to 
be  worth  relating.  At  Toulon  there  were  sev- 
eral little  girls,  rather  neglected  and  running 
wild,  and  probably  addicted  to  mutual  self- 
abuse.  One  day  the  mother  of  one  of  them, 
having  noticed  a  suspicious  vaginal  discharge, 
took  the  child  to  a  midwife,  who  declared  the 
girl  had  been  assaulted  by  a  diseased  man. 
The  child  at  once  said  it  was  so,  adding  the 
crime  was  committed  in  the  hall-way  of  a 
house  which  she  designated,  and  two  of  her 
play-fellows  confirmed  .the  fact,  stating,  more- 
over, they  could  identify  the  man  if  they  saw 
him.  Soon  a  man  was  arrested,  on;  the 
mother's  indications,  and  things  looked  bad 
for  him.  Fortunately,  the  judge,  an  old  and 
experienced  man,  mistrusting  the  little  truants, 
caused  one  of  them  to  be  shown  the  court 
clerk  as  being  the  suspected  prisoner.  She 
immediately  identified  him  as  the  fellow  they 
met  in  the  hall-way.  In  a  different  room  the 
court-house  fireman  was  presented  to  the  other 
little  girl,  who,  without  hesitation,  declared  he 
was  the  hall-way  stranger.  Of  course  the  pris- 
oner was  at  once  discharged ;  but  had  it  not 


been  for  the  judicial  stratagem  he  might  have 
found  it  difficult  to  establish  his  innocence. 

The  sensational  debate  about  depopulation, 
in  the  Academy  of  Medicine,  hailed  to  noany 
quack  propositions  and  a  few  practical  sugges- 
tions. The  wise  idea  of  stopping  the  waste  of 
babies  naturally  called  attention  to  criminal 
abortion.  In  this  ample  field  courts  have 
found  their  services  needed,  and  numerous 
prosecutions  are  now  in  progress.  With  them, 
however,  we  are  not  concerned.  The  points 
of  professional  interest  are  that  abortionists,  as 
a  rule,  are  outsiders;  that  no  physician,  no 
pharmacist,  and  but  few  midwives  were  found 
guilty  of  such  practices ;  and  that  the  regular 
"faiseurs  d'anges"  (angel  makers),  as  they  are 
popularly  called,  are  herbalists,  nurses,  and 
ignorant  persons.  A  good  specimen  of  the 
genus  is  a  woman,  how  in  a  Paris  jail,  charged 
with  a  long  list  of  abortions.  By  occupation 
she  is  a  bread-carrier,  but,  in  her  spare  mo- 
ments, would,  in  a  back  room  of  the  bakery, 
consent  to  relieve  servant-girls  "in  trouble.'* 
Probably  her  fees  were  low,  as  she  is  said  to 
have  had  many  customers.  A  most  curious 
fact,  though,  was  elicited  during  the  prelim* 
inary  investigation.  A  new  way  to  dispose  of 
foetuses  was  voluntarily  disclosed  by  one  of  the 
unfortunates.  She  confessed  she  bought  a  rose- 
bush, lifted  it  from  the  pot,  buried  the  embryo 
under  the  roots,  and  carefully  replaced  the 
tree.  Next  she  went  to  the  P6re-Lachaise 
Cemetery,  and  on  a  tomb  planted  the  flower 
as  a  votive  offering  to  some  departed  relative. 
No  one  suspected  her;  and  she  was  in  the 
habit  of  coming  regularly  to  water  the  rose- 
bush marking  the  little  one's  grave.  There  is, 
no  doubt,  something  touching  in  the  poor  girl's 
story.  But  the  police,  a  hard,  unpoetical  set, 
now  keep  close  watch  over  floral  offerings 
brought  to  cemeteries,  the  more  so  that  the 
girl  in  question  is  believed  to  have  told  her 
secret  to  others. 

Paris,  France,  November  21,  1890. 


CAN  THE  CORPUSCLES    OF    THE   BLOOD 

BE  SEEN  BY  THE  NAKED  EYE 

UNASSISTED  r 

To  the  Editor  of  the  The&apxutic  Gazsttb: 

Dear  Sir  : — My  attention  was  called  to 
this  subject  about  a  year  ago  by  Professor  J. 
E.  Todd,  of  Tabor  College.  He  asked  me 
if  I  had  seen  anything  on  the  subject  in  the 
course  of  my  reading.  I  told  him  I  had  not 
He  then  said  he  had  noticed,  while  looking 
at  a  white  wall  or  into  blank  space,  with  the 
ciliary  tension  equal  to  that  of  the  eye  during 
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a  *' brown  study/'  bright  dots  or  points  of 
light  pass  before  the  field  of  vision,  and  gave 
it  as  his  opinion  that  they  were  the  blood- 
corpuscles  posing  through  the  vessels  fit  the 
retina. 

Since  my  attention  was  called  to  the  matter 
I  have  noticed  the  phenomena  many  times. 
When  thft  snow  is  on  the  ground  it  can  easily 
be  observed  by  assuming  a  '*  vacant  stare" 
and  casting  the  eyes  downward,  or  by  looking 
towards  the  horizon  long  enough  after  sunset 
for  the  iiare  to  have  passed  away.  But  the 
ciliary  tension  must  be  at  its  minimum. 

These  bright  spots  or  points  of  light  will 
be  observed  to  be  darting  hither  and  thither, 
backward  and  forward,  resembling  the  swarm- 
ing of  bees.  However,  each  follows  a  definite 
channel  or  course,  and  there  is  no  collision  or 
interference,  each  point  following  some  other 
point  in  regular  and  endless  succession. 

The  reader  may  think  I  am  speaking  of  the 
muscffi  volitantes,  but  the  latter  have  a  very 
slow  movement  which  is  dependent  upon  the 
movements  of  the  eye  and  gravitation. 

The  blood-vessels  of  the  retina,  as  we 
know,  are  situated  anterior  to  the  rods  and 
cones,  and  consequently  between  them  and 
the  crystalline  lens ;  and  it  was  always  a 
wonder  to  me  why  they  did  not  interfere 
with  vision,  and  were  not  seen  instead  of 
objects  farther  removed. 

And  now  I  am  satisfied  that  the  contents^ 
at  least,  can  be  seen,  and  that  the  phenome- 
non I  have  observed  was  the  passage  of  red 
blood-corpuscles  through  the  vessels  of  the 
retina. 

I  contribute  this  that  others  may  observe 
the  same  and  deduct  something  practical 
therefrom. 

Very  respectfully, 

E.  T.  Campbell,  M.D. 

[Our  correspondent  is  undoubtedly  correct 
in  the  explanation  which  he  offers  of  one  of 
the  well-recognized  entoptical  defects  of  the 
eye, — the  perception  of  objects  within  the 
eye-ball.  Not  only  may  the  outline  of  the 
retinal  vessels  be  recognized  (^Purkinje's 
figures)  by  various  methods,  but  an  observer 
may  see  the  blood  circulating  in  his  own  eye 
by  other  methods  than  that  described  first  by 
Boisser  and  referred  to  by  Dr.  Campbell. 
Thus,  the  same  result  may  be  obtained  by 
looking  at  the  sun  through  a  dark-blue  glass, 
without  accommodating  the  eye,  or  by  look- 
ing at  a  very  brilliant  light  passing  through  a 
long  tube,  moving  the  head  to  and  fro.  The 
phenomenon  has  been  explained  by  His  as 


due  to  the  fact  that  the  red  blood -corpuscles, 
in  the  capillaries  posterior  to  the  external 
granular  layer  of  the  retina,  act  as  small 
light«collecting  concave  disks,  concentrating 
the  light  falling  upon  them  from  bright  sur- 
faces, and  throwing  it  upon  the  rods  of  the 
retina.  Vierordt,  in  fact,  projected  the  mo- 
tion on  a  screen,  and  calculated  the  velocity 
of  movement  as  about  half  a  millinietre  per 
second, — a  rate  which  corresponds  very 
closely  with  measurements  made  elsewhere. 
The  occasional  breaks  in  the  chain  of  moving 
bright  points  is  probably  due  to  the  rotation 
of  the  corpuscles,  causing  thepi  to  throw  a 
shadow  instead  of  transmitting  a  ray  of  light. 
We  can  think  of  no  practical  application  of 
these  facts,  except  that  they  show  that  the 
sensitive  part  of  the  retina  is  its  deepest 
layer. — Ed.] 
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SEVENTH  INTERNATIONAL   CONGRESS 
OF  HYGIENE  AND  DEMOGRAPHY. 

To  the  Editor  of  the  Therapeutic  Gazette  : 

Dear  Sir  : — I  am  requested  by  the  Hon- 
orable Secretaries  of  the  Committee  of  Or- 
ganization of  the  Seventh  International  Con- 
gress of  Hygiene  and  Demography  to  call 
attention  to  the  fact  that  this  Congress  will 
be  held  in  London  during  the  week  beginning 
August  lo,  1891. 

The  governments  of  all  countries  and 
municipalities,  and  all  public  health  authori- 
ties, universities,  colleges,  and  societies  occu- 
pied in  the  study  of  the  sciences  more  or  less 
immediately  connected  with  hygiene,  are  in- 
vited to  co-operate  and  appoint  delegates  to 
represent  them  at  the  Congress.  The  Prince 
of  Wales  will  preside. 

A  Committee  of  Organization  has  been 
formed,  of  which  Sir  Douglas  Galton  is  chair- 
man and  Professor  W.  H.  Corfield  and  Mr. 
Shirley  F.  Murphy  are  honorary  secretaries. 
An  exhibition  of  articles  of  hygienic  interest 
will  be  held  in  connection  with  the  Congress. 
The  last  of  these  Congresses  was  held  in 
Vienna  in  1887,  and  was  attended  by  over 
two  thousand  persons,  and  it  is  expected  that 
the  London  meeting  will  be  one  of  great 
magnitude  and  importance. 
Very  respectfully, 

John  S.  Bilungs,  M.D., 

Member  of  the  International  Permanent 
Committee, 

Washington,  D.  C,  October  27, 1890. 
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SHOULD  MORPHINE  AND  ATROPINE  BE 

GIVEN  BEFORE   CHLOROFORM 

INHALATIONS 

It  has  been  claimed  by  several  writers  that 
the  effects  of  chloroform  inhalation  are  more 
quickly  produced,  and  the  anaesthetic  influ- 
ences of  a  given  quantity  of  the  drug  pro- 
longed^  if  a  dose  of  morphine  be  given  before 
the  beginning  of  inhalation.  This  statement 
has  naturally  found  its  way  into  standard 
text-books.  Thus  Bartholow  says,  "Before 
the  administration  of  chloroform  morphine 
should  be  injected  hypodermically  to  dimin- 
ish the  dangers  of  the  inhalation,  and  to 
secure  relief  to  the  after-pain  of  the  surgical 
operation  ;"  and  again,  "  When  this  is  done 
a  much  less  quantity  of  the  anaesthetic  is 
needed  to  induce  insensibility,  and  the  stage 
of  narcosis  is  sufficiently  prolonged  for  ordi- 
nary surgical  operations  without  requiring 
renewed  administra,tion  of  the  ether  or  chlo- 
roform." 

In  L* Union  Mtdicale^  August  5,  1890,  is 
published  a  discussion  which  took  place  in 
the  Paris  Society  of  Surgery  upon  a  paper 
treating  of  the  use  of  hypodermics  of  mor- 
phine and  atropine  before  the  inhalation  of 
chloroform.  The  author  of  the  paper,  M. 
Rbgnier,  was  led  to  try  this  method  in  his 
practice  by  the  recommendation  of  M.Das- 
tre,  who  reported  favorable  results  from  its 
use  in  animals,  and  of  M.  Aubert,  a  sur* 
geon,  who  stated  that  narcosis  and  awaking 
were  both  facilitated  by  the  injection  of  ^ 
grain  morphine  muriate  and  -^  grain  atro- 
pine sulphate  fifteen  or  twenty  minutes 
before  the  operation,  and  that  inconvenient 
results  were  observed  but  rarely.  M.  Reg- 
nier  used  this  method  with  a  number  of  pa- 
tients, until,  unfortunately,  a  fatal  accident 
occurred. 

A  feeble  girl,  aged  16,  was  affected  with 
tubercular  disease  of  the  bones  of  the  foot, 
and,  as  the  lungs  presented  but  a  few  riles  in 
the  apex  of  one  side,  he  decided  to  chisel  out 
the  cuboid  booe.  Half  an  hour  before  the 
operation  he  gave  a  hypodermic  injection  of 
-^  grain  of  morphine  and  ^^^  grain  of  atro- 
pine. Anesthesia  was  easily  induced,  and  not 
more  than  from  5  to  7  fluidrachms  of  chloro- 
form were  required  for  the  whole  operation, 
which  lasted  only  a  few  minutes.  About  ten 
minutes  after  the  chloroform  had  been  re- 
moved, and  while  the  dressings  were  being 
applied,  she  opened  her  eyes  without  speaking, 
and  she  was  then  carried  to  her  ward.  Three 
minutes  later  news  was  brought  that  she  had 
ceased  breathing.    Upon  reaching  her  bed 


be  found  the  respirations  very  infreqaent. 
They  ceased  suddenly  as  the  pulse  disap- 
peared, although  feeble  heart-beats  were  still 
heard.  The  pupil  then  quickly  dilated. 
Protracted  artificial  respiration  seemed,  at 
the  end  of  half  an  hour,  to  excite  sponta- 
neous respiration,  but  this  soon  failed,  al- 
though supplemented  by  ether  injections  and 
other  measures.  Post-mortem  examination 
showed  anaemia  of  the  cerebral  hemispheres 
and  medulla  oblongata. 

Death  in  this  case  came  on  very  slowly 
from  chloroform  intoxication.  It  was  quite 
remarkable  that  life  could  be  prolonged  for 
more  than  twenty  minutes  by  artificial  respira- 
tion. It  was  claimed  that  the  chloroform 
must  have  been  eliminated  slowly,  and  that 
the  elimination  was  rendered  more  slow  than 
it  would  otherwise  be  by  the  influence  of  the 
morphine  and  atropine. 

Two  members  of  the  Society  reported  that 
they  had  observed,  in  experiments  on  dogs, 
that  morphine  and  atropine  given  before  the 
chloroform  produced  no  reflex  phenomena  at 
the  beginning,  but  rendered  more  grave  such 
complications  as  appeared  at  the  end.  In 
some  cases  there  was  quite  protracted  and 
severe  dyspnoea.  In  dogs  thus  treated  very 
little  chloroform  was  needed ;  in  men  more 
was  required.  It  appeared  to  be  conceded 
that  the  method  was  useful  in  the  laboratory, 
but  not  in  the  clinic,  as  the  chances  of  intoxi- 
cation were  increased. 

Another  member  who  had  tried  the  method 
stated  that  in  male  patients  nothing  worthy  of 
note  was  usually  observed ;  while  in  female 
patients  the  awaking  was  much  more  slow 
than  with  chloroform  alone.  He  thought 
women  were  more  sensitive  than  men  to  the 
influence  of  atropine.  Out  of  five  cases  he 
had  lost  one  patient  The  operation  was  for 
nephrectomy,  and  lasted  an  hour,  15  fluid - 
drachms  of  chloroform  being  used.  After  a 
short  awakening  the  respiration  began  to 
fail,  cyanosis  appeared,  and,  in  spite  of  all 
measures,  death  occurred  in  an  hour  and  ten 
minutes. 

Another  member  had  used  it  in  fifty  or 
sixty  cases.  He  did  not  notice  any  peculiar- 
ities, except  that  certain  patients  complained 
of  insatiable  thirst 

It  was  suggested,  in  conclusion,  that  the 
better  results  obtained  with  dogs  might  be 
due  to  the  very  large  doses  of  atropine  given 
(in  proportion  to  the  body-weight),  which 
would  be  utterly  out  of  the  question  in  oper- 
ations upon  human  beings. 

Interesting  as  are  these  observations,  and 
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salutary  as  warnings  always  are  regarding 
the  use  of  dangerous  drugs,  the  experience 
of  surgeons  in  New  York  does  not  bear  out 
the  objections  urged  against  this  long-tried 
and  well-known  method  of  mixed  narcosis. 
It  is  true  ether  is  the  ansesthetic  here,  but  it 
is  equally  true  that  no  accidents  have  as  yet 
occurred  ;  but,  on  the  contrary,  it  has  been 
found  that  anaesthesia  can  be  more  safely 
prolonged  with  less  ether  than  under  other 
circumstances,  and  that  the  patients  are  in  a 
more  comfortable  condition  after  the  opera- 
tion. Particularly  is  this  the  case  in  opera- 
tions upon  the  face,  throat,  and  upper  air- 
passages  when  the  proper  administration  of 
ether  is  attended  with  unusual  difficulty. — 
New  York  Medical  Record^  November  i,  1890. 


THE  COAGULATION  OF   THE  BLOOD. 

MM.  ARTHUsand  PAG£s(Brown-S6quard's 
Arch,  de  Phys.,  October)  have  propounded  a 
new  theory  of  the  coagulation  of  the  blood. 
Starting  with  the  idea  that  the  curdling  of 
milk  presents  analogies  with  blood  coagula- 
tion, these  authors,  after  applying  the  same 
methods  of  investigation  to  the  two  processes, 
have  arrived  at  the  following  conclusions  :  i. 
Oxalates,  fluorides,  and  alkaline  soaps  render 
blood  non-spontaneously  coagulable,  even 
when  added  in  very  minute  proportions.  2. 
It  is  upon  fibrin-formation  and  not  ferment- 
production  that  the  action  of  these  bodies  is 
exerted.  3.  These  bodies  produce  this  efifect 
by  removing  soluble  calcium  salts  from  the 
blood.  The  addition  of  a  trace  of  a  soluble 
calcium  salt  renders  blood  once  more  coagu- 
lable after  it  has  been  rendered  non-coagulable 
by  the  addition  of  soluble  fluorides,  oxalates, 
or  soaps.  The  rdle  of  calcium  can  be  played 
by  strontium,  but  not  barium  or  magnesium. 
4.  The  ash  of  the  most  carefully  washed  flbrin 
contains  calcium  salts,  and  the  amount  of  clot 
obtained  is  proportional  to  the  amount  of  cal- 
cium when  a  minute  amount  only  is  present ; 
hence  the  molecule  of  fibrin  contains  calcium. 
This  may  be  replaced  by  strontium.  5.  The 
ferment  is  unable  to  act  upon  fibrinogen,  ex- 
cept in  the  presence  of  a  soluble  calcium  salt. 
6.  The  rival  theories  of  Al.  Schmidt  and  Ham- 
marsten  are  reconciled  by  adopting  the  view 
that  fibrinogen  undergoes  in  the  presence  of 
the  ferment  and  of  soluble  calcium  salts  a 
transformation  into  an  insoluble  calcium  com- 
pound,— fibrin.  Schmidt's  fibrinogen  con- 
tained no  calcium,  while  his  fibrinoplastin 


did ;  Hammarsten  had  no  need  of  fibrino- 
plastin, for  his  fibrinogen  contained  the 
necessary  lime.  7.  The  curdling  of  milk  is 
due  to  a  transformation  of  casein  under  the 
influence  of  a  ferment,  giving  rise  to  the  for- 
mation of  an  insoluble  calcium  compound. 
The  clotting  of  blood  is  an  analogous  process. 
Green,  of  Cambridge,  showed  a  few  years  ago 
that  the  presence  of  a  minute  quantity  of  cal- 
cium was  essential  for  the  production  of  a 
clot,  but  MM.  Arthus  and  Pag^s  have  much 
extended  his  observations. — British  Medical 
Journal,  October  25,  1890. 


**IF    YOU   GO   TO  COLORADO    YOU  CAN 
NEVER  return:* 

The  Seventh  Annual  Meeting  of  the  Amer- 
ican Climatological  Association  was  held  in 
Denver,  Col.,  during  the  first  week  of  Sep- 
tember. The  most  interesting  question  under 
discussion,  both  to  the  physician  and  to  the 
patient,  was  as  to  when  a  consumptive«who 
has  gone  to  Colorado  can  safely  return  to  a 
lower  altitude.  It  could  not  have  failed  to 
be  suggestive  to  the  very  many  consumptives 
who  listened  to  this  discussion  to  learn  that 
physicians  from  Boston  and  other  places 
along  the  sea-shore  believed  it  safe  for  many 
patients  to  ultimately  return  to  their  homes ; 
while  the  doctors  from  the  high  altitudes 
held  that  it  was  unsafe  for  a  consump- 
tive ever  to  return  to  a  low  altitude  except 
for  short  periods  of  from  four  to  eight 
weeks  during  the  usual  vacation  months  of 
July  and  August.  The  personal  interest 
which  some  physicians  feel  for  their  patients 
at  times  obscures  their  clear  comprehen- 
sion of  the  relations  which  various  phases 
of  treatment  hold  towards  each  other.  So, 
in  this  instance,  the  question  of  altitude 
has  been  confounded  with  the  question  of 
climate. 

It  appears  to  us  that  the  treatment  of 
tuberculosis,  whether  of  the  lungs  or  other 
tissues,  is  of  two  kinds, — general  and  local. 
Under  the  general  treatment  comes  the 
question  of  climate  ;  under  the  local,  that  of 
altitude.  During  the  past  years  very  consid- 
erable advances  have  been  made  in  the  gen- 
eral, or,  as  it  may  more  properly  be  called, 
hygienic  treatment  of  tuberculosis.  It  is 
now  generally  accepted  that  tuberculosis 
under  favorable  conditions  is  a  self-limited 
disease,  and  that  if  the  patient  can  be  kept 
alive  long  enough  he  will  get  well.    To  this 
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end  the  hygienic  treatment  gives  to  the  pa* 
tient  all  that  which  will  tend  to  improve  his 
general  well-being,  such  as  proper  and  abun- 
dant food,  the  greatest  possible  number  of 
hours  in  the  open  air  and  sunlight,  the  most 
perfect  protection  against  colds  and  all  pro- 
vocatives of  coughing,  and  such  surroundings 
as  shall  be  conducive  to  a  cheerful  frame  of 
mind. 

It  is  more  than  possible  that  these  things 
cannot  always  be  best  obtained  in  high- 
altitude  resorts.  The  local  treatment  con- 
sists in  the  application  of  certain  medica- 
ments, medicated  air,  dry  air,  hot  air,  the 
pneumatic  cabinet,  the  rarefied  air  of  high 
altitudes,  etc.  The  confusion  has,  perhaps, 
arisen  because  it  has  not  been  recognized 
that  the  rarefied  air  of  high  altitudes  acts  in 
the  same  way  as  excitants  to  coughing, — 
namely,  to  increase  the  lung  activity.  Func- 
tional activity  of  a  tissue  infected  with  tuber- 
culosis favors  suppuration  and  a  rapid  elim- 
ination of  the  infecting  germs ;  functional 
rest  favors  a  slow  elimination  by  starvation. 
In  atissue  such  as  the  lung,  if  the  tubercular 
focus  be  small  and  localized,  and  if  the  pa- 
tient's strength  be  still  sufficient,  the  sup- 
puration and  rapid  elimination  which  the 
rarefied  atmosphere  of  high  altitudes  gives 
favors  a  rapid  and  perfect  cure.  In  support 
of  this,  we  find  a  unanimity  of  opinion  among 
the  members  of  the  Association  that  cases  of 
pulmonary  tuberculosis  coming  to  Colorado 
sufficiently  early,  as  a  rule,  permanently  re- 
cover. On  the  other  hand,  if  the  tubercular 
infiltration  be  diffuse,  if  the  patient's  strength 
be  not  good,  or  if  the  disease  be  well  ad- 
vanced,  the  functional  activity  induced  by 
rarefied  air  tends  to  a  rapid  termination  of 
the  life  of  the  patient.  In  this,  too,  the 
members  were  agreed  that  many  cases  of 
phthisis  in  an  advanced  stage  were  made 
worse  by  going  to  Colorado.  In  a  word,  it 
would  appear  that  there  are  certain  cases 
that  are  more  rapidly  cured,  and  other  cases 
that  are  more  rapidly  icilled,  in  a  high  than 
in  a  low  altitude. — Medical  Recordy  Novem- 
ber 8,  1890. 


DR.  JCOCirS  INVESTIGA  TIONS  UPON  THE 
TREATMENT  OF  TUBERCULOSIS, 

It  may  be  remembered  that,  at  the  Inter- 
national Congress,  Professor  R.  Koch  ex- 
cited much  laudable  curiosity  by  detailing  his 
experiments  to  discover  a  substance  which, 


when  injected  into  the  body,  should  have  the 
effect  of  destroying  the  bacillus  of  tubercle 
without  injuring  the  animal  operated  upon. 
He  stated  that  he  had  found  various  sub- 
stances  to  be  remedies  which  hinder  the 
growth  of  tubercle  bacilli  in  tube  cultures, — 
a  number  of  ethereal  oils, — among  the  aro- 
matic  compounds  i^-napthylamin,  paratolu- 
idin  xylidin  ;  some  of  the  so-called  tar  dyes, 
— namely,   fuchsin,   gentian    violet,    methyl 
blue,  chinolin  yellow,  aniline  yellow,  auramin  ; 
among  the  metals,  mercury  in  the  form  of 
vapor,  silver  and    gold    compounds.     The 
compounds  of  cyanogen  and  gold  were  espe* 
cially  conspicuous,  their  effects  surpassing 
that  of  all  other  substances ;  even  in  a  dilu- 
tion of  one  to  two  millions  they  checked  the 
growth  of  tubercle  bacilli.    But  all  these  sub- 
stances, though  effective  in  tube  cultures, 
were  absolutely  without  effect  if  tried  on 
tuberculous  animals.    But  Dr.  Koch  was  too 
far  successful  to  be  discouraged,  and   he 
thinks  he  has  hit  on  a  substance  which  ha^ 
the  power  of  preventing  the  growth  of  the 
tubercle  bacillus,  not  only  in  a  test-tube,  but 
in  the  body  of  an  animal.    Even  guinea-pigs, 
which  are  extraordinarily  susceptible  to  tuber- 
culosis, if  exposed  to  this  substance,  cease  to 
react  to  the  inoculation  of  the  tuberculous 
virus;  and,  still  more,  guinea-pigs  actually 
suffering  from  general  tuberculosis,  even  to 
a  high  degree,  have  the  morbid  process  ar- 
rested, without  the  body  being  in  any  way 
injuriously  affected.    We  have  not  had  to 
wait  long  for  the  promised  trial  on  the  human 
subject  of  tt^e  efficacy  of  this  method  to  re- 
strain the  development  of  the  bacillus.    Such 
a  trial  was  made  in  the  wards  of  La  Charity, 
and  with  such  promising  result  (according  to 
the  Nationale  Zeitung)  that  Dr.  Koch  has  been 
granted  a  prolonged  leave  of  absence  from 
his  professional  duties  to  enable  him  to  pur- 
sue his  investigations  on  a  wider  scale.    The 
vast  importance  of  the  possible  results  of  such 
an  inquiry  upon  the  welfare  of  thousands  ren- 
ders it  all  the  more  necessary  for  the  world  at 
large  to  imitate  the  caution  and  reticence  of 
Koch  himself,  bearing  in  mind  that  hitherto 
he  has  not  overstepped  the  limits  of  justifi- 
able inference,  and  that  he  would  be  tlie  first 
to  deprecate  either  haste  in  drawing  conclu- 
sions or  a  premature  adoption  of  a  method 
on  which  so  much  depends.    Indeed,  apart 
from  the  fact  that  we  may  be  on  the  verge  of 
a  revolution  in  therapeutics,  it  may  be  said 
that  bacteriology  itself  is  on  its  trial  in  this 
momentous   investigation. — Lancet^   Novem- 
ber I,  1890. 
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